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Smith) 874, (A) 895; . infibulation 

among Somalis (J. M. Melly) 1272 ; 
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(B) 1062 ; see otso Ayertlu, Clilldblrth, 
Cyclopropane, and Jlldnifery 

Amnsllicsia, local—ba.snl parco,iis nnd 
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Anaphylaxis. Blchot and (.p 1110 
Anatomy—^Anatomy of Beg and Foot 
(P, N. Vans) 61 : Anatomy of. Noryous 
System (S. AV. Bnnson) (11) 1100! 
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. 380, (T. Bum.sdon) (C) 466 ; renal 
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1100, 1149, 1212, 1274, 1331, 1390, 
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Arab.inodiclno lu Spain, 848 
Arm—arterial embolism nt (Ai. Riddell) 
1230 ; disgorged bj-shark (iA!L) 10, 087 
Armltage, A., AA’olf, A., and Haimomnim, 
F., History of Sclenco, Toohnology, and 
Pliiloso))liy In the Sixteenth and Seven- 
toontli Contnrics (R) 196 
Armstrong, A. R., on scrum pbospbatasc 
(A) 053 

Arsonieal compounds.^ purpura liaimor- 

rhngica .. ■ ' 74 

Arterial— H. 0. 
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of (G. A ■ Urcu- 
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Arthritis,' sec Bhonmatlsm 
ArUtielal pnenmothornx—for plonral pain 
(C. Shaw) 1280, (A) 1308, (G. A. Bircli) 
(C) 1376, (F. H. StoA'onson) 1403 ; in 
lobar pnomnon/a (W. E. Robertson) 
1282, (A) 1308, (C. A. Birch) (0) 1375 ; 
see atso Tuberculosis, pulmonary, sur- 
pery of 

Artiflclnl respiration-—Holgcr Nielson 
method (A) 437 ; now’ metliod of 
(Sir B. Hill) (C) 277 ; Schafer’s or 
Sylvester’s method of (C. ,1. Mljnlion) 
149. (G) 741, (BA) 139, (Yj Henderson) 
, (O) '217, (F. B. Bonham) (C) 801 ; see 

also Inhalation therapy. 

Artillclal Sunlight (M. Buckiosli) (A) 1189 
Ascarls Infection, spread of (A) .113, 
(B. 10. Napier) (C) 800 , , , ,, , 

Asc)iholin-55ondck test, fcctnl death and 
(P; M. F. Bishop) 301 
Ascltio Ilnld—cancer colls In. 1297 ; 
molanln-beurlng cells lu (W. B. Snod¬ 
grass) 008 , 

Ascorhle acid, see Vltainiu C 
Ashoraon, N., perfovatlon of cosophngus 


(C) 091 

ABKlns, B. A. (O) 1439 , , 

Asphyxl Smolllo) 

1453; appara¬ 
tus f' 1 J- 

Blaiklo^, ,1..., 

Aspirin—poisoning (S.- C. Hyko) 01.1, 
(LA) 019. (A. M. AA'yllle) 708 ; use of 
(BA) 019 

Assessors, see Evidence, modleal 
ASROelutlon of AA'cIsli Insuinuco Com¬ 
mittees (BA) 8;j5 

Asthlna—artillclal fever in (A) 201 ; 
Astlimn Besenreh Council (A) 1191 :• 
■ ■ ■ L. Liviugstono 

(Lord Gorell) 
id (\V. I. Card) 
J. Bansky) 79, 

.>hhy) (O) 160 ; 

(luy’s Hospital clinic for (A) 317 : 
sinusitis and (A) 1240 ; treatment of 
(BA) 379 ; vaccine tlicrnpy in (Bn 
A'acclnotlidrnplo duns I’nslhmo bron- 
cUlqno) (F. Nltti) (B) 720 
Astreos. T. C., Bolf-porlormcd cutcrco- 
tomy, 191 

Atobriii niussonnto, see Malaria 
AtoloctaslB. see Pneumonia and Bos- 
piratoiy 

Almosplieric. pollution—confcrcnco on, 
1338 ; smoke and, 1099 ; smokoloss 
fuel and (PI) 100 

Atrosia, congenital, of duodeuiun (T. G. U. 
Bonur) 8‘32 

Atropiiio poisoning (V. M. JlCtlvIcr) 1232 
Atslowo, Edward (U. B. James) 1445 
Auricular llbclllation, emotluo and (I. A. 
Sayid) 550 

x4.uSTnAi..vsiA, ConnEsi’OX'DF.xoE phom.— 
British Medical Association meeting, 
819:—Cancer control, 037—Infautllo 
paralysis, 638 

Australia—rerlal medical service in, 904 ; 

hospital contributory scheme In (LA) 
^ 071; medical education lu (Lord 
Hordcr) 987 ; skin diseases lu, 1073 ; 
IVeii's dlscaso In, 903 
Australian nnd Now Zealand Association 
of Badlologj', 312 

Authors, medical. In thlrloouth century, 
GIO , 

Antonomlo nervous system, sec Nervous 
system nnd SyinpntUoctomy 


Avortiu—tetanus tlcafod with (B. Cole)i 
. 210, (BA) 2.50, (P) 9.57 ; value of^ 
(Sir F. E. Shipway) (C) 343, (B. E. H.' 
Simpson) (C) 40J i 

Aykroyd, W, B., On nutrition, public 
health nnd, 341 

Azota'min—in noute Bright’s dlscnsoi 
(J. B. Bennie) 058 ; in- rlieumatlsm 
(A) S3G 


Bach.F., '129 

ISaciUus iemmid 

(W. M. • 718 

Bactcriiviu,,,, 

... ■ n t(i 

' ners) 

250 i 
louts 
. IV. 
■ ot 

.ji.iii.li,. jjiicLuijujugi u'j, u. Jordan) 
(R) 918 ; Twort d’HOrollo, phenomenon 
of (E. Wollman) 1312 
Bailey, K. V., American maternity 
hospitals, 1213 

Bailey, 11. H., control of whooplng-congli, 
301, (BA) 377 f 

Bain, W., V • . 

Hnrrognto 
Balnton. J. 1 

tivo Electrucmuiograiiijy ijvi Hm ' 
Baird, D., forceps operation (C) 801 ; 

Baird, J. B., congouitnl nbnovmalltlcB la 
genito-urlnnry tract, 1109 i 

Baker, U. S., tissue extracts for cancer 

(C) 683 f 

Baker, J. R., on spormloidos (A) 779 j 
Bakot. B. St. B., on trees and nntionill 
hoillth, 1042 !■ 

Bnktfr, S. B., on bone absorption, 1257 1 
BnlnultlB (A) 727 : 

BanOroftlnn lllnrlosls (A) 1471 ! 

Banister, J. B., on Ciosaroau eoetloi), 
7?8 i 

Bankart, A. S. D., pain nnd outlinnnsB 
( 6 ) 1432 i 

Banked, G., disclaimer, 085 j 

BaPsky, B., gold salts In asthma, 7!), 
(BA) 86 I 

Bitntlug, Sir F., on serum phosphatase 

(A) 953 T 

Bi-’ - -■ • In stropw- 

(P) 95 ( 

Br hnormnIItif 5 

... —It- . ‘-.act, 1109 -, dentil 

131 . f 

oIooltioR Of physR-. 
logical procosBoB, 447 ; respiratory arid 
vascular changes hetoro and alter 
birth, 047 j. 

Barling, Sir Q., gold modal, 1309 I 

Barling, S.. on pnrnlytio ileus, 1121: 

on snrgicnl shock, 1412 i f 

Bnriow, Sir T., liirthdny symposluiii 
(BA) 431; Royal Jledical BcnovoloDl 
Fund appeal (C) 859, (A) 830, (C) 1145 • 
Barnard, 4V. G., on post-mortem toci- 
nlqno(BA)198 ' .,,1 

Barrett, Sir J., on economics of liospitp 
provision (LA) 071 ; on racial pressu f 
prohloms in Pneido, 901 
Barrington-Wnrd, Sir B., on acn e 

abdomen ’’ in childhood, 1370' 

----- 's defonnity, 428 
d.B. vacclno f f 

-) M22 ' ', 

working capacl f 
10 

nrj- gland 

BaBSet, A., nnd Mlnlorot, J., L opnnli 

(B) 20 

Bather’s itch, 451 , t,, , I- 

Bath.s, SOB llcnltU resorts nnd Physhti 

treatment , ,1 . li 

Bntteson. 0. B.. on represent alien J( 
members ot Royal College of Snrgooit 

Baumgartner, J. G., gonnicldnl Properf 
of mercury preparations (C) 1031 I 
Bniimgartiicrj B., and Fulton, J. E 
5 IorhnB Gallleus (B) 112(i [ 

Bnvly, H. W,. Triple Chnllc^ngo (B) 658 ^ 
13 Q (jf—jn Alcrlcrs nnd Greece, 13GJ. 
in Friinco, '.V37 ; vnlno of, 37 | 

Benumout* G, IC., crytbroeyfc Podimcnij 
tion-rntc. 19 ; protein ebook in 

fever, 910 
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Beccle, H. C., on linematoloiry of rfychoscp. 

- S3 ^ 

Bocker, S. 'VV;, on nenrodermntoscs (LA) 
1063 

Beckman, H., proctalgia tufmx (C) G31 
Bed-clothes support and exerciser (A. T. 
Fripp) (XI) lyi 

Beddocs, T. L.—^Thomas Lovell Beddocs, 
the Making o£ a Poet (H. \V. Conner) 
(A) 1360 

Bedford, D. E., on mvocardial deficicnev, 
91G 

Bedson, S. P., psittacosis, 1‘377 
Bed-wetting, see Enuresis 
Beer, E„ Tumours of the Erinaiy Bladder 
(R) 1415 

Begg, A. C., on diabetic gangrene. S47 
Begg, X. D.. whooping-cough, 1113 
BeEaviour-:-Pacemakcrs in Relation to 
Aspects of Animal Behaviour (H. Hoag- 
land) (R) 772 

Behnke, EmU and Kate, biography of, 
1273 

Beit Memorial Trust, 153 
Beith, J. Hav, the privileged profession, 
739 

Bclfrage, S. H., unhappy colon (C) 159 
Belisario, J.C., on mvcological infections, 
1074 

Belleis, John (A. R. Fry) (R) 11S3 
Benham, F. L artificial respiration (C) 
SOI 

Bennet, E. A., on nullitv and impotence, 
1233 

Bennett. T, I., further steps towards 
slavery, 749 ; test for cancer (C) 1432 
Benzol poisoning, 263, (A) G75 
Berglund, H., and Modes, G., Kidney in 
V, and Disease (R) 23 . 

Eeri-beri, trematode infection and (A) 
1015 

Berkeley, Sir Comyns, on placenta 
PKEvia, 7S9 

Bernhard B.aron Trust, 13SS ' 

Bemou, A., and Fruchand, H., Chirurgie 
_ oe la tnbercnlose jiulmonalre (R) 1007 
Best, H., Blindness and the Blind in the 
Lnited States (A) 1305 
Bevan-Brown, C. M,, on schools of 
nJ'STChology (A) S97 
mmt, s. R., curious epidemic of sore- 
throat (C) 1377 

Bi^er, J. \V., Handbook of Bacteriology 
for students and Practitioners of Medl- 
ctoe (R) 1416 

ciinarzia, see Schistosomiasis 
BUiarr, see Gall-bladder and Gall-stone 
Biochemical Society (A) 1189 
Biochemistiy—Aimual Review of Bio- 
giemistry (J. M. Luck) (R) G17, G9G ; 
Biochemical Laboratory Methods (C. A. 
Morrow) (R) 430 

Biology—Biology of the Individual (J. R, 
Himt, T. E. Davis, and A. M. Frantz) 
(R) 1182, (A) 1189, 1300 ; epidemiology 
and, lOOl; human trends and, 751 ; 
^ schools, 925 ; School of Biologv 
• (A) 144 

^ircD, c. A., collapse therapv in pleuro¬ 
pneumonia (C) 1375 

CWldbirth I 

52? control, sec Contraception 
n2u statistics 

uirtns, marriages, and deaths, weekiv 
h|ts of, 5S, 113, 171, 232, 2S4, 354, 407, 
SSi' 5SS, 640; 693, 74S, SIO, S67, 
1160. 1149, 1212, 1271, 
1^4, 1390, 1444, 1493 
Bishop, P. ,ji. F., “pregnancy” test, 
„.?cath of ovnm and, 364 

H., phenylmercuric salts, 
^,1049, (A) 1070 

C. P., on birth control, llSl 
Bla^cUock, D. B., and Southwell, T.. 
ni7’'%, Human Parasitology (R) 1416 
Ulacklock, J. 14-, ou tuberculous 
memngitis (LA) 950 

le'fcr in negro chUd (C. C. 
U,B“Fl«n?an) 554 

foreign body in (R. Famconibe) 
(J. Cook) 1232 ; papilloma of. 
Prognosis in (C. A. R. Xitch) (P) 7S1 ; 
^unmnrs of the Urinary Bladder 
Riiu (R) 1115 

oiaikJey, J. B., endotracheal insufflation 
fXI) 138 

■“^S'ljyBlindness and the Blind in the 
Cfflted States (H. Best) (A) 1305 ; 
White sticks for, 405 
‘P^hsld, J., explosions in operating 
^ theatres (C) 137S 

—?j?^^5’si5 of. anticoagulants and 
SS; Clinical Atlas of Blood 
(A, Piney and S. Wyard) 

‘ sternal biopsy 

’ Disorders of the Blood 
"’hit^F aiid. C. J. C. Britton) 
tK) 6C9 ; fat content of, ISIS ; hiemo- 


plobln estimation (E. R. Holiday, 
P. M. T. Kerridgc, and F. C. Smith) 
6G1. (A. K. Gortion) <C) 744, 904 ; 
morphology of (Entstebung und Funk- 
tiou von Geffisssystcm imd Blut) 
(M. llausmaun) (U) 82 ; oral sepsis 
and (C. C. Okoll and S. D. Elliott) SdO ; 
psychoses and, 1)3; punctate baso¬ 
philia, chrysothempy and (G. J. 
GritlUhs and J. Race) 714 ; see also 
Agranulocytosis. Anfcniin, Azoticmia, 
Loukiemia, and Plasma 
Blood counts—in whooping-cough (X. D. 

Begg and M. F. Covency» 1113 
Blood pressure—variationsin (LA) 1350 
Blood pressure, high—hea<laclic and (Sir 
E. Spriggs)!, 63 ; High Blood l^'ssiirc 
and its Common Sequela.* (H. O. 
Guncwanleiic) (R) 1299: obesity and, 
847 ; prognosis in, 209, (L.X. Jackson) 
350, (C) 5S2, (G. M. Wauchope) (C) 
404 ; treatment of, 335, (J. L. Living¬ 
stone) 9G1 

Blood sedixucntation-ratc—estimation of 
(G, E. lioaxiinont and J. W. Maycock) 
19 : in rheumatism (A) S3C 
Blood transfusion—donors, method of 
bleeding <H. L. Marriott and A. 
Eek^vick) 7S. (C) 218, (J. W. Shackle) 
(C) 158. 270, (P. H, O’Donovnn) (C) 
345; Henry and Jonvclet's pump 
(E. S. Lee and G. H. Mncnab) 1242 ; 
improved technique for (J. E. 
^IcCartncy) 1470 ; in aplastic anamiia 
(J. JI. Holnics) 71 

Blumcr, G., Smith, D. P., and Sullivan, 
A, J,. Practitioner’s Ubrarj' of Medicine 
and Surgeiy : Vol. VIII., Therapeutics 
(R)771 

Blyth, W.. proctalgia fugax (C) 404 
Board of Control, 085, (LA) 072 
Board of Control for Scotland—appoint- 
incut, 170 ; salaries of medical offleers 
(PI) 227 

Board of Education—chief medical 
officer’s annual report, 1440 
Bodansky, M.. and Fay, M.» Laboratorv 
Manual of Physiological Chemistry (R) 
61S 

Bodo caudafust irradiation of (A) 675, 
1192 

Body—Body and its Health (W. CMUis 
and M. Bond) (R) S89; see also 
Physique 

Bogert, L, J., Xutrition and Physical 
Fitness (R) 430 
Bogus, see Imposters 
Bbhler, L,, on fractures of femur (A) 
315 

Boils, origin of (L. P. Lockhart) (C) 861, 
(A. \Vhitfield) (C) 916 
BoUiger, A., on detemunation of hremo- 
globin, 964 

Bonar. T, G. D., congenital atresia of 
duodenum, 822 

Bond. C. J., on voluntary enthonasia, 
1385 

Bond, M., and Chillis, VT,, Body and its 
Health (R)SS9 

Bone—absorption of, 1257 ; calcification 
of, 843 ; decaJcification, nervous factor 
in (A) 1421 : dysostosis cleido- 

cranialisCV. J. Kinsella)303 ; infections 
of, 1119; Madelung’s deformity (S, 
Barsoum) 42S; pathology of, 844 ; 
pifiiuonary osteo-arthropathy (A) S95 ; 
tumours of, radiography of, 1199 
! Bone-marrow, see Anremia 
Bonney, V., on paral5dic ileus, 1121; 

prognosis in fibroids (P) 626 
Boovsen. C., on quinine as contraceptive 
(A) 1133 

Borneo, malaria in (A. J. Copeland) (C) 
691 

Borradaile, L, A., Elementary Zoologv 
for Medical Students (R) 772 ' i 

Botulism, 452. (LA) 559, 5S4, 639, (C. R. I 
Lane and T. E. Jones-Davies) 717, 
(C. R. Lane) (C) 1377 
Bougie, catheter and (M. Paul) (XI) 556 
Boulton, B. J., agranulocytosis, 610 i 
Bourne, A., on breech presentations, 
942 ; prognosis of salpingitis (P) 331 ; 

Bovine pleuropneumonia (LA) 1064 
Bovine tuberculosis—human, in Scotland 
(A. S. Griffith and J. Smith) 1339 ; 1 
Spahlinger vaccine (A) 780, (LA) 892, 
(PI) 1033. 1330 ; see also Milk 
Bowdidge, E., Soya Bean, 1497 
Bowel, see Intestine 
Brachial, see Ami 

Brackenbury, Sir H. B., on maternal 
mortalitv, 1256; Patient and Doctor 
(R) 722, (A) 729. (LA) S33 . 

Bradshaw lecture, 1016 
Braeuning, H., Lnngentubercnlose und 
• Scbwangers(^ft (R) 24 
Brailsford, J. F., on radiology, 195 


fiok, 887, (A) 


Brain—ab5cc5Sof,panr^t':\t^^i^ and (R. H. 
Dobb?)9S9 ; Brain iToparntioJis (J. W. 
HuUkiantz) (R) i:>.*i3 ; frontal lobes, 
function? of. 333 ; hvjn.thalamic func¬ 
tion. 333,334, (A)506. 'Sir Langdon- 
Brouu) 1155; hypcth.Jamir tumour, 
juibcrtas pnrcox and '.k* .'»2 ; turnour.s 
of(TumcnrsdorciKvphaU )(D. IMulian) 
(R)11S3: vcntrio«i*i'-niphy, 1368, by 
opaque injection (K. Twining and 
G. F. Rowboth.am) IJJ . also Head 
and Intracranial 
Braithwaito. X. (0) JO 
Brandcr, W., on cbrniia fiek. 887, (A) 
897 

Brash, J. C., and Jnmii -on. E. B., Chin- 
ninphaia’sManual of Tiu' lical Anatomy 
(R)832 

Brazil, colonisation of. u.cdirine during, 
S4S 

Breast—cancer of (A) 7 7''. 10S3. X rays in 
(G. E. Vilrandr5) 12 ‘'‘. non-mnlicnant 
diseases of. progn* of (E. Pcarcc 
Gould) (p) •>01# ^ 

Breech prcH*ntntions. 941 
Brewer. D., on locust f A 623 

Brewster. G. B., Mv channel .Swiimiiing 
Adventures, 1099* 

Bridge, J. C., herpes • 158 

Dietctn - f*’r the Clinician 

Brlcrcjiffe, R.. on mahirm in Ceylon, 

lOi I 

Bright's difca^p, gre Xi-jbritip 

British Affociation—iiiiiliiria. 631 ; rcr- 
Eonnbtvniiclacc (LA) 67-’ : iirfsidcntial 
address (LA) 620 

British CoUepc of Obitotricians and 
Gvna'oolozists—dinner. 1216 ; dlp- 
: cleotlon.-. 169 : fellows, 
169 1210; member-. 169. "95. 1'210 
British Columhi'i— health insurance 

_ for (rcP) 161 
®^jVn Canevr Campaign, 312, 

4U', (A) 1249 

British Health Re>o^t^ Association*— 
T5 conference. 791 : meeting. 1148 

® PhihL-orhy, 866,1095, 

(C) 13iC. A) 1555 

British Institute of Rndiolcgj- (A) 1192 

British ^Iedic.vl Association.—A lcohol 
and road accidents. 207. (A) 259— 
Antals, anaerobic toxiemias of, 963— 
^tmcinJ rDcnmothorax. pleural efiu- 
Sion and, 1027—Au'^tralian aerial medi- 
r 904—Bone : calcification 

01 , 513 ; pathology of. 844 ; tumours 
of, diagnosis? of, 1199 —British 3Iedical 
^rcau, -0i—Cicsarean section, 7SS— 
C^remoma of colon, 904—Consultants, 
■v^ole time, 2i2— Contract practice, 
extension of, 20S, d^) 255— Diabetic 
p^grene, S 47 —^Ethics, medical. 209— 
Fractures. 207—oiar coma, 3139 — 
Hmmoglobln, j.* nm 

—Hremolytic . • 

264—Hydatid 
drugs. 1074 
Health, 211, 

ception, 1197 » - • • - 

S44—Llanel 
34—Lung 

‘es Prophvlaxis, 210—Medl- 
i™ -05—Medical curricu¬ 
la™ »“ ® 1—^^clbourne meeting, 

iior Hr ^90. 963. 1025, 1137, 

hygiene, social aims of, 
—pracUre, 216 

infections, 107|. » • • 

Service, 1374, 

???™i,fffF>.-67, (A) 562—Obesity, 604, 
b4^OpticianE,-i03_outismedia, 1025 
—P.-mcreas, sireerv of. S45—^Pink 
preevia, 7S9— 
war mentality 
1 qs ’ provisions (LA) 

toxmmias of. 1137— 
Pre..identml add^cg ( t.A ) 671—^Prosta- 
®“^,~^<2io-ai’aIysis. 1215— 
^fiolescewcc, 905—Pner- 
SSSt H3S— Racial pressure 

900— Representa- 
-61—Scotland : health 

^emTOS in, -66 ; Dorses’ training In, 266 
1026—Secret remedies. 
77?'!r,^*^£E,^i’-*®^’-64—Skin: diseases 
S7ro^5-'^'^®'^6,’„1073 : staphylococcal 
—Sphenoidal sinu¬ 
sitis and pitmtary Mond 10‘’6-—Tera- 

901— Tuberculous 
1 f®"®^Fltra-violet light 

therapy m lar^geai tuberculosis, 1026 
1076—^Vasocon- 
prmciple m skin of frog, 1076 
Virus infections,'^ inapparent, 963— 
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Weirs .dieeaso, 903. Sec-also Osteo¬ 
pathy 

r ... 207 

Conference (LA) 

British Postgraduate I^Ioclical School— 
8GG; locturo-demonstrations, 747 ; 
refresher courses, 55, 112, 1016 
British Bed Cross Society—air raid 
casualties, lectures on, 692, 1389 ; 
ambulance service for Abyssinia (A) 
956, 1037, 1153, 1483; national 

oxygen tent service, 694, (A) 1358 
British Scientists of the Nineteenth 
Century (J. G. Crowthcr) (B) 196 
British Social Hygiene ComicU—cougtess, 
58,134 ; dinner, 170 ; work of, 353 ' 
Britton, C. J. C., and IVbitijy, L. E. H., 
Disorders of the Blood (R) 669 

•D-A-- * 

nsclDlOS 

: ■■ (A)1131 

Bronchi—foreign bodies in (V. E. Negus) 
(P) 730 ; inspection of (N. Patterson) 
1019 

Bronchiectasis, see L\uig 
Brookfield, K. W., on emircais, 1119 
Brown, D., pyosnlplnx due to 5'. mwporf, 
1173 

Brown, G. L., on ergomctrinc, 12,59 ' 
Brown, L. G., on otitis media, 1025 
Brown, W,, on psycho-analysis, 1215 
Bro\Vn, AV. Si., septic<vmia due to 
:• B. feccalis aIkaliffC7ics, 71S 
Bromie, D., undescended testicle (C) 
1484 

Browne, F. J., placenta pirevia, 959 
Browne, F. AV. S., Ludovici, A. SI., and 
Boberts, H., Aboition, 1410 
Bruce, J., and-AValnislej’, R.. Bceslei’ 
and Johnston’s Slamml of Surgical 
-Anatomy (B) 25 

Bryan,- C. W. 6., prognosis in acute 
empyema (P) 91 
Bryce, G. (O) 859 

Buhis, J. L., Puerperal Gjiifccologj' fB) 
1405 / 

I 

BUCHAIVEST, CoRRKSrON'DEN’CE FROM. — 
Academy of medical sciences, 338— 
Antisomitisni among students, 338, 
73C—'Chemists, manufacturing, regula- 
'tion of, 1491—Compulsory medical 
work in cov**‘ " 
qualified mastc 
immunisation, 

—Health insui 

Prof., retirement of, 338—I^Icdical 
officers of health, examination for, 
736—Rabies : Institute, 736 : journal, 
1492—Salt, medicinal, sale of, 736 

Buckley, C. AV., Reports on Chronic 
Rheumatic Diseases (A) 30 

Budapest, Correspondence fro^i.— 
Budapest University, tercentenary of, 
1319—Caustic potash, poison label for, 
578—Childless, taxation of, 579— 
Dermatology, congress of, 1078— 
Duel-between doctors,' 578—^^ledical 

E rofession, plight of, 450—^Professors: 

onoured, 450 ; retirement of, 451— 
Students* olympiad, 578—^AVinc, con¬ 
sumption of, 578 

BUhlcr, C., From Birth to Maturity, 695 
Bulloch, AA^., on medical periodical 
literature (A) 955 

Bureau of Hygiene and Tropical Diseases, 
922 

Burn, G, AV. (O) 120Q 
Burnet, E., on nutrition, public health 
.and,341 

Burnet, F. M., on inapparent virus 
.infections, 963 

Burns—cod-liver oil for (J. P. Steel) 290, 
(E. Stevenson) (C) 1376 ; corrosive 
(A) 1419; Modern Treatment of 

Burns and Scalds (P. H. Mitchiner) 
. (R) 1354 ; sti'cptococcal infection and 
(LA) '834; torn?mia of (F. Marsh) (0) 
- 1088 

Burns, J. AV., on breech presentations, 941 
Burrell, L. S. ,T., on tuberculosis in 
. children, 39 ; radiography upside domi 
(C) 48 

Burstein, J., and Bainton, J, H., Ulus- 
.trative Electrocardiography (R) 196 
Burt, C., Subnormal Alind (R) 617 
Buschke, F., and Schinz, H. R.; Krebs 
. und A^ererbimg (R) 136 
Butonandt, A., corpus luteum hormone 
■ (C) 454, (A) 438 
Butterfield, F., death of, 1423 


Cadc,.S., combined distance radiation of 
hypopharyngcal cancer, 652, (A) 675 
CsGsarean section—788; prognosis of 
(E. Holland) (P) 1135 
Caiger, H., on miners* nystagmus, 205 
Cairns, H., on hydrocephalus, 332 ; prog¬ 
nosis of pituitar 3 'tumours (P) 1310,1363 
Calcaneus, fractures of (AV. E. Tucker) (C) 
46 

Calciferol in tetany (R. S. Stacey) 656 
Calcium metabolism, see Bono 
Cnlcutt, J. E,, and Hinton, J. P., Steri¬ 
lisation: A Christian Approach, 751 
Calcutta School of Tropical Medicine 
(A) 664 

Callow, R. K., derivatives of andro- 
steronc. 77 ; on newsourco of hormones 
(A)1189 

Cambridge electrode jelly (H. B. Russell) 
1172 

Cameron, H. G., on after-effects of acci¬ 
dents, 1117 

Campbell, H. J. (O) 107 
Campbell, Dame J., independent mid¬ 
wife (C) 1145 ; on matonml mortality, 
1254 

Camphor, action of, 1122 
Canadian Medical Association (LA) 1417 
Cancer—carcinogenesis (A) 1249, by 

cracked mineral oils (C. C. Twort and 
J. M. Twort) 1226 ; carcinoma telangi- 
ectaticum (A) 1013 ; cells in pleural 
and peritoneal effusions, 6G8, 1297 ; 
cells in sputum (A) 1247 ; control of, 
in Australia, 637 ; familial incidence of 
(A) 437 ; heredity and (Kiobs und 
Vererbung) (H. 11. Sebinz and F, 
Buschke) (R) 136; Imperial Cancer 
Research Fund, 1315 ; in general prac¬ 
tice (Die Krchsbchandlung in dcr 
Tdgliclicn Praxis) (A. Nciiroanij) (R) 
196; in Kenya natives (F. AV, Alnt) 
028 ; intracranial (Tuineurs do Ten- 
c6phalc) (P. Paulian) (R) 1183 ; lateral 
aberrant thyroids and (A. L. d’Abreu) 
1406; melanotic sarcoma (E.'S, Hor- 
gan) (C) 156, free melanin-bearing cells 
and (W. B. Snodgrass) CG8 ; Mucous 
and Salivary Gland Tumours (H. E. 
Alilbom) (R) 1415; cestrin and (Sir 
AA^. Langdon-Brown) 1155 *, proteolytic 
onzjTncs in (A) 898, (AA% E. Gye) (0) 
915 : research on, 410, (A) 1240 ; test 
for (C) 1377, (T. I. Bennett) (C) 1432 ; 
tissue extracts for (H. S. Baker) (C) 
583 ; Tumours of the Urinary Bladder 
(E. Beer) (R) 1415 ; X rays in (G. E. 
Vilvandt6) 1265 ; see also British 
Empire Cancer Campaign, Raditun, 
and— 

Cancer of—bone, radiography of, 1199; 
breast (A) 776, 1083, 1265; cervix, 
corporealrccuirencc after, 1464 ; colon, 
904 ; gall-bladder (A) 261 ; hypo- 
pharynx, combined .distance radiation 
of (S. Cade and F. M. Allchin) 652, 
(A) 075 ; larynx (LA) 1186, (A) 1247 ; 
liver (J. A. Mortinez) 1293 ; lung, 
increase of (LA) 620 ; lung, osteo¬ 
arthropathy and (A) 895 ; lung, 

sputum from (A) 1247 ; cesophagus 
(R, Mailer) 1052 ; ovary, 1463 ; 
pylorus, achlorhydria in (J, A. Ryle) 
(C) 46; salivary glands (D. C. L. 
Fitsnvilllams) 760; sigmoid and sig¬ 
moid rectum, resection for (D. P. 
MacGuire) 1114, (J. P. Lockbarb- 

Mummery) (C) 1207 ; skin, surgery of 
(H. T. Simmons) 938 ; stomach, 
gastroscopy in (H. C. Edwards) 1161, 
(LA) 1244; stomach, radiography of, 
1368; suprarenal, basophilism and 
(D. C, Hare, J. JI, RosS, and A. C. 
Crooke) 118 ; testis, prognosis in (K. M. 
AA^alker) (P) 1424 ; uterus, 1058, 1083 
Cannon, D. J., on fibroids, 1059 
Cannon, W, B., on chemistry of nervous 
system, 447 . , , 

Cantin, Y,. torsion of spleen, 117o 
Cape], E. H., eunuchoidism, 886 
.Carbolic acid poisoning, olive oil in (A) 
623 

Carbon disulphide, dangers of (A) 1469 
Card, AV. I., asthma sensitivity to chro¬ 
mates, 1348 
Cardiac, see,Heart 
Carlill, H., proctalgia fugax (C) <42 
Carling, E. R., plan for hospital, 1314 . 
Carrel, A., on survival by perfusion (A) 34 


Carter, G. B., service of midwives, 277 
Carter, H, S., orythromclalgia and proc¬ 
talgia fugax, 372 

Castle, AA^ B., on sprue (LA) 1127: 

reticulocyte reactions, 319, (LA) 312 
Cataract, diuitrophenol and (A) 261 • 

Catechism Scries, 1447 
Cathcart, E. P., on physique in industrj’ 
(LA) 199 

Catheter—adapter for (O. AA^alkcr) 926; 

bougie and (M. Paul) (NI) 556 
Cawston, F. G., non-tosfic antimony 
administration (C) 47 
Census, the (A) 954 

Central Association for Mental AA'clfare 
(LA) 672 

Central Council for Caro of Cripples, 
1117,1473 , 

Centurj* of Municipal Progress (R) 1006 


and pathologj’ of, 332 
Cervix, see Uterus 

Ceylon—malaria in, 631, (A. J. Clopcland) 
(C)691, 1077, 1176 ; maternal mortality 
in (PI) 110 

Chadwick lectures, 865, 1042,1099 
Chaikin, G..on plantar warts (A) 435 
Chalmers, C. H., Bacterio in Relation to 
the Milk Supply (R) 831 
Chalmers, J. G., on physique in industrj’ 
(LA) 190 

Chamberlain, E. N., on coronary 
thrombosis, 1004 
Chambers, H. (0) 228 
Chandler, F. G., internal pneumolysis, 
879, (LA) 891 

Channel swimmers—first (A) 438 ; My 
Channel Swimming Adventures (G. B. 
Brewster) 1099 
Choraka Club (A) 383 
Charcot's bath, 114 

Charing Cross Hospital medical school, 
908. 1188 

Clrarlatanism, see Unregistered practi¬ 
tioners 

C?hartored Soclctj' of Massage and Medical 
Gymoastics (A) 200, 588 
Cbaudburl, R. N., on epidemic dropsy 
(A) 1360 

Chcntlc, Sir L., medical assessors (0) 
860 

Cfiieinistry—forensic medicine and (A) 
1013 ; Laboratory Manual of Physio-' 
logical Chemistry (3^1, Bodansky and 
M. Fay) (R) 62 8 ; Physical Chemistry 
(D. I. Hitchcock) (R) 137. 
Chemotherapy, sec Drugs 
Cheslcy, V. E., and Hertzlcr, A. E., 
Diseases of the Thyroid Gland (R) 772 
Ohesney, G., on diphtheria immunisation 
(A) 380 

Chesterman, C. C., blackwatcr fever in 
negro child, 554 

Chicken-pox, aJastrim and. 1230, (A) 1305' 
Childbirth—maternity hospitals in 
America (K. V. Bailey) 1213 ; national 
maternity service, British I^Icdical 
Association - on, 1374, (PI) 1480 ; 
minlcss, 1391, (PI) 1442 ; sec also 
Fcetnl, Maternal mortality, Midudfeiy, 

, Obstetrics, and Puerperal 
Child guidance—^in* Australia, 965 ; in 
Sheffield, 641 

Children—accidents to, after-effects ofi 
1117; acute abdomen** in, 1370; 

cong ' ..T. G, D. 

Bom of (A) 

1068 1215, 

(R. ■ 5ma in 

Chill ases of 


Gage) 115 ; employment of, in agri¬ 
culture (PI) 54 ; From Birth to 
Maturitj' (C. Buhicr) 695 ; in factories, 
health of (PI) 1384, 1388, (A) 1362 ; 
Invalid Children’s Aid Association, 
1117 ; kwashiorkor in (C. D. Williams) 
1151, (H. S. Stannus) (C) 1207 ; 

Modem Methods of Feeding in Infancy 
and Childhood (D. Paterson and J. F. 
Smith) " ‘ resis in 

(A) 14£ (R. H. 

Dobbs) ■ lieease, 

1196; ■ Lowen- 

feld) C intra¬ 

cranial thrombosis in (P. R. Evans) 12 ; 
pre-Kchool, 39, 152 ; Psychological 

Aspects of Child Development (S. 
Isaacs) 695 ; pyuria in (A) 777 ; Recent 
Advances in Diseases of Children 
(W. J. Pearson and W. G. Wyllio) (R) 
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IDnAYSon, W. S., o« iisyclio?ep ol nrtoles- 
' ccu<*e, 005 
Dny. .T. JI. (0)19 

Eenfncss—curt',of ilcnf (I’D 51 ; hcnrins: 
Hills (A) 70S, 1301 ; jiu-nsurouicnt of 
(Sir .1. llimiliis-Crrmit) 000 
Dcmiesly, H., ilorivotives of ouilrostcroiic, 

Dentil—Cure of tlic Aged, tiio Dying, and 
tiio Dead (A. AVorccslor) (11) 130 ; 
corliflcate, error in (JID) 110 : certllicn- 
tion, definition in, 305, problem of (D. 
Leys) (C) 581 ; .sec nlso Eutliannsin 
and Vital statistics 
Dccalciflcation, see Bono 
Do Konnid, 10., trcntiueut of eelninpsia 
• (C) 035 . 

Dementia prreeox, pyrotbernpy In (D. 
Mcnr.ies) 091 

Do, Navnsquer., S., on renal cortical 
necrosis in pregnancy (A) 1300 
Dental, see Teeth and— , 

Dental Board—duties of, 160; penal 
cases. 1303 

Dental Eegistor—foreign dentists, 13'2o 
Dentistiv—dentist’s mind and fingers 
(Sir I*. Dyke Acland) S5G ; sec nlso 

Do Rivas, D., and do Rivas, C.. T., 
Clinical Parasitology and Tropical 
Medicine (R) 1166 
Dermatology, see Skin 
Devcnisli. 1C. A., Colles’.s tractnre, S'D 
Dcville, P. 111., gold ti-catmcut. of rheu¬ 
matoid arthritis (C) 157 
Devine, G., Psychology of Dverrman (R) 

l-ilf* . ,1* 

Devine, II. B., on carcmoinn of colon, 

yoi 

Dew, H. R., on hydatid disease, Sll 
Diahotes—Diahotes Mollitns and Ohosity 
(G. G. Duncan) (R) 306; dimdcnnl 
extract in (A) 30, (R. Cohen) 1C) 100 I 
gangrene and, 817 ; in children, diet 
and (A) 1068 ; life assuraneo and, 2.0 ; 
unqualified practitioner and (flIL) C.iO ; 
see also Insulin _ . „„ 

--1- i>,.—(\V. P. 

190 

(F. G. 

fsieholas and A. M. Nussbrochor) 011; 
Hodblmu’s sjuidrome, 256 

Diblo, J. II., on coronary thrombosis, 1001 
Dickson, IS., on legal aspect of drunken¬ 
ness (A) 31 , , . „„„ 

'■ :Uon- 

. C. h. 


iMlilor) (It) 670 . , c 

Diesel fuel oils, eavcinogunesis by (C. C. 

Twort and J. Jt. Twort) 1326 
Diet—civilisation and (T. I. Bennett) 
719 : Diet and Pliysical Eflloionoy 

(H. W.. 

(A) 729 
Bowls ' 

1100; 1 

P. 0. Es . 

i 

tJ. B. Hunter) (C) 1131 ; kotogenic; 
127, (LA) 110 ; leprosy and (A) 20,1 ; 
maize, Uwnshiorkornud (C. D. IS llllains) 
1151, (H. S. Stamms) (C) 1207 ; Modern 
Methods of Feeding in Infancy nml 
Childhood (D. Paterson and .1. F. 
Smith) (R) 832 ; obesity and (.1. H- 
Andei-son) 604, 840 ; of dinbcUo 

children (A) 1068 ; of farmers, 311 -, of 
infants (A) 258 ; potato, valuo of (A) 
837 ; rico, epidemic (U’opsy 
13G0 ; Soya Bonn (E. Bowdidpo) l ia? ; 
sprue and (BA) 1127 ; see also loo(X 
and Nutrition , ,. , 

Digestion, food allergy and (A) 99 
Diggle, F. H., on aouto frontal sinusitis, 
13‘10 

Digitalis therapy (A. Fraenkol) 1101 
Dinitvophonol—agranulocytosis and (A) 
891; cataract and (A) 261 ; see also 
Ohesity 

Dixxnns.—British College 

clans and Gyiuecologists, 1210—BrlOsh 

Social liyglcno Council, 1 < 6—Rucl,ston 
Browne dinner, 1201—Cortilymg lac- 
torv Smgeons, 1388—Charing Ctross 
Hospital, 865—Chelsea GUntral bocict}, 
922—King’s College Hosidtnl, SGj— 
London Hosi.itnl, 9S0—^Jlcdlco-Legal 
Society, 1112—Middlesex Hospitnl. 807 
—Royal Free Ilosifital, 13-,.l 

— c,—1 * soclation, 95— 

spitni. lOO.'i— 
■ ■ ■ —St. Thonms’.s 

of Medical 
u! ueuiui, 1269—Surgical 


Instrument Mnmifncturcrs’ Associa¬ 
tion, 1095—^IVcSt London Medico- 
Chirnrgicnl Society, 112—tVestminstor 
Hospital. 807 

Dlphthorln—antitoxin for tonsillitis (S. B. 
ilhai) (C) 1377 ; bneteriological diag¬ 
nosis of, 250 ; carrier of, sorc-thvoat 
epidemic and, 710, (.1. O. Ilollick) (C) 
860 ; imiminisntion against, 250, (A) 
380, 736, (A. T. Powell) (C) 1115. 
(PCP) 1373 : Molonos' test, ' formol 
toxoid and (R. Swyer) 22 ; paralysis 
in, SO; typo Incidence of C. diith- 
tlierier. In Manchester (D. T. Bohinson 
and F. N. Jlnrslmll) 111 
Diploma In Cliild Health (LA) 773 
Diploma of Public Health, 587 
Disability, see Injuries 
Disclaimer, 985 
Disease, sec Medicine 
Disinfection, sec Skin 

Disseminated sclcro.sis, pntliogcncsls of, 
331 

Dlxou, A. F.,reslgi>ntion of, 1261 
Dobbie-Bntemnn, M. L.. on licnltli of 
shop assistants (LA) 378 
Dobbs, B. H.,'neulo pnnerentltis ih clilld- 
bood, 989, (LA) 1063 
Dobson, JI., Amblyopia Beuder (LA) 3iS 
Doctors, sec Pmctttlonera, medical 
Dodds, E. C.. drugs with a enmplior- and 
cornminc-llke action, 1122 
Dogllotti, A. M., Traltnto di Anestesla 

<R> R'6‘2 

Donations and hequests. 16, 1.0, 2.1, 
Oil, 002. 717, S3.5, 952. 1173 
Doors of Hope (51. Hankin) aDl 
Dorlnnd’s Medical Dictionary (\\ . A. N. 

Dorlnnd and 1C. C. 1,. Miller) (R) 6.0 
Dorsov. J. M., Foundations of Human 
Nature (R) 1300 

Doiignl, D., on mnlcriinl inorlnhty. 125.5 
Dougins. G. A., on maternal mortality and 
m'orhtdily, 1.59 

Douglas. M., ngronuloeytlc nna'inln. 1161 
DoiithwntU'. A. H., ami Ilnlo-Mhite, 
Sir \V., Materia Jledlcn, Phannney, 
Plmrmncology, and Thcrai.eutles (R) 

Drain lutroduccr (T. J. D. Lane) (NI) 251 
Dream analysis, 829, (A) 837 
Dreniian, A. M., on iwthology of osseous 

Drowitt,’ F. D., Bomhay in tlio Days of 
George IV., 1099 /a\ii-i 

Drinker, C. K., on elephantiasis (A) 11.1 

Ttw..,...-. .....a. i''*i360 

ML) 116 ; see ulso 

Drugs—Craig’s ’’I’o.sological Tahles,” 
7,51 ; Ethical Pharmaceuticals Assoda- 
tlou, 163 ; hypnotic. ! 

ill streptococcal .infections (A) 810 , 
Jlorton’s ” Principal Drugs and 2 In b 
Uses.” 151 : prcscrlhers list. 1118. 
secret remedies, .9., (LA) 83, -97, 


Dyke, S. C.. ncctylsallcylio add poisoning. 
613, (LA) 619 ; future of pharmacy (C) 

Dysentery, aiueehic, water-home, 151 
D.vsostosls deidoeraulalis (V. J. KiusoIIa) 
303 


Dnmnnm|df jf'e., 'William Stark. 159, 

Dniiikeimcss, see Motorists and Road 

DmtecmiI*^L. S., on malignant colls In 
sputum (A) 1217 
Dudlov, H. 5V., death of (A) 839 
Dudley, S. F., on biological approach to 
epidoiiiiology, 1001 

Dulforin Fund (A) 112 , , . 

Dutruld. J. B., cardiao hypertrophy in 

cxpcrlmentnlncphritla,121 

Duke, H. L.. old “ laboratory ’’ strains of 
polj-morpbic trypanosomes. (.6 j 
D uncan, G., Intiissiiscoi.tion duo to 
Meckel’s divcrtleulnm, llll,., , 

Duncan, G. G.. Diahotes Molhtus and 
Obesity (R) 306 
Dimcnii, 5V. (O) 710 

Dimdns-Gmnt, Sir ,T., mensnromont of 
loss of hearing, 990 
Dunhill. Sir T.. on thyrotoxleoslB, 780 
Dunkerley, A. H., suhnradmold ha'inor- 
rhago,1161 , . , 

Dunlop, H. A., pain ns nourological 
symptom, 909 , . ,,. .,n 

Duodenal extract in diahotes (A) 30, 
_ (H. Cohen) (C) 100 . , ^ 

'■(J! 
701, 
■ ■illor 

and H. C. Gage) 115 ; sec also Peptic 
Dutton, T. (O) 1117 

Dwyer, Sir F. G, (0)J)19 , oqo 

Dyo donimtltls (J. T. Ingram) 239 


Eadie, C., on sphenoidal sinusitis and. 

pllnltnvy gland, 1020 
Eager, R., treatment of scahlcs (C) 917 
Ear—clinics, jliiierican (M. Ellis) Cis ; 
Recent Advances in Lar.nigology and 
Olologj' (R. S. Stoi’enson) (R) 1298 ; 
SlcgcTs specnhim, modified (.5,. Miller) 
(Nl) 81 ; SCO also itastolditls and Otitis 
Eardley-Wllmot, R. (O) 1381 
Earle, H. G.. on Lester Institute of 
Jlodleal Research. Shanghai (A) 316 
East, T., prognosis in heart-block (P) 205 
Eclampsia—Ciesarcan section and (E, 
Holland) 1135 ; endocrine disorder and 
(A) 501 ; treatment of (E. de Konrild) 
(C) 035 

Ectopic pregnancy, 1290 ^ 

Eczema, see Skin 

Eden, T, W., Independent midwife (C) 
1088 

Edgecombe,IV.,fracture otrihs inwhoop- 
iiig-congh, 374 . 

Education, medical—(Lord Holder) 08. ; 
Catechism Scricr 
Glilld Health (LA 

and (A)142 ; In . 

In mcdieal psycl 
(K. A. Noble) (C 

1328 ; mc.Ucnl Ci...ic....u.., -oe, HjA) 
511, 987, 1029, 1125, in Austria. 390 : 
Storv of Jliddlcsox Hospital 'Medical 
School (H. C. Thomson) (R) 251 ; 
students’guide. 405 ; see also Examina¬ 
tions and Universities 
Edwards, , H. 0., gastroscopy, 1101, 
(LA) 1244 

Edwards, .1. G., on radiography of lung 
diseases, 1198 

Edwards. ,T. T., on hedgehogs and the 
conunon cold (A) 1307 
Edwards, P. W., on pulmonary .luher- 
cnlosis, 1179 . . 

Edwards, Tudor, surgery of pulmonary 
tuberculosis, 853, (LA) 891 
Eggs, raw. tor insomnia and nenrasthoula 
(1. Singh) (0 036 
E>irlich, P., life and work of, 149 
Eidiuow, A., on sensitisation (o light 
(A) 315 

Elam, J., gns-and-nir apparatus for 
inidwlves, 1263; laryngoscope, detach¬ 
able (NI) 616; salaried service of 
midwives (G) 344 , . , , 

Electric shook—domestic electrical 
appliances and (PI) 55 ; fatal case of 
(A. H. D. Richmond) 16 ; injuries Iroiu, 
1002, (LA) 1010 ; in oporatiug theatres 
(Sir J. E, Pota5-el) (C) 1327, (.1. Blom- 
lleld) (C) 1378 ; subjective sensation 
and (C. 5V. Hume) 1021. (LA) 1010, 
(PI) 1190 ; treatment of (LA) 139 
. '■ ou8fume.s 

amhridgo ■ elec- 
Russoll) 1172; 
:C... C. Maher). 

Util 

(K) 19G ; U Avave 
(E. Hludon) 1228 , 

Eloclroklnotic Phenomena (H. A. 

Abramson) (R) 25 _ 

Electrotherapy 1910-35, 1001 ’ 

Elcphnutlnsis in Bnneroftian filnrlasis 

• ■ -rsin(n)20 

■ (0)710 

; iisccptiou, 922, 

EliiotL"*^. D., hnctorlivinia and oral 

pyelitis, 127, (LA) LIO 
Ellis, M., oto-rhino-laryngological clmios, 
American, 043 . . , . 

Ellis, R., gold treatment of rheimintoid 

Elinor,'w! Ih, aiid Rose, W. D., Physical 

Eh?/s’lic““''R.*^a?”prognosls in internal 
clcrnnprciiient of Icnec-ioiat (1) , 

YAwcW, H. W.. alwuinluni kettle (C) 

’’ mo) IJolt 

■ ■ (C) I’lSl ; 

and (LA> 
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1417; cmbolectomr for (V. Riddell) 
1230 ; inilmonar\’ <A. G, Cross) 1400 ; 
sec nJso Arterial 

TT-... *-i^als Develop 
1241; Intro- 
. ■ Embryolocry 

(IV. Shnmvny) (R) 1241 
Emerson, C. P., Xervons Patient (R) S31 
Emetine, auricular fibrillation following: 
(I. A. Sayid) 556 

Empyema—acute, progmosis in (C. W. G. 
Bryan) (P) 01; osteo-artbropatby and 
(A) 505 ; rreatment of (A) C74 ; tnber- 
cilous. 102S 

Encepbalitis—epidemic, prognosis in iSir 
A. J.‘ Hall) (P) 147 ; neurotropic 
Tiruses of (E. W. Hunst) G97, 75S; 
post-vaccinal (PI) 1442 
Encepbalomyelitis, acute. 335 
Encyclopedias—Encyclopedia of Veteri¬ 
nary Medicine. Sm^ry and Obstetrics 
(G. H. Wooldridge) (R) 37G 
Endocarditis, see Heart disease 

.....f,.... ..■■.idopyrinsensitivity 
?v.: *»; • .1 » of tbe Endocrine 
:• jsl. .1 (R) 135; iutegra- 

Uv.»a of \V. i^mgdon-Brou*n) 1155 ; 
mental disorder and, 03 ; Year Book 
of Neurology, Psyebiatry, and Endo- 
crinologv (h. H, Reese, H. A. Paskind, 
and E. li. Sevringbaus) (R) 1241 ; sec 
cisa Obesity and hormones 
Endoscopy, Tuberculosis, pulmonary, 
surgery' of 

Endotracheal insufflation of the new-born 
(G. F. Gibbei^ and J. J5. Blaikley) 
^ (NI)13S 

Imgelkes, H., hremorrhagic disorders 
treated with vitamin C, 1255’ 

En?ol. sec Enzymes 

Enterectomy, self-performed (T. C. 
Astreos) 191 

Enteric fever—^in France, 1369 ; para¬ 
typhoid outbreaks, 50, (PI) 347, 505 ; 
sheu-fisb and, 336 ; typhoid fever in 
^Ifast, oSS; typhoid fever in Scot¬ 
land, Lourdes pilgrimage and, 40C, 452 
Enuresis (A) 143, ephedi^e in, 1119 
Ln^mes, proteolvtic. in cancer (A) S9S, 
^.E. Gye> (C) 915 
Epiwn^lar fractures, 1257 
Ei^emiology, scc^ Infectious diseases and 
.^Puerpe^l infection , 

±.piaural haemorrhage due to hremophiha 
(W. M. Priest) 1259, (W. J. Rutherfurd) 
(C) 137S 

; ^Jfe^tric hernia (H. F. W. Warden) (C) 
641 

—causes and treatiucut of, 26S, 
^34; crime and (ML) 267 ; cysticer- 
wp and GV, P. AlacArtfflrr) (C) 1430 ; 
totemational League ngaln^ Epilepsy 
; traumatic (C. P. Symonds) 

i-11 

Epithelioma, sec CTancer’ 

Epjom College, 2S3, 1444, 1473 
Erdmann. R., death of (A) 625 
Et^metrine and ergotocin, 1259 
Enksoa, D., on pathoircnic actino- 

mycetes (A) 1014 ' , , 

■^^ipelas, prognosis in (H. W. Barber) 
(“) 35 

^n^hema nodosum, tuberculosis and (A) 
1421 

Ervxhromelalgin, proctalgia fugax and 
S Carter) 372- 

—s^weiler, P. G., and Anderson, G. E., 
Control (R) 252 

ttmcal Pharmacenticais Association, 46o 
Ethiopia, see Abyssinia 
Ei^rdc^^—future of, 751; sfc a7so 
• sterilisation, eugenic 

fcuuphoidism (E. H. (Mpel) SS6 
Emhanasia—^Voluntary Euthanasia (Easy 
Death) Legalisation" Society (A) 1012, 
1329.13S5, (A. S. B. Bankart) (C) 1432, 
(A.Piney) (C) 1432, (L. Rogers) (C) 14b5 
Evaa?, F., on cvclopropane ancesthesia 
_ (A) 1362 

Evans, Geoffrey, dosage of alkali (C) 5S- 
E^pis, Griffith, death of, 13S1, hundredth 
birthday, 405 

p. R., post-operative intracramai 
_ thrombosis in childhood, 12 
Everest, Mount, attempt on, 1435 
Everyman in Health and in Sickness 
rJS* ^^oherts) (LA) S33 
^^acnce, medical—^in crimmal cases 
(ML) 14S1 ; in Hig h Court cases (LA) 
*•4, (Sir L. Cheatle) (C) 560 ; judge’s 
Question and (ML) 267 
■*^Hpan sodiiun antesthesia. premcdica- 
tiou and (R. W. Nichol) (C) 561 
^-t-'^lntion—Head, Heart, and Hands in 
Hpaan Evolution (R. R, Marett) (R^ 
• : Heredity and Rrolution (A. E. 

,\ntkins) tR) 1354 ; of ciliary action 
10C6 


Examinations — examination papers, i 
1042 ; International Institute Exami- | 
nations Enqnin* (Sir P. Hartog and ! 
E. C. Rhodes) (LA) 1303 ; M.B., B.S. i 
Finals (F. M. Heggs) 926 | 

Exophthahnos (Sir'T. Oliver) 1116 j 

Exi^losions. sec Anresthesia i 

Exiilosives, risks of (^5L) 41 I 

Ex-Servicos Welfare Society, 297, (LA) ! 

311 

Eyes—cataract, dinitrophcnol and (A) 
261 ; exophthalmos (Sir T. Oliver) 
1116 ; glare shield, 114 * glaucoma (A) 
201, 1139 : optic atrophy, hereditary 
(A) 1249: plastic suigvry of eyelids, 
100 ; quinine amblyopia (S. Tibbies) 
(<i?) 1059 ; trachoma (LA) 434 ; see' 
also Miners, Ophthalmology, Squint, 
and Vision 


F 


Faber. K., Gastritis and its Consequences 
(R) 306 

Face, sec Plastic surgery 
Factories, sec Industrial medicine 
Fmcal incontinence (.T. Harts^ilver) 427 
Fairbaim. J. S.» on toxmmias of preg¬ 
nancy, 1137 

Faith-bealing, medicine and (C. L. 
Leipoldt) 1494 

Fallopian tubes, sec Ectopic pregnancy 
and Salpingitis 
Falls, free, in space (A) 1013 
Falta, W., Festschrift. 256 
Fantus. B., Year Book of General Thera¬ 
peutics (R) 1241 

Famcombe. R.. foreign body in bladder, 
S25 

Fat content of blood, 131$ 

Fat metabolism, liver fimction and 
(H. ^lye, J. B. CoUip, and D. L. 
Thomson) 297 

Fat necrosis, perforated duodenal ulcer 
and (M. J. Smyth) 15 
Faweitt, R,» on fungoid infections of 
lungs. 13G5 

Fay, M,. and Bodansky, M.. Laboratoiy 
Manual of Physiological Chemistry (R) 
615 

Fear and pain (Sir W. Langdon-Brown) 
911 

Fellowship of Medicine, sec Post-graduate 
courses 

Femur—fractures of, ambulatory treat¬ 
ment of (A) 315 ; fractures of neck of, 
insertion of Sinith-Petersen nail in 
<E. I. Lloyd) 129, (R, Watson Jones) 
(C) 217 

I Fenton, .T., on Housimr Act, S62 
j Fernando, Sir H. M. (()) 14S7 
Fernando, P, B., death after injection of 
atebrin mussonate, 1056 
Fever, see Infectious diseases, Pyro- 
therapy, and Tempemture 
Fibroids—^large, removal of, 1059 ; prog¬ 
nosis in (V. Bonney) (P) 626 
Films, sec (Cinematograph films 
Fingerprints, taking of (ML) 576 
Fire-walk demonstration, 750 
Fish, furunculosis in (A) 1066 
Fishman, J. F., Sex in Prison (R) 1300 
Fistula—-duodenocolic (J. Mindline and 
M. L. Rosenheim) 764, (A. H. Saleh) 
1117 ; gastrocolic (R. P, P, Davie*:) 
67S, (A. F, Hurst) (C) 1145, (T. 
Warwick) (C) 1432 ; urinary, following 
appendicectomy (V. Riddell) (C)97l 
Fitzwilliams, D, C, L,, salivary gland 
tumour, 769 

Foe^^er, O., Hugblings Jackson lecture, 
335 

Fcetal—death, causes of (J. M. Smellie) 
1453 ; death, tests for (P. M. F. 
Bishop) 364 ; respiratory and vascular 
changes (Sir J. Barcroft) 647 
Folk-lore, see Mythology 
Food—allergy (A) 90: aluminium in 
(A) 954, (H. W. EUweU) (C) 14S4 ; 
storage of (A) 566; see also Diet and 
Nutrition 

Food passages, upper, sec (Esophagus and 
Throat 

Food poisoning—alleged (ML) 267 ; at 
Nelson, 160, 5S4: at Swansea, 693, 
747 ; Ministry of Health memorandmn 
(A) 59 ; see also Botulism 
Foot—^hallux valgus and hallux rigidus, 
prognosis of (E. I. Lloyd) (P) 263 ; 
plantar warts (A) 435 
Forceps—for abdominal drainage (A, H. 
Henry) (NI) 1414; obstetric (A. J. 
I Wriglcy) 702, (LA) 725, (D. Baird) (C) 


501, (J. L. 3Iortou) (C) SOI ; stomach¬ 
holding (T; J. D. L;mc) (NI) 253 
Foreign bodies—in air and upper food 
passages (V. E. Negus) (P) 730. 1019 ; 
in bladder (R. Famcombe) 525, (J. 
Cook) 1232 ; in tonsil (W, J. Susnian) 
(C) 5S4 ; shrapnel in chest, pension and 
(PI) 227 ; swallow*ed, oesophagus per¬ 
forated by (J, E. G. McGibbon and 
J. H. Mather) 593, (N. Asherson) (C) 
691 

Forensic—chemist (A) 1013 ; Forensic 
Chemistry and Scientific CMniinal 
Investigation (A. Lucas) (R) 1007 ; 
Forensic Medicine (D. Kerr) (R) 24 ; 
sec also Medicine and the Law 
I*om^teT-Bro^vn, M., iilnster technique 

Forty, F., dislocation of patella. 1046 
Foster, H. M. G., agranulocvtic anaemia, 
1461 

Foundations of Hiunon Nature (J Al. 
Dorsey) (R) 1300 

Fox, F. W., on vitamin-C content of 
foodstuffs (A) 1470 
Fox, J. J., appointment, 1473 
Fracastor: Syphilis or tbe French 
Disease (H. Wynnc-Finch and J. J, 
Abraham) (A) 59 

Fractures—CoUes’s fracture (E. A. 
Devenish) 521; dislocations and, treat¬ 
ment of (Traitemcnt dcs fractures ct 
luxations des luembres) (J. Leveuf, C.‘ 
Girode, and R.-C. Monod) (R) 1060 ; 
^y's Hospital clinic (A) 315 ; Modern 
Treatment of Fractures (H. W, Spier-') 
piaster technique (K. H. 
Pridie) 6 m», 732. (LA) 723, (H O. 

Forrester-Brown) 

(C) 91o ; see also — 

E. Tucker) 

(C) 4b; femoral neck, insertion of 
^itU-Petersen nail in (E. I. Lloyd) i;t', 
(R. AVatson Jones) (C) 217; femur, 
ambulatory treatment of (A) 315 ; 
internal epicondylc of humerus. 1237 : 
os 1.56; Tibs-in whooping- 

cougb (W. Edgoeombe) 374 ; vertebral 
^) 43!) E. Griffiths) 

l^enkel. A., digitalis therapv, llOl 
ix^ci—sanatoriimi viliage (A) 676 
LrankJyn, C. A. H., raedical degrees of 
conunental universities (C) 14S'4 
Ei^tZj Eunt, J. .R,, and Davis. 

nsiruTuii: iioo‘'“ («> 

assessment of nutrition 

(LA) 9ol 

Inizer, E.^.R.,fatal menstruation, 165S- 
l^’eman, E. T., on pcllagm. 1239 

death and (P. jr. F. 

^^dpraftiieTcjsir 

of- fasoconstriotor principle 

^'hgh^af,‘lf69^'’ on the 

Frost, W. death of, 1016, (O) 1096 

Bemou, A., Chirtmtie 
.de la tgbercffio^pnlmonaire (R) 1007' 
F^, A. R.^ohn Bellers (R) 11 S3 

41. K Introduction to General 
_ Therapeutics (R) ns-’ vn-ixt-roi 

Fuller, A. (O) 5 S7 

\r' •’“.Eichard, Lower and 
o90 ; -aud Baumgartner, 

L., Morbus Galhcus (R) 1126 

E'^isation, hydrogen cyanide, booklet 
('E. A. M. 

Purunefflosis in salmon (A) lOGG 


■’ duodenal ileus, 115 

drainage and f 
iilUit) 60S, (D. L. Lewis) (C) 60* 
cancer of (A) 261 ; dlseasi id hea 
““d (Sir E. Spriggs) 1; dS^atl^ 
pancrea^c necrosis and (LA) 106' 
white bile and (A) 1012. 147-’ ■’ 

miU^ Too Eifetaiage Coi 

Gangrcne^iabetic, S47 ; tm 
(J. B. McDougall and T Tt 
300. (O. Leytra) (C) ?56 ' 
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Gardiucr-Hill, H., ou obcsifcr» 1238 
Gardner, A. D,, ou ■whoopiug-couRh, 250 
Garland, H. G., Kold treatment ot 
rhouinatoid arthritis, 8, (LA) 85 
Gas, see Poison gras 

'Gas-aiul-air nnnliresia in inidwifciT (J. 

Elam) 1253, (PI) 1412 
Gask, G. E., changing:surgery, 082 
Gasti'ic, see Peptic ulcer and Stomach 
Ganvnin, Sir H.,'on sea-bathing, 1020 
Gellatly, J. H. (0)220 
General elections—cathartic function of 
(LA) 1127 ; medical men as parlia¬ 
mentary .candidates, 1001, 1202, 1272 
General ^Icdical Council'-medical curri¬ 
culum, revision of (LA) 511, 1425 ; 
penal cases, 1323, 1301, 1420 ; powers, 
tlutics, and constitution of, 405 ; 
presidential addixiss, 1263 ; see also 
^Icdical Register 

General paralysis of insane, clinical aspects 
of, 1)4 

Genetics- .>. - “^cott) 

872 ; t (A) 

437 ; . nnd 

Vorcrl o , ‘ IF. 

Buschke) (R) 13C hremochroinatosis, 
heredity and (R. D. Lawrence) 1065 ; 

Hored .. ^ 

(11)13 
and (/ 

(A) • 

inheritance of (L. S. Penrose) 192 ; 
see also Sterilisation, eugenic 
Genito-nxinary tract, see Xlrlnary 
Gcoghogan, J., headaches (C) 158 
Germany—criminal law, changes in (A) 
505 ; German Pharmacological Society, 
800 ; Jewish practitioners in (A) 1131, 
1216 ; vaccination in, 114 
Germicidal, sco Mercurial 
Gibberd, G. F,, endotracheal iusufUatlon 
’ of new-horn (NI) 138 
Gibson, A. G,, on fatty infiltration of 
inyocardiiuu, 047, 1042 
Gibson, J. M. (0) 1147 
Gilbert, F. W.,' uovarsenobonzeno in 
anthrax, 1283 

Gill, C. A., on malaria in Ckjylon, 1077, 

■ 1177 

GiUbard,R., on representation otmcinbcrs 
of Royal College of Surgeons, 1258 
Gillespie, M., breathing exercises in 
asthma, 705 

GlUlos, Sir H„ on plastic surgery of 
eyelids, 100 

Gircllostoue, ‘ *’ 

Glrodo, C.,. 

Tmltcmei 

dos membres (R) 1000 
Glaudulnr fovor, 251 
.Glasgow University Club, Loudon, 1148 
Glaucoma (A) 201, 1139 
(51edhlll, T. N., monocytic loukocmla, 825 
G16uard"s disease (C. J. Marshall) 008 
Glover, L. G., medical refugees’ contri¬ 
bution to Royal Medical Benovolcut 
' Fund (C) 1208 

' Goadby, SirK.,agranulocytosis, 933, 1352 
Goitre, 5cc Thyroid gland 
Gold—in asthma (L. Banskj') (LA) 
85, (G. P. G. SohW) (C) 150 ; In rheu¬ 
matism (S. J. Hartfoll and H. G. 
Garland) 8, (LA) 86, (G. Slot and P. M. 
Doville) (C) 157, (R; Ellis) (C) 270, 
punctate basophilia and (G. J. Grifliths 
and J. Race) 714 ; In tuberculosis, 8, 
(B. A. Peters and 6. Short) 11, (C) 157, 
(LA) 85, (C. Shaw) (C) 105 ; purpura 
hn:*niorrhagica following (E. H, Hudson) 
74, (LA) 85 

Goldberg, B., Clinical Tuberculosis (R) 
1124 ' 

Golf—Sussex Medical and Dental Golflug 
Society, 8GC 

Golla, F.^G., on nervous system, 945 
Gonadotropic, see Sex hormones 
Gonococcal—infections, T.A.B. vaccine in 
(A. H. Bartley) (C) 743, (J. J. Abraham) 
(G) 802 ; proctitis in females (P. A. 
Clements nnd K: E. A, Hughes) 18, 
(M. Rawlins) (C) 158; salpingitis, 
prognosis of (A. Bourne) (P) 331 ; 
stricture, sterility nnd (A), 1246 : 
vaginitis, treatment of (L. H. Blskind) 
1049, (A) 1070 ; see also Vonorcnl 
disease 

Goodnll, E. W., fever hospitals (C) 1377 
Goodwin, A., vaccination' on the third 
day (G) 744 

Gordon, A. K., hrcmoglobin estimation 
(C) 744 ; mycloblnstlc loukicmia, 1202 
Gordon, M. H., agglutination of virus 
bodies (C> 104 

Gordon, R. G., on ostco-arthritis, 1005 
' Gordon s>nidromo, 874, (A) 805, 1100 
Gordou-Taylor, G., htematomesis, surgery 
and, 811, (C) 972 


Gordon-Watson, Sir C., arterial embolism 
(C) 1431 

GoreU, Lord, btcatliiug exorcises in 
asthma (C) 108!) 

Gossc, P., Go to the Coimtry, 1273 ; 

Memoirs of a Camp Follower (R) lOOS 
Gough, A., on ovariotomy, 1463 
Gough, J., thrombosis of aorta, 21 
Gould, E. P., prognosis of iion-mnligunnt 
disoasos of breast (P) 899 
Gout, pruritus and (Lord Hordcr) 287 
Gow, A. 33., appointment, 202 
Graham, G., on insulin. 1235 
Graham, J.,and Clark, H. E., Elementary 
Textbook of Anatomy (R) 890 
Graham-Little, Sir 13., medical herbalists 
(C) 103 ; naturopaths (C) 343 
Grant, A. C. (0) 1267 
Grant, C. G. (O) 228 
Graves’s disease, see Thjn’oid gland 
Graves, T. O.. sinusitis and mental dis¬ 
order (C) 1484 

Gi*a%’eynrd ” Walker, work of, 285 
Gray, C. H., on torticollis, 1257 
Green, J. S., ou ioxreinias of pregnancy, 
1137 

Grecuberg, L. A., and Haggard, H. W,, 
Diet nnd Physical Elllcibucy (A) 720, 
749 

Greenwood, Epidemics and Crowd 
Diseases (R) 306 

Greeves, R. Ailleck, ou glaucoma (A) 201 
Grbgoire, R., Chlruigio do I’oesophngo 
(K) 832 

Griilin, M., on tuberculous meningitis 
(LA) 950 

Grifhth, A. S.. bovliio phthisis, 1330 
Griffiths, G. J., punctate basophilia after 
chrysothempy, 714 

Grltliths, H. E., Injury and Incapacity 
(R) 048, (A) 1133 ; prognosis in frac¬ 
tures of vertebral bodies (P) 439 . 
Grocers* Company scholni'ships, 809 
Gu6nIot, A., death of, 337 ^ , 

Guinanc, J. V., on infantile paralysis, GJ8 
Gulrdham, A., prize, 03 
Gunowardcnc, H. O.. Heart Disease in 
Tropics (R) 375 ; High Blood Pressure 
nnd its Common Soquelfo (R) 1290 
Gimu. J. A., ' • ' 

cology and 

Guy’s llospitj ...... 

GwjTuic-Evan , 

556 

Gyo, W, E., on cancer, 1315 ; proteolytic 
onznncs in cancer (C) 915 
GjTniiastics, sec Physical education 
Gyniccology—Eden and Lockycr s Gynrc- 
cology' (H» Beckwith Whitohonso) (R) 
23 : hormone thornpy in (L. Williams) 
794 J Introduction to GjTirccoIpgy (C. J. 
Miller) (R) 252 ; Practical Handbo^ 
of iSIidwIfon' and Gjmrccology (\y. 1;. T. 
Haultaln and O, Kennedy) (R) 1466 
Puerperal GjTuecology (J, L. Bubls) 
(R) 1405 ; see also Vaginitis 


Hadfiold, J. A., on maternal protection | 
hypothesis, 1210 

Hfcmatcmcsls—sui-gcry and (G. Gordon- 
Taylor) 811, (C) 972. (H. L. Tidy) (C) 
915, 1030, (W, F. Neil); (C) 973, 

(H. W, S. Wright) (C) 973, (T. H. 
SoUors) (C) 973, (R. S. Aitken) (C) 9 <3. 
(M. E. Shaw) (C) 1030, (M. Smyth) (C) 
1090 : treatment of, with food (E. 
Mculengracht) 1220, (J. J. Spirn) (C) 
1378, (J. B. Hunter) (C) 1431 ' , . 

^ .1- *.—.— Hrcmochromatosis 

!98 ; heredity and 
5 


viper venom In 


vitamin C ir 

neonatal intracranial, 1454 ; recuu, 
diagnosis of (A) 1007 ; subarachnoid 
(H. D. Pickles and A. H. Dimkcrloy) 
1461 ; see also Htomatemesls 
Daiinorrhoids — Modern Treatment of 
Haimorrhoids (J. F. Montague) (R) 196, 
Haggard, H. W., and Greenberg, L, A., 
Diet and Physical Efficiency (A) 729, 
740 


Hnirnnd Scalp [A. Snvill) (R) 112(! 
Hales, H. W., on obesity, 1233, (C) 132S 
Hale-Whlto, Sir^V., Great Doctors of tbe 
Nineteenth Centnrv (R) 1115 : nnd 
Douthwntto. A. H., JIntcria Idedien, 
Pbnrmncy, Rbarnincolopy, nnd Tborn- 
peutics (R) SUO 

Hall, Sir A, J., prognosis in epidemic 
onccpbnlitis (P) 117 

Hall, E. W., on medical olliccr in prepara¬ 
tory scliooi, 1177 
Hall. John, life of, 1332 
Hallibnrton, IV. D., nnd McDonall, 
R. J. S., Handbook of Pliysiology 

(R) list 

Hnllnx valRus nnd linllus rigidus, jirog- 
nosis ot (E. I. Lloyd) (P) 2(13 
Hamilton. \V. F., on artifleial pnoiimo- 
tbornx (LA) 1-417 

Hnmracr, N., Catechism ot Air-raid 
Precautions, 1100 

Hammond, T. E., Infections of the 
Urinary Tract (R) 721 
Hand, anatomy of (A) 200 
Hnndloy, W. S., on paralytic ileus in 
acute appendicitis, 1120 
Hankin, 5f., Doors of Hope, 501 
Hanson, A. 13., nmidopyrin hyper¬ 
sensitivity nnd agranulocytosis, 1342 
llnnsinnn, F., ou calciflcntion, 843 
Hare, D. C., allergic factor in colitis, 
707 : Cushing’s sj-ndroine, 118, (LA) 
775 

Haro, R., on piiorpornl infection (LA) 
1302 

Hnrgrnrc-Wilson, 4V., and Macdonald, 
G., (Istcopntliic Lesion (R) 070 
Hannan, N. Bishop, Scicnco and Religion 
(R) 831 

Ti— 1.1 i-i ij IT T water, lOSO 

rol ot infection 
173, 233 ; on 

Harris,L. Jl.vltamin-Csuhnutrition. 1300 
Harris. T. A. B., nnresthesin by dosed 
method. 817 ' 

Harrison, W. L., ou treatment of venereal 
disease, 134 ' 

Uarrower, G., liplodol therapy, 710 
Hartfall, S. J., gold in rheumatoid 
arthritis, 8, (LA) 85 
Hnrtog, Sir P., nnd Rhodes, E. 0,, 
Intornntlounl Institute Examinations 
Enquiry (LA) 130.3 J 

Hnrtsilver, j., frccal incontinence, 427 
Uarveinn Oration, 027, 1158 
Hnnltnin, W. F. T., and Kennedy, 0., 
Practical Handbook of Midwifery nnd 
Gpirccoiogy (R) 1400 
Hauptmann’s oppcnl, failure ot (ML) 1023 

... . '-•■nktlon 

5llulnr- 


Hayes, D. S., anuria treated with spinal 
nniestlicsln, 554 

Hayes, W. I., on Caisnroansection, i88 
Hny-tover (A) 201 , „ i , 

Head—Head, Heart, nnd Hands in 
Human Evolution (R. R. ^larctt) (R) 

.4V. R, 

nnd 


Honld, G. B., on olcotrothevapy, 1001 

Healing—Healing Ritual; Studies in the 
Toolmiquo and ' Tradition ot the 
Southern Slavs (P. Kemp) 751 : see 
also FnitU-licaling 

Health and Human Progress (R. Sand) 
■(R) 1405 

Healtli education—(A) 1470 ; animated 
cartoons for, 752 ; Body and its Health 
(\V. Cullls and M. Bond) (R) 880 ; 
Doctor Talks, A (J. MoDomicll) (R) 
308 ; Everyman in Health and in 
Sickness (H. Roberts) (LA) 833 ; 
Honltli, and a Changing Civilisation 
(E. Obormor) (R) 137 : Lnngli and 
Grow Fit, 1447 ; Patient and Doctor 
(Sir H. B. Brnokonhury) (R) 722, (A) 
720, (LA) 833 ; prnotitionors nnd 
(Sir G. Nowronn) 1043 ; Some Metliods 
of Health Education (M. B. Davies nnd 
L. Wilkes) 172 

Health resorts—as national asset. Oil; 
Pharmacological Action of Harrogate 

also, British 
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trematode infection of (A) 1015; 

$cc also—^ 

Heart disease—auricular fibrillation, eme¬ 
tine and (I. A. Sayid) 55G ; coronary 
thrombosis, 1004 ; deaths from,analysis 
of, 1429; digritalisin (A. Fraenkell 1101; 
endocarditis lenta (A) 3S3; endo¬ 
carditis, oral sepsis and (C. C. Okell 
and S. D. Elliott) SCO; heart-block, 
prognosis in (T. East) (P) 205 ; Heart 
Disease in the Tropics (H. O. Gune- 
wardene) (R) 375 : mortality from, 
influenza and (P. Stocks) 3S6. (D. Leys) 
(C) 5S1; myocardial deficiency, 94G, 
1042 ; osteo-artbropathy and <A) S95 ; 
paroxysmal tachycardia, acetylcholine 
in (A. B. Stenhouse) 1291; rheumatic 
(E. D. Wilkinson) 411, (A) 777, 

vitamin C and (C. B. Perry) 42G, (LA) 
432 ; .see also Electrocardiography 
and Pericarditis 
Hedblom’s syndrome, 2S6 
Heffeman, P., on industrialism and 
tuberculosis, 1295 
Heggs, F. H..M.B., B.S. Finals, 926 
Henderson. Y., artificial respiration (C) 
217 ; depression of muscle tonus, 17S 
Henry, A. K., forceps for abdominal 
drainage (NI) 1414 

Henry, J. X.. on scarlet fever immunisa¬ 
tion (LA) 773 
Hepatic, sec Liver 

Kerens. C. E.. on anaerobic toxiemias 
of animals, 963 ; on goitre, 7S7 
Herd, H., on school medicine in the future, 
S63 

Herd immunity (LA) 141 
Heredity, see Genetics and Sterilisation, 
eugenic 

Hernia, epigastric (H. F. W. Worden) (C) 
637 

Herpes—facialis, epidemic of (J. C. 
Bridge) (C) 15S ; zoster (E. W. Hurst) 
700, 910, hUateral (P. W. Hutton) 302 
Hertzler, A. E,, and Chesley, Y. E.. 

Diseases of the Thyroid Gland (R) 772 
Herzfeld, G., prognosis in congenital 
_ stenosis of pylorns -(P) 3S5 
Heseltine,3d.,Medical Register (C) 132S 
Hewlett, R. F.' L., agranulocytosis, 
amidopvrin and, 1347 ; congenital 
• malaria, 3C 9 

Hill, Sir L., artificial respiration (C) 
277 ; 3Ianual of Human Physiology 
■ (R) 1002 ; measuring airway of nose, 
70 ; on benefits of bracing climate. 
_.791; ultra short waves (C) 15S 
Hinden, E., U wave of the electro¬ 
cardiogram, 12 2 S 

Hinman, F., Principles and Practice of 
Urology (R) 13G 

Hinton. J. P., and Ctilcutt, J. E., Sterilisa¬ 
tion : A C^istian Approach. 751 
Hpsley, P. L., on intussusception, 1197 
&5tidine in peptic ulcer. 579 
History—British Scientists of the Nine¬ 
teenth CJentury (J. G. Crowder) (R) 196 ; 
History of Science, Technology, and 
Philosophy in the Sixteenth and 
Seventeenth Centuries (A. Wolf. F_. 
Daunemann, and A. Armitage) (R) 195 
History, medical—Account of the Deaths 
of the Rulers of England (31. Yearsley) 
(A) 1471; Atslowe, Edward (R. R. 
Janies) 1445 ; Beddoes, Thomas Lovell, 
- poet (A) 1360 ; Bellers. John lA. R. 
Pry) {B.) 11S3: Brodie. Benjamin 
(H. E. Mansell) 40$ ; century of (Sir 
G. Newman) 1043 ; Cornaro. Luigi. 
C46 ; EhrUch, Paul, 449 ; Fracastor: 
Syphilis or the French Disease (H. 
Wynne-Finch and J. J. Ahrabam) (A) 
•?9 ; '* Graveyard Walker, work of, 
-S5 ; Great Doctors of the Nineteenth 
Century (Sir W. Hale-3Vhite) (R) 1415 ; 
Hall, John, 1332 ; Harvev, W., work 
of (Sir H. Dale) 927 ; History of 
^lence. Technology, and Philosophy 
m the Sixteenth ’ and Seventeenth 
Centuries (A, Wolf. F. Daunemann, 
and A. Armitage) (R) 195 ; Hodgkin's 
di^ea'^e (A) 1134: Ingleby, J. T. (A^ 
13S ; International Congress of History 
of Medicine, S4S : Jackson, Hnghlings, 
335, (A) 316: Ring’s and some 

Hing’s 3Ien {H. W. Lyle) (A) S9 ; 
Lower R,, 590 ; Magnan. V., work of, 
579 ; Mayow, J., work of. 590 : medical 
authors in thirteenth century. 646: 
medical defence (LA) 560 ; medical 
research (Sir H. Dale) 927 : Medicine 
in Persia (C. Elgood) (R) 26; ortho- 
POKlic surgery, 770 : regius chair of 
phy.-ic at (Timibridgc, G94: scurvy, 
infantile (LA) 431 : Smollett on spas 
^) 776 : .Stark, W.. work of (J. C. 
Drummond and A. Wilbraham) 459. 
(LA) 431; Story of Middlesex Hospital 


Medical School (H. C. Thomson) (R) 
251 ; surgery, changes in (G. E. (3ask) 
9S2; variolation and vaccination, 
943 ; Williams, John Whitridge (A) 
1421 

Hitchcock, D. I., Physical Chemistry (R) 
137 

Hoagland, H.. Pacemakers in Relation 
to Aspects of Animal Beha^^on^ (R) 772 
Hobday, Sir F., on relief of animal 
suffering (A) 43G 

Hodgkin’s ^sease—a'tiology ,of (A) S95, 
1190; histology of (A) 1134; in 
Nigerian natives (E. C. Smith) S74 ; 
test for. S74. (A) S95, 1190 ; N rays in 
(G. E. Vilvandr^) 1205 
Holidav, E. R,, hfcmoglobin estimation, 
GGl 

Holland, E., prognosis of Caesarean 
section (P) 1135 

Holland, Sir T., on medical curriculum, 
1029 

HoUick, J. O., epidemic of sore-throat 
(C) SCO 

Holmes, J- M., aplastic anaemia. 71 
Holmes, J. McD., on cancer of lung (LA) 
G20 

Holmes, 31. J., on cancer control, G37 
Holton, C., amidopyrin hypersensitivity | 
and agranulocytosis, 1342 i 

Holzer, W.. and Weissenberg. E.. Gmn- 
driss dcr Kurzwellentherapie (R) 1125 
Honours. 1095. 13SS, 1473. 1493 
Hookworm,malaria and (A) 3S2 
Hopkins. Sir G.. on national food policy 
(A) 1305 ; preparation of pharmacist, 
797 

Hopkinson, H. C., ruptured urethra, 42S 
Hordor. Lord, medical education, 9S7 ; 
on maternal mortality. 96 : on thyro¬ 
toxicosis. 7$G: pruritus. 2S7 
Horgan, E. S., moles and melanotic sar¬ 
coma (C) 15G 

Horlcin, H.. on chemotherapy (A) S40 
Hormones—research on (Sir H. Dale) 
927 : sec also Endocrine system and 
Sex hormones 

Homer, N. G., stickit doctor. 1039 
Horsley memoriallecture, 1155 
Horwood, M. P., and Prescott, S. C., 
Sedgwick’s Principles of Sanitary 
Science and Public Health iR) 1061 
Hosford, J. P.. cysts of semilunar cartilage 
of Imee, IICC 

Hospital contributory schemes—^Austra¬ 
lian (LA) 071; Hull, 041 ; Royal 
Worcester Infirmary, 1029 ; Walsall 
(5encral Hospital, 349 
Hospital pay-beds (PI) 53, 271, 747, 1390 
Hospitals—ulmoners, qualifications of 
(PI) 222 ; British 3IedicalAssociation’s 
report. 264 ; camp into hospital, 1493 ; 
Cheshire isolation, 5S5. GST ; chronic 
patients in, SS7, (A) $97 ; Diet Book 
of the David Leuis Northern Hospital, 
Liverpool, 1100; Dublin maternity, 
reports of (A) 563; fever. SOS, (A) 
130S, (E, W, Goodall) (C) 1377 ; 

Hereford,newhospitalat,1149 ; Heme 
Bav, new hospital for, 90G; Hospital 
Sunday, 1464 ; Irish Hospitals (Tom- 
mission, OSS; libraries in, 1149; 
Liverpool Voluntary Hospitals Board, 
90 ; Local Government Act and (A) 
S97 ; London (LA) S6, 403 ; London 
County Council, 2 4 5, 1035 ; Lotteries 
Act and (PI) 1G5 ; 3iauche5ter, liaison 
between. 452, 95(»; maternity, in 

America (K. V. Bailey) 1213 ; matern¬ 
ity, of future (31. H. Phillips) 1107 ; 
medical administration iu' (LA) 309, 
(D. G. Morgan) (C) 634. (B, A. Perott) 
(C) 744 : milk for (PI) 54, 347 ; modi¬ 
fied plan for (E. R. Carling) 1314 : 
Newcastle, extensions of, 5SS; para¬ 
typhoid in staff, 50, S05 ; pensioners 
in (PI) 979, 1032, 1033, 148S: pharma- 
copceias, 095; Quetta. 126S: rates 
and<LA)1467 ; Scottish, 10S4 jsUppery 
floors in (31L) 214 ; telephone charge's 
and (PI) 14SS ; Voluntary Hospitals 
(Paying Patients) Bill (PI) 53, 1441 
voluntary, in special areas (PI) 1442 
Wakefield, new hospital for, 922 
wards, children’s, infection in (E.H. Ri 
Harries) 173, 233 ; wards, dimensions 
of, 172 : ^vards, streptococcal infection 
in (LA) S34 ; wireless sets for, G92 

Hospitals.— Aberdeen Maternity Hos¬ 
pital, S09—Battersea General Hospital: 
269 : name of, 1211, (LA) 1245. (ML) 
1257—Birmingham C^ldren's Hos¬ 
pital, 729—Birmingham General Hos¬ 
pital, 1209—Borough Hospital. South¬ 
ampton, S66—Bristol Eye Hospital, 
1055—Cardiff Roval Infirmary, 400-— 
Central London Throat, Nose, and Ear 


Hospital. 2G2, 641, 747—Charing Ooss 
Hospital: 693 : diimer, SC5—Christie 
Hospital and Holt Radium Institute. 
Manchester, 1493—Coventry and War¬ 
wickshire Hospital, 5SS, 922—Crewe 
3Iemorial Hospital, 40G—(Tumberland 
Infirmary, S09—Devizes and District 
Hosi)ital. 1342—Dundee Royal .Infir¬ 
mary, 2S6—Durham County Hospital, 
G9G—East Suffolk and Ipswich Hos¬ 
pital, 5SS—Edinburgh Royal Infirmarv. 
230,330,131S—Essex Comity Hospital, 
Colchester, 922—Grove Hospital. Toot¬ 
ing, 1390—Guy’s Hospital: asthma 
clinic (A) 317 ; children’s play clinic, 
1037 ; fracture clinic (A)31S ; lectures, 
S6G ; pay-beds, 1390—Hampstead Gen¬ 
eral and Nortb-West London Hospital, 
SG5—Hertford Hospital. Paris, 57— 
Huddersfield Royal Infirmary, 752— 
Hull Royal Infirmary, 406, 1095— 
Infants Hospital, 114S—Ingham Infir¬ 
mary, South Shields. 143S—Kent and 
Canterbury Hospital, 17S—^Kcnt and 
Sussex Hospital, 603—Kettering (^n- 
eral Hospital, 747—King Edward VII. 
Hospital, Windsor, 10S5—King (Jeorge 
Hospital, Ilford. 403—King’s (TolJege 
Hospital: 349, 406. 641, 692 ; cen- ' 
tennry, 349 ; dinner. SG5 ; King’s and 
some King’s Men (H. W. Lyle) (A)-S9 ; 
Listerian Society, 1039—Lady Chich¬ 
ester Hospital. Hove, 922—Leeds 
Public Dispensary and Hospital, 693 ' 
—^Llanelly Hospital, 6SS—^London Hos¬ 
pital: 641, 1136 : dinner, 9S0: lec¬ 
tures, 127, (A) 955—London ‘Jewish 
Hospital, 1000—Manchester Babies’ 
Hospital, 1095—Manchester Royal In¬ 
firmary, 747—Mansfield Orthopredic 
Hospital. Northampton, 914—Marie 
^ _ . . - . - anHos- 

• ’ ’ ’' ■ . ' dinner, 

• • ■ ' ■ ; rates, 

• ' ’ , ■ ■ . ■ rtudent- 

sliip, 1269—^Mile End Hospital, exten¬ 
sions, 5S—^National Hospital, Queen- 
square. 349, (LA) 952—National Hos¬ 
pital for Diseases of the Heart, 539, 597, 
(LA) 621—^Newquay Hospital, 747— 
New Sussex Hospital for Women and 
(Children, 204—^North Devon Infirmary, 
406—Northern Women’s Hospital, New¬ 
castle-upon-Tyne. 1130—^Nottingham 
General Clinic, 5S—Nuneaton General 
Hospital. 143S—Paddington Hospital. 

' 417—^Plymouth City Hospital, 1037— 
Princess Beatrice Hospital, London. 62 
—Princess Elizabeth of York Hospital, 

231—^Putney Hospital for Incurables, 

406—Queen Alexandra’s Hospital for 
Officers, 1329 — Queen Charlotte's 
Maternity Hospital, 1320 — Queen 
Mary's Hosiiital for the East End, 1294 
—Radcliffe Infirmary, Oxford, 641— 
Royal Buckinghamshire Hospital, 1260 
—Royal Dental Hospital: 2S4. 747, 
921, 114S; clinical At Home, 1261 ; 
dinner. 1262 ; opening address, S56— 
Royal Eye Hospital, 693—^Roval Free 
Hospital; SOS; dinner, 1329—Royal 
Manchester Children’s Hospital, S35— 
Royal Mineral Water Hospital, Bath, 

42S—Royal Victoria Hospital, l^lfast, 

970—St, Bartholomew’s Hospital: 
dini^r, 1065 ; extension. 5G1 : reports 
(A) T067—St. (George’s Hospital: 114S : 
rebuilding donation. S35—St. Jame*^ 
Hospital, Leeds, 740—St. John’s Hos¬ 
pital for Diseases of-the Skin, 1444— 

St. Mary’s Hospital, dinner. SOT— 

St. Paul’s Hospital, London. 747— 

St^ Thomas’s Hospital, dinner, $65 
—^Sevenoaks Children’s Hospital. 747 
•;;y-Stratton Cottage Hospital. 641— 
fctrond Public Assistance Institution. 
132S—Sussex Eye Hospital, 113— 
Swindon Victoria Hospital, 642— 
Tewkesbury Hospital. 406—Throe' 
Counties Hospital. Ailesev, 40(5—-Ton- 
bridge (Tottage Hospital,' 1031—^Wat¬ 
ford Peace Memorial Hospital, 67— 
West Suffolk General Hospital, 1072 
—^^Vest^ninste^ Hospital: dinner, $07 ; 
new building, 55, 1314 ; radimn Lomb, 
6o‘-, (A) 675; radium tell-tale, S6S : 
slippery floors in. damages for (ML) 
L^^^srestedlay-out fornew building 
(E. R. Oirling) 1314 

Hospital Saving Association, report. 126$ 

Housing—advisory committee. 1211 : 
^^ificial Sunlight (M, Luckiesh) (A) 
11S9; balconies for working-class 

' fl^ts (PI) 164 : chorea and (G. F. 
Walker) 553 : dilapidated dwellings, 
m^ir of (PI) 1442 ; Housing Act 
(PI) 164, SG2 ; in S<^tland (PI) 52, 
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lOS : Xo Mean City : A .Story of the 
’ GlasKOW Slums (A. McArthur mul 
II. 1C, Long) (1!) 1007 : ovcrorowiiing 
(PI) i;t83, 13Si, USO : PcbuiUiing 
of Maneho.stcr (Sir E. D. Simon and 
.1. Inman) (A) 077 : selicmos, surgery 
accommodation and (POP) 103 
Howard, G., proctalgia fngax (O) 313 
Uowarth. W.. on aontc frontal sinnsttis, 
13jO : prognosislnmiddle-ear.suppiu'a- 
tion (P)1071 

Hubble. B., dosage of alkali (C) 031 
Hudson, E. H., purpura hfomorrhagica, 
74, (E.A) S.7 

Hnglies, D. E. H., on pdr.-Jinuc in industry 
(EA) 19!) 

Hughes, IC. E. A., gonococcal proctitis, 18 
Hultkrantz, ,T. iv.. Brain I’reparations (11) 
13,-13 

Hmue. C. W., electric shock and subjective 
sensation, 1031, (BA) 1010 
Humerus, internal cpieondylo of, fractures 
of, 13,i7 

Humidity, cough and (G. C. Pether) 
■ (C) 971 

, Humphreys, IV. C. (O) S59 
Hunt, J. R., Davis, T. K., and Frantz, 
A. M.. Biology of the Individual (R) 
1183. (A) 1189, 1300 
Hunt. T.. biliary drainage, 008 
Hunter, D., on obesity, 1338 
Hunter, .1., death of (A) 304 


la (C) 1145 : 

sterility and jisychonenroscs following 
lumbar ss-mpathectomy (C) 105 ; ulcera¬ 
tive coliti.s, prognosis in (P)1191 
Hurst, E. \V., netirotroiiic virus diseases, 
(397, 758 

Hutbluson, R., aird Wavrehopo, G. M., 
For and Against Doctors (A) 1191, 
1311) 

Hutt, C. IV„ and Thomson, H. H., 
Principles and Practice of Preventive 
Medicine (R) 557 

Hutton, P. IV,, bilateral zoster and zoster 
varicellosus, 303 
Hydatid disease, 844 
Hydrocephalus, 333 

Hydrogen oyanJde fumigation, booklet 
oil, 4 03 

Hygiene—^Hygiene and Sanitation (.1. F. 
IVilliains) 01 ; sac a/so Health education 
and Public health 

Hj-pertonsiou, sec Blood pressure, high 
Hypnotics, see Insomnia , 

Hypopliaryngeal cancer, combined 
distance radiation of (S. Cade and 
F, M, Allchin) 053, (A) 075 
Hypothnlainio, sec Brain 




' '' (LA) 1129 

1120 ; cluodeual, 
H. C. Gage) 115 
illumination—Artificial Sunlight (31. 

Luckiesb) (A) 1189 

Iinmunisatiou—against ncurotropic virus 
diseases (K. Sv. Hurst) 758 ; British 
Medical Association report on, 210 
Innnunity. herd (LA) 141 
Imperial Cancer Research Fund, annual 
report, 1315 „ , x 

Impetigo, prognosis in (H. W. Barber) 
(P) 35 

Impostors. 28G. (l^IL) 030, 087, 1437 
Impotence, nullity and, 1233 . 

Imrie, A. H,, aplastic anioniia following 
ncoklmrsivan. 73 

Incapacity, see Injuries , ^ 

Incontinence, ficcal (J. Hartsilvcr) 42 / 
India — All-India OpUtbalmological 
Sociotv, 227 : Bombay in the Bays 
of George IV. (F. D. Drewitt) 1090 ; 
Calcutta School of Tropical Medicine 
(A) 50-1', Bnllerin Fund (A) 1*12 ; 
epidemic dropsy in (A) 1300 ; juvenile 
rheumatism in (A) 140 ; see also 

Individual—Biology of the Individiial 
(3. R. Hunt, T. Iv. Davis, and A. M. 
Frantz) (R) 1182, (A) 1189. 1300 
Industrial Health Research Board— 
accident prononcss (LA) 257 ; iihysiQUc 
in industry (LA) 199 . 

Industrial medicine—accidents, mcrcasc 
of (PI) .55, 1384, (A) 1302; carbon 


disulpUldo, dangers of (A) 1109; 

certifying factory surgeon, 13S8, (A) 
1302 ; child labour in fields UM) 51 ; 
developmeiils in (LA) ,377 ; factories 
and workshops, Chief Inspector’s report 
98, (Pi) 223 ; nervous disorder and 
(A., Lewis) 293. (LA) 311; nitrous 
fumes, risks of (A) 023. (PI) 1033 ; 
overseas luedicnl ofllccrs, 229 ; peptic 
ulcers, working rapacity after (H. II. 
Bashford and AV. L. Scott) 710 *, 
schedule of diseases (PI) 224 ; silicosis, 
radiography of, 1198; tuberculosis and, 
1295 ; l.wo-.shift system (A) 31 ; 

vocational filter, SCO ; volatile solvouts, 
toxicity of, 203, (A) 075 ; Weil’s 
disease in sewer-worker (J. Maxwell) 
99S; young workers, health of, 
138S, (A) 1302 ; see also Induetrinl 
llcaltb Research Board, Injuries, 
and ^Miners 

Industrial WeUai'c Socloty, 378, 801 

Infantile paralysis, sec- Poliomyelitis 

Infant, mortality—causes of (J. M. 
Smcllie) 1153 : haunophilia and (W. J. 
Rutherfiml) (C) 1378 ; iu Austria, 390 ; 
in nineteenth century (A) 720: 

statistics of (PI) 100. 221 ; ^ccoZso Vital 
statistics 

Infants—air-swallowing in (A) 1009 ; 

diseases of,course in, 1148 ; feeding of, 
niorliiditv and (A) 258 ; Infant Nutri¬ 
tion (\V. M. Marriott) (R) HOC ; 
malaria, congenital, in (N. C. Tanner 
ami R. F. L. Hewlett) 309 ; morphine 
Iioisoning in (A. Renshaw) 132 • 
now-born, respiratory diseases In (A) 
1422, 1454 ; pooled lunnau milk for 
(A) 3M, (R. Lightwood) (O) 105 ; 

pyloric stenosis in. prognosis In (G. 
llcrzfcld and H. L. Wnlinco) (P) 385 ; 
tetanus neonatorum, avertin in (L. Colo) 
240, (LA) 250 ; torsion of spcnimtfc 
cord iu (G. F. Langley) 181 ; urinary 
iufocUons in (A) 1390 ; vaccination of 
(D. Paterson) (C) 091. (A. Goodwin) 


537. 585; 039; 092, 7-15; 800; 8CJ, 
914, 909, 1035, 1093. 1141, 1200. 12/0, 
1319, 1381, 1110, 1400 „ , ^ . 

Infectious diseases—chief motucal offleor s 
report, 913; coiifoi*enco on, 1429; 
encephalitis and (E. W. Hurst) i5S ; 
Epidemics and Crowd Diseases (M. 
Greenwood) (R) ,^00; failure to 
notify (ML) 395 ; herd immunity and 
fLA) 141 ; hospital treatment of 
A) 1308. (E. W: Goodnll) (C) 1377 ; 
in East, 902 ; iu Iceland (LA) 11?0 ; 
in schools, old books and (PI) 114^: 
mortalitv from, infiucnzn^ and (1^ 
Stocks) 38C, (D. Leys) (0) 5S1; study 
of, biological nppiwh to, lOUl , 
ward infection and (E. H. R. Harncs) 

Infibulation (J. 51. Molly) 1272 
lutiucnza—epidemics oU certified causes 
of dentil and (P. Stocks) 380, (D. 
Leys) (C) 581 ; virus of (LA) 2/ 
Infra-red rays—in- tuberculous sinusitis 
(W. A. Troup) CC7 ; sensitisation to 

InldcWiectnrcs. 411, (A) 438 
Ingram, J. T„ dye dcnnatitis, 239 

- ". 1454 : cmlolrncheal 

Gibbonl and J. B. 

Inhalation Thernpy 

Collison) (R) S76; 

(A) !)5(i : osj-gen 

V) 1358 

)t. 1117, (A) 1133; 

Disabled (H. H. 

(A) 1133 : Injury 
aim iimapaon.} in. E. Grifliths) (R) 
<148, (A) 1133 ; to laco and jaw. m 
ivnrfnro (A) 114 : See alsn Fractures 
Inman, J., and Simon, Sir E. D., Rebuild¬ 
ing of Manclicster (A) 077 

- ^ ’ -tosis, nmidoi>>-rin 

arar, imiucst jno- 

40, 087 : lioar.say 
evidence at (ML) 339 ; mines InsDectors 
at (I’l) 281 ; on prehistoric man (3IL) 
031; tetanus deatli, post-operative 
(ML) 577 ; see also Coroners 
Insomnia—drugs for, 19/4, (LA) US/, 
Insomnia and other Disturbances of 
Sleep (E. Jliilcr) (R) 137 ; raw eggs for 
(I. Singh) (G) 030; slcesi and (BA) 
1187 

Institute of Medical Psycliology—appoint¬ 
ment, 248 : courses, 041 ; lectures lor 
parents, 921 ; museum of toys, 1444 ; 
p.sycbologieal conceptions, 829, (A) 
837 


lusnlln—free (FI) 1384 ; hyiicrtension 
and (B. X. Jackson) 350, (C) 582, 
(G. JI. IVanclmpe) (O) J04 ; in mal¬ 
nutrition and infection (BA) 501; 
jioekdt-easc for, 410 ; use and abuse of, 
1235 ; sec also Diabete.s 
Insurance—against broken - spectacles, 
13S9 ; against prolonged illness, 920 ; 
iu Austria, 215 : in Jngosliivia, 1491 ; 
sec also Hos])itaI conlributorj- sebemes 
mid— 

INSUR.INCE, X.VTION-.VL IlEAhTII (SfC uIsO 
Fauci and Contract Practice).—^jkmori- 
cmi mi.sconceptions of (A) 1132— 

British Jfedical Association on, 211— 
Llnnelly dispute, 207, (A) 955—^lort- 
gage of practices (FI) 54—X-ational 
liealtli Insurance Act (FI) 109, 104. 

1032, .... 

(PI) 

Norris 

and (£ ' 

conlri' 

Intelligence—Bnnge of Human Capacities 
(D. Wcchslcr) (BA) 1350 ; tests of, 1448 
Intestine—large, ulcer of (R. A. Kerr) 
550 ; obstruction of, by gall-stone, 
1153 ; rotation of, anomalies of (E. B. 
Rubin) 1222 ; sclt-iierfonned eutcrec- 
tomy (T. C. Astreos) 191 ; stercornceous 
nicer, perfomtion of (J. J. O’Reilly) 
1175; tuberculou.s, perforation of 
(D. B. Roscntlml) S82 : sco also Colon, 
Ileus, and Intu.ssusception 
Intracranial—hrcmorrhnge (H. D. Pickles 
and A. H. Dwnkctlcy) 1101, neonatal, 
14.51 ; bvdroccjdailiis, 332 ; injarics, 
opiltjpsy and (C. P. Sj-momls) 1217 ; 
splienoidaIsiimsiti.snnd pituitary gland, 
1020 ; thrombosis, post-operative, in 
clilldliood (P. R. Evans) S ; sec also 
Brain 

Intinnntal. sec Fmtnl 

lutmvonous solutions, admlnistrnnon of 
(J. E. JlcCartnoy) 1170 
Intu.ssusception—1197 ; irreducible (A. 
Emot-Sinith) 992, (A) 1010 ; Meckel's 
diverticulum and (G. Duncan) lid 
Invalid Clilldron’s Aid Association, ill i 
Iodine, estimation pf (A) 381 

lnr.i,\KD. CottnEsroKTiF.NOE vnoit.— 
Amestheties, fees foy^_ 792 —Belfast 

hospit.-- -. 

medic 
A. F. 

J. T.. 
siou, 

treatment of, 150—Irish Hospitals 
sweepstake, 395, 1029, 1318—^Nurses, 
iicnsion schomo for, 1204— 0 Brien, 
C. M., death of. .395—O’Flnhcrty, 
P. E., _dcatb__of, 970—Pring.lp, _H., 


Boltost, 970 

Irisli Free State Medical Union, 1095 
Irisli Medical Schools and Graduates 
Association, 1209 ' . lu 

Isaacs, S., Psychological Aspects of Child 
Development, 095 
Italv, tuberculosis in (A) 1301 
Ivory Cross National Dental Aid Fund, 
1309 


Jackson, C., on cancer of larynx (BA) 1180 
Jackson, Ilugliling.s-—doctrines of, motor 
cortex and, 335 ; foreign tributes to 
(A)310 , . , ,, , 

Jackson, L. N., persistent high blood 
pressure, 350. (C) 582 
Jacobs, 11.; on gonococcal infections (A) 

James, C., peptic ulcer in Solomon 
Island native, 301 

James. R. R., Edward Atslowo, JI.D., 

.Tames, S. P., on iiialnrin, 031 
Jamieson, E. B.. and Brash, J. C., Cun- 
iiiiiglinm’s Manual of Practical Anatomy 

Jnimdicc^ncbolurio (A. 

luemolvtic, 847 ; see also M oil s disease 
Jaw, injuries to, in warfare (A) 144 
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Jehmal nicer, propnosis in (R. P. P. 

• Pavie?) (P) GTS. (A. F. Hurst) (C) 1145, 
(T. Wanvick) (C) 1432 
• Jelliffc, S. E., and White, W. A., Diseases 
of the Xervous System (H) 11 S3 
Jenkins. W. D., on industrial medicine 
(LA) 37S 

Je\vi5!h—health organisation, 1149 ; medi- 
cal students in Rmuania. 33S, 736 ; 
practitioners in (Jennany (A) 1131, 
1210 ; practitioners in Palestine (PI) 
1441; see aiso Refugees 
Johns. A. M., on puerperal infection 
(LA) 1302 

.Tohnson, S., psittacosis, 373 
Johnston, T. B., Gray’s Anatomy (R) 1007 
Joint Council on Midwiferv, 210, 219, 
(LA) 1009, loss 

Joints—infections of, 1119 ; pulmouaiy 
osteo-arthopathy (A) S95 ; sec also 
Injuries and Rhciunatism 
Joint Tnberailosis Comicil, 1329 
Jones. E. W., on coronarv throuthosis, 
1004 

Jones, F. W., on judicial hanging, 9S5 
Jones, H. W.. on coronarv thi*oiuhosis, 
1004 ' 

Jones, Sir R., commemoration portrait of, 
G41 

Jones, R. AV., on hone and joint infec- 
. tion.s, 1119 ; Smith-Petersen nail (C) 

Jones, \V. H. (O) 27S 
Jones-Davies, T. E., hotulisiu, 717 
Jordan, A., congenital defect of sterniun, 
S77 

Jordan, R. O., Textbook of Cieueral 
Bacteriologj- (R) 94S 
Journals, medical (A) 955 

JouENAXS (reviewed),—Archives of Dis- 
. ease in (Childhood (LA) 431—British 

Journal of ^ .. ■ CIS— 

BriUsh Jo ■ lOOS, 

(LA) 101' “Quar¬ 

terly Journal of Medicine, 308, 1002—• 
St, Bartholomew’s Hospital Reports, 
. 590. (A) 1067 

Judl'**"-- • ' . 

Jung 

CO - . 

•Jupe, >1. H., on Tcntricnlography, 13CS 


K 


H. D., on test for pasteurised milk 
_(LA) 29. (A) 200 

-h-aye, G, \V. c., on fortv vears of radio- 
— logy, 13G7 

Kearton, C., Adventures with Animals 
and Men, 172 

Kefalas, A., MTiat of the Child ? (R) 37G 
Kek^vlck, A., method of bleeding trans-’ 
fusion donors, 78, (C) 21S 
^^3^’ F- J*, on venereal disease problems, 

P., Healing Ritual: Studies in 
the Technique and Tradition of the 
Southern Slavs, 751 

’ E. L., on carcinogenesis (A) 

Kennedy, Bishop James, skeletal remains 
of, 1152 

Kwinedy, C., and Haultain, W. F. T., 
1 ractical Handbook of Alidwifeiw and 
Gyniecology (R) 146G 
^enya natives, cancer in (F. W. Vint) G2S 
:{i:err, D., Forensic Medicine (R) 24 
^err, M., on maternal mortality, 1254 
i^err, R, A., simple ulcer of laige bowel, 
ooO 

Kenidge, P. AI. T,, haemoglobin estinia- 
. tion, CCl 

^^.-slcr, H. H., Crippled and the Disabled 
_(R> oo7, (A) 1133 
Lotogenic diet, 127, (LA) 140 

anoxaemia and (R. A. McCance) 
•_V9 1 congenital abnormalities of (I. B. 
Barclay and J. B. Baird) 1169 ; cortical 
pyrosis of. in pregnancy (A) 130C; 
Kidney in Health and Disease (H. Berg- 
hind and g, Aledes) (R) 23 ; see also 
^.y^Phritis and Urinary infections 
i^Uvmgton, B., on calcification in hvdatid 
cysts, S45 

Edward’s Hospital Fimd, 16, (LA) 
(A) 1193, 1270, 1490 

llyle)'(Ats9°^^*^ Icing’s Men (H. \V. 


King’s College Hospital Medical School 
(A) S9G, UCl 

Kingston, F. E., scabies in mental 
hospital, SI 5 

Kinsella, V, J., dvsostosis cleidocranialis, 
303 

Knee-joint—internal derangement of 
(R. C. Ebnslic) (P) 1251, cruciate 
ligaments and (A) 3S4, 1132 ; semi¬ 
lunar cartilage of, cysts of (J. P. 
Hosford) 1166 

Knuthsen, L. F. R., appointment, 204 

Koliiyar, A. J., ^ledical Case-taking and 
Diajniosis (R) 137 

Krzy^vicki, L., Primitive Society and its 
A'ital Statistics, 60 

Kwashiorkor (C. D. AVilUains) 1151, 
(H. S. Stannus) (C) 1207 

Kymography, surgery of phthisis and 
(LA) 432 


L 


Lactation—delayed (W. B. Crawford) (C) 
120S ; lactose, SAHthesis of (A) 124S 
Lactobacillus Acidophilus (L. F. Rcttger, 
M. X. Levy, L. Weinstein, and J. E, 
Weiss) (R) 721 

Laiiibie, C. (j., on obesity, S4G 
Landry’s paralysis (E. W. Hurst) 700 
Lane, C. R., agranulocytosis 20 ; botu¬ 
lism, 717, (C) 1377 

Lane, T. J. D., drain introducer (XI) 
254 ; stomach-holding forceps (XI) 253 
Lane-Claj-pon, J., on independent mid¬ 
wife (LA) 1009 

Langdou-BroAvn, Sir W.. fear and pain, 
911; integration of endocrine system, 
1155; on acceptance of glycosurics, 
270 ; on birth control, 1181 : on 
changing conceptions of disease, 970 
Langley, G, F.. torsion of spermatic cord 
in infancy, 181 

Lar>Tis—cancer of (LA) IISC, spxitum 
fiom (A) 1247 ; direct inspection of 
(X, Patterson) 1019 : foreign bodies in 
(V. E. Xegiis) (P) 730 : laryngoscope, 
detachable (J. Elam) (XI) 61C ; Recent 
Advances in Laryngolog>' and Otology 
(R, S. Stevenson) (R) 1298 ; tubercu¬ 
losis of, ultra-violet light therapy in, 
102G 

Laugh and Grow Fit, 1447 
Laurie, A. H., on new source of hormones 
(A) 1189 

Lauwers, E. E., Introduction (v la 
chirurgie thoracique (R) 1184 
La\Trence, H., on skin diseases in Aus¬ 
tralia, 1073 

LaAvrence, R. D., htemochromatosis and 
heredity, 1055 ; on insulin, 1235 
Layton, T. B., acute frontal sinusitis, 1345 


LEADING ARTICLES 
Accident proneness, 257—Administra¬ 
tors, medical, 309—Age, personality 
and, 672—Artificial pneumothorax 
and after, 891—^Artificial respiration, 
139—^Aspirin and sodium salicylate, 
tise of, G19—^Assessors, medical, 774 
—Asthma, 379 

Barlow, Sir Thomas, 431—Battersea 
General Hospital, 1245—Blood re¬ 
generation. 312—Botulism, 559— 
Bovine pletiropneumonia. 10G4 — 
Bovine vaccination against tubercu¬ 
losis, 892 

Cancer of : larynx, 1186 ; lung, C20—■ 
Charlatanism, llSG—Contract prac¬ 
tice, 255—Curriculum, medical, 511 
—Cushing’s syndrome, 775 
Diploma in Child Health, 773 
Electric shock, 1010—Examinations, 
1303 

Forceps operation, 725 
Gastroscopy, 1244—General elections, 
1127—Gold treatment. So 
Htemostasis in htemophilia, 893—• 
Health education, S33—Herd im¬ 
munity, 141—Hospital insurance 
system, 071—Hospitals and the rates, 
14G7—Hospitals, large and small. SO 
Iceland, public health in, 1129— 
Industrial medicine, 377—Influenza 
virus, 27—^Insulin in malnutrition 
and infection, 561 

. Kymography and the surgery of 
phthisis, 432 


Medical defence, 5G0—^Medicine and 
the Welsh language, 835—Medicine 
as a useful art, 14 CS—^^ledicine, 
renaissance of, 13()1—^Icntally dofec- 

..idcpcnilent, 

. 29—Mind 

I . of women, 

1357—^^lyopia, 1418 
Xervous . disablement in war and 
industry, 311—^Xervous system, re¬ 
search on, donations to. 952— 
Nutrition, assessment of, 951 
Osteopaths Bill, 197—Otorrhoea, con¬ 
trol of, 724 

Pancreatic necrosis, acute, 1003— 
Pai'cntcral liver in sprue. 1127— 
Phanuaceutical sterilisation, 28— 
Physique in industry, 199—Pick’s 
disease, G21—^I’laster technique, 723 
—Pleural shock, air embolism and, 
1417—Post-mortem technique, 198— 
Preventive outlook,949—Psychology, 
medical, teaching of, 11S5 
Quackerj*. 1186 

Scarlet fever immunisation, 773— 
School-children, detection of defects 
in, 197—Secret remedies, S3—Sex 
hormones, 1467—^Singer’s nodule, 27 
—Sleep and sleeplessness, 11S7— 
Squint, 37S—Streptococci: bums 
infected with, S34 ; puerperal infec¬ 
tion and. 1302—Suigcon, use of 
word, 112S—Sympathectomy, 1011 
Testis, undescended, 1355—Tetanus, 
25G—Trachoma, 434—Trichomonas 
vaginitis. 1417—Tubei'culous menin¬ 
gitis, 950—Tuberculous peritonitis, 
310 

Urinary infection, 140 
Variability of man, 1356—Venci'cal 
diseases, 1243 

A^Tiooping-cougb, 3 7 7—W orl d’s siirfn ce, 
620 


Lend poisoning (1*1) 224 
League of v ’ ‘ ‘ '016 ; 

nutrition (A) 

1305, 142 -yof. 

341 ; tr? , amin 

standards (A) 143 ; 5cc also Dangerous 
drugs 

Learmonth, J., appointment, 566 
Ledingham, J. C. G., agglutination of 
vims -bodies (C) 45; on clinically 
allied vinises, 913 

Lee. E. S., Henry and Jouvelet’s pump, 
1212 

Leeds School of Medicine, 1330 
Leg, arterial obstruction in (G. Williams) 
1020, (G. R. Girdlestonc) 1231, (Sir C. 
Gordon-Watson) (C) 1431 
Leipoldt, C. L., medicine and faith, 1494 
Leonard, W. EUerv, work of, 592 
Leopard bite (J. Walker) 133 
Leprosy, nutrition and (A) 203 
Leptospiral jaimdice, see Weil’s disease 
Lc Riche, P. J. (O) 403 
Lettsomian lectures (A) 674 
Leuktemin—^monocytic (T. X. Gledhill) 
824 ; myeloblastic (J. H. Ward and 
A. K. Gordon) 1292 
I^verhulme Research Fellowships, 1C9 
Leveuf, J., Girode, C., and Monod, R.-C.. 
Traiteinent dcs fractures et luxations 
des membres (R) lOGO 
Levi, D., cleft palate (C) 105 
Levinthal, W., psittacosis, 373 
Levy, L. F., on vitamin-C content of 
native foodstuffs (A) 1470 
Le^', M. X., Rettger, L. F., Weinstein, 
L-» and Weiss, J. E., Lactobacillus 
Aadophilus (R) 721 

A*' ^^urosis and unemployment. 
(A)*14%^^ 311 »' on obsessional illness 

Lewis, D. L., biliarv drainage (C) GO'"* 

Ley, L., stones in hepatic duct, 249 
Leys, D., death certification (C) 5Sl • 
pnemnococcal meningitis, 190 ; scnmi ‘ 
treatment of pneumonia, 67 
Le^on^ O., thrombo-angiitis obliterans 
(O 4o6 

Licbtenhabn, F.. death of, 417 
Liebesny, P., Kurz- und Ultrakurzwellen 
(R) 112o 

Li^ assurance—International Medical 
Congress on, 269 

' ' ■ , ML) 339 

, ' . Luckiesh) 

, _ Treatment. 

, _ ' . Anderson) 

Lightwood, R., diseases of childhood, 
bol ; pooled human milk (C) 405 
Lindhard, J., Thcorj- of Gjminastk-s (R) 25 
Lipiodol therapy (G. narrower) 715, 
(A. Pincy) (C) S02 
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[Tjjk Lakckt 


Lttdo, K. ^r. (0^ Br>8 

lilvor—rctmcL'r of (.1. A. iSlmUnoj'.) VJU.'l : 
M:nU*Ml()neH oporatlon «iul (.1. Tnyloi’) 
1110 ; liopndo duel, Hlonos in (L, Jioy) 
IMP; wntiM' niui fa( im.'lul)o(lsin and 
(11. ?olyo. .T, li. Conip, aiul 1). 1.. 
'Pliomaon) *JS)7 ; whito ijjle anil (A) lOl'J 
Liv('r (horapy—In apruo (IjA) UiI7 : 

aff?<) Anaanla, jwn\U’ionw 
LiviinrHlon, \V. K.. Olinlcal AhpooIb of 


]*ymphu(i<'. Bystom — olopUanttaKlw (A) 
1171 ; pulmonary t‘ml»olI and (A. (I, 
rrosH) I lOU; M’uliorouloalH of (]jo 
iiymidmtlo Syntom (11. 11. Millor) (II) 
JlSl 

hyniM, traiiKinlKBihlc bacterial, 1,'Ul* 


IjlvinirHlono, J. Ij., hi'oalfdinr oxetelHCH In 
aBtlnna, 705; Idirh blood piohhui’o, 
(rcatmont. of, 001 
Llamdiy illspuio. *J07, (A) 055 
Idoyd. 10. 1., dlroclor for .Smllb-lVtcrsen 
nail, l‘i0 ; pronnoBiw of hallux val^ruw 
ami hallux rlKldua (P) *100 
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difficult children, 1393,1410 ; slimming 
problems in children and adolescents,, 

7 93 

sillier, R. H,, Tuberculosis of the . 

Lymphatic System (R) 1184 
stiller, S., protein shock for imdnlant 
fever (C) 1030 

Mills-Roherts, R. H. (O) 1320 
Milroy lectures, 173, 233 
I IMind—structure of, 829, (A) 837 ; sec 
also Intelligence 

^lindline, J., duodenocolic fistula, 764 
Mineral oils, cracked, carcinogenesis bv 
(C. C. Twort and J.M. Twort) 1226 
I Miners—barytes, lung trouble in (PI) 

I 54 ; health and safetv of (PI) 279, 
148S ; Miner’s Welfare Fund (A) 435 ; 

I nystagmus, workmen’s compensation 
I and (PI) 53, 347, 1032, 265 ; silicosis 
in, 1198, 1295 ; Weil’s disease in 
(H. A. Cookson) 192, (W. G. A. Swan 
! and J. A. McKeon) 57() ; welfare work 
and (PI) 281 

Ministry of Agriculture—furunculosis in 
fish (A) 1066 

j ^linistry of Health—aluminium in food 
(A) 954 ; annual report, 5S4 ; appoint¬ 
ments, 262, 1037 ; chief medical ■ 

officer’s report, 913, (A) 897 ; food“ 
poisoning (A) 89 ; maternal mortality, 

I deputation on, 231 ; Minister of 
Health’s review (PI) 220 ; pneumonia, 
914; secret remedies, advertisement 
of, 97, (LA) S3 

I Minot, G. R., reticulocyte reactions, 319, 

I (LA) 312 

' Mistal, O. M., Endoscopic et pleurolvse 
(R) 375 ' 

I ^litchell, C. A,, on forensic chemist (A) 
1013 

Mitchiner, P. H., Modem Treatment of 
Bums and Scalds (R) 1354 
Mitmnn,M., on diphtherial paralysis, 81 
Moherly, Sir W., purpose of xmiversity 
training, 855 

Moir, C., on ergometrine, 12 CO 
Moles and melanotic sarcoma, prognosis 
of (E. S. Horgan) (C) 156 
Moloney test, diphtheria formol toxoid 
and (R. Swyer) 22 

Moncrieff, A., on convalescent homes for 
children, 40 ; Text-book on X’ursing 
and Diseases of Sick Children (R) 252 
Monier-Williams, G. W., on aluminium , 
in food (A) 954 

Monocytic leukremia (T. X. Gledhill) 824 
Monod, R.-C., Leveuf, J., and Girode, C.* 
Traitement des fractures et luxations 
desmembres (R) 1060 
Montague, J. F., Modem Treatment of 
Hemorrhoids (R) 196’ 

I Moodie, W.,on difficult children, 1410 
j Morbus Gallicus (L. Baumgartner and 
J. F. Fulton) (R) 1126 
Morgan, D. G., doctor as admim'strator 
(C) 634 

Morison lectures, 41, (LA) 11S5 
'Moriand, A., pneumothorax needle (XI) 


Morphine—addiction (A) 624 ; poisoning, 
proprietary remedy and (A. Renshaw) 

Morrison, G. H., death of, 538. (O) 586 
Morrow, C, A,, Biochemical Lahoratorv 
Methods (R) 430 * ' 

Morson, A. C., on prostatectomy, 903 
Mortality, sec Death, Infant iuortalitv, 
and Vital statistics 

Mortensen, H., on urinarv. antiseptics, 
10 (6 

Mortgaging of practices (PI) 54, (FCP) 
1372 


oj., iurccpB operarion it,; «ui 
yiorton, R. A., Application of Ahsorpticn 
Spectra to the Study of Vitamins and 
Hoimones (A) 897 

Motorists—drunk, not in charge of car 
(ylL) 446 ; drunkenne'ss, medical 
epdence and (A) 31, OIL) 576 : sre 
also Road accident s 

Moiiticr, F.. Traite de pastropcopie (R) S2 
Jloynihan, J. H., ivar mentality (C) 1031 
Aloynihan. Lord, on voluntary euthan¬ 
asia, 13So 

MuTOns .and Salivary Gland Tumours 
(H. E. Ahihom) (R) itis 
M^lins, C., Wife r. Husband in the 
Courts (A) 622 

Mimuuery, X. H.,Association of Industrial 
Medirnl Officers (C) 1031 
Miinchmcyer’s disease, 1239 


X)tcins and 
36 

disorder 
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[The Lancet- 


Aliu'phv, G., Briefer General Psychologr 
(E) 1299 ■ 

AIusclo tonus, depression of (1. Hendcr- 
son) 178 

Mvastlionia prravis, potassium chloriclo 
‘in (M. B. Walker) (C) 47 
JMycological infections, _1074 

Heart disease 

conscious and, 
' 4S 


Kenmann, A., Pic Krcbsbchandlniier 
dcr tilpliclien ]^raxis (H) 190 


pas, P., -otoniy cnses/ H'i ; district, 


:eurolopy—congress of (A) 204, 208, tpylo, (M dclT) (R) 252 

7C2, Vnvlov’s.Tisitto (A) 258 ;rcscarclAW"‘.(.B\lcrs, Jr. A. AI., eventration of din- 
on, 747, donations for (LA) 952 ; \'''.iTij[nu]nt011 

TcslLoolc of Clinical Kem’Olofo' d. S. ^vito'uctit^ndvisory committee on (PI) 
■iVechsler) (B) 1300; Year Book of \) bll-Sf : assessment of (LA) 197, 
Nonrololrv. PfiVellintn*. and Endo- ii-nV.,-. ,At !151 * llrifIch'Mpaipnl Acennin- 


NcnroloRi', Psycliiatrj', and Endo- 
crinoloprj- (H. H. Reese, H. A. Pnskind, 
and E, L. .Sevringlinus) (E) 1241 
Ncni'O.scs, sec Nciv'oiis disorder 
A^enrotropic vlras diseases (E.-IV. Hurst) 
097, 75S 

Ncville-Rolfc, S., IVhy Alnrry 7 (R) 1098 


■ - ■ . , (C)SGO 

^National mrtu coutrui Assueintlon (M. A. 

■ Pyke) (C) 1208 

A'ational Council for Jlcutal Hygiene, 093 
National Institute for the Deaf (A) 728 
National Institute of IndUBtrial Psycho¬ 
logy, 22 

National Insurance Defence Trust (PCP) 
1373,. 1482 

National Ophthnlmio Treatment Board, 
209 

National Physical Lahorntory—explosions 
in operating theatres, 1327 
National Radium Commission, 808 
National Special Schools Union, 101 
N'nturopnths, see Unregistered practi¬ 
tioners 

Naval Alcdlcal Compassionate Fund, 1 lO 
Noale, A. V.. loptospirai infection from 
stream, 099 

A^oavc, F. K., on tost tor pasteurised milk 
(LA) 29, (A) 200 

Negligence, slippery lioofs, damages for 
(i:L)214 , , ,, 

Negus, V. E., prognosis in foreign bodies 
in air and upper food passages (P) 730 
Noil, lY. F., litcmatcmesis, snrgeiT and 
(C) 973 

A'cokharsivan, aplastic aiia'iuia folloiviiig 
(A. H. luirie) 73 
Neonatal, see Infante 
Nephritis—asotamiia and (J. B. Ronnie) 

, gjg. . .... ‘--■per- 

trophy ache 

and (Si ' !>’ In 

Health and 

G. Jfodcs) (R) 23 ; mercurial poisoning 
and (A) 2(50 ; multiple myeloma and 
(A) 830 ; see also Kidney and Uriuarj- 
infections 

Nervous disorder—cliorca and (G. F. 
Walker) 553 ; chronic abdominal 
invalid (C. J. Marshall) 908 ; headaches 
and (Sir F,. Spriggs) 1, 03, (C) 344, 
(J. Googhogaii) (C) 158; impotence. 
,1233 ; lumbar ssunpatheotoray and 
(A. F. Hurst) (0) 105 ; Nervous 

Patient (C. P. Emerson) (R) 831 ; 
pruritus and, 287 ; raw eggs for 
(I. Singh) (C) 030 ; .skin disorders and 
(LA) 1003 ; unomplojTnent and (A. 
Lewis) 293, (LA) 311, (H. A. Palmer) 
(C) 455 : war and (LA) 311 ; sco also 


autonomic, central representataon oi, 
333, 334 ; Autonomic Nervous System 
(J. O. AVhlto) (R) 1182 ; chemistry of, 
440, (Sir W. Langdon-Brown) 911, 1155, 
(Sir II. Dole) 927, (LA) 1011 ; decalci- 
fication and (A) 1421; Diseases of tbe 
Nervous System (S. E. JelUflo and 
W. A. White) (R) 1183 ; erythro- 
inclalKia (H. S. Carter) 327; neuro- 
tropio vims diseases (E. . Hurst) C9(, 

758 ; organic whole and, 945 ; 1 aco- 
makers iu Relation to Aspects of 
Animal Behaviour (H. Hongland) (R) 
772 ; pain and (H. A. Dunlop) 909, 
. (Sir W. Langdon-Brown) 911 ; patho¬ 
logy of (Nouveau traitC* do medocine: 
Pathologic du Syst6me^ Nerveux) (R) 
1184 ; shivering and (A) 381; sympa¬ 
thetic paralysis for arterial obstruction 
(G. Williams) 1020 ; visceral sensi¬ 
bility and (S. Wright) 794 ; vitamin A 
and (A) 313 ; see also Brain, Spinal, 


Association—com¬ 
mittee for war prophylaxis, 2C5, 907, 
1031 


9*\obr‘jA.) 951 ; British HedicalAssocia- 
tlo.^) autritloii cominittcc, 207, (A) 502 ; 
centres for, 270 ; Exjiert Commission 
on Nutrition, 1270, (A) 1305, 1423, 
J434 ,* N’atritfoii and Physical Fitness 
(L. J. Bogert) (R) 430 ; Stark. W., 
p’ork of (J. C. Dnmimond and A. 
AVilbrahnin) 459 ; Avorld survey of, 
341, 1270 ; see also Diet, Malnutrition, 
and Vitan»ins 
Nystagmus, see Jlincrs 


New Invkxtioxs.—A bdominal draiung':. 341, 1270 ; see also Diet, Malnutrition, 
forceps for (A, K, Henry) 1414—• and S’^itan»ins 

Drain inti*oduccr (T. J. D. Lane) 25J— Nystagmus, sec Miners 
Endotracheal InsulDntion of the new¬ 
born, apparatus for (G. E- Gibbcrd 
and J. B, Blaikley) 138—FrJpp- 
McCJonnoll bed-clothes support and 
exerciser (A. T. Prliip) 194—Henry and 
Jouvelct*8 pump (E. S. Leo and G. H. 

jMacuab) 1242—^fairyiigoscopo, detach- ^ 

able (J. Elam) GIG—Nasal ionisation, ^ 

. . '‘-•"or) 191—Peri- 

A,':MiIIcr) 1123 
(A. Morlnnd) 

23r>—Siegers spcciilum, modified (A. 

iSIillcr) 81—Spcculmn, vaginal, self- Oakley, .W., alkalosis in treatment of 


retaining (C. H. Rivers) 305—Stomncli- 
iiolding forceps (T. J. D, Lnne) 253— 
Tonsil disscctov (E. Gwynne-Evans) 556 


peptic ulcer, 187 

Obenner, E., Health, and a Changing- 
Civilisation (R) 137 


—Urethial dilating bougie and catheter Obesity—letiologj' and treatment of 


(M. Paul) 550 . ' 

Nemnnn, Sir G., new purpose of medicine, 

1043 

Xi " . . ^ » 'Coates 

(Epbe- 

.•IVs'sih OBITUARY 

Acton, H. W., 580—Amroin, 0.. 403 
, , —Anderson, J., 453—Asklns, E, A., 

roughs AVelleojno and Co.) 12 1 3— 

. ■ Brnithwnito, N., 50—Bryce, G.. 86^ 

Pure Biiru, G. W., 1209—Buttcrflold, F., 
on” 1423 

C'hocointo (iMciiis xjIu.j !.<.>.>—-uono- Campbell, H.' J., 107—Chambers, H., 
trean (J - • ■’‘■’)D2C 228—Chill, E. A., 347—Crawley, 

—0.stoc< >t)ora- jr. c., 1487 

torics) nn<l Day. J. M., 49—Dudley, H. W. (A) 

Cooper , 839—Duncan, W., 740—Diilton, T., 

Casca ' ' 1147—Dwyer, Sir F. C., 919 

~Phc Enrdlcy-WJhnot, R.. 1381—Elliott, 

Drug J. T., 740—Erdinum), R. (A) 025— 

La R. , „ , Evans, G., 1381 

and Co.) 410 —Tbcotono (Allen and Fernando, Sir H. M.. 14S7~Frost. 
Hanbnrys) 410—Ycganin Brand Tab- a., 1090—Fuller, A., 587 


(J. ‘ll. Anderson) 004, 810, 1237, 

(H. W. Hales) (C) 1328 ; Diabetes 
Jfellitns and Obesity (O. O. Dimean) 
(R) 300 : pitnltarj" and, 1310 ; slimm¬ 
ing problems iu children and adoles¬ 
cents (R. Miller) 793 ; see also Diuitro- 
pbenol 


' lets (Will. R. AYnriicr and Co.) 4 04 

Nichol, R. AV., evipan sodiimi witli pro- 
mcdicaUon (C) 801 » 

Nicliolns, F. G.. eventration of dia- 
pliragiii. Oil , . , 

Nicol, AA'. D., on goiioral paralysis of 
insane, 94 , 

Nigerian natives. Hodgkin's disease In 
(E. C. Siiiitli) 874, (A) ,895 
Nitch, C. A. R., prognosis in papilloma 
of bladder (P) 781 .ai cos 

Nitrous fumes, poisoning by (A) 023, 
(PI) 1033 . „ . . 

Nitti, F., La vaccinotbornpic dans 
I’asthmo broncliiimc (R) 720 
Nobel prize for medicine (aV) 1010 
Noble, R. A., teaching of medical psycho¬ 
logy (C) 1327 

Nodules, subcutaneous, rhomnntio (G. 
Davison) 1057 

No Mean City: A Story of the Glasgow 
Slums (A. McArthur and H. K. Long) 
(R) 1007 , , 

Non-protein nitrogen, see Azota-mia , 
Norman, H. J., on psychiatric digressions, 
827 

Norris, C. T., drug liahit (C) 743 
North, H, M., on sloop (LA) 1188 

ICosc _ainvar of, nicnsiircmcut of (Sir 

L^Ul) 70 ; ant-sting in (J. Wiltshire) 
(C) 344 ; ciliary action (A) 1006 ; 
clinics, American (M. Ellis) 043 ; 
foreign bodies in (V. E. Negus) (P) 730 ; 
ionisation of, apparatus for (A. Jliller) 
(NI) 194 : vasomotor rhinorrhoea (A. 
' 4 ’iiiiiarkin) 820 ; sec also Sinuses 
Nosworthv, M. D., Theory and Practice 
of Aniesthcsia (R) CIS 
Novnrsenobenzene in anthrax (F. AA’. 

Gilbert) 1283 
Nullity, see Marriage 
Nurses—^lUras for, 822 ; Irish, pension 


Gellatlr. J. H., 229~Glbson, J. M., 
1147—Grant, A. C., 1207—Grant, 
C. G., 228 „ . . 

Humphreys, AV. C., 859—Himtor, J. 
(A) 204 

Jones, AV, H., 278 

Lc Riche, P. J., 403—Little, E. M., 85S 
McConnell, A. ,T., 347—^McCrac, T., 
107 — McKenzie, D., 126i — 

KPLennan, Sir J. C. (A) 898— 
Mauders, H., 103—^M6n6trier, P.,. 
730—Miller, A. A.. 348~MiUs- 

Roborts, R. H., 1320—Morrison, 

G, n., SSC 

Nash, AV. G., 401—Nesbitt, R., 1440 
O’Brien, C. M., 395—D’Dea, S., 587 
Paul, G., 1085—Peachey, G. C., lOS— 
Popper, A. J., 1480 —Perrin, AV. S., 
1439—Plckcn. S. E., 278—Plows, 
AA'. H. (A) 729—Porter, Sir J., 400— 
Pringle. H..,y8a , . 

AV. g;, 
-Riddell, 

a. iv.., —ituuuiiL.', jj., 1381 

RuinboII, C. F., 1030 
Samuel, D., 103—Shaw, F., 148i— 
Shillitoc, A., 402 —Shnibsall, F. C., 
8)4—Sinclair, A. M. R..„ 1381. 
Soicer, AV. T. H., 400 —Spurrier, 
A.\ H., 103—Stnccy-Clcmiuson, I'., 
lO'A-Suckling, C. AA'., 279 —Siittio, 
I. U.^ 1035 


Tattcrsnll, C. H., 1208 
AVnlker, H., 453—AA'lntc, E, AA., 

1320—AVintcr, AV. A., 1090 
Young, G., 1147 
Zamniit, Sir T., 1090 

O’Brien, C. M., death of, 395 
O’Brien, R. A,, on diphllierin prophy¬ 
lactics, 250 - 


scheme for, 1204 ; psychology lectures ohstctricsXbreech jire.scntations, 911; 
for, 860 Ctrsnrenn section, 788, prognosis ot 
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. (E. Holland) (P) 1135: conni-oss of, . 
041; er?roiuetriDe and ercrotociii in. 
1*259 ; forceps operation (A. J.AVri^lcy) 

. 702, (LA) 725, (D. Baird) (C) SOI, 
(J. L, Morton) (C) 801 ; in Dublin 
(A) 503 ; inversion of uterus (J. Cook) 
8S4. (C. J. C. Cooke) (C) 971 ; of the 
future (M. H. Phillips) 1107 ; placenta 
pneria, 7S9, (F. J. BroAvne) 959. 1135 ; 
s(c also Childbirth, ^Maternal mortality, 
and Midwifery 
0*Dea.S. (O) 5S7 

O’Donovan, P. H., bleeding: of trans¬ 
fusion donors (C) 345 
(Edema, sfc Dropsy 

(Esopha^nis—cancer of (R. Mailer) 1052 ; 
corrosive bums of (A) 1419 ; direct 
inspection of (X. Patterson) 1019; 
foreicni bodies in (V. E. Xegms) (P) 730. 
perforation by (J. E. G. McGibbon and 
J. H. Mather) 593, (X. Asherson) (C) 
691; sumcry -of (Chirurjrie de r<£So- 
phage) (R. Gr^goire) (R) 832 
(E*trin, see Sox homiones 
Office International d’Hygi&no publique— 
plague in Africa, 1478 
O’FIaberty, P. E., death of, 970 
Okell, C. C., hacteriremia and oral sepsis, 
S69 

Old age—appendicitis in (H, Taylor) 937 ; 
Care of the Aged, the Dying, and the 
Dead (A. Worcester) (R) 430 ; How 
to Live for a Hundred Years and 
Avoid Disease (L. ( 7 ornaro) 640 ; 
intellectual capacities and (LA) 135C ; 
personality and (LA) 672 
Olive oil in carbolic acid poisoning 

Oliver, Sir T,, exophthalmos, 1110 
Oliver, W. (Bath), memorial to, 926 
Omentum, fat necrosis of, duodenal nicer 
^and (M. J. Smyth) 15 
Onchocerciasis in England (H. A. Osborn) 
1000 

Onion, smell of. In breath (A) 316 
Operations, see Anresthesia and Surgery 
Ophthalmology—^All-India Ophthaluio- 

logical Society, 227 ; Oxford Ophthal- 
mplogical Congress, 100 
Optic atrophy, hereditary (A) 1249 
Opticians, sight testing by, *209 
Oral—cancer, radium in, 10S3 ; see also 
Teeth 

Orcludectoniy, see Testis 
Order of St. John of Jerusalem, appoint¬ 
ments and promotions, 57 
O xU-illy, J, J.,perforation of stercoraceous 
_ ulcer, 1175 

launching of, 463 

Orthopfedlcs—dcvelopment of, 770 ; see 
^so Fraettures and Injuries 
Osborn, H. A., onchocerciasis in England, 
1000 

Osborne, W. A., on vasoconstrictor 
principle in skin of frog, 1076 
Os calcis, fractures of, 1256 
Dsler, Sir W., and McCrae, T.. Principles 
and Practice of Medicine (R) 1060 
Ossification — Munchmeycr’s disease, 
1239 ; see also Bone 

Osteopathy—manipulative surgeon, use 
of description (ML) 1023, 1202, (LA) 
I12S; Osteopathic Ixysion (G. 
^mcdonald and W. Hargrave-Wilson) 
(R) 670 ; Osteopaths Bill, 213, (LA) 
197, 210 

Otitis—chronic suppurative, 1025, in 
school-children (LA) 724 ; prognosis 
in (W. Howarth) (P) 1071 
Ovaries—ovariotomv, 1463 : undcscended 
^ (R. M. Walker) 134C 
Ovum,.cc<: Foetal 

O^ns. J, S., ultra-violet radiation, 5S9 
Oxford Ophthalmological Congress, 100 
Oxygen, see Anoxfemia and Inhalation 
- therapv 


p 


Pa^niakcrs in Relation to Aspects of 
^imal Behaviour (H. Hoagland) (R) 

< I ‘2 ” 

Pacific, racial pressure problems in, 900 
A. P. M., undulant fever treated bv 
protein shock, 940 

r.nge, c, M., on orthopa?dio surgery, 770 
X am—as neurological sjniiptoxii (H. A. 
Ounlop)909 ; fearand(5irW.Langdon- 
Bro^vn> 911 : visceral (S. Wright) 794 ; 
se*' also Euthanasia 


Palate, cleft (W. E. M. Wardill) (C) 47, 
(D. Levi) (C) 105 

Palmer, G. T., on assessment of nutrition 
(I^V) 951 

Palmer, H. A., neurosis and uncmploy- 
ineiit (C) 455 

Pampiniform plexus, thrombosis of 
(D, McGavin) SOS 

Pancreas—acute mflaiuiiintion of (R. H 
Dobbs) 9S9, (LA) 1063 ; surgery of, S45 

Panel and Contract Practice (sec also 
Insurance, Xational Health).—^Alterna¬ 
tive occupation, fitness for, 1371— 
Assistants, oniployinent of, 456, SOS— 
Baths, medical, provision of, 274— 
British Columbia, health insurance 
scheme for, 161—Capitation fee, 1373 
—Certificates: final, patient’s tem¬ 
porary work and. 163 ; issued without 
examination, 73S ; use of. employers 
and, 1321—Chemists, nimibcr- of, 'G3S 
—Choice of doctor, employers and, 
1321—Complaints against practitioners, 
39S. 57S, 920. 1034. 10S6, 1206— 

Confinement, incapacity after, 1321— 
Consultation hotirs, 1143—Dangerous 
drugs. 920—Dental letters. 14S*2— 
Diphtheria immunisation. 1373—Dis¬ 
pensing honrs. 275—Drags and appli¬ 
ances, 14S2—(5in. prescription of. 10S7 
—Group practice in America. lOSG— 
Housing schemes and surgeries, 162— 
London Insurance Committee, 1034 
—London insurance statistics, 162— 
^lauual labour, definition of. 638— 
Medical benefit, extension of. 577, 14S3 
—2>Ie^cal benefit regulations, revised 
clause in, 577—2»Iedical list* inclusion 
in, 10S7—Medical records, 740. 968. 
1372—Mortgaging of practices. 1372— 
Xational Health Insurance and Con- 
tributorj' Pensions Act, 397, 1321— 
Xational Insurance Defence Trust, 
1373, 14S2—Panel conference, 1371, 

1452— Practitioners: disability. 48, $03; 
number of, 63$—^Prescribing costs, 274, 
639, 0S9. 907, 1143—Profession, medi¬ 
cal, criticism of, 48—Regional medical 
service. 03$, 967—Renmnerations, de¬ 
ductions from, 274—Representation on 
Insurance Acts Committee, 1371— 
Road accidents, 137*2—Service sub¬ 
committee’s recommendations, 274— 
Specialist treatment, charge for, 457— 
Spinal jackets, 1143—Surgical spirit, 
6S9—Transference of patients, 738, 

1453— Tuberculosis in Wales. 6S9— 
Tuberculosis notification. SOS—Vac¬ 
cines. cost of, 967—^Vaginal operation, 
assistance at, 397—^Thitewnshing ” 
of colleagues, 49 

Pannett, C, A., resection of rectum, 4*23 
Panting, C. H., on pubUc medical services, 
14S0 

Papillcedema, cervical cox'd tumour and 
(D. McAlpine) 614 

Papilloma ' of bladder, prognosis in 
(C. A. R. Xitch) (P) 7S1 
Parachute—descents, free falls and (A) 
1013 ; first aid by, 425 
Paramore, R. H., anuria treated with 
spinal ana?sthesia, 554 
Parasitology—Ch'nical Parasitology and 
Tropical Medicine (D. de Rivas and 
C. T. de Rivas) (R) 1466 ; Guide to 
Human Parasitology (D, B. Blacklock 
and T, Southwell) (R) 1416 
Paratj"phoid fever, see icteric fever 

Paris, Correspondence from. — Ad* 
vanccs in medicine, application of, 850 
—Anthrax, 850—^Assises de M6decine, 
1*261—Broad, quality of, 1084—^Den¬ 
tists, census of, S49-~Daet of Parisian, 
43—Enteric fever, 336, 1369—Gu^niot, 
A., death of, 337—Histidine in peptic 
ulcer, 579—Laboratory assistants, tm- 
skiJled, CSS—^Magnan. V., centenary of, 
579—Measles, control of, $50—^Medical 
certificates, fraudulent, S49—Medical 
murnals, 1084—Menetrier, P.. death of, 

1 36—3IentaI hygiene, international con¬ 
gress of, 43—Practitioners : <x?nsus of, 
849 : economy and, 579,10S4 ; foreign, 
42—Rabies, decentralised vaccination 
and, 579—Road accidents. 337—Sana¬ 
torium for French students, C8S— 
Surgical congress, 917-—^Tetanus im- 
niuiiisation, 6Si—Tuberculosis, 337, 
735, 1369—Uudulant fever, 1369 

Park, C. L., on incideixee of disease in 
Eastern countries, 902 
Park, W. H., medal, *219; on polio¬ 
myelitis (A)1131 


Parkes, A. S., on new source of homiones 
(A)1189 

Parhament, see General Elections and— 


PARLLYMEXTARY IXTELLIGEXGE 

Accidents : in building trade, 55 ; in 
factories, 1384, industrial diseases 
and, 223-—Africa, natives of, back¬ 
wardness in. ICG—^Air raids, pre¬ 
cautions against, 226. 2S1, 346, 347, 
1442—^Alcohol: drunkenness statis¬ 
tics, 1033 ; motorists and, 346— 
Anresthesia : in animal exiicrimcnts, 
1490 ; in midwifery, 1442—^Army, 
suicides in, 1384—^Atmospheric pol¬ 
lution, smokeless fuel and, 166 
Barbers’ implements, sterilisation of, 
1383—Board of Control, Scottish : 
salaries of medical officers, 227 
Children ; .Children’s Branch, work of, 
281 ; employment of, in agriculture, 
54 ; gas mask drill and, 2S1 ; neces¬ 
sitous, footwear for, 14SS ; unem¬ 
ployment benefit and, 979, 1032 
Deaf, care of, 54 

-- ’"^to,o5 

■Ith of 
post- 

■ ■ ■ ?r: in 

Essex. 347 ; in Palestine, 1489 
Foods, composition and description of, 
14SS 

Herbalists, 166—Herrings, food value 
of, 2S1—^Hertfortlshire Coxmty Coun¬ 
cil Bill. 51—Hospitals : electric 
lighting failures and, 226 ; in special 
areas. 144*2 ; London County Coxmcil, 
puerperal fever scrum in. 111 ; 
Lotteries Act and. 165 ; military 
hospital at Edinburgh, 2S1 ; milk 
for, 54, 347 ; patients and polling 
facilities, 1489 ; pensioners in, 979, 

1032, 1033, 14SS ; telephone charges 
and, I48S; Voluntary Hospitals 
(Paying Patients) BUI, 53, 1441— 
Housing: *bnlconies for working- 
classfiats,164 : dilapidated dwellings, 
repair of, 1442 : Housing (Scotland) 
Bill, 53, lOS, 104 ; in Scotland, 52 ; 
overcrowding. 108, 1383, 1384, 1489 

Infant mortality, 166, 220—Insulin, 
free, for diabetics, 1384—^Insurance, 
X’ational Health : appeal. 54 ; cards 
for, 1384 ; mortgage of practices, 
54 : X’ntionnl Health Insurance Act, 
109,164,1032 ; pensioners and, 1033; 
provision of milk, 13S3 ; voluntary 
contributions and, 1383 
King’s Speech, 1330, debate on, 13S2» 
1441 

Local authorities: specialist medical 
treatment and, 51 ; superarmuaMon 
schemes and, 110—Locusts and 
malarial mosquitoes, destruction of, 
110 

Malnutrition : committee on nutrition, 
165 ; in I*ancashire, 1489 ; poverty 
xmd, 221, 138*2—^Mateinal mortality ; 
in Ceylon, 110; in Hebbum-on- 
Tyne, 166; problem of, 220— 

, Maternity and child welfare, 165 — 
Medicines, patent, advertisement of, 
166—^Mental deficiency, Innacy and, 
166—^Mental disorder: Criminal 
Lunatics (Scotland) Bill, 220—^Milk : 
Attested Herds Scheme, 345 ; for 
hospitals, 54, 347 : for school- 

chUdren. 110, 165, 227, 1383. 1489 ; 
germicide process and, 165 ; Govern¬ 
ment’s pure milk poliev, 14SS; 
new Milk Order. 1384—Miners: 
barytes, lung trouble in, 54 ; health 
and safety of, 279 ; mines inspectors 
at inquests, 281 : nystagmus, work¬ 
men’s compensation and, 53, 347, 
1032 ; Royal Commission, 14SS ; 
welfare work and, 281—^^lotorists : 

and, 346 ; driving tests, 

Xational maternity service, 14S9— 
Xational parks, 1384—Xursing-hemes, 
toffic noise and, 346 
Paint spraying,infcction of workers and, 
55—Palestine: enteric fever in, 
1489 ; medical licences in, 1441— 
Pensioners, 227, 280. 979. 103*2, 

1033, 14SS—^Pharmaev and Poisons 

Act, 220, 2S1, 1489—Prisons: 

administration in Scotland. lOS, 
167 : governor of Hollowav Prison, 

1 ten • . , , • * . , , . 


p: i.' «!.■_• :r.- ■ ; I ■. . ; . • : 

^d, 1383—^Public health : in Aden 
Protectorate. 164; in Cardiff, 
coloxxrcd population and. ICC; in 
Colonics, *280 ; in Scotland, 52; 
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^linister of He<altb’s review, 220 ; 
scnices, 1330, 1382, 1141—Public 
sen’ice, sickness in, 281 
Reassembly, 979—Research, state 
grants for, 110—Royal Air Force 
recruits, medical rejections of, 1442 ’ 
School-children : meals and milk for. 
110, 165; 227, 1383, 1489 ; physical 
training for, 54, 1489—^Schools: 

black-listed, 1489; infectious diseases 
in, old books and, 1442—Scotland : 
health servi{ ■ ' ' 

prisons, 108,: 
ton scheme, 

bovine vacci: , 

eugenic, 1490 

Unemployment: children's benefit, 

979, 1032, public assistance and, 
1383 ; health insurance and, 109, 
1G4, 1032 ; provision of meals and 
milk, 120, in, 105r 227, 1383, 
1489 ; regulations, 979, 1383— 

University of Durham Bill, 53, 345 
Vaccination, compulsorj’, IGG—Ventila¬ 
tion of House of Lords, 279 
IVater-supplies, rural, 280, 1442-— 

Women and young persons, employ¬ 
ment of, 1383—Workmen’s com¬ 
pensation : inquiry, 53, 347, 1032 ; 
Supply of surgical appliances, 16G— 
Wyton Sanatorium, future of, 227 


Paroxj'Smal tachycardia, acetylcholiue 
in (A, B. Stcnhousc) 1291 
Parsons, L. G., on ascorbic acid (LA) 
"432 

Paskiud,H. A., Reese, H. H.,and Scvrlng- 
haus, jE. L., Year Book of N’curoloprj', 
Psychiatry and Endocrinology' (R) 
1241 

Passey, R. D., on cancer of limg (LA) 
620 

Pr-'V'-ev" : •, . SICTC 

P. I. !!: and control, 

iiioiLULuiOu lu »,A; '^uu ; Lest for (LA) 
29, (A) 200 ; value of, 38, (LA) 29 
Patch test, see Allergy* 

Patella, dislocation of (F. Forty) 104G 
Paterson, D., control of whooping-cough, 
3C1, (LA) 377, (C) 1207 ; vaccination 
on the third day (C) 691 ; and Smith, 
J, F., Modern Methods of Feeding In 
Infancy and Childhood (R) 832 
PathoIogy-~of osseous tissue, 844 ; of 
spinal caries (H. J. Seddon)-355 
Patients—chronic, problem of, 887, 
(A) 897 ; Doctor and the Public 
(J. P. Warbasse) (R) 722 ; Nervous 
Patient (C. P. Emerson) (R) 831; 
Patient and Doctor (Sir H. B. Bracken- 
bury) (R) 722. (A) 729, (LA) 833 
Patterson, N., direct inspection of 
larjTix, lower phaiynix, lower air- 
passages, and gullet, 1019 
Paul, G,, death of, 1085 
Paul, M., combined urethral dilating 
bougie and catheter (NI) 55G 
Pauliau, D., Tumeurs de l’enc6pUale 
(R) 1183 

Pavlov, I. p., on tvpes of higher nervous 
activity, 335 ; visit of (A) 258 ; work , 
of, 447 

Peachey, G. C. (O) 108 
Pearl, K., on biologj' and human trends, 
751 

Pearson, S. V., Growth and Distribution 
of Population (R) 307 
Pearson, W. J., and Wyllie, W. G., 
Recent Advances in Diseases of 
Children (R) 720 

Pellagra—1239 ; kwashiorkor and (C. D. 
Williams) 1151, (H. S. Stannus) (C) 
1207 I 

Pemberton, R.. Arthritis and Rheumatoid | 
Conditions (R) 1465 ‘ 

Penrose, L. S., inheritance of phcnyl- 
pjTiivic amentia, 192 I 

Pensioners—claims to pensions (PI) 227, i 
280 ; health insurance and (PI) 1033 ; 
hospital treatment and (PI) 079, 1032, 
1033, 1488 

Pentnucleotide—in aplastic anremia (J. M. 

•Holmes) 71 ; see also Agi’anulocytosis 
People’s Lea^e of Health-—•maternal 
mortality, nutrition and, 96 
Pepper, A. J. (O) 1486 
Peptic ulcer—alkalosis in treatment of 
IW. Oakley) 187, (G. Evans) (C) 5S2, 
(D. Hubble) (C) 634 *> duodenal, fat 
necrosis and (M. J. Smyth) 15 ; gastro¬ 
scopy in (H. C. Edwards) 1161, (LA) 
1244 ; histidine in, 579 ; in Solomon 
Island native (C. James) 304 ; jejunal 
(R. P. P. Davies) (P) 678, gastrocolic 
fistula and (A. F. Hurst) (C) 1145, 
(T. Warwick) (G) 1432 ; life assurance 
and, 270 ; of MeckePs diverticulum, 


569 ; prognosis of (J. J. Conybeare) (P) 
1017 ; working capacity after (H, H. 
Basbford and W. L, Scott) 710 ; sec 
also Hrcraatemesls 
Percaine anresthesia (A) 023 
^ “ ' * • • y (A) 34 . 

constrictive (P. D. 

XA) 621 ; pain of. 
virus bodies ' and 
, .J.Poynton) (0)218 
Periodicals, medical (A) 955 
Peritonitis—^latent tuberculous (LA) 310 ; 

pain of, 794 ; see also Ascitic fluid 
Perla, D., and Mannorston, J., Spleen 
and Resistance (R) 1300 
Perott, B. A., doctor as administrator 
(C) 744 

Perrin, W. S.. death of, 1362, (O) 1439 
Perry, C. B., rheumatic heart disease and 
vitamin C, 426, (LA) 432 
Persia—^Medicine in Persia (C. FIgood) 
(R)2G 

Petavei, Sir X F., explosion in operating 
theatres (C) 1327 

Pctciman, M. G., Pfaundlcr, M.. and 
Schlossmann, A., Diseases of Cliildren 
(R)374 

Peters, B. A., gold treatment of tuber¬ 
culosis. 11, (LA) 85, (C) 157 
Peters, E. A., Tonsils and Ka30-phnr5*ngeal 
Sepsis (R) 1354 

Pother, Q. C., cough and humidity (C) 971 
Petrol, risks of (ML) 41 i 

PctrolcWi poi8oning„2C3, (A) 675 j 

Peyre, E., Manuel de sdrologie pratique 
(R)722 

Pfaundlcr, M., Schlossmann, A., and 
Petennan, M. G., Diseases of Children 
(R) 374 

Pliarmaccntical, see Drugs 


P of Materia 

‘ and Tbcra- 

■' 429 ; Intro¬ 

duction to Phaniiacology and Thera¬ 
peutics (J. A. Gunn) (R) 370 ; Materia 
Dfedica, Pharmacy, Phannacologj- and 
Therapeutics (Sir W. Hale-White and 
A. H. Douthwaito) (R) 890 ; Pbanna- 
' ’ ' * ‘‘** ’’arrogate Drinking 

(R) 307 ; plant 
Thcrapie) (F, 

iMeyeio (it) ufao Drugs 

, -r, ■^barmacopcDia 

, iS. C. Dyke) 
•Holland) (C) 
i55; Materia Medica, Pharmacy, 
Pharmacology and Therapeutics (Sir 
W. Hale-Wbito and A. H. Douthwaito) 
(R) 890; phannacists, practitioners 

and population (PC^P) 038, (396 ; train¬ 
ing in (Sir GowJnnd Hopkins) 797 
Pharnix, sec. Throat 

Phcnylmcrcuric salts, therapeutic appli¬ 
cation of (L. H. Biskind) 1049, (A) 

Phenyl pyruvic amentia, inheritance of 
(L. S. Penrose) 192 

Phillips, M. H., obstetric practice of the 
future, 1107 ; on unilateral menstrual 
pain, 1290 

Philosophy—British Institute of Philo¬ 
sophy, 860, 1095, (C) 1370, (A) 1358 ; 
History of Science, Technology and 
philosophy in the Sixteenth and 
Seventeenth Centuries (A. Wolf, F. 
Dannemanu, and A. Armitngc) (R) 195 
Phosphatase, serum, source of (A) 953 
Photographic method, new, 14G4 
Phrenic nerve operations, sccTuberculosis, 
pulmonarj'. surgery of 
Physical Diagnosis (W. P. Elmer and 
W. D. Rose) (R) 190 
Physical education—in schools (PI) 54, 
1489 ; Theory of Gilnnastics (J. Lind- 
hard) (R) 25 

Physical treatment—Charcot’s bath, 114 ; 
congress of physical medicine, 1149, 
1493 ; electrotherapy, 1910-^5, 1001; 
local authority control and (PI) 51 ; 
sea-bathing, 1020; see also Health 
resorts . ,, , 

Physicians, see PractiLoners, medical 
Physics—Complete Physics (W. H. White) 
(R) 948 ; Science and the Human 
Temperament (E, SchrOdinger) (A) 1247 
Physiologj' — congress of, 44C, 575; 

Furncaux’s Human Physiology 
(W. A. M. Smart) (R) 558 ; Handbook 
of Physiology QV. D. Halliburton and 
R. J. S. McDo>V^alI) (R) 1184 ; Labora¬ 
tory l»Iamial of Physiological Chemistry 
(M. Bodansky and M. Fay) (R) 018 ; 
Manual of Human Physiology (Sir L. 


Hill) (R) 1002 ; medicine and (Sir H. 
Dale) 927, 1403 ; Pacemakers in Rela¬ 
tion to Aspects of Animal Behaviour 
(H. Hoagland) (R) 772 ; perfusion, 
survival by (A) 34 ; Range of Human 
Capacities (LA) 135G ; Textbook of 
Physiology’ (W. D. Zoethout) (R> 
_ 1298 . . ^ 

peculiar 
uey) (C) 
; Range 
•Vechsler) 

; ■ lOKJ 

X iLKLli, »3. OL. 

Pickles, H. D., subarachnoid haemorrhage,. 
1401 

Pick’s disease, see.Pericarditis 
Pjekworth, F. A., Chronic Nasal Sinusitis 
and its Relation to Mental Disorder 
(R) 609, (C) 1090 
Pigeon, H, W., death of, 1388 
Pjney, A,, boilily disproportion (C) 972 ; 
lipiodol therapy (C) 802 ; pain and 
euthanasia (C) 1432 ; and Wyard, S., 
Clinical Atlas of Blood Diseases (R> 
832 

Pink disease. 119D 

Pitt, F. H. G., on colour vision (A) 203 
Pitts, A. T., prognosis of malocclusion 
of teeth (P) 567 

Pituitary gland—Cushing’s syndrome 
(LA) 775, (A) 1247, 1310, suprarenal 
carcinoma and (D. C. Hare, J. M. 
Ross, and A, C. Crooke) 118 ; eclampsia, 
and (A) 564 ; endocrine system and 
(Sir W. Langdon-Bronm) 1155 ; mental 
disorder and, 93 ; migraine and (Sir 
E. Spriggs) 03; obesity and, 840 ; 
sphenoidal sinusitis and, 102C; tumours 
of, prognosis of (H. Cnirns) (P) 1310, 
1303 ; also Sex hormones 
PJaecnta — ohorio-angio-fibroma. 129G ; 
praivia, 789, (F. J. Bronno) 959, 
Caesarean section for (E. Holland) 1135 
Placental extract in measles prophylaxis 
(A) 728 

Plague—in Africa, 1478 ; prophylaxis, 
living vaccine for (A) 313 
Plantar warts (A) 435 
Plant therapy (Pflanzlichc 
Meyer) (R> 308 


face and jaw (A) 144 
Plav in Childhood (M, 
721 

p. . ^ . 


Thernpie)' 

f (A) 953 r 
)G 

100; of 


Lowenfeld) (R) 


* il pneumothorax 
cancer cells in, 
pneumothorax 
for (C. Shnw) 1280, (A) 3308, (O, A, 
Birch) (C) 1375. (F. H. Stevenson) 1463 ; 
sensibility (S. Wright) 794 ; shock (LA) 
1417 ; sec also Empyema 
Plows, W, H., death of (A) 729 
Pneumococcal meningitis (D. Leys) 190 
Pnemnolysis, sec Tuberculosis, puhnonary^ 
surgery of 

Pneumonia—artificial pneimiothorax in 
(O. Shaw) 1280, (W. E. Robertson) 
1282, (A) 1308, (C. A. Birch) (O) 1375 ; 
in new-born (A) 1422, 1453 ; Ministry 
of Health’s memorandum on, 914 1 
mortality from, influenza and (P. 
Stocks) 386, (D. Leys) (C) 581 ; serum 
treatment of (D. Leys) 67 ; sec 'also 
Euipycma 

Pneumothorax, see Artificial pneumo¬ 
thorax _ 

Poison gas—Catechism of Air-raid Pre¬ 
cautions (N. Hammer) 1100 ; pre¬ 
cautions against (A) 145, 261, (PI)- 
2 2 4 , 22 6 , 281, 3 4 0 , 3 47, (592, 13 89, 1442 ; 
vascular lesions following (J. B. 
McDoiigall and J. H. Crawford) 3G0, 
(O. Leyton) (C) 456 ^ . 

Poisoning—acetvlsalicydic (S. C. Dyke) 
613, (LA) 619, (A. M. Wyllie) 768 ; 
atropine (V. M. M6tivier) 1232 ; 
carbolic acid, olive oil in (A) 623 ; 
carbon disulphide (A) 1469; corrosive 
(A) 1419 ; lead (PI) 224 ; mercurial, 
nephritis following (A) 260 ; morphine, • 
proprietary remedy and (A. Reushaw) 
132; nitrous fumes and (A)__023 ; 
volatile solvents and, 263. (A) 075 


Poisons Board (PI) 220, 281, 
F. 


in Pacific, problems of, 900 
Porter, Sir J. (O) 400 
Post-Certificate School, 1329 


1489 
gainst (A) 
1 : ncuro-' 
_G97, 758 ; 

of 
»7 ; 


The- Lancet] 
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Post-graduntc courses : Belfast, 95C— 
Berlin, 400, 1181—Binniuglialu, 80S, 
j^095—Dublin, 458—Fellowship of 
Medicine and Post-Graduate Medical 
Association, 55, 399, 588, 079, 80G, 
910, 981, 1010. 1134, 1209, 1390— 
Glnsgrow, 980—Hampstead General and 
North-West London Hospital. 805— 
' Leeds, 093, 808—Boyal Free Hospital, 
808—St. John Clinic and Institute of 
Physical ^ledicino, 921—St. Paiil’s 
Hospital, London, 747—^tubcrfculosis, 
864—week-end (A) 779 : see also 

British Postgraduate Medical School 
and— 

Post-graduate Lectures. — Arterial 
obstniction in leg (G. Williams) 1020— 
Bile-duct, obstruction in (J. Taylor) 
1140—Chronic abdominal invalid (C. J. 

.. sof childhood 

igh blood pres- 
901—Hormone 
• thempy in gynrccology (L. Williams) 
794—Inspection, direct, of larjTis, 
lower pharjTix, lower air-passages, 
and gullet (N. Patterson) 1019—Pain 
as a neurological sjunptom (H. A. 
Dunlop) 909—Placenta prfcvia (F. J. 
Brornie) 959—Pubnonary tubercnlosis, 
medical treatment of' (W. E. Lloyd) 
852—Pulmonary tuberculosis, surgical 
treatment of (Tudor Edwards) 853— 
Slimming problems in children and 
adolescents (R. Miller) 793—Visceral 
sensibility (S. Wright) 794—X ray 
treatment, results of (G. E, Vilvandrd) 
1265 

Post-mortems, technique of (LA) 198 
Post-operative—circulatory lesions (A) 
250; ' * * ■ (Y. Hendcr- 

“^on) rombosia in 

childh 12 ; pul- 

monarj- embolism (A, G. Cross) 1409 ; 
shock, 1412 ; tetanus (ML) 577 ; 
tetany, calciferol in (R. S. Stacey) G5G ; 
urinarj’ fistula (V. Riddell) (C) 971 
Potassluiii chloride in myasthenia gravis 
^ (M. B. Walker) (C) 47 
Potato, food value of (A) 837 
Poulton, E. P., on bracing and relasung 
climates, 792 

Powell, A. T., immunisation against 
diphtheria (C) 1145 ; puerperal pyrexia 
_ (C) 1268 

Power, T. D., on endocrinology and 
mental disorder, 93 

Poynton, F. J., rheumatism, bacteriologj’ 
of (C) 581, (C) 742 ; virus bodies in 
pericardial fluid (C) 218 
iractice, medical—group practice in 
America (POP) 1086 ; midwiferj’ in, 
210 ; mortgaging of practices (PI) 54, 
(POP) 1372 ; outlook in, 215, 512 ; 
public medical services and, 1479 ; 
Urology in General Practice (A. E. 
Roche) (R) 771 ; see also Contract 
practice 

Practitioners, medical—administration by 
(LA) 309, (D. G, Morgan) (0) 034, 
(B. A. Perott) (C) 744 ; as company 
director (ML) 1481; as parliamentarj' 
candidates, 1091, 1202, 1272 ; certi¬ 
fying factory snrgeon, 1388, (A) 1362 ; 
commercial exploitation and (ML) 1201: 
deceased, medical certificates by (ML) 
1146 ; Doctor and the Public (J. P. 
Nvarbasse) (R) 722 ; Doctor Talks, A 
(J. McDonnell) (R) 308 ; For and 
Against Doctors (R. Hutchison and 

G, M. Wauchope) (A) 1191, 1216 ; 
Lreat Doctors of the Nineteenth Cen¬ 
tury (Sir W. Hale-White) (R) 1415; 
impersonations of (ML) 630, 687, 1437 ; 
/?. retirement (Go to the Country) 
(P. Gosse) 1273 ; insurance for, against 
prolonged illness, 926 ; Italian, patriot¬ 
ism and, 1215 ; Jewish, in Germany 
(A) H 31 , 1210; Jew’ish, in Palestifio 
Wr)^1441; Patient and Doctor (Sir 

H. B. Brackenbury) (R) 722, (A) 729, 
(ijxV) 833 ; physician as man of the 
world (Sir K. Wood) 854 ; Practitioner’s 
Library of Medicine and Surgery: 
Vol. VIII. Therapeutics (G. Blimier, 

^ D. P. Smith, and A. J. Sullivan) (R) 
rAi ’ proportion of, to population, 
Vn^ti’ stiekit doctor (N. G. Horner) 
ijvomen, married, employment 

^reraancy—ectopic, 1290 ; fibroids and, 
prison sentence and (PI) 110; 
quadruplet, 1250 ; renal cortical 
necrosis in (A) 1300 ; surgery' during, 
1U09 ; syphilis during (A) 077 ; tests 
lor, fatal death and (P. H. F. Bishop) 


364 ; toxrcmins of, 1137 ; tuberculosis 
' ’ ” ' ' ' 'I Schwan- 

' V) 24 ; see 

Prehistoric man, inquest on (ML) 631 
Prescott, S. C., and Honvood, M. P., 
' * ' * Qf Sanitarj' 

Health (R) 1001 
cost of (PCP) 274, 
, , . , 143 (C. T. Norris) 

(C) 743 ; of surgical spirit (PCP) 089 
Preventive medicine—development of (Sir 
G. Neuman) 1043 ; Health and Human 
Progress (R, Sand) (R) 14G5 ; Preven¬ 
tive ^ledicino and Hygiene (M. J. 
Rosennu) (R) 1001 ; Principles and 
Practice of Preventive l^Icdicine (C. W. 
Hutt and H. H. Thomson) (R) 557 ; 
public health seiwicc and (LA) 949 
Pridic, K. H., plaster technique, OSO, 
732, (LA) 723 

Priest, W. M., epidural hoimorrhago due 
to hicmopbilia, 1289 

Primitive Socictj’ and its Vital Statistics 
(L. Krzywicki) 00 

Prince of Wales’s Hospital Club, 1149 

... 1261, (O) 1381 

if, in Scotland 
■ , hanging, sub¬ 

mental knot and, 985 ; pregnant 
woman’s sentence (PI) 110 ; rofonn of, 
J260 ; Sex in Prison (J. F. Fishman) 
(R) 1300 

Proctalgia, sec Rectum 
Proctitis, sec Rectum 
Profession, medical—privileges of (J. Hay 
Bcith) 799 ; see also .Practice, medical 
and Practitioners, medical • 

Progestin, see Sex hormones 

Prooxosis.— Cresarcan section (E. Hoi 
land) 1135 — Ccrobro - spinal fever 
(C. Worstcr-Drought) 841—Empyema, 
acute (C. W. G. Bryan) 91—Encepha¬ 
litis, epidemic (Sir A. Hall) 147— 
Fibroids (V. Bonney) G26—Foreign 
bodies in air and upper food passages 
(V. E. Negus) 730—Fractures of 
vcrteTjral bodies (H. E. Griffiths) 439 
—Gastric and duodenal ulcer (J. J. 
Conybearo) 1017—Hallux valgus and 
hallux rigidus (E. I. Lloyd) 2G3— 
Heart-block (T. East) 205—Jejunal 
ulcer (R. P. P. Davies) 678—Knee- 
joint, internal derangement of (R. C. 
Elmsiie) 1251<—^Malignant growths of 
testicle (K. M. Walker) 1424—Mal¬ 
occlusion of teeth (A, T. Pitts) 567— 
Middle-ear suppuration (W. Howarth) 
1071—Non-mallgnant diseases of the 
breast (E. P. Gould) 899—Papilloma of 
bladder (C. A. R. Nitch) 781—Pituitary 
tumours (H. Cairns) 1310,^1363— 


tions of the skin (H.'W. Barber) 35— 
Tetanus (L. Cole) 957—iSiberculous 
infections of skin (H. C, Semon) 1474 
—Ulcerative colitis (A, F. Hurst) 1194 

Prognosis series (The Lancet), first 
volume of, C25 
Prosser White Oration, 287 
Prostate—enlarged, treatment of, 1414; 

prostatectomy, 903 
Prostigmin, reduced cost of, 592 
Prostitution, see Venereal disease 
Protein shock, see Pyrotherapy 
Pruritus—(Lord Horder) 287 ; X raj' 
treatment of (W. Collins) (C) 404, 1265 
Psittacosis—(S. Johnson and W. Levin- 
thal) 373 ; complement-fixation re¬ 
action in (S. P. Bedson) 1277 
Psychiatry—Biology of the Individual 
(J. R. Hunt, T. K. Davis, and A. M. 
Frantz) (R) 1182, (A) 1189, 1300 ; 
Crook Frightfulness (R) 832 ; digres¬ 
sions on, 827 ; four decades of, 93 ; 
in schools of law’ (ML) 969 ; research 
•on, donations for (LA) 952 ; war 
mentality and, 907, (J. H. Moynihan) 
(C) 1031 ; Year Book of Neurology’, 
Psychiatry and Endocrinologj’ (H. H. 
Reese, H. A. Paskind, and E. L. 
SeA’ringhaus) (R) 1241 ; sec also Mental 
disorder and— 

Psychology—Briefer General Psychology 
(G. Miirphy) (R) 1298 ; diploma in 

-- > . 1209 ; Founda- 

' (J. M. Dorsey) 

conceptions of, 

. on, to nurses, 

800 ; nmtomnl protection hypothesis, 
1210 ; of children, up-hringing and, 
340, 1215, (R. Miller) 1393. 1410 of 
electorate (LA) 1127 ; of pain, 911 . i 


Play ill Childhood (M. Loweiifeld) (R) 
721 ; psycho-analysis and, 1215 ; 
Psychological Aspects of Child Develop-, 
mont (S. Isaacs) G95 ; Psychology’ of 
Everyman (G. Devine) (R) 1410 ; 
schools of (A) 897 ; teaching of. 41,^ 
(LA) 1185, (R. A. Noble) (C) 1327; 
(C. Allen) (C) 1328 ; see also Institute 
of -Medical Psychology, Mental dis¬ 
order, and Nervous disorder 
Psychoses, sec Mental disorder 
Puberty—pubertas prrecox (A) 32 ; strife 
atrophicro of (F. P. Weber) 885, 1347 ; 
see also Adolescence 

Public * ■ ' ■ ■ its and 

(PI) chronic 

sick medical 

admi ; un¬ 

employment benefit and (PI) 1383 
Public health—British Medical Associa- 
■ * '* I ; coloured 

PI) 100;. 
(R. Sand) 
ISO, 1200 ; 

in Iceland (LA) 1129 ; in Ireland, 450, 
918; in Leicester, 1270 ; in Scotland, 
154; in United States, 154, lav 
’ ' 1082 ; in Wales, 

LA) 835 ; Ministry 
f (PI) 220 ; pre- 
(Sir G. Newman) 
Dciples of Sanitarv 
Health (S. C. 

. Horwood) (R) 
1330, 1382, 1441, 
in (LA) 949 . 

Public HEALin.-^Anthrax in shaving 
brush, 160—Botulism, 452, 584,.039— 
Farmer’s diet, 341—Food-poisoning 
at Nelson, 100, 584—Gas heating of 
flucless rooms, 398-^Houeing Act, 862 ■ 
—London County Council hospitals : ’ 
nursing in, 276 ; out-patients at, 1035 
—Lourdes pilgrimage, sequel to, 452— 
Manchester hospitals, 452—Maternal 
mortality, 50,159—^lilidyvives : national- 
maternity serv’ice and, 1374 ; salaried 
semce of, 219—^Milk, consumption of, 
nl?—Health reports, 584, 
913—Nutrition : centres in London, 
276 ; records of, 968 ; world survey of, 
341—Paratyphoid outbreaks, 50 , 805 — 
914—Public Health Bill. 
9G9-;-Puerperal pyrexia, 1087—Record 
^'^O'—Hiver Tees, poBuUon of, 
1322—Scarlet fever mortality’, 806— 
School-children : chief medical officer’s 
report, 1440 ; meals for,'342—School , 
medical service, 863—Scottish health 
services, 739—Sore-throat, curious epi¬ 
demic of, 740—Special schools or 
special classes, 101—Swimming baths 
infection in, 740—Typhus fever, doubt¬ 
ful case of, 864—Ultra-violet treatment 
statistics of 
PupficaUon, ozone 
for, 1374—ater-supplies, 102 ' 

Public Ill Health (C. E. McNally) (R) C17 
—conference, 

1479 ; in Edinburgh, 1260 - 

Puerperal—melancholia, crime and (ML) 

y V* ^ ^5?erperal Gynrecology’ (j. r. 

Bubis) (R) 1465 ; see also— ' 

Puerperal infection—i?. fcecalis . alkali- 
M.. Brown and 'W. 
Stewart) 718 ; epidemiology’ of (P M 
Congdon) ■ 1287, (LA) 1302, 1433 • 

of, 1087, (A. T.* Powell 
(O) 1208 ; remote results of, 1138 

Tuberculosis, 

Pimctate h^ophilia, chrysotherapy and 
Griffiths and J. Race) 714 

caused by > gold 
^d arsenical compounds (E H 

Purser memorial lecture, 647 

Sir J., on obesity, 840 
“flwenclent miduife (C) 1088 
Pyebtis—(A. Ellis)' 127, (LA) 140 - 
in childhood (A) 777 ‘ ' ’ 

1208^^' methods (C) 

Pylorus, SCO Stomach 
Pyj>salpmgitis, see Salpingitis 

hay-fever 

...A, .*fecox ^D 

^enzies) 994 ; in gonorrhoea (A. H.' 
Bartley) (C) .43, (J. J. Abraham) (C) 

802 : in nndnlant fever (G. E 

Beaumont and A. P. M Par-e) oin’ 

„ (S. Miller) (C) 1030 ° ‘ - 

Pimrla in children (A) 777 






XX 


INDEX TO VOLUME 11.,. 1936 


[The Lancet 


Qiinckery, see TJiiregistered practitioners 
Quadruplets iii Holland, 1250 
Queen’s Institute ot District Niirelng, 
1011 

Quetta carthQuake—aivards, 1211 ; 

casualties, attcr-caro ol, 285, 925 ; 

hospitals appeal, 1268 
Quinine—amblyopia (S. Tibbies) (C) 
1089 ; ns contraceptive (A) 1133 


Rabies—anti-rabies institute, 730 ; enr- 
bolisod vaccine for, 579 ; nourotropio 
virus of (E. W. Hurst) 097, 758 
Eabinon-itsch-Kcmpner, L., death of 
• (A) 318 

Race, J.i punctate basophilia after 
chrrsotherapy, 714 

Racial pressure problems in Pacific, 900 
Radlograpl - ' ”■ ' , 1297 ; 

Groedei’s in dcr 

Inueren , (R) S90 ; 

Ilford Radiographic Department, 1389 : 
in inverted position (L. S. T. Burrell) 
(G) 48 ; IciTiiography and (LA) 432 : 
limitations of, 1099 ; Radiological 
Atlas of Chronic Rhoumatio Arthritis 
(Hand) (S. G. Soott) (R) 009 ; ventri¬ 
culography (E. W. Tivining and G. F. 
Rowbotham) 122, 1308,; see also— 
R'adiography of—acute abdomen (A), 
202 ; anomalies of intestinal rotation 
(E. L. Rubin) 1222 ; bone tumours, 
1199 ; breast tiuuoms (A) 770 ; 

gastric carcinoma, 1308 : hmg diseases, 
1198, 1308 post-operative circulatory 
lesions (A) 259 , 

r ’ ‘ )\v Zealand 

. ; congress 

i see also 

iiamograpuj’, imuiuiu, iiuu A. rays 
Radiotherapy, see Radlmn and X rays 
Radium—Boiio caudalus, irradiation ot 
(A) 075, 1193 ; bomb, 052, (A) 075, 
808, 1193 ; medical uses ot, 1083, 
(A) 1192 ; National Radium Com¬ 
mission, 808 ; protection from, by 
building materials (A) 1192 ; Radium 
Treatment (F. H. tViliiains) (R) 
1240 ; tell-tale, 808 ; sea also Cancer 
and Cancer of 

Rao, A. M. \V., appointment, 588 
Range of Human Capacities (D. 'Wochsler) 
(LA) 1350 

Rahson, S. W., Anatomy of the Nervous 
System (R) 1400 

- Raven, H. M., on convalescence on 
■ Thanet coast, 791 

Raulins, M., gonococcal proctitis or 
females (C) 158 

Ray, S. N., vitamin-C subnutrition, 1399 
Rayuer, H. H., on enlarged pro.state. 1414 
Rectum—cancer ot, ratomi m, 1083 ; 
ftecal incontinence (J. Hartsilr^r) 427 ; 
gonococcal infection of (P. A. Clements 
and K. E. A. Hughes) 18, (M. Rawlins) 
(C) 158 ; hffimorrhage from, diagnosis 
ol (A) 1007 ; Modern Treatment of 
Htcinorrhoids (J. Moi^agu^ (R) 
196; proctalgia 

, ■ Thaysen) 243, (J._A. Ryle) (C) 343, 

' (C.. Howard) (C) 343, (H. S. Carter) 

372, (W. Blyth) (C) 404, (C) 404, 
(A. Abrahams) (C) iS 5 , (R. M. T^on) 
(G) 455, (P. McEwan) (C) 580, (R. N. C. 
Smith) (C) 581, (C) 581, (H. Bectoan) 
(O) 034, (^Y. H. Marshall) (C) G34, (H. 
Carlill) (C) 742 ; resection of, for 

cancer (D. P. MacGuiro) (J* 

Lookhart-Mummory) (C) 1207 ; resee- 
tioEL of, "with restoration of continuity* 
(C. A. Pannett) 423 

Reese, H. H., Paskind, H. A., and 
Sevringhaus, E. L., Tear Bo^ of 
Neurology, Psychiatry aud Endo¬ 
crinology (R) 1241 • 

Referees, medical—delay in exonunation 
by (PI) 224 

Refugees—Academic Assistance Council 
work ol (A) 317 , . 

Registrar-General, see Vital statistics 


Rehabilitation, sec Injuries 
ReiUy, M. G.,and Swartz, J. H., Diagnosis 
and Treatment of Skin Diseases (R) 889 
Religion—Science and Roh'gion (N. Bishop 
Hannan) (R) 831 
Remedies, see Drugs 
Relial, sec Kidney and Nephritis 
Rennie, J. B., nzotannia in acute Bright’s 
disease, C58 

Reushaw, A., morphine poisoning, pro¬ 
prietary remedy and, 132 

llEPonTS AND Analyses.—^JI oussco 
(Monssoc Ltd.) 2G 

Research—at Royal College of Surgeons 
(A) 143 : Beit Memorial Trust, 153 ; 
epochs in (Sir H. Dale) 927 : Imporinl 
Cancer Research Fund report, 1315 ; 
in Ireland, Imids for, 1318; In 
Slianghai (A) 3IC; liitcrnationnllsm 
and (A) 317, 44C ; Lcvorlmlme research 
fellowships, 109; neurological and 
psychiatric (LA) 952 ; on asthma (A) 
1191; on cancer, 410, (A) 1249 ; 

Roekofellcr Foundation (LA) 952, 
981 ; scholarship in tuberculosis, 1148 ; 
state grants for (PI) 110 ; student¬ 
ship in oto-larj-ngology, 1209 ; see 
also Clinical science and Medical 
Research Council 

Research Defence Society—Stephen Paget 
lecture (A) 430 

R ■ *’ ' eoramine, and, 

during birth (Sir 
scovery of (Sir H. 

Anoxiemin, Arti- 
llcial lespirntioii. Inhalation theiupy, 
and Respiratoiy etllcleucy 
Respiratory tUscases—in new-horn (A) 
1422, 1453 ; mortalit.v from, influenza 
and (P. Stocks) 380, (D. Leys) (C) 581 ; 
ward infection and (E. H. R. Harries) 
173, 233 

He-splratory cfflclonc.v—muscle ton;i8 and 
(V. Henderson) 178 ; nasal alnvay and 
(Sir L. Hill) 70 ; test ol (A) 778 
Resuscitation, sec ArtUlciul respiration 
and Inhalation therapy 
Reticulocyte, see Ana-mia 
Rottgor, L. F., Levy, M. N., IVcinstcln, 
L., and Weiss, J. E., Lactobacillus 
Acidophilus (R) 721 
Roj-nolds, R., on chjcmdJography, 129( 
Reynolds, \V. C., germicidal properties 
ot mercury preparations (0)917 
Rlicuuiatism—anaaniaand (D. H. Collins) 
548 ; Arthritis and Rhemnntoid Condi¬ 
tions (R. Pemberton) (R) 1465 ; 

BritleU Committee on Chronic-Rhon- 
matio Diseases, report (A) 30 ; gold in 
(S. J. Hnrtfall and H. G. Garland) 
8. (LA) 85, (G. Slot and P. M. Dofille) 
(C) 157, (R. Ellis) (C) 270, pimctntc 
basophilia and (G. J, Grifliths and 
J. Itaco) 714; headaches, and (Sir E. 
Spriggs) ' ^ 

plasma 

tlon-rat ' , . 

in, 921 ; Radiological Atlas of Chronic 
Rheumatic Ar-tlu’ltie (Hand) (S. G. 
Scott) (R) 009 ; Rheumatic Diseases 
(F. Bach) (U) 429 ; stroptococcnl 
tlbrlnolysis in (C. H. Stuart-Harrls) 
1450 ; tuborculosie and (W. S. C. 
Copeman and R. D. Ciay) 1400 ; 
■virus bodies in joint lim'd (A. C. Coles) 
125 

Rhoiunatism, juvenile—(K. D. Wilkinson) 


•vitamin 6 and (C. B. Perry) 420 
(LA) 432 ; in India (A) 140 : Rheu¬ 
matic DlscascB (F. Bach) (R) 420; 
salicylates In (LA) 619 ; streptococcal 
fibrinolysis in (C. H. Stuart-Harrls) 
1456 ; subcutaneous nodules and (G. 
Davison) 1057 ; virus bodies in peri¬ 
cardial fluid (A. C. Coles) 125, (F. J. 
Posmton) (C) 218 

Rhlnonhoea, vasomotor (A. Tumarkin) 
82(> 

Rhodes, E, C„ and Hartog, Sir P., 
International Institute Examinations 
Enqulo' (LA) 1303 

Ribs, fractured, in whooping-cough (W. 

Edgecombe) 374 
Rico, D. (O) 347 

Richards, H. A., on teaching of anres- 
thotlcs (A) 1009 
Richardson, W. G. (O) 1147 
Rlehet, C. (O) 1380, work of (A) 1419 
Richmond, A. H. D., electrocution, 10 
Riddell, J. R. (O) 49 
Riddell, V., arterial cniholeotomy, 1230 ; 
urinary fistula following appendicoc- 
tomy (C) 971 


Riddocli, J. W., on surgical shock, 1112 
River p'ollution, sec Sewage 
Rivers, C. II., self-retaining vaginal 
speculum (NI) 305 

Road accidents—alcohol and. 207, (A) 
259, (PI) 310; courts for (JIL) 969 ; 
in France, 337 : mental deficiency and 
(LA) 072 ; mortniity of yoimg adults 
and (A) 074 ; panel practitioners and 
(P(3P) 1372 ; .see oteo Motorists 
Road to Modern Science (H. A. Reason) 
1445' 

Roberts, E. (0) 1381 
Rol)crts, H., Everyman in Health and in 
Sickness (LA) 833 ; and Browne, 
F. AV. S.,andLudovicl, A. JL, Abortion, 
1440 

Roberts, J. E. II., on pleural and pul¬ 
monary sepsis (A) 074 
Robertson, M., on irradiation of Balo 
caudalus (A) 075,1192 
Robertson, AV. E., artiflcial pneumo¬ 
thorax in lobar pneumonia, 1282, 
(A) 1308 

Robinson, D. T., diphtberia in Manchester, 
441 

Roche, A. E., Urology in General Practice 
(R) 771 

Roekeleller Fotmdntion—gifts to research 
(LA) 952, 981, 1084 ; medical fellow¬ 
ships, 112 ^ 

Rogers, L., cnthnlinsia (C) 1485 
Rogers prize, 114 9 

Rollcston, C., regulation ot prostitution 
(C) 1485 

Romanis, AA'. H. C.,nncnryems. 12 1 5 
Ronaldson. G., on diphtherial paralysis, SO 
Rose, AV. D., and Elmer, AV. P., Physical 
Diagnosis (R) 190 , , 

Roscnaii, M. .1., Preventive Jledleine and 
Hygiene (R) 1001 , 

Rosenheim, M. L., diiodenocolic fistula 
simnlntlngidlopathicBtentorrhcKa, 704 ; 
mandclio acid (Cl 741 , „ , 

Rosonthnl, D. B., on pleural effusion m 
artificial pneumothorax, 1027 ; perfora¬ 
tion ot tuberculous Intestine, 882 
Ro.ss, J._M., Cushing’s sjuidromo, 118, 

Ro^f^T. a!, on neuroses, 41, (LA) 1185 
Rowbotham, G. F., ventriculography 
hv opaque injection, 122 
EowbotJiam, S., cyclopropane anres- 
tbesia, 1110, (A) 1302 
Roy, D., on breech presentations. 942 
Royal Air Force—medical rejections of 
recruits (PI) 1442 

Royal Anstraiasian College of Surgeons-— 
fellowships. 785 Hamilton Russell 


fellowship. 1148; Inborn tory.ropoH, 
400 ; Morlson leotni-cs, 41, (LA) 118o , 
neuroses, 41 ; pass lists. 349, 1030 
Royal College of Physicians ot Ireland— 
meeting, 970 ,, , 

Rovnl College of Physicians of London— 
appointments, 282, 1094 ; Bradshaw 
lecture. 1010; Crooman lectures, 1, 
03: Diploma in Child Health (LA> 
773 ; diplomas, 107,.283, 9'M, 1094, 
1210, 1443 ; elections, 1094 ; Harvclnn 
Oration. 927 .^ 1158 ; lectures, 1010; 
licences 107, 282, 1094 ; medals, 282 ; 
momhers. 282, 283, 1094 ; Milroy ■ 

lectures. 173, 233 ; ^pfllcms, 282 , 

pass list, 348 ; rheu^raatio^ djsrases (A) 

lurgh— 

, 1492 : 

030 

[land— 
1443 ; 

Buokston Browne dinner, 1204 ; >lemon- 
strations, 921; „ Dip'onia in Child 
Health (LA) 773 ; diplomas, ICi, 
583 921, 1094, 1210; 1443 ; elections, 
111, 140, 107, 1210, 1443 ; fellpu. 
921 ; hospitals approved for surgical 
TjpnrtlOO for —o«»» * 

Hunterian leoturc, 3^; 

• imisoinn (A) 143: lectures, <29, y~l » 
Bcrace“ 1^. 282, 1094, 1443 : medals, 
921 ; mcothig, 1258 ; members, 283, 
representation ot, on Coimcil, 1258 , 
nmsomn, gifts to, 00 ; pass '^, 348, 
1492 ; presidential election. 140, ICi , 
prize, 107 ; research (A) 143 ; scholar, 
921; Thomas Vicary lecture, 130J 

Roy a 
of 

1388 ; pass lists, 349, 1036 — _ 

Royal Institute of Public Health 
Harbcn lectures, 747 . 

Royal Institution—election, lU , , icc 
tnres, 921; 1443 
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Joyal Medical Benevolent Fund—^medical 
refucrecs* contribution to (Ii. G. Glover) 
(C) 120S ; Xmas appeal (Sir T. Barlow) 
(G) S59. (A) S36, (C) 1145 
?voyal ^iedical Benevolent Fund of 
Ireland, 1493 

Royal Sanitary Institute—1210, 1493; 
Benjamin Ward Richardson lecUirc, 
9S0; herd immxinity (LA) 141; 
Housing: Act, SC2 ; industrial medicine 
(LA) 37S ; locust, problem of (A) C23 . 

Royal Society—elections, 1209 ; medal, 
1209 ; national food policy (A) 1305 
Royal Society of Arts, 114S 
Royal Surgical Aid Society—annual 
report (A) SS ; meetings, 1329,13S9 
Royce research fellowships, 921 
Rubber bulbs, manufacture of, 591 
Rubin, E. L., anomalies of intestinal 
rotation, 1222 
Rmnboll,C. F. (O) 103G 
Russell, H. B., Cambridge electrode 
jelly, 1172 

Russell, J. C., on medical antbors of the 
thirteenth century, 64G 
Russell, W. R., amnesia foUo^ving head 
injuries, 762 

Russell’s viper venom in hiemophilia 
(LA) S93 

Rutherfurd, "NV. J., hrcmopliilia and 
infantile mortality (C) 137S 
Ryle, J. - A,, achlorhydria in pyloric 
carcinoma (C) 46 ; Aims and Methods 
of Medical Science (LA) 1301, 146S ; 
proctalgia fugax (C) 343 ; regius 
professor of physic, 641, 694, 1134 


School-children—chief medical ofiicer’s 
report, 1440 ; detection of defects in 
(LA) 197 ; gas mask drill and (PI) 
2S1 ; health of (PI) 1330. 1440 ; 

infectious disease in schools, old books 
and (PI) 1442 ; meals and milk for 
(PI) 110, 165, 227, 13S3, 14S9, 342 ; 
nutrition of (PI) 221. 96S, (LA) 951, 
1440, (PI) 14S9; otorrhcea in (LA) 
724 ; physical training for (PI) 54, 
14S9: squint training clinic for 

(M. Thomett-johnson) 1^3; see a/so— 
School Medical Service—lectures, 1036; 
progress of, S63 

Schools—biology in, 925 ; black-b'sted 
(PI) 1489 ; National Special Schools 
Union, conference, 101 ; preparatory, 
medical ofiicer’s problems in, 1177 
Schorstein lecture (A) 955 
Sebrodinger, E., Science and the Human 
Temperament (A) 1247 
Science—British Scientists of the Nine¬ 
teenth Century (J. G. Crowther) (R) 
196 ; History of Science. Technology, 
and Philosophy in the Sixteenth and 
Seventeenth Centuries (A. Wolf, F. 
Damiemann, and A. Armitage) (R) 
195 ; Science and Religion (N. Bishop 
Harman) (R) S31 ; Science and the 
Himinn Temperament (E. SchrOdinger) 
(A) 1247 

Scotland—bovine phthisis in (A. S. 
Griffith and J. Smith) 1339 ; health 
services in (PI) 52, 266, 739 ; housing 
in (PI) 52, lOS ; luatemal mortality in, 
159 ; No Mean City: A Story of the 
Glasgow Slums (A. McArthur and H. K. 
Long) (R) 1007*: nurses* training in, 
2G6; prison administration in (PI) 
lOS,167 


S 


St. Bartholomew’s Hospital Medical 
^ College, opening of, 1065 
St. George's Hospital Medical School, 9SG 
St. John (Tlinic and Institute of Physical 
Medicine—^port-graduate course, 921 
St. Mary’s Hospital Medical School— 

• dinner, 169; post-graduate lectures, 

St. Thomas’s Hospital Medical School— 

' ^atomy department (A) 1191 
Saleh, A. H.,duodenocolic fistula, 1117 
^livary glands—^ilucous and Salivary 
Gland IMmours (H. E. Ahibom) (R) 
1415; snbmaxillary calculus, 1446 ; 
tumour of (D. C. L. Fitzwiiliams) 769 
^huon, furunculosis in (A) 1066 
Salmonella rieirporf, pvosalpinx and (D, 
Brown)1173 

Salpingitis—^prognosis of (A. Bourne) 
(P) 331; suppurative, due to 5. neicporf 
^ (D. Brown) 1173 
^It, see Sodium chloride 
Samson, E., Commonsense Dentistrv (R) 
137 

Samuel,!). (O) 163 

Sanatorium—^for French students, 68S; 
school, 1038 ; ri^atment, artificial 
pneumothorax and, 1123; village, 
French (A) 676 

Sand, R., Health and Human Progress 
(R)1465 

Sarcoma—avian (A) 1250-; familial inci 
dence of (A) 437 ; melanotic (E. S. 

‘ Horgan) (C) 156, (W. R, Snodgrass) 66S 
Savage, W. G., on tendencies in public 
^ health service (LA) 949 
^ave the Children Fund (A) S97 
Saviil, A:, The Hair and Scalp (R) 1126 
sayid, I, A., auricular fibrillation after 
emetine injection, 556 
Scabies—^in mental hospital (F. E. 

Ongston) Slo, (E. Eager) (C) 917 ; 
:.-treatment of (R. G. Shaw) (C) 45 

of primitive type (T. J. Kinsella) 

Scarlet fever“immnnisation against (LA) 
773, CW. R, F. CoUis) (C)S59 ; mortality 
from, S06 ; streptococcal fibrinolysis jn 
H. Stuart-Harris) 1456 ; swimming 
bath infection and, 740, (J. C. Sleigh) 
^ (C) 803 

Schinz, H. R., and Buschke, F.,'Krebs 
und Vererbnng (R) 136 
^histosomiasis—dermatitis and, 451; 

in British Colonies, 1200 
*-cm|ephake, E., Short Wave Therapy 
^ (R) 1126 

^Wossmann, A., Pfanndlcr, ^1., and 
i^cterman, M. G., Diseases of Children 

Scholarshipsforsons of medicalmen, 1037 


SCOTLAND, Correspondence from.— 
Acute abdomen ” in childhood, 1370 
—Edinburgh Royal Infirmary, 131S— 
Edinburgh's health, 154—Edinburgh 
Vniversity, 10S4—Fats in the blood, 
131S—Hospitals, 1CS4—Medical curri- 
culmn, 1029—^Medical graduates, out¬ 
look for. 215—Medicine, changing con¬ 
ceptions in, 970—Neuroses in medical 
practice, 41—^Prison reform, 1260— 
Public medical service, 1260 


Scott, A. M., acholuric jaimdice, S72 
Scott, H. H,, appointment, oSS 
cott, S. G., Radiological Atlas of Chronic 
Rheumatic Arthritis (Hand) (R) 669 
Scott, W. L., working capacity after 
tluodenal and gastric ulcers, 710 
Scowen, E. F., gonadotropic hormones for 
undescended testes, 1335, (LA) 1355 
Sculptor, medical, S6S 
Scurw—Barlow, Sir T., work of (LA) 
43l'; in adult (P. Wood) 1405 ; Stark, 
W., and, 459, (LA) 431 ; see also 
Vitamin C 

Sea-bathing, therapeutic application of, 
1026 

Sear, H. R., on diagnosis of bone tumours, 
1199 

Secret remedies, 97, (LA) S3, 207 
Seddon, H*. J., caries of thoracic spine, 355 
Sellors, T. H,, hrematemesis, surgery and 
(C) 973 

Selve, H.. water and fat metabolism, 
liver function and, 297 
Semilunar cartilage, see Knee-joint 
Semon, H, C.. prognosis in tuberculosis of 
skin (P) 1474 

Semon lectiu^s, 921, (A) 1066 
Septic, sec Streptococcal 
Septiccemia, R. /arcalis alA-alfi/enes and 
(W. M. Brown and W. Stewart) 71S 
Serbia—Healing Ritual: Studies in the 
Technique and Tradition of the 
Southern Slavs (P. Kemp) 751 
Serology, manual of (Manuel de s^rologie 
pratique) (R. Peyre) (R) 722 
Serum, sec Plasma 


Services, The. —^Anny Medical Services : 

OPO «=*" see -C*"* CJJ— offC T*>ft 

i'' ' 

3 . 

the Services : 5S5, 745, 919, 1033, 1262, 
- 1311, 1379—^Indian Medical Service; 
14S, 219. 263,. 318, 399, 457, 537, oSo, 
640. 745, 7S3, So7, 958, 1033, 1093, 
1205, 1262 , 1311, 1379. 1483—Parkes 
Memorial Prize, 1205—Roval Air Force : 
44, 14S, 219. 262, 318, 399, 457, 537, 
585, 640, 679, 745, 783. 857, 919. 95S, 
1033, 1093, 1146, 1205, 1262. 1311, 
1370, 1438, 1483—Roval Army 3Iedical 
Corps: 44. 92, 219, 262, 318, 399, 457, 
537, 5S5, 640, 679, 745. 782. S57, 919. 
95S, 1033, 1093, 1146, 1205, 1262,1311. 
1379, 1138,14S3—^Roval Naval Medical 


Service : 44, 92.14S, 218, 262, 318, 399,. 
457, 537, 5S5, 640, 679, 745, 7S2, S57, 
919, 95S, 1033, 1093. 1146, 1205, 1262, 
1311, 1379, 1438, 1483 


Sevringhaus, E. L., Reese, H. H., and 
Paskind, H. A., Year Book of Neurology. 
Psychiatry and Endocrinology (R)1241 
Sewage—Beddington scheme (PI) 165. 
226 ; River Tees and, 1322 ; water 
pollution in United States, 1369 
Sower-worker, Weil's disease in (J. Max- 
wcU) 99S 

Sex—infibulation (J. M.Melly) 1272 ; Sox 
(K. Walker) (R) 1353 ; ^x in I^ison 
<J. F. Fishman) (R) 1300 ; see also 
Marriage 

Sox hormones—androsterone, derivatives 
of (R. K. Callow and R. Deanesly) 77 ; 
Application of Absorption Spectra to 
the Study of Vitamins and Hormones 
(R. A. Morton) (A) S97; corpus 

luteum hormone, nomenclature of 
(iV. M. Allen, A. Butenandt, G. W. 
Comer, and K. H. Slotta) (C) 454, 
(A) 43S ; cortical carcinoma of supra¬ 
renal and (D. G. Hare, J. M. Ross, and 
A. C. Crookc) IIS ; eclampsia and (A) 
564 ; eun uchoidism and (E. H. Capel) 
SS6 ; gyna?cologicalu5cs of (L. Williams) 
794, (LA) 1467 ; in treatment of 
undescended testes (A. W. Spence and 
E. F. Scowen) 1335. (LA) 1355, 
(D. Browne) (C) 14S4; cestrin, growth 
and (Sir W. Langdon-Biwvn)^1159; 
ovarian and pituitary (Hormones des 
Ovariums und des Hypophysenvorder- 
lappens) (B. Zondek) (R) 1240 : pituitnrv* 
tumours and (H. Cairns) (p) 1310‘: 
progestin from whales (A) 11S9 : 

pubertas prrecox and (A) 32 ; resedreh 
on (Sir H. Dale) 927 ; sterility and 
(A) 1246 ; vulvo-vaginitis, cestrin in 
(A) 1070 ; see Endocrine system 
Shackle, J. W., bleeding of transfusion 
donors (C) 15S, 276 
Shakespeare’s son-in-law, 1332. 

Shark arm case (^IL) 40, CS7 
Shaw, C., artificial pneumothorax for 
pleural pain, 12S0, (A) 1308 ; gold' 
Treatment of tuberculosis (C) 105 
Shaw, F. (0) 14S7 

Shaw. H, Batty, tuberculosis, pulmonnrv, 
bi-lateral collapse therapy in (C) 155* 
Shaw. M. E., hiematemesis, surgery and 
(01030 

Shaw, R. G., treatment of scabies (C) 45 
Shaw. R. W., on Mfmehmeyet’s disease, 
1239 


Sheldon, J. H., Hiemochromatosis (R> 
129S ; on exophthalmic goitre, 1297 
Sherrv party (A) 1359 
Shillitoe, A., death of, 204, (O) 40'’ 
Shipway, Sir F. E., toxicity of avertin 
(0)343 

Shivering (A) 381 

Shock—pleural (LA) 1417 ; surgical, 1412 '; 

sfc also Electric shock 
Short, A. R., and. Tidy, H. L., Medical 
Annual, 1935 (R) 55S 
Short, C., gold treatment of tuberculori®. 
11, (LA) 85, (0157 

Short wave therapy—(Sir L. Hill) (C> 
15S ; .^ificial Sunlight (^I. Luefa'esh) 
(A) 11S9 ; Grundriss der Kurzwellen- 
therapie (W. Holzer and E. Weissen- 
berg) (R) 1125; Kurz- und Ultra- 
kupzwellen (P. Liebesnv) (R) 1125; 
^ort Wave Therapy (E. Schliephakc) 
(R) 1126 

Shoulder—^L’epauJe (A. Basset and J. 

AliaJeret) (H) 26 
ShruhsaU, F. C. (O) 804 
Shumyray, W., Introduction to Tertehrate 
Emhryolosry (R) 1241 
kiwi’s specailum, modified (A. Aliller) 
(NX) SI 

Sigmoid, resection of CD. P. JlacGnirc) 
joQ- -Mummery) (C) 

Silicosis, see Lung 

Si mm ons, H. T., surgery of primarv skin 
caremoma, 93S 

Simon, Sir E. D., and Inman, J., Rebuild- 
mg of Manchester (A) 677 

R. E. H., toxicity of avertin (C) 


Simpson, S. L., sodium and the supra- 
renals (C) IOC 
Sinclair, A. M. R, (O) 1381 
Singer's nodule (LA) 27 
Singh, I., on intravenous oxygen (A) 
3S0; raw eggs for insomnia and 
neurasthenia (C) 636 
Sinuses—antral infection of dental origin 
(E. C. N. Strong and I. B. Barclav) 
131; asthma and (A) 1246 ; Chronic 
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Nasnl Sinusitis and its Relation to 
Mental Disorder (F. A. Pickworth) (R) 
GG9, (C) 1090, (T. C. Graves) (0) 1484 ; 
toreign kodics in (V. E. Negms) (P) 
730 : frontal, infection of (T. B. Layton) 
1345, 1349 ; headaches and (Sir E. 
Spriggs) 1, G3 ; tuberculosis of, irradia¬ 
tion in (W. A. Troup) GG7 ; sec also 
Sphenoidal sinusitis 
Skeleton, see Bono 

Skin—adhesive strapping and (A) 382, 
(R. S. Woods) (O) 580, (A. D. Wright) 
(C) 580, (S. McAusland) (C) 035 ; 

bather’s itch, 451 ; boils, origin of 
(L. P. Lockhart) (C) 8G1, (A. Whitfield) 
(C) 91G ; cancer of, surgery of (H. T. 
Simmons) 938 ; carcinoma telangiec- 
taticum (A) 1013 ; classification of 
skin diseases, 1079 ; Diagnosis and 
Treatment of Skin Diseases (J. H. 
Swartz and M. G. Reilly) (R) 889 ; 
diseases of, in Australia, 1073 ; dis¬ 
infection of (A) 838, (W. C. Roimolds 
and S. N. H. S^tothart) (C) 917, (J. G. 
Baumgartner and M. D. Wallaco) (C) 
1031 ; dye dermatitis (J. T^ Ingram) 
239 ; excretory function of, 1079 ; 
Hair and Scalp (A. Savill) (R) 112G ; 
International Dermatological Congress 
(A) 43G, 1078, (LA) 1213 ; mycological 
infections of, 1074 ; nervous disorder 
and (LA) 1003 ; pruritus (Lord Border) 
287, (W. Collins) (C) 404 ; scabies in 
mental hospital (F. E. Kingston) 815, 
(R. Eager) (C) 917 ; scabies, treatment 
of (R. G. Shaw) (C) 45 ; staphylococcal 
infections of, 1073 ; streptococcal 

- infections of, prognosis in (H. W. 
Barber) (P) 35; strire atrophica: of 
puberty (F. P. Weber) 885, 1347 ; 
treatment obtained by fraud, 28G ; 
tuberculosis of, 12G5, prognosis in 
(H. C. Semon) (P) 1474 ; vitamins and, 
1079 ; X rays in skin diseases (G. E. 
VilvandrO) 1205 

Skull—dysostosis oloidocranialis (V. J. 

- Kinsoila) 303 see also Head 
Sleep, sec Insomnia 

Sleeping sickness, see Trypanosomiasis 
Sleigh,' J. C., infection in swimming 
baths (C) 803 

Slcmons.M., on Jolm Whitiidge Williams 
(A) 1421 

' Slimming, see Obesity 
Slot, Q., gold treatment of rheumatoid 
arthritis (C) 157 ; on drunkenness 
• (A) 31 

Slotta, K. H., corpus lutoum hormone 
(0 454, (A) 438 

Small-pox—alastrim and, 1230, (A) 1305 ; 

cow-pox and, 943 ; see also Vaccination 
Smallwood, W. C., on ascorbic acid (LA) 
432 

Smart, A. G. B., appointment, 1444 
Smart, ,W. A. M., Furncaux’s Human 
Physiologj' (R) 558 

Smellie, J. SI., intranntal and neonatal 
death, 1453 

Smith, D. P., Blumer, G., and Sullivan, 
A. J., Practitioner’s Library of Sledi- 
cine and Surgery: Vol VIII. Thora- 
' politics (R) 771 

Smith; E. C., Hodgkin’s disease in 
Nigerian natives, 874, (A) 895 
Smith, F. C., hmmoglobin estimation, GGl 
Smith, G. Van S., on sox hormones m 
■ pregnancy (A) 504 . , „ . 

Smith, Sir H. L., New Survey of London 

Life and Leisure, 59 _ ■ 

Smith, J., bovine phthisis, 1339 
Smith, J. F.i and Paterson, D., Modern 
Jlethods of Feeding in Infancy and 
Chiidhood (R) 832 

Smith, O. W., on sex hormones in 
pregnancy (A) 504 , 

Smith,' R. N. C., proctalgia fugax (C) 
581 ^ T 

Smith-Petersen nail, director for (E. L 
Lloyd) 129, (R. Watson Jones) (C) 

- - ■ ■ ■ pollution 

1 and perforated 
duodenal ulcer, 15 ; hoomatemesis, 
surgery and (C) 1090 
Snake venom in hieinophlba (LA) 8J3 
Snodgrass, W. R., free melanin-bearmg 
cells in ascitic fluid, 008 
Sobhy, G. P. G., gold treatment of 
asthma (C)'15G , _ . , „ . i.. 

Social survey—Local ■ Social Survej in 
Great Britain (A. F. Veils) 1100 
Societies, medical, in London, 109- 

SOCIETIES, MEDICAL 
ASSOCIATIOX OP Certifvixo Factorv 
, SURGEOXS.—(A) 1302 ; dinner, 1388 


Association op Clinicai, Patho¬ 
logists. —Diphtheria,250 ; glandular 
fever, 251 ; whooping-cough, 250 
Association op Industrial JIedical 
Ofpicers. —808 ; (N. H. Jlummeiy) 
(0)1031 

BRisTOLMEDico-CiimonoiCAL Society. 
—Obstetric practice of the future, 
1107 

British Association op Radiologists. 

—Presidential address, 195 
British Orthowedic Association.— 
Bone absorption, 1257 ; cpicondylar 
fractures, 1257 : meeting, 800 ; 
os calcis, fractures of, 1250 ; torti¬ 
collis, 1257 

British Psychological Society. — 
Nullity and impotence. 1233 
Caledonian Medical Society.— 

Dinner, 170 

CHF.I.SEA Clinical Society. —Dinner, 
922 

EniNBLUiGii Medico - CiimcnoicAL 
Society. —" Acute abdomen ” in 
childhood, 1370 

Edinruroh Pathological Club. —Fat 
content of blood, 1318 
Exeteu'JIedico-Ciiirurgical Society. 

—Hypertension. 350 
Fellowship op Medicine. —^Jlatemal 
mortality, 1254 

Harveian .Society op London.— 
Buckston Browne prize, 1209 
Hunterian Society.— Birth control 
debate, 1180 ; chronic sick, challenge 
of. 887, (A) 897 

International Society of Medical 
Hydrology. —Presidential address, 
974 

Irish JIedical Associ.ition. —Meet¬ 
ings (A) 90, 100 

Liverpool JIedical Institution.— 
Bono and joiht infections, 1119; 
cineradiography, 1297 ; coronary 
thrombosis, 1004 ; cphodrlno in 
enuresis, 1119; malignant effusions, 
1297 

Local Government JIedical Officers’ 
Association op England and 
Wales.— (A) 830 

London association op the JIedical 
Women's Federatio.n. —Phys iol ogy 
and medicine, 1403 

JIanciiester JIedical Society.— 
Enlarged prostate, 1414; osteo¬ 
arthritis and its concomitants, 1005 
JIedical Officers op Schools 
association. —Preparatory schools, 
problems of medical officer in, 1177 
JIedical Society op Individual 
PSYCIIOLOGA'. —Meeting, 170 ; psycho-, 
pathology. 1210 ; schools of psycho¬ 
logy (A) 897 

JIedical Society or London. — 
Difficult children, 1393, 1410 ; elec¬ 
trical injuries, 1002, (LA) 1010 ; 
insulin, 1235 ; Lettsomlan lectures 
(A) 074 ; presidential address, 982 ; 
programme, 458 

JlEDico - CnmuRGicAL Society of 
Edinburgh. —Elections, 1149 
JIedico-Legal Society. — Dinner, 
1442 ; drunkenness (A) 31 ; forensic 
chemist (A) 1013; meeting, 804; 
nullity and impotence, 1233 
JIedico-Legal Society op. Victoria.— 
Judicial hanging,_985 
JIidland JIedic.vl Society. —Surgical 
shock, 1412 

JIID-STAPFORDSlimE JIEDICAL SOCIETY. 

—Hrematemesis, 811 

National Association for the Pre- 
v-ENTioN of Tuberculosis.— Tuber¬ 
culosis in children, nation’s responsi¬ 
bility and, 37 

NORTH of England Obstetrical and 

GYNJECOLOOIC.VL SOCIETY. —Ameri¬ 
can maternity hospital, 1213 ; carci¬ 
noma ccrvicis, 1404 ; chorio-angio- 
flbronia, 1290 ; ectopic pregnancy, 
1290 ; menstrual pain, unilateral, 
1290 ; ovariotomy, 1403 ; vitamins 
in habitual abortion, 1404 
North-Western Tuberculosis So¬ 
ciety) —Phrenic nerve operations, 
418 ; tuberculosis, pulmonaiy, treat¬ 
ment of, 1179 

NOTTINOII.IJI JlEDlCO-CHmURGICAL SO¬ 
CIETY. —Undulant fever, 1449 


Royal Academy op JIedicine i.n 
IREL.VND. —800 ; carcinoma of uterus 
1058 ; Dublin raatemity hospitals 
' (A) 503 ; fibroids, 1059 ; medicine, 
tendencies in. 1005 ; Jliinchmejxr’s 
disease, 1239 ; now photograpliic 
method, 1104; pellagra, 1239 ; 
pregnancy, surgci-j- during, 1059 
Royal JIedical Society. —Changing 
conceptions of disease, 970 
Royal JIedico-Psychologic.il Asso¬ 
ciation. —Dinner, 95 ; endocrino¬ 
logy and mental disorder, . 93; 
general paralysis of insane, 94 ; 
hamiatology of psychoses, 93 ; presi¬ 
dential election, 5GC; psychiatry, 
four decades of, 93 
Royal Sanitary Associ.ition of 
ScoT’L.VND. —Presidential address, 739 
Royal Society of JIedicine,— 
Sections of: Ana’sthetics (A) 10G9, 
13G2—Comparative medicine (A)1307 ■ 
—Comparative pathologi', 943—Epi- 
demiolog}-, 1001,1170—Laiyngologr, 
1349—JIedicine, 940, 1237, 1328, 

1351—Neurology, 335, 945—Obstet- 
■ ■''rtho- 
1001 
120 — 

L, . . Rnd 

phannacology, 1122, 1351—Tropical 
diseases and parasitology (A) 840,' 
1170,1230 

. Subjects of discussion : Agi-anulo- 
evtosis, 1351 ; alastrim, 1230, (A) 
1305 ; aniesthctics, teaching of (A) 
1009 ; breech presentations, 941 ; 
chemotherapy (A) 840 ; common 
cold (A) 1307 ; cyclopropane antes- 
thesia (A) 1302 ; drugs with a 
camphor- and coramino-liko action, 
1122 ; electrotherapj- 1910-35,1001 ; 
cpldcmiologj',. biological approach 
to, 1001 ; malaria in Ceylon, 1170 ; 
myocardial defleieney, 940 ; nervous 
system, 945 ; obesity, 1237, 1328 ; 
obsessional illness (A) 1420 ; ortho- 
prcdio surgeiy, development of, 770 ; 
paralytic ileus in acute appendieitis, 
1120 ; psychiatric digressions, 827 ; 
sinusitis, frontal, 1349 ; viruses, 
clinically allied, 943 
Address, 1130 ; Anicsthetics Com¬ 
mittee, 1378; Hughlings Jackson 
lecture. 335 ; Lloyd Roberts lectures, 
093, 783, 1130, 1230, (A) 1305 ; 
scholarship, 284 ■ 

St. John’s Hospital Dermatological 
Society.—P ruritus, 287 
Sheffield JIedico-Ciiiruroical So¬ 
ciety.—T raumatic epilepsy, 1217 
Society for the Study of Inebriety. 

. —092 

Society op JIedical Officers op 
Health. —Dinner. 1209 ; diphtherial 
paralvsis, 80 ; fever hospitals (A) 
1308 ; policj' of the Society (A) 34 ; 
presidential address (LA) 949, (A) 
1308 

Tuberculosis Associ.ition. —Indus¬ 
trialism and tuberculosis, 1295 ; 
meeting, 1030 

UiATER JIedical Society. —Vitamins, 

' 1148 

West London JIedico-Ciiiruroical 
Society.— ‘Dinner, 112 , 

WOLVERHAJIPTON AND DISTRICT CLINI¬ 
CAL Club.—E xophthalmic goitre, 
1297 

Society—politics and (LA) 1127 ; Primi¬ 
tive Society and its Vital Statistics 
(L. Krzywicki) 00 

Society for Relief 5 f„Widows and Orphans 

if London— 
230, 1270 ;_ 
,s, 230, 587, 

y, 1030 
i92 

Sodium chloride, suprarenal gland and 
(A) 33, (S. L. Simpson) (C) 100 

Sodium salicylate, use of (LA) 019 

Solomons, B., on carcinoma of uterus, 

SoJithwcll, T., and Blacklock, D. B., 
Guide to Human Parasitology (H) 

Souttar, H. S., on nftcr-eflccte of accidents, 
1117 

Soya Bean (E. Bowdidge) 1497 

_ •’.v. — T>—«—♦^’’■•'''rculosis 

283 
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pecialUt treatment—British Medical 
Association and, 212 ; local authorities 
and (PI) 51 ; specialism, excessive 
(LA) 3101; ultra-violet treatment by 
laymen, 1144 

pectacles, broken, insurance against, 
13S9 

peculum, self-retaining vaginal (C. H. 
Rivers) (NI) 305 

pemann, H., Xohel prize (A) 1016 
pence, A. IV., gonadotropic hormones 
for undescended testes, 1335, (LA) 
1355 

ipermatic cord, torsion of (G. F. Langley) 
ISl 

Spermicides (A) 779 

jphenoidal sinusitis, pituitarv gland and, 
1026 

•picer;W.T. H. (0)400 
?piers, H. IV., Modem Treatment of 
I^ctt^s (R) S2 

spillane, J. D., tetanus in child, 249 
;pinal—chordotomv for pain (A. S. B. 
Bankart) (C) 1432, (L. Rogers) (C) 14S5 ; 
compression, hamiophilia and (1\’. M. 
Priest) 12S9, (IV. J. Ruthcrfnrd) (C) 
137S; meningitis, lipiodol in (G. 
narrower) 715, (A. Piney) (C) S02 ; 
tumour,papilloedema and (D. McjJpine) 
614 

Spine—caries of (H. J. Seddon) 355 ; 
fractures of vertebral bodies, prognosis 
in (H. E. Griffiths) (P) 439 
Spira, J. J., treatment of ha?matemesis 
^ (C) 137S 

Spirochietosis icterohremorrhagica, sec 
V’eil’s disease 

Spleen—Spleen and Resistance (D. Perla 
and J. Marmorston) (R) 1300 ; torsion 
, of (Y. Cantin) 1175 

splenic arterv—licrature of, for splenic 
^ anjemia (F. P. Connor) (C) 46 
spriggs. Sir E,, headaches, 1. 63, (C) 344 ; 
on obesity, 1237 

Bpme, liver therapy in (LA) 1127 
spurrier, A. H. (O) 163 
spurnm, cancer cells in (A) 1247 
squint—Amblyopia Reader (^L Dobson) 
(LA) 37S; London County Council 
training clinic for (M, Thomett- 
Johnson) 183 

Stacey, R. S,, calciferol in tetany, 650 

Stacey-CIeminson, F, (O) 107 

Starmus, H., kwashiorkor (C) 1207 ; 

on yaws and syphilis, 134 
ataphylococ^—antitoxin for bnms (F, 
(C) loss ; see also Skin 
Stark, TT,, work of (J. C. Drummond 
and A. Wilbraham) 459, (LA) 431 
feteatorrheea, idiopathic, duodenocoUc 
. fctula simulating (J. 31indline and 
M. L. Rosenheim) 764 
wteel, J. P., cod-liver oil for wounds, 290 
ctenhouse, A. B., paro xysm al tachy¬ 
cardia, acetylcholine in, 1291 
•Stephen, A., on nullitv and impotence, 
1233 

Stercoraccous ulcer, perforation of (J. J. 
^O’Reilly) H75 

^terffisation of drug solutions (LA) 2S 
•-tenlisation, eugenic—Case for Sterilisa- 
Uon (L. F. lYbitney) 751 ; in Germany 
(A) 565 ; Sterilisation: A Christian 
Approach (J. P. Hinton and J- E. 
Calcutt) 751; Sterilisation ? Birth 
Macmurchy) 751 

vjterility—(A) 1246; lumbar svmpathec- 
tomy and (A. F. Hurst) (C) 105 
Sternal biopsy (A) 1306, 1352 
bteroum, congenital defect of (A. Jordan) 

I 

A. A-, Manual of the Practice 
of Medicine (R) 136 

E., cod-liver oil for hums 

(C) 1376 

•-terenson, F. H., artificial pneumothorax 
m pleural pain, 1463 
-tevenson, R. s.. Recent Advances in 
Laryngology and Otology (R) 129S 

C. p., on fat content of blood, 

btewart, J. A., presentation, 349 
•-tewart, VT,, septicaemia due to B. facalis 
alhoUfjenes, 718 

btickit doctor (X. G, Horner) 1039 
•-till, G. F., on infantile scum,- (LA) 431 ; 
«;.®°b<?^pective in medicine (A) S96 
•“tmturth, apparent, see Asphvxda neona- 

--ocks, P., influenza epidemics, certified 
r.**?^-us of death and, 3S6 
b^.okes, H. H., on obesity. S47 

J- H., on neurodermatoses (LA) 

lUo3 

—esmeer of, radiography of, 
‘disease of, headaches' and 
wir E. Sprigrgs) l ; Gastritis and its 
Consequences (K. Faber) (R) 306; 


gastroscopy (Traite de gastroscopie) 
(F. Cloutier) (R) S2, (H. C. Edwards) 
1161, (LA) 1244 ; pyloric carcinoma, 
achlorhydria in (J. A. Ryle) (C) 46 ; 
pyloric stenosis, congenital, prognosis 
in (G. Herzfeld and H. L. Wallace) 
(P) 3S5; stomach-holding forceps 

(T. J. D. Lane) (NI) 253 
Stoncman, E. T., Halfway to the Here¬ 
after (A) S7 

Stothart, S. X. H., germicidal properties 
of mercurj’ preparations (C) 917 
Stott, A., on myocardial deficiency, 9-16 
Stowell, T. E. A., on industrial medicine 
(LA) 37S 

Strabismus, sec Squint 
Strac^n, G., on maternal mortality, 1255 
Streptococcal infections — bacterinania 
after dental extractions (C. C. Okell 
and S. D. Elliott) SG9 ; chemotherapy 
in (A) S40 ; in bums ward (LA) S34 : 
of skin, prognosis in (H. W. Barber) 
(P) 35 ; see also Puerperal and Scarlet 
fever 

Stria? ntrophicie of puberty (F. P. Weber) 
SS5, 1347 

Strong, E. C. X., infection of antrum, 
131 

Strophanthin therapy (A. Fraenkel) 1101 
Stuart-Harris, C. H., ha?molytic strepto¬ 
coccal fibrinolysis. 1456 ; on hedgehogs 
and the common cold (A) 1307 
Students, medical—^American, abread (A) 
S3S ; Elementary Zoology for Medical 
Students (L. A. Borradaile) (R) 772 ; 
Hungarian students’ number of journal. 
537 ; Rumanian, limitation of, 33S ; 
students’ guide, 465: tuberculosis in, 
G1 ; Viennese, number of, 10S5 ; 
see also Education, medical 
Subarachnoid harmorrhage (H. D. Pickles 
and A, H. Dunkerley) 1461 
Subconscious, sec Mind 
Submaxillary gland, sec Salivary glands 
Subnormal Mind (C. Burt) (R) 017 
Suckling, C-W, (0)279 
Suicide—alleged attempt, by starvation 
(ML) 395; attempted, self-performed 
enterectomy and (T. C. Astreos) 191 ; 
Haif^vay to the Hereafter (E. T. 
Stoneman) (A) S7: trunk-leg ratio 
and (A. Piney) (C) 972, (A. Abrahams) 
(C)1031 

Sullivan, A. J., Blumer, G., and Smith, 
D. P., Practitioner's Library of Medi- 
• cine and Surgery: Vol. VIII. Thera¬ 
peutics (R) 771 

Sun-bathing—Sensible Sun Bathing (I. O. 
Evans) 172 

Sunlight Artificial Sunlight DI. 
Luckiesh) (A) 11S9 

Suprarenal gland—carcinoma of, baso¬ 
philism and (D. C, Hare, J. M. Ross, and 
A, C. (Trooke) IIS, (LA) 775 ; sodium 
chloride and (A) 33, (S. L. Simpson) (C) 
106 

Surgery—Beesley and Johnston’s Manual 
of Surgical Anatomy (J. Bruce and R. 
Walmsley) (R) 25 ; changes in (G. E. 
Cask) 9S2 ; French congress of, 917 ; 
International Society of Surgery, 1130 : 
manipulative surgeon, use of word 
(ML) 1023, 1202, (LA) 112S ; problems 
of. 917 ; right to operate, 409 ; surgical 
shock, 1412 

Surgical Instrument Manufacturers’ 
Association, 1095 

Surgical spirit prescriptions (FCP) CS9 
Susman, M. P., on treatment of tuber¬ 
culous empyema, 102S 
Susman, W. J., foreign body in tonsil (C) 
5S4 

Sutcliffe, W. G,, on Margate as health 
resort, 791 
Suttie, I. D. (O) 1035 
Sutton, H., on social aims of mental 
hygiene, 965 

Swan, W. G. A., Weil’s disease in coal¬ 
miners, 570 

Swartz. J. H., and Reilly, M. G., Diagnosis 
and Treatment of Skin Diseases (R) 
SS9 

Sweden, dental clinics in, 114S 
Sweepstakes—Irish Hospitals, 395, 1029; 

medical research and, 131S 
Swimming, see Channel swimmers 
Swimming baths—purification of. 1095; 
scarlet fever and, “40. (J. C. Sleigh) 
(C) SOS 

Swiss medical year-book, 646 
Swyer, R., diphtheria formol toxoid and 
Moloney test, 22 

Symonds, C. P., traumatic epilepsy, 1217 
Sympathectomy—arterial obstruction in 
leg treated by (G. Williams) 1020 ; 
Autonomic Xervous System (j, c. 
White) (R> 11S2 ; Clinical Aspects of 
VLceraJ Xeurology (W. K. Livingston) j 


(R) 24 ; lumbar, sterility and psycho¬ 
neuroses following (A. F. Hurst) (C) 105; 
value of (LA) 1011 

Synge, V. M., on tendencies in medicine, 
1005 

Syphilis—aortic (A) 381, $39 ; balanitis 
and (A) 727 ; Fracastor; Syphilis 
or the French Disease (H. Wynne- 
Finch and J. J. Abraham) (A) S9 ; 
International Congress of Deimatolcgy 
and Syphilology (A) 436, 1078, (LA) 
1243 ; marriage and (A) 624 ; 3Iorhus 
Gallicus ■ i- . y 

Fulton) (■■ in, 

aplastic ‘ ' H. 

Imrie) 73 ; pregnancy and (A) 677 ; 
see also (reneral paralysis of insane. 
Tabes dorsalis, and Venereal disease 


Tabes dorsalis, lightning pains of, 910 
T.A.B. vaccine, see Pyrotherapy 
Tait, J., on urinary antiseptics*, 1076 
Tanner, X. C., congenital malaria, 369 
Tameaud, J., Le Xodule de la (Tordc 
Vocale (LA) 27 
Tattersall, C. H. (O) 1208 
Taylor, H., appendicitis in aged, 937 
Taylor, J., obstruction in common bile- 
duct. 1140 

Tecon, R. M., proctalgia fngax (C) 455 
Teeth—antral infection and (E. C. 
Strong and I. B. Barclay) 131; Com- 
monsense Dentistry (E. Samson) (R) 
137 ; dental clinics in Sweden, 1148 ; 
Ivory Ooss X'ationnl Dental Aid 
Fund, 1309 ; malocclusion of, picg- 
nosis of (A. T. Pitts) (P) 567 ; septic, 
hactericemin and (C. C. Okell and S. D. 
Elliott) 869 

Temperature, shivering and (A) SSI 
Teratomata, formation of (Sir W. 

Langdon-Brown) 1155 
Testis—cancer of, prognosis in (K, M, 
Walker) (P) 1424 ; ectopic, pressure 
on ureter by, 114 ; orcbidectomv on 
the high seas (P. E. F. Frossard) 1409 : 
torsion of (G. F. Langley) ISl ; un- 
dcscended. treatment of (E. D. 
McCreo) 753. (A. W. ^ence and E. F 
Scowen) 1335, (LA) 1355, (D. Browne) 
(C) 14S4 

Tetanus—appendix operation and (ML) 
577 ; averrin in (L. Cole) 246, (LA) 
256, 957 ; curare in (LA) 256 : 

immunisation against (A) 625, 687 ; 
in young child, serum for (J.‘ D. 
Spillane) 249 ; prognosis of (L. Cole) 
(P)957 ; toxin of, action of (A) 317 
Tetany, calciferol in (E. S. Stacev) 656 
Thaysen, Th. E. H., proctalgia fu'eax, 243 
Therapeutics—Introducticn to General 
Therapeutics (H. K. Fry) (R) iiS2 ; 
Practitioner’s Library of Medicine 
Therapeutics 

(G. P. Blumer, D. P.'Smith, and A. J. 
Sullivan) (R) 771 ; Year Book of 
General Therapeutics (B. Fantus) (R) • 
1-41; sec oZso Drugs and Pharmacologv 
Thesmg, C., School of Biology (A) 144 
Thomas, H. O., commemoration portrait 
of, 641 - 

Thomson, D. L., water andfatmetabolism, 
liver function and, 297 
Thomson, H. C.. Story of Aliddlesex 
Hospital Medical School (R) 251 
Tl^son, H. H., and Hutt, C. W., 
^mciples and Practice of Preventive 
3Iedicme (R) 557 

Thomson, Sir S,. on ciliary action (A) 1066 
ihoracic, sec Lung and Tuberculcsis. 
pulmonary 

Thomett-Johnson. 3L, squint trainirg 
clinic, 1 S3 . 

Throat—hums infected from (LA) SS 4 ; 
climcs, American OI. Ellis) 643 ; 
^ct inspection of (X. Pattersen) 
1019 ; epidemic of sore-throat, diph- 
thena imd, 740. (J. O. HolUck) (C) SCO. 

Bhat) (C) 1377 : foreign! todies 
m Y ■ B- ^7egTis) fP) 730 : hvpopharrn- 
geal cancer, ceintined distance radia- 
t'on of (S. Cade and F. M. AUchin) G5 ’. 
(A) 6.0 ; pncrFcral sepsis and (P. M. 
Conedon) 12S7, (LA) 1302, 1433 : 

scarlet feverimintmisaticn and infecticn 
of (tr. E. F. Collls) (C) S59 
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Thrombo-atiKiitis obliterans (J. B. ! 
McDougall and J. H. Crawford) 366, 
(O. Leyton) (C) 456 

Thrombosis—aortic (J. Gouprh) 21 i coro¬ 
nary, 1004 ; of paxnpiuiforin plexus 
(D. McGnviu) 3CS ; post-operative 
, intracranial (P. R. Evans) 12 
^Thynins gland, Cushing’s syndrome and 
(LA) 775 

Thj’roid gland—Diseases of the Thyroid 
Gland (A. E. Hertzlcr and V. E. 
Cliesley) (R) 772 ; . exophthalmos and 
(Sir T. Oliver) 1116 ; lateral aberrant 
thyroids (A. L, d’Abrou) 1406 ; obesity 
and (J. H. Anderson) 604, 846 ; 

thj'roidectomy, tetany and, 050 ; 
thyrotoxicosis, 786, causes of* 1297 
Tibbies, S., quinine amblyopia (C> 10S9 
Tidy, H. L., hrematcincsis, surgery and 
(C) 915, 1030 ; and Short, A. R., 
Medical Annual, 1935 (R) 558 
Tissue extracts in treatment of cancer 
(H. S. Baker) (C) 583 
" ' ■ 458 

(E. Gwynne-Evans) 

' . 1 body in (W. J. 

Susmnn) (C) 584 ; peritousillnr abscess 
opener (A. Stiller) (NI) 1123 ; removal 
of, value of (A) 727 ; Tonsils and Naso- 
pliaryngeal Sepsis (E. A. Poter.s) (H) 
1354 ; see njso Throat 
Tonns, depression ol (Y. Henderson) 
ITS 

TopicV, AV. W. O., on herd immunity 
(LA) 141 , , 

Torres, C. M., on pathology of alastriin, 
1236, (A) 1305 
Torticollis, 1257 
Tour, medical, 1095' 

Toxicmias, see Anaerobic tosromias, 

' ' Eclampsia, and Prognnney 
Trachea, loroigu bodies in (V. E. Negus) 
(P) 731 

Trachoma, League ol Nation’s report on 
(LA) 434 

Traquair, H. At., on glaueoma, 1139 

and (A) 

Trent, Lord, on industrial medicine (LA) 
378 

Trichomonas Infection, see Vaginitis „ 
Hayly) (II) 558 
deal Parasitology 
(D. do Rivas and 
..0. T. do Rivas) (R) 1400; Heart 
Disease in the Tropics (H. O. Gune- 
wnrdenc) (R) 373 ; Incidence of 

disease in tropics, 902 ; loctnrcs on, 
1149; Slanson's Tropical Diseases 
(P. H. JIanson-BaUr) (R) . 18o3; 

progress in, 901 ; Tropical Diseases 
Bulletin, 1200 . 

Trotter, AV., triple stiucturc of lucdicmo, 
783 . • ■ 

Troup, G. A., appointment, 747 
Troup, W. A., tuberculosis of nasal 
, sinuses treated by irradiation, 607 
Trunk-leg ratio (A. Piney) (O) 3i2, 
(A. Abrahams) (C) 1031 , 

Tr ■ ■ ■ f (A) *37 ; 

i ; try pane¬ 
's strains of 

Tuberculosis—abdominal, latent 

310 ; clinic in East Ham, 8?8 : Clinical 
Tuberculosis (B. Goldberg) (R) IR.i , 
iu children, nation’s responsibility 
■ and, 37, (LA) 29; im Franco, 3,,7, 
735, 1369 ; m Iceland (LA) 1129 , 
in Italy (A) 1361 ; in medical students, 

■ 61 ; international union against, 2S4 ; 
in Wales (PGP) GS9 ; Joint TuberciUosis 
Council, 1329 ; notification of (POP) 
‘ 803 : of intestine, perforation and 
(D. B. Rosenthal) 882 ; of larynx, 
ultra-violet therapy iu, ^ 

nasal sinuses, irradiation in (>> A. 
Troup) 6G7 ; of skin, 1265, prognosis in 
(H. C. Seinon) (P) 1474 ; of spine (H. J. 
Seddon) 355 ; post-graduate course on, 
864 ; research on, 349, 1148 ; primary 
and later manifestations of* mterviu 
between (A) 1421 ; rheumatoid 

arthritis and (W. S. C. C 9 Pcman and 
R. D. Clay) 1460 ; sea-bathmgfor, 1026 ; 
Tuberculosis of tho Limiphatic System 
(R, H. Miller) (R) 1184 ; tuberculous 
' meningitis (LA) 950 ; sec also Bovine 
tuberculosis, Sanatorhun, and-— 
Tuberculosis, pulmonary—Clinical Tuber- 
culosis (B. Goldberg) (R) 172^.4 
of, humidity and (G. C. Pother) (C) 
971 ; empyema and, 1028 ; gold 
treatment in, 8, (B. A. Peters and 
C. Short) 11, (C) 157, (LA) 85, (C. Shaw 
(C) 105 : industry and, 1295 ; Intestinal 
perforation and (D. B. Rosenthal) 88- , 


medical treatment of (W. E. Lloyd) 
852, 1179 ; mortality from, Inlliienza 
and (P. Stocks) 386, (D. Leys) (C) 581 ; 
Qstco-nrtliropathy and (A) ?95 ; preg- 

--J -T- 

(R) 

Tuberculosis, pulmonary, surgeiy of— 
(Tudor Edivards) 853, (LA) 891, 1179 ; 
bilateral collapso, death foiloiving (H. 
Batty Shaw) (C) 155 ; Cliirurglc do la 
tubcreulo.se piilinonairo (A. Beriioii 
and H, Fruchaud) (R) 10()7 : Clinical 
’Tiibereulosls (B. Goldberg) JR) 1124 ; 
endoscopy and ' ’ • - ^ 

ct pleiirolyse) 
in Scandinavl 

to (Introduction A la cldrargic tliora- 
cique) (E. E. Lauwers) (R) 1181 ; 
kjunograpliy nud (LA) 432 ; now 
collapse operation (A) 1131 ; phrenic 
iiervo operations (H. SI. Davies) 418 ; 
pleural e/Itislon and, 1027 ; pleural 
shock, air embolism and (LA) 1417 ; 
pnoiiiiiolysis, Intcninl (F. G. Chandier) 
879, (LA) 891 : pnonmothornx necillo 
(A. Jloriand) (NI) 253 

Tucker, AV. E., fractures of ealcanoiis 
(C) 40 ; Injuries and their Treatment 
(R) 23 

Tumarkin, A., vasomotor rhinorrbcca, 
820 

Turner, G. Grey, on paralytic ileus, 1121 

Turner, P., on paralytic ileus, 1121 

Twilling, E. A\'., on bone absorption, 1257 ; 
on gastro-iutcstiiinl neoplasms, 1308; 
ventriculography by opaque injection, 
122 

Twort, C. C.. and Twort, J. JI., induettou 
of cancer bi' cracked mineral oils, 1220, 
(A) 1249 

Twort 'd’Udrellc, plicnomenou of (E. 
R'’olimnii) 1312 

Typhoid fever, see Enteric lover 

TsTiUiis fover, doubtful case of. 804 


Ultra-violetradiation—^Essentials of Light 
Treatment lor nsc of Jlasscuscs (E. M. 
Anderson) 1440 ; measurement of 
(J. S. Owens) 589; of larj-ngcal 
tuheroulosis, 1026; ol tuberculous 
sinusitis (AV. A. Troup) 007 
Unconscious, see Mind . , , 

Undulaiit foven—(Sir AA”. Dnlrj-niplc- 
Ghampnoys) 1449 ; in Franco, l.)00: 
protein shock in (G. E. Bcanmon^t 
and A. P. M. Pago) 940, (S. Miller) (C) 

Uiiomploymcnt—children’snllownneo (PI) 
979 1032, public iissistniico and tPI) 
1383 ; meals for necessitous juveniles 
(PI) 111 : neurosis and (A. Lewis) 293, 
LA) 3li, (H. A. Palmer) (C) 455 ; 
regulations, inquiry into (IM) 979, 
1383 ; see also Insurance, National 
Health, and Scliool-cUildron 
United States of America—Blmdness 
and tho Blind in the United states 
(H Best) (A) 1305; Commonwenltli 
' Fund (A) 145 ; crime in, preyimtion of, 
1082 ; group practice m (POP) 1080 ; 
infant mortality in nineteenth eontmy 
(A) 726 ; maternity hospitals in (Iv. AL 
Bailey) 12'" 

(A) 838; ' 

American ^ 


detection 
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United States op America, Correspon¬ 
dence FR05I. —Abortion, 1429— 
American Piiblio Health Association, 
—Amcchic dysentery, water-borne, 

^51 _Bather’s itch. 451—Heart disease, 

;^ 4 ‘) 9 —Public health, financial aid for, 

154 _Vitamin B, new source of, 1429— 

AA’atcr pollution, 1309 

' ■ ' ' .. '’onn- 

dical 

(C) 

1484 ; training at. purpose of (Sir 
AA'. Moherly) 855 


Uniyersities. — Aberdeen ; appoint¬ 
ment, 808 ; degrees, 107 : diplomaf, 

’ . I school, jubilee 

—Binniugham: 
lectures, 411, 
(A) 438 ; opening address, 911; 

post-graduato lectures, 587, 808, 1005 ; 
AA'illiam AA’itlierlng lectures, 097, 758— 
Bristol: degrees, 348. 1388 ; lecture, 
808 ; pass lir*^ - .— - 
tercentenary. If 
dress, 1134 ; 

1329 ; degrees, 

1094, 1209, 1329, 
follow, 980 ; pi 

regiUB professor of physic, 641, 691, 
1134, inaugural lecture (LA) 1301; 
scUoiarshtps, 348, 103(5 ; studentships, 
348—Dublin : degree, 980 ; pass lists, 
108, 021, 1388 ; post-graduato course, 
458 ; Purser memorial lecture, 047— 
Durlinm : appointments, 108, 1473 ; 
degrees, 57 ; diplomas, 57 ; medical 
college, 747, 1070 ; University of 

Diirliam Act (PI) 53, 345—Edinburgh; 
degrees, 57, 230 ; diplomas, 230 ; 

election, 1084 ; grant, 1084 ; medical 
ciirriciilimi, 1029 ; prizes, 230—Egj-p- 
tinn University, -Cairo : appointment, 
169—Glasgow : appointments, 57, 587, 
980; degrees, 57, 980, 1094 ; prizes, 
(iso—Hong-ICong : appointment, 281— 
Leeds : medal. 80S ; pass list, 808 ; 
prize, SOS—Liverimoi; appointment, 
041 ; diplomas, 804 ; emeritus pro¬ 
fessor, 1118; lectures, 1070, (LA) 
1408 ; pass lists. 111, ]492—London: 
appointments, 230, lOSG, 1148, 1209, 
1388, 1493 ; Bayliss-Stnrllng scholar- 
.slii]i. 111; degrees, 282, 1030, 1493 ; 
emeritus professor, 1030 ; fcllop'ships, 
107 ; lectures, SOS. 804, 1148 ; medal, 
348 ; pass lists. 111, 107, 348, 1443, 
1403 ; prizes. 111, 107, 021 ; Semen 
lecture, 1000 ; studentship, 348— 
Manebester; appointments, 109, 282 ; 
grant, 109; pass lists. 111, 144,3-— 
Sloibonrno : degrees, 785—National 
University of Ireland : appointments, 
1G8; degree, 1388 ; pass lists, IQS, 

- . 1037—Oxford: 

I degrees, 230, 

, , donation,' 170; 

election, 282 : pass list, 57 ; Soliorstpln 
research fellowship, 1200—Queen’s 
University, Belfast: degrees, IQS; 
pass list, 108—Reading; degrees, 
1030—St. ' Andrews : appointments, 
108, 1091 ; degree, 67—Shoinold: 

•appointments, 108, 921, 1148, ; 

emeritus professors, 921 ; grant, 1443 ; 
pass lists, 111, 1492 ; resignation, 

1113—AVnlos : pass list. 921 

University College Hospital Medical 
School—fellowship, 283 ; lectures, 959, 
1019,1140, 1155, 1402 
Unregistered practitioiiors—(LA) HjO; 
abortion, naturopath and (ML) 1438 ; 
dinhetes treatment by (ML) 030; 

■ " ■ ■ tion 

ical 
(C) 
E. 

, ,,.111-renl 

disease treated by (ML) 1140, 1317 
Upcott, H., oil surgery of pancreas, 845 
-. ■ ' vail) 940 ; 

( (I. B. 

; octopic 

, testis and, li4 , , . s 

Urethra—^bougie and catheter, combing 
(M. Paul) (NI) 550 ; ruptured (H. L. 
HopUinson) 428 . ■ 

Urinary—fistula, nppendiccctomy ami 
(AL Riddell) (0) 971 ; tract, congenital 
abiioinialitics of (I. B. Barclay and 
J. B. Baird) 1109 ; see also— 
. 

Ur 

721 : in now-born (A) 1300 ; mnndolio 
acid in (M. L. Rosenheim) (C) 7)1. 
puerperal sepsis andj 1138 ; syiiiposiuia ' 
on (A) 1067 ; treatment of, l-<.. 

UHn^nnuria, spinal anrestbesia .for 
(D. S. Hayes and R. H. Parnmore) 
551 : hrematnria, vitamin C in, , 
lireroogiohinnria, quinine thorai'y ana, 
554 : phenylpyruvlc acid iu, amentia 
and (L. S. Penrose) 192 ; sec also 
Urinary infections and A’ltamm O 
Urology—Principles and Practice oi 
Urology (F. Hlnnian) (R) 130; IJrologS 
in General Practice (A. E. Roche) 
(R) 771 
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rtcrus—cancer of, lOoS, 10S3, 1164 ; 
.fibroids, prognosis in (V,, Bonnoy) 
(P) G2C ; fibroids, removal of, 1059 ; 
infections of, phcnylincrcnric nitintc 
in (L. H. Blskind) 1049 ; infections of, 
puerperal sepsis and. 1138 ; inversion of 
(J. Cook) S84, (C. J. C. Cooke) (C) 971 


V 


Tacandes, ■weekly lists of, G2, 113, 170, 
231, 286. 354, 407, 458, 538, 592, 

642, 696, 748, 810, 868, 924, 981, 

1038, 1098, 1154, 1216, 1274, 1334, 
1392, 1444, 1498 

Taccination—carlv, dangers of (D. Pater¬ 
son) (C) 691, (A. Goodwin) (G) 744 ; 
encepbalitis and (E. AV. Hurst) 758, 
(PI) 1442 ; in Germany, 114 ; problem 
of, 1099 ; see also Small-pox 
Vaginal—specxilum, self-retaining (C. H. 
Rivers) (NI) 305 

Vaginitis—diagnosis and treatment of 
(A) 1070 ; phonylmercuric nitrate in 
(L. H. Biskind) 1049 ; tricboinonas 
(LA) 1417 

Variability of man (LA) 1356 
Variola, sec Small-pox 
Vascular, see Circulation 
Vasoconstrictor principle in skin of 
^frog, 1076 

Vaughan, K., on pet chimpanzee, 232, 

. 410 

Vans, P. N., Anatomy of Leg and Foot, 61 
Vems, see Circulation and Thrombosis 
Venereal disease—extinction of, 1078, 
(LA) 1243, (D. White) (C) 1375. 

(C. RoUeston) (C) 1485, (C) 1485 ; 
treatment of, 134, 1078, by unregistered 
practitioner- (ML) 1146, 1317 ; see 
also Gonococcal and Syphilis 
Ven^lation-r-gas heating of fiueless rooms, 

Ventriculography, 1368, by opaque injec¬ 
tion (E. W. Twining and G. F. Row- 
botham) 122 
Vertebral, see Spine 
Veterinary, see Animals 
Vickers, A., on Australian aerial medical 
service, 964 

Victor Horsley lecture, 458 


ViEXXA, Correspondence from. —Birth- 
mte and infant mortality, 396— 
Health insurance, 215—^Jlarringc and 
progeny, 1085—Medical curriculum, 
396—Paul, G., death of, 1085— 
Students, medical, numbers of, 1085 


G. E., X ray treatment, 1265 
\ mt, F. W,, malignant disease in natives 
of Kenya, 628 

Viper venom in hrcmophUia (LA) 893 
Viruses—agglutination of virus bodies 
(J. C. G. Ledingham) (C) 45, (M. H. 
Gordon) (C) 104 ; alastrim and small¬ 
pox, 1236, (A) 1305 ; bovine pleuro- 
pneiunonia (LA) 1064 ; cancer (A) 
1249 ; common cold (A) 1307 ; 

mapparent vims infections. 963 ; 
mfluenza (LA) 27 ; lymphadenoma, 
874, (A) 895 ; neurotropic (E. W. 
H^urst) 697, 758 ; pock diseases, 

943 ; psittacosis (S. P. Bedson) 1277 ; 
research on (Sir H. Dale) 927 ; rheu¬ 
matic effusions, virus bodies in (A. C. 
Coles) 125, (F. J. Poynton) (C) 218 ; 
skin affections due to, 1079 
' isceral—Clinical Aspects of Visceral 
J^eurology (W. K. Livingston) (R) 24 ; 
sensibUity (S. Wright) 794 
' ision—colour (A) 203 ; defective, head¬ 
aches^ and (Sir E. Spriggs) 1, 63 ; 
myopia (LA) 1418 ; pituitarv tumours 
and (H. Cairns) (P) 1310, 1363 ; sight- 
wsting by opticians, 209 ; see also 
Blfiid and Squint 

' ital statistics—certified causes of death, 
lalluenza epidemics and (P. Stocks) 
386; chief medical officer’s report, 
313; death-rate in depressed areas 
(A) 1248 : in Austria, 396 ; in Iceland 
(LA) 1129 ; in Ireland. 792 ; Statistical 
Review of England and Wales, 1934, 
1U34 ; young adults, mortalitv of, 
accidents and (A) 674 ; sec also Infant 
mortality and Maternal mortality 
' A—deficiency, nerve lesions and 

(A) 313 ; standardisation and estima¬ 
tion of (A^ 1307 


Vitamin B—deficiency, sprue, pemfeions 
aiiicniia and (LA) 1127 ; new source 
of, 1429 ; see also Beri-heri and 
Pellagra 

Vitamin C—ascorbic acid and (LA) 431, 
(A) 624 ; in hreniorrhngic disorders 
(H. Engelkes) 1285 ; rheumatic heart 
disease and (C. B. Perr>') 426, (LA) 431 ; 
sources of (A) 1470 ; subnutrition, 
urine analysis in, 426, (LA) 431, 
(^I. A. Abbasy, L. J. Harris, S. N. 
Ray, and J. R. Marrack) 1399, (P. Wood) 
1405 ; see also Scuiwy 
Vitamin D—soxirces of.'potcncy of, 448 
Vitamins—^Application of Absorption 
Spectra to the Study of Vitamins and 
Hormones (R. A. Morton) (A) 897 ; 
chemistry of (Sir H. Dale) 927 ; in 
habitual abortion, 1464 ; skin and, 
1079 ; standards for (A) 143 
Vocal cord—singer’s nodule (Le Nodule 
de In Corde Vocale) (J. Tameaud) (LA) 
27 

Volatile solvents, toxic action of, 263, 
(A) G75 


W 


Waddington. C. H., How Animals 
Develop <R) 1241 

Wainwright, D.. on bone and joint 
infections, 1119 

Wakeley, C. P. G., on gall-stone obstruc¬ 
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ADDRESSES AND ORIGINAL. ARTICLES 


A CLINICAL STUDY OF HEADACHES* 

Bt StE Edsiund Spkiggs, K.C.V.O., M.D., 
E.E.C.P. Load. 

SENIOR PHTSICIAN, RUTHIN' CASTIX 


Ix the early days of bur lives as doctors ve form 
impressions vrhich. lead us to Become sceptical or 
sanguine about different cases. Our desire and 
hope is to do good to the patient, and, as he unfolds 
his story; there arises in the mind of the listener an 
estimate, built on heaped-up experience, of hov far 
and in irhat ivay that hope can be fulfilled. When 
I vas a student, there vrere a good many physicians 
who were by habit sceptical of the benefits of treat¬ 
ment generally. I was never one of them, but 
confess, as we all must, that there were certain groups 
of cases, which now can often be relieved, whose 
treatment was undertaken without much expectation 
of benefit. Among these were the sufferers from 
habitual headache. So many headaches were regarded 
as chronic, recurrent, familial, or due to the nervous 
make-up of the'subject, that they seemed to be evils 
to be borne, with such alleviation as a few simple 
medicines could afford, rather than a field for active 
inquiry and treatment. 

It is usual and convenient in teaching or speaking 
of systematic medicine to treat of diseases. But 
in -practice one is confronted with symptoms. 
Headache is a symptom. It may arise from many 
different causes and is a frequent complaint in all 
branches of mescal work. The sum total of its 
.effects must be enormous, in pain, in limiting the 
power of the sufferers, in the shirking of issues and 
the loss of pleasures. The depressing and limiting 
effects upon those around are also great. Sometimes 
a headache is so intense that it fids the whole field, 
is, indeed, the disease. Often it is, though distressing, 
more bearable, and at other times it appears to call 
for or receive little attention. It cannot be admitted 
that symptoms, or other phenomena, vary in import 
with their intensity; and the minor and transient 
headaches have on occasion their significance. But 
I am not now considering them. 

It may seem rash, and of little use, for one who is 
not a neurologist to enter this field of inquiry. But 
the neurological causes of headache, though important, 
are few ; whereas headaches are very common, both 
among sick folk and among great numbers who are 
in moderate health. Still bolder is it to write or 
speak of a subject which has been so well and 
thoroughly dealt with by observers of unusual care 
and discernment from ancient times down to the 
present. The grounds on which the following series 
of patients complaining of headache is discussed are : 
First, that, in addition to an unhurried clinical 
examination, opportunity was afforded of applying 
sueh scientific tests as were indicated. Secondly, 
the mode of life, diet and medicines were under 
individual care in a great number of the cases for weeks 
or months, so that the result of treatment could be 
tested in favourable circmnstances. Thirdly, all 
the patients were observed and treated by the* same 
group of physicians. Fourthly, an attempt is made 
at the numerical estimation of varieties. Fifthly, 


p, , Croonian lectures for 1935, delivered before the Roy; 
|:=;Oiie^ of Physicians of liondon on May-lfth, 16th, and 21s 
Ahe lectures were illustrated by numerousj case-histories an 
lanteru slides. 
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it has been possible, in a good proportion, to find out 
the after-history and present state. 

In the ten years from January, 1925, to January, 
1935, 4796 patients were admitted to Ruthin Castle. 
I am much indebted to Dr. Mary Watson, who 
read aU the records and put aside those in which there 
was complaint of headache, in number 570. About 
70 were cases of minor or infrequent headaches 
the notes of which give no data definite enough to 
be worth including in this analysis. It is to the 
remaining 500 cases that I propose to direct attention. 
The population, in the statistical sense, from ivhich 
these figures were taken was composed mostly of 
adults from the class of business or professional men 
and women and their families, with, a proportion of 
what are . known as leisured folk. Many of them 
had been subject- to the. anxiety and stress, financial 
and other, which has been borne since the war by 
those in responsible positions, as’well as by the whole 
community. 

The general nature of the diseases for which these 
patients sought relief is shown in the following 
summary of an analysis of 7100' consecutive cases 
made some time ago by Dr. Mary Watson and Mr. 
A. J. Leigh, B.Sc. . ‘ . 

One-third of the whole—^namely,’2365 cases—were the 
subjects of disease or disorder of the heart, arteries, and 
veins. One-third suffered from diseases of the throat, 
oesophagus, stomach, and duodenum. With diseases of the 
pancreas, liver,'gall-bladder, appendix, colon, and rectum 
added, just over a half were admitted for complaints 
of the alimentary canal and its accessory viscera. Other 
lai^e groups were in the following order: arthritis and 
rheurnatio diseases 670 cases, nenmus diseases 558 cases'; 
nest, in order of numbers, affections,of the lungs/diabetes, 
over- or under-nutrition, affections of ductless glands,' 
kidneys, blood, skin, excess of alcohol, tobacco and other . 
drugs, affections of throat and nose, prostate, womb and 
o-varies, bladder, and eyes. Then comes a long list of 
diseases of all kinds of which there were less than 71 cases, - 
that is less than 1 per cent, of each. ; 

Classification i • 

To tbe general physician there is some danger'of 
headache being an unclassified symptom, although 
Galen long ago began to put headaches in order 
according to where he thought the pain arose. There 
was presumption in his classification '; and if there 
is less in that of others as knowledge increases, there 
is still a good deal. Certain clinical types stand out, 
such as migraine, unemia, and cerebral tumour’ 
but many headaches do not conform to a clinicai 
type, and often we are not sure of the real cause of the 
pain. To think, however, of a headache, or of anv 
symptom, in terms, so nearly as may be, of its cause, 
is a help to the physician ; since his aim is to remove 
the cause as well as to allay the symptom. I hec*an 
therefore to work with a scheme based on what is 
known of the anatomy, pathology, or psychologv 
compiled from plans drawn up by 
Liveing, Auerbach, and more recently by Wilfrid 
Harris, Gordon Holmes, and Favey-Smith. 

Such a classification of a large series of patients " 
was of absorbing interest, each case being put into 
its place ^th the idea that the main cause of the 
neadache lay here or there or was this or that. The 
Ifet grew and grew until at last it dawned upon me 
that I was ma^g an inventoiy, not only of all' 
diseases compatible with consciousness, but also of 
most of the other ills' that flesh is’ heir to. Anv 
classifiration to be useful in practice must be confined 
to mam beadings. I make, therefore, no further 
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apology for putting forward tlie following clinical 
scheme, which reaUy made itself as the case-histories 
were perused. ^ . 

AU headaches here discussed are regarded as intra¬ 
cranial, that is, hy the term headache wo mean a 
pain felt inside the head. Neuralgias and pains 
of nerves serving the surface of the head, such as 
tooth-ache, face-ache, shingles, are not included 
unless there was also headache. 

SCHEME (500 CASES) 


Cnsca; 

I. OnoANio : Intmcraninl disease .. .. .. 2C 

n. VAacoLAR .50 


( Nephritis, allergic, endocrine (lnclnd-i 
III. Toxic. -1 ing menopause), nnnmiia, nlcoliol, 1 71 
' tobacco, other drugs .. . - ’ 


IV. Reflex : 
and/or 
toxic. 

rRbeumatio (Bpine, muscles, an(K 
[ joints), diseases in head, chest,} 150 

V abdomen .. .« .. .. •» 

V. FuNcrriONAL: j 

Boraotiines J 
recognisablyj 
reflex. ' 

Migrolno, asthenia, nervous exhnus-] 
tion, aourasthonia, psycliasthonia, 

^ mental ,.1 

■203 


' It wiU he seen at opce that none of these divisions 
has a definite boundary, each tending to pass into 
the next group. For example, cases of disease of the 
blood-vessels in the brain in group II. might be placed 
in group I. of organic disease in the cranium; the head¬ 
ache of nephritis, which is classed as toido, may be 
found with, or foUow upon, the headache of hypor- 
piesis. The functional headaches again, and especially 
migraine, might, many of them, as wiU bo shown later, 
bo put in the classes above of refles: or of aUcrgio 
headaches, whilst / gradations of others are found 
leading through /the neurasthenic , group to the 
psychotic or insane. 

It is uncommon to find a person with headaches 
who has not mote than one obvious cause, mental 
or physical, of lU-health, to say nothing of catiscs 
that are not reiognised. The placing of any case 
in any group has been therefore a matter of opinion 
and judgment, /of the value of which the lecturer 
is far from confident. The result of treatment is of 
help. If one /factor is removed or’ its influence 
lessened by any measure tahen, and improvement 
foUows, the view that it was one of the causes of the 
headache is supported. Groups of ■ illnesses which 
are'poorly reroresented are infectious . diseases and 
septic conditions coming mainly imder the care of 
surgeons. Headaches due solely or chiefly to gynaeco¬ 
logical disorders are also probably under-represented. 
In the whole series, coimting menopausal and 
menstrual headaches and other gjpaicological condi¬ 
tions, theref were 69 cases occurring among 309 
women, or roughly 22 per cent. 

The sexes' were in the proportion of three women 
to two men, the figures being 303 women and 197 men. 
The average age of the patients on admission is shown 
in ten-year periods on Nig. 1. It will be seen that the 
women were rather more liable to headaches from 
' 20 to 40, the men later, whilst after 00 the curves run 
together. The average ago at admission of tho 
persons in the different groups is shown in Kg. 2. 
Tho 103 migraine patients were divided into three 
groups according to tho age of onset—^before 20 
(65 persons), from 20 to 33 (20 persons), and after 
40 (11 persons). In 7 the age of onset was not stated. 
•The youngest groups on the chart are those of the 
psychasthenic and asthenic, and then tho 20 to 33 
migramo group. The cases of migraine arising 
before 20 were admitted a little later on the average. 
Then come, as tho age advances, various forms of 


reflex and toxic headaches, leading up to the groups 
of nephritis and cardiovascular disease in the sixth 
decade of h'fe. 

Organic Headache 

There were 26 cases in this group, or 5’2 per cent, 
of tho whole. The various diseases included tumour, 
haemorrhage simulating tumour, meningitis, encepha¬ 
litis lothargica, disseminated sclerosis, and headache 
after trauma. A chief feature of the more acute 



and progressive intracranial lesions is the -severity 
of the pain. Analysis of the cases shows the difficult^ 
of diagnosis of tumour at an early stage and the 
danger of accepting a neurotic history as an 
explanation of present symptoms; also some 
recoveries after tumour, subarachnoid hasmorrhage, 
and cerebral syphilis. 

Vascular Headache' 

HTTERPIESIS 

In this group there were 37 persons, 24 men and 
13 women. There were also 53 cases with raised 
blood pressure among the other groups, and especially 
the nephritic group, their headaches not being judged 
to be due solely or mainly to hyperpiesis. Thus 
in tho whole series of 600 there were 90 cases of raised 
blood pressure. During tho period under review of 
ton years 411 cases are indexed as suffering clinically 
from hyperpiesis. Nrom that figure it would appear 
that under one-fifth of the cases of hypeipiesis were 
subject to headaches. 

The site of the ache tended to be more frontal and 
vertical than occipital. Tho figures are—eyes, frontal, 
temporal, and vertical 20, diffuse or not mentioned 17, 
occipital or neck 10. Six of the female cases were 
at tho menopause, a time of life when both headaches 
and a rise of blood pressure are likely to occur. 
Excessive 'use of tobacco is noted in 5 of the men, and 
of alcohol as well in 3. The association of nervous 
strain with hyperpiesis is, close ; in 15 out of tho 37 
patients severe nervous strain, business worry, or other 
anxiety was admitted. 

Hyperpiesis in well-established cases has, of course, 
dangers that are not far away; in this series 10 
of the patients had died within three years and 1 other, 
a severe case, seven years later. Nevertheless great 
and almost constant improvement in the headache 
and other symptoms can be obtained in this group by 
removal from the scene of anxieties, by regular rest 
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and exercise, diet, venepuncture, and other meaBures 
as called for. The blood pressure falls, the head¬ 
aches lessen, and some cease. Thus, of the 37 patients, 
8 Here examined and advised hut not treated. The 
remaining 29 came under treatment, and benefit 
at the time Has obtained in all, and in many of the 
less advanced Has maintained later. This result 
is remarkable, and in its completeness unexpected. 

-4ii active nervous man of 47 complained of headache, 
giddiness, and irritability. B.P. 240/140. In seven 
weeks’ treatment the headache disappeared and the B.P. 
fell to 200/116. Two years later he was readmitted com¬ 
plaining of tingling in hands and feet and back of head. 
These symptoms also disappeared and he has followed a 
moderately active life for tliree years since last admission. 

A raised blood pressure was detected at the age of 46 
in an overworked intelleotual married woman subject to 
severe responsibilities and strains. An artificial menopause 
was induced with radiinn. Admitted at the age of 53 
with prostrating frontal headache ■ with photophobia, 
nausea, and vomiting; also, between these attacks, a 
duller headache with giddiness. Cardiac hypertropliy, 
mitral leak. B.P. 205/120. iloderate secondary anremia. 
During 21 months’ treatment the pressure fell steadily 
and all symptoms censed. This lady returned to her 
home and duties which she was able to resinne, and with 
intermittent periods of treatment carried on for sis years 
longer, when cerebral hcemorrhage occurred. 

The Striking benefit wMcb follows rest, freedom 
from daily worries, and other appropriate measures 
cannot fail to call for the further question—How 
much more could the lives and the mental and 
physical activity of such patients be prolonged if 
they did not return so soon as possible to their former 
circumstances 1 Many are obliged to do so. There 
are, however, not a few who regard any improvement 
as a sign that they may plunge'again into the activities 
and habits they enjoy, when there is no need ; whereas 
a continuation of a quiet regime would ensure a 
longer and more efiScient life. 

OTHER VASCULAR 

A group of 13 cases of cardiovascular disease 
contains p.atients most of whom woidd probably 
he in the hyperpietic class were it not for valvular 


or muscular disease of the heart. These were cases 
of serious illness. The headaches were vertical, 
frontal, and diffuse—^uone occipital. Six responded 
well to rest and treatment at the time. 

Toxic Headache 
XEPHRITIS' 

The main group of headaches in the toxic class, of a 
prognosis as grave as that of the organic intra¬ 
cranial group, is the class of chronic nephritis. In 
this group were 21 patients, 16 men and 5 women. 
None gave a family history of headache. In the 
majority the headache was persistent or frequent, 
but intermissions are often complete. In the same 
period of time 72 other patients with chronic nephritis 
were admitted in whom headache was not a prominent 
symptom. All but two of the cases were the subjects 
of hypeipiesis. It is therefore debatable whether 
the headaches are due mainly to-the high pressure 
in the arteries or to the deficient excretion of the 
kidneys. Uraemic and nephritic headaches as a rule 
start in later life. A previous history of headaches 
may obscure the diagnosis. Three of these patients, 
for example, had 'been subject to migraine with 
aura from childhood ; and in one the nephritis 
had been unsuspected until it was advanced to 
uraemia. 

The site of the ache in this group was mainly frontal, 
temporal, or diffuse. In only one was it confined to 
the occiput, though four others mentioned that region. 
All the headaches, except a migrainous one above- 
mentioned, were bilateral. The causes or accompani¬ 
ments of headaches prominent in other groups were 
conspicuously absent in this one. For example, 
special nervous or psychical symptoms were noted 
in two only of these patients. Delay in the colon 
was uncommon, excess of tobacco is mentioned 
in foiu and alcohol in only three, in two of whom 
the excess was in former years. Retinitis and 
ur.'Bmia were frequent and 13 of the group are known 
to be dead. 

The cessation of headache in this group, though a 
great relief to the patient, does not necessarily mean 
that the progress of the disease is 
arrested. The headache may dis¬ 
appear as may other symptoms in 
severe cases when the patient 
comes under hospital treatment ; 
and a man who is passing quickly 
into uroemia may feel and look 
much better for a time. The rela¬ 
tives, when the gravity of the case 
is explained, wish to take him 
home, and sometimes persuasion 
has been needed to get the patient 
to agree without arousing alarm in 
his mind. 

Other cases are of intermediate 
severity and respond well to treat¬ 
ment. Under a suitable regime 
they may live two, three, or more 
years free, or nearly free, from 
headache and other symptoms, and 
with a degree of efficiency for work. 
In a few, better results still m.Tv 
follow; and, rarely, .an apparently 
severe case may recover. Such 
recovery is, in my experience, 
associated with an infection that 
could be removed. In the follow¬ 
ing example, sepsis about the teeth 
seemed to be the cause. 
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A man of 47, a hard worker in business and in public 
life, complained of a light feeling in the head wliich 
developed later into an ache. He was tired, irritable, 
and increasing in weight. Tobacco and alcohol were 
rather excessive, though not out of control. The B.P. was 
210/120, the urine contained albumin and casts but gave 
a fair range of excretory power. In the fimdi the arteries 
blocked the veins and there were retinitic patches and 
liremorrhages. Many teeth were septic with apical 
abscesses. The outlook appeared grave. 

- The infected teeth were removed and a complete rest 
from work taken, with regular exercise, massage, and other 
treatment. In a month general improvement was mani¬ 
fest. The headache was almost gone and there were 
fewer inflammatory patches in the retina. The blood 
pressure had fallen to 180 and then to 160 systolic. There 
was less albumin in the urine, now no casts. Half a 
stone of weight was lost. 

The patient returned home and lived very carefully 
for a long time, avoiding alcohol and smoking little. 
Later he began to take up public work again. He was 
seen five years after admission, looked and felt well, and 
was doing full work. It was difiSoult to recognise any 
abnormality in the retina. 

In 34 cases of gout, 174 of diabetes, and 140 of 
ansemia of various kinds headache was imcomm'on. 
Among a group also of various fevers and infections 
headaches were frequent and variable, but called for 
no special comment. 

HABITDAl HEADACHES 

So far all the sufferers were the subjects of serious 
disease. Before passing on to consider the less 
dangerous forms of toxic headache, and the reflex 
and functional headaches, I wUl discuss briefly 
headaches which have become a habit. The causes 
of habitual headaches can be regarded as of three 
orders. 

First, the tendency. This is often hereditary, 
and out of control of the doctor or patient. If, 
however, by any means the recurrence of headaches 
can be avoided or prevented it appears that the 
tendency may be lessened. 

The second order of causes of headache includes 
any constant disease or abnormal state of body or 
mind which depresses the health. These are the 
conditions for which inquiry and search is made by 
the doctor. This is his field of work. The, relief 
of such a disease, focus of infection or irritation, or 
mental anxiety may do much good. And if, as is 
common, or usual, there is more than one disorder, 
the relief of one factor only may be of much benefit. 

The third order of causes of headache is that of the 
immediate exciting causes. The patient often, though 
hot always, knows what is likely to bring on a head¬ 
ache. When he does not the doctor can help him 
to find out. The exciting causes, when ascertained, 
are, so far as may be, under the control of the patient. 

The same kind of nervous or physical disorder may 
be either a constant or an exciting cause; examples 
are anxiety, overwork, eyestrain, or constipation. 
A study of the history, and the examination, usually 
lead to a definite view in this matter,, which is 
confirmed or otherwise by the result of advice and 
treatment. , 

Nervous and Psychical Influences 

The witings of those who are interested in observing 
any one morbid state or disturbance as a cause of 
headaches are often charming and convmcipg, 
whereas the laborious task of recording and reviewing 
a largemumber of cases is suited to a more humdrum 
and stolid mind. We have had in recent years able 
advocacy- of various causes of migraine—e.g., of 
allergy, diet, endocrine dysfunction, eyesfrain, and 
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of psychical influence. All 'have an element of 
truth, but the factor to which the study of this series 
gives the,largest volume of support is the nervous 
or psychical factor. 

The frequency of mental stress as a constant and 
as an exciting cause of migraine has long been fully 
recognised. Such causes are, however, frequent 
in other forms of headache as well. In this series 
the records were taken impartially by different 
physicians with no tendency to any point of view, or 
knowledge that an analysis was going to be made. 
Nor was I, predisposed to lay especial stress .upon 
nervous influences. For many years, as occasion 
offered, I had drawn attention to the frequency with 
which, when a patient has been sent for observation 
or treatment ns a neurasthenic, an investigation had 
shown that an undetected lesion had long been 
present causing the disturbing symptoms. Although 
most people would not rejoice to be told they had 
any form of organic disease, yet to one to whom 
nervous and psychical reasons had been offered for 
years to explain physical pains the relief was enormous. 
He had been, therefore, much interested to find 
that a definite nervous disturbance obvious or 
confessed, was recorded in the whole series in 228 
out of 600 = 46 per cent, and in -migraine in 51' 
out of 103 = 61 per cent. 

The difference, therefore, is not great in this respect 
between migraine and other headaches. 

Nervous influences, though they are mentioned 
in every group, are, as would be expected, less 
frequent in some. Such are the groups of organic 
intracranial disease, heart and vascular disease 
(though not hyperpiesis), nephritis, diseases of nose 
and sinuses, lungs, stomach, gall-bladder, and colon. 
In the groups of migraine, asthenia, nervous exhaus¬ 
tion, neurasthenia, the figures for recognised nervous 
stresses are naturally rather higher. 

The subjects of nervous strain may be roughly 
classified as follows;— 

First come the folk who ore by nature unstable, the 
neurotic and the neurasthenic. These are upset by causes 
wliich in other people ore followed by no recognisable 
result or reaction. 

A second class includes those who have suffered undue 
strain from over-exertion, mental or physical. These 
include cases of nervous exhaustion and overtiredness. 
Neurasthenics are commonly told that they are suffering - 
from nervous exhaustion. This is a pardonable kindness 
or compliment, and is true enough in one sense ns they 
ore exhausted easily by minor pains or strains. But in 
practice there can be a plain distinction between neuras¬ 
thenia and genuine nervous exhaustion. 

A third class contains those who are not so much over¬ 
worked ns anxious or worried, either about those dear to 
them, or business, or their own health, or other troubles. 

The nervous state in the second and tliird groups is 
essentially acquired, with, in many, a degree of predis¬ 
position. 


The numerical relations of these classes were as 
follows 

,. Nourouc.{g«s^rhema ;; i'. :: :: 

(■Nervous exhaustion .. •• •• ^^1-, 

ir. Tired ..-J Overtired from want of rest and 

t various causes .• •• •• 34-^ 

rVarious worries.§2% 

ni. Worried 

V ,, ,, own health .. .. 9-' 


The neurotic, obviously predisposed, class made 
up rather more than one-third of the whole. 

The late Dr. F. G. Crookshank was an eloquent 
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exponent of the nervous or psvchical influences in 
headaches. He ivrote :— 

“ The man or woman who complains of migraine or of 
trigeminal neuralgia is, I think, without exception, placed 
in some situation that gives rise to an unexpressed or 
unrecognised emotion of, to use Adler’s words, rage and 
humiliation.” 

Taking this statement in a very general sense it 
appears to he true in this series of about half the cases 
of migraine and nearly half of the cases of headache 
in other groups. That headache is hound with some 
imhappiness is not a modem idea. Dr. Crookshank 
quoted from the “Anatomy of ilelancholy.” 

“ Socrates, in Plato, would prescribe no Physick for 
Cliarmides’ headache till first he had eased liis troublesome 
mind; body and soul must be cured together, as head 
and eyes.” 

TVe are all hearers of the burden of disappointment 
and of lack of fulfilment in life or work. Some, from 
innate mental weakness, can carry hut little, in others 
strength is worn down, whilst many are blessed with 
the power to bear and forbear. 

There is a family similarity between a highly strung 
patient snbject to migraine, or other form of head¬ 
ache, and other persons subject to odd days of 
depression, with or without alimentary disturbance. 
Such instability may be associated with imusu.al 
sense of atmosphere, and with, vivacity and charm. 
People are apt not to look fairly at both sides of their 
own balance sheet. The assets—their gifts—they 
claim and rejoice in as a real part of themselves. 
The liabilities—limitations—they regard as outside 
them and ask the doctor to take them away—a 
very human attitude which must enlist the sympathy 
of each of us. 

Does a placid self-contained person attain to 
quite the same skill or charm as he or she who is 
capable of depression, headaches, and despair, but 
can also rise to heights of skill, energy, or genius ? 
The thought, whether justified or not, may be a 
comfort to all who have black hours. 

If mental conflict, strain, anxiety, disappointment, 
or lack of fulfilment is so frequent as to be recorded 
in at least half of the cases of headache in this series, 
the question arises: How can such influences be 
lessened or abolished ? Does the mere revelation, 
ventilation, and discussion of a conflict or a grievance 
relieve it 1 In some cases it is certain that it does. 
The novelists have never doubted. TVhen the secret 
of iniquity, injustice, or suspicion is once out, there 
is general forgiveness or explanation ; and the story 
soon comes to an end. In practice, however, many 
of the stresses revealed to the doctor, and particularly, 
perhaps, to a doctor who is at a ^stance from the 
patient’s home, cannot be explained to those who, 
after the patient, are most concerned. Nevertheless, 
revelation stiU does good, a discnssion may lead 
to advice which will help the sufferer to face 
difficulties and to remove them, and in many matters 
confession remains, now as always, good for the soul. 

In the following cases, one in the group of nervous 
exhaustion and one of migraine, termination of a 
continual strain and conflict was followed by relief 
of headaches. 

-A. widow of 57 with five cliildreu, with no family history 
ad rem, developed a periodic prostrating frontal headache 
which passed down to the bridge of the nose, relieved by 
the vomiting of mucus. There were symptoms of a non- 
.progressive lateral sclerosis affecting both legs, especially 
the right, which dragged. AV.E. negative. Caseous 
glant^ in the abdomen. A tentative diagnosis was that of 
scarring from an old intramedullary tuberculoma. Tliere 
had been a great nervous strain, and the patient’s circum¬ 


stances were still full of daily worries from the senile 
irritability of a parent with whom she lived. "U'ith six 
weeks’ treatment and encouragement there were only 
two less severe headaches. On returning home periodic 
headaches recurred. -A. change of, circumstances with 
removal of the continual strain was followed by renewed 
health. 

A woman of 2S had suffered in chUdliood from bilious 
attacks, preceded by seeing stars. Slie now sought admis¬ 
sion for the relief of diffuse headaches. Omission of 
various foods had been tried without benefit. The home 
life was unhappy and xmfulfilled. AVith later happiness 
and the birth of a eluld sj-mptoms ceased, and five years 
after admission she is well. 

The revelation, and in some the removal, of a 
recurring anxiety home for years was followed in 
many other cases, as in the two quoted, with great 
benefit ; but not in one or two. Por some all strains 
may pass but that of memory, and who can estimate 
its force ? 

Rheumatic Headache 

Passing over endocrine disturbances associated 
with headache at the menopause, with pituitary 
dysfimction, or with diabetes insipidus of pituitary 
type; and with mere mention of toxic headaches 
from alcohol, tobacco, heroin, and other drugs, 
I turn to a group of 26 persons, IS women and S men, 
complaining of Jieadnches associated icHli rJieumaiic 
changes especially in the spine and its connected 
muscles and fibrous tissue. In some no bony change 
can be detected in the joints. These are called 
fibrositis. In the acuter forms of lumbago and 
stiff neck they might be called fibromyoneuritis. 
In the more chronic cases there is stiffness and pain 
in joints, and sometimes creaking, and more or less 
bony change can be seen with a earful X ray examina - 
tion. New formation of bone may, of course, press 
upon nerves emerging from the spinal column. It is 
surprising, however, how an advanced spondylitis 
may offer no painful evidence of nervous involvement, 
•and sometimes much less restriction of movement 
than would be expected. 

Many cases of fibrositis and arthritis of the neck and 
back are investigated with the hope of fiuHing a 
focus of infection to which the rheumatic symptoms 
are secondary. In a proportion this search is success¬ 
ful and appropriate treatment leads to benefit. In 
others, and especially in arthritis of long-standino-, 
it shoidd be remembered, and before removimr 
innocent parts of the body, that an original toxic 
process or focus may be dead and gone, leavino- its 
damage behind it. “ 

Most of the rheumatic headaches were intermittent, 
three persistent. The ache tends to be in the hinder 
part of the head, but it is not confined to that area. 
In 6 of the 26 it was entirely frontal or temporal. 
In one whose headaches did not begin till the mre of 
58, there was an aura of aphasia and spots before the 
eyes preceding attacks of dizziness and suboccipital 
headache. The association of overwork or other 
strain or nervousness was frequent, being, noted in 
14. In 10 of the 26 the diagnosis was fibrositis, 
no clinical or radiological evidence of arthritic changes 
having been recognised. Here is one such : 

A man of 49 was wakened with acliing in the neck 
and stifcess which developed into a headache and micht 
last all day. Many of the teeth were infected and loose, 
and he was suffering from business and familv anxieties. 
The cenrical spine was normal to X ravs. 

The following is an example of a severe periodic 
headache, approaching the migrainous tvpe in a 
young man with fibrositis. ' ’ 

A man aged 32 years. Some pains aroimd the spine 
.began at about 15. At 21 the headaches began and. 
a2 
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according to the patient, had been made worse by a course 
of vaccines. They are severe at the back of the neck 
and all over the head “ like nerves on fire,” passing into 
the right side of the body and thigh, and may lead to 
vomiting. No aura. On examination no bony changes 
were found. The headache is more likely to come on if 
he sleeps late—a migrainous featiu-e. 

The following is a case of headache with arthritis 
of the spine and flbrositis :— 

A woman of 61 complained of an occipital headache 
wliich had been getting worse for the past 15 months. 
She suffered also pains in the neck, right arm, and occa¬ 
sionally in the leg. There was moderate colonic dglay 
and she was overtired with the care of an epileptic cliild. 
There was spondylitis of the fifth and sixth cervical 
vertebra. With six weeks’ rest and treatment, including 
ionisation, the headaches ceased. 

The following is a case of a severe periodic headache 
without aura, nausea, or vomiting, arising in adult 
Ufe, associated , with cervical spondyhtis, and 
responding to treatment. 

A woman of 41. Influenza three times in six months 
at 25, after wliich headaches began gradually. At 35 an 
operation for retroverted uterus, and a year .later the 
tonsils and some teeth were removed, without benefit 
to the headaches, wliich increased in severity and fre¬ 
quency, occurring with intervals of ten days to a month 
and lasting three days. The night before a headache 
there was usually discomfort in the epigastrium. About 
.4 A.M. she would wake up with a nightmare. Pain then 
developed in the head and neck, with weakness of the left 
arm and shoulder, which were sometimes tender and 
stiff. There was pallor, prostration, and photophobia. 
Some relief was obtained by complete rest, with little 
food and aspirin. The patient was tired, antemic, and 
moderately constipated. There was ceridcal spondylitis. 
An attack wliich occurred under observation was arrested 
by complete rest, glucose, novalgin, and the use of a 
suppository., After examination a regime was advised, 
including regular rests, massage, and diathermy to the 
neck muscles, and a suitable diet for the bowels, and the 
patient returned home. Eight months later had had 
three headaches only, each following overtiredness.* 
Liable to headaches 18 months after, but they are less 
severe and can be more easily avoided and controlled. 

Other Reflex and/or Toxic Headaches 

In a small group of cases secondary to disease 
of the ear the site of the headache was temporal, 
parietal, or occipital. 

ETE-STKAIN 

In occasional cases of disease of the eyes, such as 
glaucoma and iritis, the headache was frontal and 
vertical. Two of the patients suffering from acute 
disease of the eyes, needing immediate treatment, 
had been subject to headaches from cliildhood. 
Such a history should not prevent as careful a search 
as if there had been no headache before. 

Eye-strain from errots of refraction is a well-known 
cause of headaches; and in a great number of cases 
in this series the eyes had been examined and glasses 
used for . a long time. That may he the reason why 
the number of patients whose headaches appeared 
to be mainly due to eye-strain was small. There are 
a dozen or so in whom no other factor appeared to be 
of importance; and to these must be added several 
in whom eye-strain was one of two or more factors. 
The site of the headache in this group was behind 
the eyes, frontal or vertical. In one only was 
there an ache further hack, in the neck, wMch was 
accounted for by some cervical spondylitis. In 
that case, however, the astigmatism was the important 
factor as the headaches were relieved by more accurate 
glasses. Nervous instability or strain was prominent 
in this group. Reading and sewing is mentioned. 


or is found on inquiry, as bringing on the headache. 
The time of onset is more likely to be later in the day. 
In one only, in whom there were other factors, was 
there the history, so frequent in most groups, that the 
ache came on waking. In several cases complete 
relief followed the use of suitable glasses. In some 
in which the causes of headache were multiple, or 
in which the errors of refraction were difficult to 
adjust, with muscular weakness, relief was partial 
but definite. 

NOSE AND SINUSES 

Nasal catarrh, with or without septal abnormalities 
and antral disease, was mentioned in 40 cases in this 
group of headache patients, and in the whole number 
of patients 125 times. In a group of 15 the headaches 
were ascribed solely to, these causes. Men and women 
were in equal numbers, as they were also in the eye¬ 
strain group. Headache from this cause may be 
regarded as toxsemic or as a reflex pain. It was 
usually intermittent; in one only persistent. The 
foUowing case illustrates these points :— 

A man of 28 had suffered for 18 months from pain 
about the right eyebrow, and a vertical headache, some¬ 
times passing to the left. Seven months ago both turbinate 
bones were removed with relief. Recently the headache 
had returned. It was dull, worse on 13 'ing down. He 
was inclined to fall forward on stooping. On examination 
he was tender above the bridge of the nose. Diagnosis : 
right frontal sinusitis, confirmed by X ray. 

The deceptive intermittency of a headache from 
sinusitis is illustrated in the following two cases :— 

. A woman of 65, the subject of an ulcer at the lower 
end of the oesophagus, complained of a stabbing 
headache' around the right ej-e, which was the seat of 
cataract. During the tlnee months of a successful treat¬ 
ment for her ulcer the headaches vanished. Later there 
was recurrence and, after a tiring doj% the pain became 
severe, extending to the forehead with a fifth nerve 
neuralgia. Pus was foimd in tlie right maxillary antrum. 
After its evacuation the headaches censed. 

A young woman developed right maxillary sinusitis 
after influenza for which a radical operation was done. 
Severe headaches with resulting faintness and giddiness, 
made worse by reading and sewing, continued, and all 
the teeth were removed. Two j’ears later she was admitted 
with a right fifth nerve neuralgia, following a cold, and 
swelling of the right cheek. This subsided. The' sinuses 
were reviewed by a rliinologist who was unable to locate 
the focus he believed to be present. A severe occipital 
headache then developed, and at operation the right 
etlunoid cells were found to be infected. Complete 
recovery. Eighteen months later the patient states that 
she is free from headache and “ a different person.” 

Cases of headache which are relieved by correction 
of a deflected nasal septum are reported from time to 
time. There was one such in this series. In another 
operation was advised but the patient recovered 
without it, from treatment for the general asthenic 
state. 

STOMACH AND DUODENUM 

In organic disease of the stomach headache was 
infrequent. In a period of time during which 192 
cases of gastric and duodenal idcer alone were treated, 
also 67 cases of growth and large numbers of other 
diseases or disorders of the stomach and duodenum, 
there were 22 oases regarded as associated definitely 
with agastric or duodenal lesion, 14 women and 8 men. 
The headache was prominent in all and, with three or 
four exceptions, was bilateral. The pain was usually 
in the forepart of the head. In two only was it 
occipital, one of hour-glass stomach, and one of ah 
ulcer in 'the oesophagus just above the cardia. 

Cases of gastritis, liable to he complicated, as 
regards the possible relation to headache, with 



THE LAkcET] 


SIB EDJXUICD SPRIGGS : HEADACHES 


[JULT 6, 1935 1 


alcohol, tobacco, or other factors, all did iveU ivith 
treatment. 

A patient with achylia and intermittent diarrhoea 
complained of a frontal headache wliich came on when 
he was tired or if the bowels were not open. He improved 
steadily with treatment, and four years later reports 
that headache is rare. 

A direct relation of the headache to the gastric 
discomfort is clear in some of these cases. 

Thus in a woman of 59 with gastric ulceration 
a right frontal headache came on with the abdominal 
pain, and ceased to do so after successful medical 
treatment. 

In a case of hypotonic gastric delay the headache 
ceased within a month with treatment. Four years later 
the patient was free unless she ate unwisely. 

In another young woman with gastric delay, due to 
obstruction from adhesions after an appendical operation, 
an ache over the eyes accompanied this feeling of 
fulness in the upper abdomen and was relieved by gastric 
lavage. After obstruction had been circumvented by 
operation the headaches and indigestion ceased and 
2 St. was put on. Headache now occasionally only when 
overtired. 

In one patient pain in the right side of the head 
tras associated with abdominal discomfort from a 
duodenal pouch. ' 

In speaking of rheumatic headaches an example 
was given of a severe periodic headache which 
developed in adult life associated with arthritis and 
anEemia. A similar development seemed in the case 
now to be related to follow gastric ulcer. 

A woman of 31 had suSered about every fortnight for 
two years from a one-sided headache. There was abdominal 
discomfort and blurring of the eyes on the preceding 
day. In the morning the pain came on and lasted three 
days, ending in profuse vomiting, wliich was aided by 
drinking hot water. She was the subject of a gastric 
ulcer with much gastritis around it. IVith 11 weeks’ 
treatment the stomach recovered. All symptoms ceased. 
Eighteen mouths later tliis patient is liable to a short 
and less severe headache at the period, but at no other 
time. 

GAIi-BLADDEB 

The relation of a diseased gall-bladder to headache 
has received attention recently. In a thoughtful 
paper with a review of a series of cases by T. C. 
Hunt it is suggested that in migraine the gall-bladder 
shares in the visceral stasis, such as may be observed 
in the stomach musculature during a severe headache, 
and is made more liable to yield to infection. The 
diseased gall-bladder is therefore regarded by him as 
possibly a result rather than a cause of headache. 
In this series the gall-bladder was known to be 
abnormal, or was suspected clinically, in 35S cases 
in the whole period under review = 7 per cent. 

In the 500 cases of headache, in 17 stones were 
present, S were the subject of cholecystitis without 
recognised stones—i.e., 25 diagnosed cases of gall¬ 
bladder disease = 5 per cent. Disease of the gall¬ 
bladder, confirmed by cholecystography or operation, 
Tvas not, therefore, more freguent in the patients 
■^th headaches than in others. There were 5 cases 
recorded among the 103 migrainous—the same 
proportion as in the headache cases in general. 

The first clear case that came imder my care was long 
before this series was obsem'ed. A. man of 43 had 
wen subject to migraine, beginning with a central scotoma, 
^nce ho was 13. -Attacks were recurring every few weeks. 
Gall-stones were present, the removal of which restored 
him to health. In this case we have a good example of 
what I have called the second order of causes of headache." 
The migraine had been recurring for 30 years, and it is 
probable that the gall-stones had been present for only a 
part of that time. Nevertheless, the removal of the 


irritation, or toxmmia, from .the gall-bladder was of benefit 
to the migraine. 

APPEXDIX 

That reflex or toxic headaches may occur in . 
appendical disease is well recognised. Two examples 
are here given of chronic recurring headaches, one, 
with a history of nine years, in a boy, and the other 
in an elderly person. 

-A boy of 13 had suffered every 10 to 14 days since 
he was four years old from a frontal headache. ' One of 
these attacks, wliich was observed, began about 11 a.m. 
with sore feelings in the eyes. The pain soon became 
severe, and at 2 and 3.30 he vomited, the headache 
passing off about 6.30 P.w. He was frail and higWy 
strung. The blood-sugar was normal in the attacks. 
X ray examination showed a bulbous appendix. After 
its removal he had one “sick turn.” Nine years later 
his family doctor writes that he has had no' headache 
since. 

A woman of CO had had appendicitis and jaundice, 
each twice, and separately. She complamed of headache 
across the eyes, nausea, poor appetite. Pain in a recent 
feverish attack had settled in the right lower part of the 
abdomen, which was tender. AVith X rays the appendix 
did not fill and its site was tender; the gall-bladder gave 
a poor shadow with dye. Operation was advised, at 
wliich a diseased appendix was removed. "The gall¬ 
bladder was healthy. Pleurisy delayed recovery. A 
report six years later says she lives a busy life and liardly 
ever has a headache. 

COLITIS 

Headache occurred in 16 per cent. (61 cases) of the 
369 cases of colitis in the period under review. Many 
were complicated, but in 14 cases of various forms, 
including mucous, post-dysenteric, and ulcerative 
colitis, the headache was ascribed to the coHtis, and 
improved "with it. 

COXSTIPATIOX 

The relation of constipation to headache is 
universaUy known, the relief of headache and malaise 
by aperients being a commonplace of household 
medicine as well as the basis of considerable vested 
interests. Instances of temporary relief of headache 
by evacuation of the bowel are frequent in aU groups 
of headaches. In habitual constipation also an 
aperient empties the bowel and relieves quicklv 
an apociated headache. It does nothing to cme 
constipation but tends to perpetuate it, replacino- the 
natural stimulus and its resulting muscular efforts, 
both intestinal and somatic, by a foreign stimulus 
and an evacuation often abnormally loose and 
complete. If a regular habit can be established with¬ 
out irritative aperients, the recurring headaches 
can often be avoided. 

In this series the complaint of constipation was 
usually confirmed or otherwise by ascertaining the 
rate of passage with barium, or, in a few instances, 
with charcoal. There are those who complain of 
constipation, and take aperients regularly, in uhom 
the rate of passage is normal. These are not included. 

A great many people are. of course, constipated who 
do not have headaches. In this series donstipation 
was recorded m 170 out of the 500 cases. In manv 
the headache was regarded as due mainlv to othe'r 
condition. In a group of 35 it was attributed to 
. ® ® conclusion which was usuaUy 

justified by the result of treatment. Of this group 
26 were women and 9 men. In none was there a 
hirtory of headaches in early life. The site of the 

pain in the fore part of the head, or diffuse_ 

e.g behind the eyes 10, frontal S, temporal 4 
vertical &c. In 3 only was it confined to the 
occipital or suboccipital region. In 5 premonitory 
symptoms were mentioned, but none were entirely 
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typical of a migrainous aru-a. Specks, stars, dizziness 
in the neck and on the right side, feeling ill and out of 
sorts and being “ able to tell when a headache is 
coming ” were among the details mentioned. 

Some examples may be given :— 

A woman of 58 complained of “ perpetual ” occipital 
headache, which was relieved only wlien the bowels were 
opened hj' aperients. '' 

A woman of 22 complained of constipation since the 
age of 10. If more than four days passed without an 
action a headache developed with nausea and vomiting, 
obliging her to go to bed. With suitable treatment a 
re^lar action of the bowls was established lyithout 
irritative aperients, and there were no more headaches. 

The following is an example of severity both of 
constipation and headache :— 

, A 3 mung woman had alwa 3 'S been subject to constipation 
which grew much worse after h 3 'sterectom 3 ' at the age 
of 30. Headaches then began and became severe. The 3 ' 
occurred once or twice a month, coming on in the enrl 5 ' 
morning, or at any time, above the e 3 'es, and lasting two 
to three da 3 ’s ; relieved b 3 ' bving in the dark, and aspirin. 
On admission at the age of 39 aspirin was losing its effect. 
With remed 3 ' of habitual constipation the headaches 
ceased, and fom- 3 ’oars later have not recurred. 

It wiU be understood that my experience is largely 
with severe cases. In milder ones the treatment 
need not he institutional. It must be admitted, 
however, that patients who have been subject to 
habitual constipation for years are inept followers 
of any regime except that of purges, uidess carefully 
controlled and encouraged. 

- A woman of 54 had suffered from headaches for ten 
3 'ears, worse the last 3 'ear. They were occasional onl 3 ', 
about every two months, but severe, confiiung her to 
bed for three da 3 ’s with nausea, pains in the back, and 
vomiting. There was much delay in the colon. Aperients 
were taken weekl 3 ’. There was a mild secondary nnromia : 
75 per cent. Hb, 3,800,000 red cells. After the period of 
observation a regime was suggested, and was continued 
by her medical adviser with'a good resiUt, confirmed by 
a recent report six years later. 

There is, of coui-se, a tendency for headaches to 
cease with advancing age ; but in many of these cases 
that factor can be excluded, for patients of all 
ages have found repeatedly that a relaxation of the 
routine of regular eSort and suitable food has led to 
retui'n of constipation and headache. 

In not a few there are complications, but it is 
important to treat constipation always, as that 
treatment alone may do much good. 

Thus, an active intellectual woman of 47 complained 
of left-sided and suboccipital headache, especially when 
sleep was poor. She was the subject of valvular disease 
of the lieart, and the blood pressure was 185/100. Treat¬ 
ment was directed to the vascular state as ivell as to the 
bowel, in wliioh the delay was mostly rectal. She did 
w’ell in two months’ treatment. Nine years later her 
doctor -svrites “ the acute headaches disappeared together 
with the constipation.” 

Especially resistant are the cases in which 
visceroptosis and lack of musotdar tone have led to- 
the latter part of the large bowel becoming bunched 
, up in the pelvis, sometimes adherent. In some of 
these, with time and perseverance, a good result 
may yet be attained. 

Thus in a woman of 29, who had become an invalid, 
with constipation, backache, and a “ full ” difiuse headache, 
in two months, with ph 3 ’sical and tonic treatment and 
encouragement, regular actions were obtained, accom¬ 
panied by stead 3 ’' improvement, which lias continued. 

{To be concluded) 


GOLD TREATMENT OF RHEUMATOID 
ARTHRITIS 

Bt S. J. Habtfall, B.Sc., M.D. Leeds, 
M.E.C.P. Lond. 

AND 

Hugh Gr. G-abland, jM.D. Leeds, IM.E.C.P. Loud. 

nox. PHYSICIANS, LEEDS PUBLIC DISPENS.VKY AND HOSPITAL 


The belief in a relationship between tuberculosis 
and certain forms of chronic arthritis has existed 
on the Continent for many years, and as a result of 
this belief chiysotherapy has been extended to the 
treatment of rheumatoid arthritis 3vith considenablo 
success. Among others, Forestier^ and Coste= in 
France, Umber ^ and Zimmer ■‘in Germany, and Secher® 
in Denmark, have had a wide experience of gold as a 
remedy, and they appear to be satisfied that it is a 
distinct advance in the treatment of what had come 
to be regarded ns an almost incmuble malady. In 
tliis country, horvever, it appears to have been little 
used ; there is no reference to it in recent editions 
of standard text-books, it is not mentioned in Ray’s 
monograph on rheumatism “ and the report of the 
British Medical Association Arthritis Committee ’ only 
mentions its use abroad and states that loported 
“ beneficial results have not been confirmed.” The 
only important British papers are those of Slot and 
DoviUo ® and of Pemberton “ (which has been published 
during the preparation of this report), although 
Buckleymentions chrysotherapy and speaks of 
promising results in a limited experience of its use. 

Having seen some of the satisfactory results 
obtained in continental clinics and being impressed 
with the poor results usually achieved by other 
methods, we determined a little more than two 
years ago to give the now form of treatment a thorough 
trial. This paper is based on our experience of 
chrysotherapy both in private practice and with 
hospital cases in the arthritis clinic of the Leeds 
Public Dispensary and Hospital. In the selection 
of cases obvious secondary infective arthritis (e.g. 
gonococcal) and osteoarthritis have been excluded 
and wo have accepted for treatment aU'other forms 
of subacute or chronic polyarthritis, irrespective of 
ago and sex. The majority have shown constitutional 
disturbances at some stage of the illness and we have 
accepted this, together with an increase in the blood 
sedimentation rate and X ray changes in the bones 
of the affected hands, as supportmg criteria for the 
diagnosis in a large number of cases. No fm'ther 
selection has been made nor have any foci of infection 
been searched for or treated, other than the most 
obvious sepsis requiring treatment on its own account. 
Auxiliary methods of treatment such as physiotherapy, 
electrical treatment of various kinds, and massage 
have not been employed, and pain-relieving drugs 
of the aspirin type have rarely been prescribed. 

. Our results concern the treatment of 100 cases 
and cover the period April 1933 to March 1935 
inclusive. An mtiological and ohnical analysis is 
presented together with the resiilts of treatment. 

yETIOLOGIC-AL AND CLINICAL ANALYSIS 

Age and sex .—^There were 16 males and 84 females. 
Age-distribution at the onset of the arthritis and 
when treatment was commenced was as follows. 
There was no significant ■ difference between males 
and females as regards age at onset. 
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Age STonp. 


At onset At commencement 

of artiiritis. of gold treitment. 

16-19 

. . 

.. 5 

. 0 

20-29 


19 

. s 

30—39 


24 

- . 20 

40-19 


21 

. 2S 

59—59 


25 

. 27 

60-69 


4 

. 16 

70 or more 


6 

. 1 

"Cnknown 

• • 

O 

. 0 

The duration of the arthritis 

was very varied and 

ransed from one 

month to 3 

7 vears. There were 

17 cases in which the arthritis 

had existed less than 


one Tear, 21 from one to trvo years, 22 from three 
to five years, 19 from six to ten years, 15 from eleven 
to twenty years. 

There was a family Jiisfory of rheumatoid arthritis 
in blood relations in 20 cases and a history of rheumatic 
fever in 6. In 5 cases the patient had been suspected 
of pulmonary tuberculosis in the past, in 17 cases 
there was a history of tuberculosis in a blood relation, 
and in a further 5 there had been close contact with 
pulmonary tuberculosis. Thus, for what it is worth, 
there is an association with tuberculosis in 27 cases. 

Physical type .—We did not find any predominance 
of a particular physical type. The cases were equally 
divided among individuals of slight, medium, and 
heavy bruld, but with regard to colouring SO were 
dark or medium and 20 fair. 

Type of onsei .—The onset of the arthritis was 
acute in 65 cases and chronic in 35. In 64 there was 
considerable constitutional disturbance with marked 
loss of weight, debility, slight aueemia, &c. at the 
onset, while similar disturbances developed at a 
later date in another 9. In the remaining 27 there 
were no constitutional disturbances. 

The joints most commonly affected at the onset 
were the small joints of the hands ’and feet—^namely, 
in 39 cases (hands 24, feet 15). The next most common 
sites of onset were the knees IS, shoulders 11. ankles 9. 
Spine 6, hips 4, elbows and wrists 3 of each. In S cases 
multiple joints were affected at the onset and in 
a fvuther 5 the onset was generalised. 

Progress .—^The disease had usually spread to 
involve more than one joint. It had pursued a vari¬ 
able course, with exacerbations and remissions, in 
20 cases. In 10 there had been rapid progression 
and 70 were getting gradually worse. 

Previous treatment .—In order to show the effective¬ 
ness of gold, we have recorded the previous treatment 
(other than druErs) and the benefit obtained. The 
number of patients who had previously had one or 
more forms of treatment was 62. Of these 34 had had 
spa treatment, some on several occasions and usually 
at Harrogate, but only 5 of these claimed any lasting 
improvement. Diathermy or radiant heat had been 
given in 29 cases, and vaccines in 25. 27ine of 
these 25 had had Warren Crowe’s vaccine and 2 only 
claimed some relief; the remaining 16 had stock 
of autogenous vaccines of various kinds. 3 of whom 
thought that these had helped. Courses of massage 
had been given in IS cases. In a further 17 focal 
sepsis had been treated, but in only one was any 
improvement claimed. Protein shock therapy had 
been used in 4 others with little effect, and 3 had bee'n 
subjected to orthopedic procedures. 

The joints affected at the time treatment was 
commenced were the fingers 94, knees 89, ankles 
S4, wrists 82, shoulders 82, feet 68. elbows 65, cervical 
spine 51, hips 45, lumbar spine 45, temporomaxillary 
•11, stcmocla'vicular 37, dorsal spine 33. For the 
sake of brevity no attempt is made further to sub¬ 


divide the particular joints affected in the hands 
and feet. 

Associated disturbances .—In 85 cases the pulse-rate 
was above the normal; in 33 it "was between SO and 90, 
in 12 between 90 and 100, and in 40, 100 or more. 
The blood sedimentation-rate ■was estimated before 
treatment in 78 cases, the Westergren method being 
employed. We have allowed a sedimentation-rate 
of up to 9 in the first hour as being normal.. The 
rate was increased in 67 eases (86 per cent.). The 
actual increase in sedimentation-rate was 10 to 19 
in 22, 20 to 29 in 14. 30 to 39 in 13, and over 40 in IS. 
We fotmd 7 cases "with anremia, 13 cases had a markedly 
raised blood pressure, and 4 of these had slight 
albuminuria. Three patients had psoriasis, 1 diabetes, 
1 a curious dystrophy of the nails, and 1 chronic 
chorea. 

X ray appearances ^.—The hands were radiographed 
in the majority of cases but we do not intend to 
present any analysis of the radiological findings in 
■view of the recognised difficulties in their inter¬ 
pretation. 

METHOD OF TREATMENT 

We have favoured the intravenous method of 
administering the gold salts ■using gold sodium thio¬ 
sulphate, usually in the form of Crisalbine. Occasion¬ 
ally the intramuscular preparations Myocrisin and 
Solganol B. Oleosum' have been employed, the 'use 
of these being limited to those patients in whom 
the superficial veins were small and the injections 
difficult. 

During the two-year period we have given 1147 
injections of gold salts, and of these 1027 were 
intravenous and 120 intramuscular; of the intra¬ 
muscular injections 57 were solganol and 63 myopjisim 
The total weight of gold salts thus administered was 
198 grammes, given in 150 courses. The largest 
quantity of gold given to any one patient ■was 13-9 g. 
of gold sodium thiosulphate in 41 injections, com¬ 
prising 4 courses spread over a period of two years. 
So far as gold sodrum thiosulphate is concerned we 
adopredthefoUo^wing schemeof administration; 0^05g., 
O^l g., 0 2 g., and thereafter 0^2 g. at weekly intervals 
rmtil a total of not more than 2 g. had been siven. 
This procedure, however, was widely varied^ from 
patient to patient, according to the particular 
reactions and the response. Depending on the 
progress of the case two, three or more courses ■were 
given, ■with an interval of at least six weeks between 
courses. 

EEACTIOXS 

Painful exacerbations in the joints occurred in 
4( cases, and in 45 of these the pain ■was felt after 
one or other of the first six injections, but not later. 
Two cases had delayed pain reactions, both after 
intramuscular injections. The pain was usually 
noticed in the joints 'within 48 hours of the injection 
and lasted two or three days ; quite frequently the 
.pain "was most severe the fourth day after the 
injection. We have come to regard such pain as a 
very good prognostic sign, and althomrh our fisures 
are not yet complete in this respect we can sav that 
over SO per cent, of patients who had such painful 
reactions went on to marked improvement or apparent 
cure. 

The toxic reactions follo'wing the administration 
of gold have received "wide publicity both in the lav 
and medical press. For this reason we have carefully 
recorded all the toxic manifestations encoimtered 
■with regard to character, frequency, sever ity , and 
time-mcidence. Toxic reactions have been observed 
in 45 of our cases in the following approximate 
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order of frequency. The commoneBt. reaction ■was 
a generalised pruritus which occurred in 36 ; of these 
28 developed erythema and hi 4 this went on to 
desquamation, in 1 case severe and generalised. 
Diarrhoea developed in 10 cases and 3 of these had 
abdominal colic. Soreness of the mouth was .com¬ 
plained of in 9 cases and 3 of these wont on to 
ulceration and complained in addition of a.persistent 
unpleasant taste, while 2 others complained of 
dryness of the mouth. In 4 cases vomithig occurred 
within a few hours of the iniection and 1 patient 
had immediate nausea vrithout vomiting. 

The urine was tested in every case at the beginning 
of treatment, in many cases before each injection, 
and in all cases sho-ning toxic reactions. Albuminuria 
accompanied other toxic reactions in 12 per cent, 
of cases and occurred once as the only toxic reaction. 

We have seen isolated examples of hyperkeratosis 
of the soles, pustular dermatitis of hands and feet, 
labial oedema, herpes zoster, erythema nodosum, 
lichen planus and piupura. all of which have been 
observed by others, We have not encountered 

any toxic manifestations in the central nervous 
system.'^ We have been impressed by the fact 
that all these reactions were not delayed but 
developed -within a week of the last intravenous 
injection. 

We have not been helped by the use of sodium 
thiosulphate, either by mouth or intravenously, 
in the prevention or amelioration of toxic symptoms ; 
we have formed the impression that it is of.little or 
no therapeutic value, and in the treatment of toxic 
disturbances we have rohed entirely upon symptomatic 
measures. 

Three of our patients have died. 

The first was a woman, aged 32, who defaulted, having 
received 8 injections of crisalbine (total 1‘0 g.), ■with 
much improveinent of her artlnitis; three months after 
her last injection she developed a sore-throat and she 
was admitted to .St. James’s Hospital when her total 
leucocytes had fallen to 2000 per c.mm. with agranulo¬ 
cytosis. She died after ten days and an autopsy was 
carried out by Dr. C. J. Poison who found the charac¬ 
teristic changes in the fauces and bone-marrow of agranu¬ 
locytic angina. There was no evidence that this patient 
had taken nmidopyrin. It is doubtful whether gold 
salts "were the cause of this blood dyscrasia, for we have 
not seen delayed toxic symptoms after intravenous injec¬ 
tion. At the same time we realise that gold has been 
held responsible for agranulocytosis. Toxic symptoms 
are, of course, delayed after intramuscular injection 
(e.g.. Holmes 

The second was a •a'oman, aged 45, who had been 
crippled with arthritis for thirteen years. She had been 
treated with Warren Crowe’s vaccine on and off for ten 
years without improvement. The preliminary tests as 
to suitability for gold treatment showed no. contra¬ 
indications. She received two injections of crisalbine, 
each of 0'05 g., after which she immediately developed an 
itching erythema which ■went on to generalised scaling, 
a condition wliich lasted a month. The arthritis improved 
but no further gold was given as the immediate reaction 
after small doses suggested an idiosyncrasy and was 
unlike the toxic reactions with wliich we were familiar. 
Five months later, despite the loiowledge of this severe 
upset, the patient was so impressed by the improvement 
seen in other patients that she persuaded us to recom¬ 
mence gold treatment. She was given a preliminary 
injection of O'Ol g. crisalbine, one-fiftli of the usual initial 
dose, followed by a further four doses, making a total 
of 0‘3G g. After the fifth injection she developed a fine 
petecliial rash, and a week later there was a sparse pur¬ 
pura on the face and limbs ; dm-ing tliis week there liad 
been recurrent epistaxis and vaginal hemorrhage. The 
blood count was now : red cells, 2,920,000 ; hemoglobin, 
40 per cent.; colour-index, O'7 ; leucocytes, 8400 (85 per 
cent, polymorplis). Immediate admission to hospital 


was adidsed but for personal reasons this was refused. 
Ten days later she had a severe hematemesis, -and the 
next daj' she was admitted to hospital moribund; she 
died before blood transfusion could bo carried out. The 
blood covmt on admission, an hour before death, was; 
red cells, 2,540,000 ; hasmoglobin, 40 per cent.; colour- 
index, O'8; leucocytes, 8700; the platelets had fallen 
to approximately 38,000. 

A partial autopsy revealed multiple acute hromorrhagic 
erosions of the gastric mucous membrane and there was 
altered blood in the intestine. ■ Most of the viscera showed 
petechial hajmorrhages. The spleen was enlarged, the 
malpighinn bodies standing out with a remarkable degree 
of pallor against the congested pulp. The left renal pelvis 
showed a large area of hremorrhage extending into the 
calj'ces. • The bone-marrow appeared normal in the 
clavicles, sternum, and ribs. There w’ore multiple small 
lia>morrhagic infarctions in the lungs and considerable 
pulmonary oedema. The brain was not examined. 

The third case was that of a woman, aged G3, who had 
suffered from arthritis for five years. The preliminary 
investigations showed a normal urine, blood-urea, and 
blood pressure ; the sedimentation-rate -a’as 34/58 and 
the pulse 98. She was given 4 weeldy injections of orisal- 
bino (total O'Sog.), after ■\vhich she was given myocrj'sin 
(intramuscular) owing to injection difficulties; she had 
five injections (total O'95 g.) wliich were followed by 
itching erythema ; after an intervai of two months she 
had 4 more injections (total O'.G g.) followed by a similar 
rash; after a further two montlis she was given 6 more 
injections (total 0'7Gg.). making a total of 2'3g. of myo- 
crysin. The treatment covered a period of one year and 
was followed by “ wonderful improvement.” Seven weeks 
after the last injection she developed hromaturia and 
later haimatomesis, for wliich she was admitted to St. 
James’s Hospital; a few petechial liajmorrhages were 
noticed on admission. Hrematuria continued and the 
patient died after tlnee weelis. An autopsy was again 
carried out by Dr. Poison 'who found subdural and sub¬ 
endocardial hasmorrhages, with blood in the stomach,. 
intestines, renal pelvis, and bladder. Death was clearly 
due to purpuric hemorrhage.' 

In revie'wing these tlireo deaths it is of interest 
that all have res-ulted from blood changes. IVe have 
no doubt that death in the second and third cases 
■was directly due to the effects of gold, both patients 
dymg of purpura. Compared -with our other cases 
the second death foUo-wod very small doses and 
the third case had only received an average amount 
of gold; both women had previously sho-wn cutaneous 
sensitivity of the common type. It is unfortunate 
that these cases did not come under our care during 
the terminal illness, and in no case was specific 
treatment instituted, such as pentose nucleotide in 
the first case or blood transfusion in the other two. 

RESULTS 

It is difficult to give a satisfactory classification 
of the results of treatment in chronic arthritis. A 
number of our patients were almost bed-ridden, 
incapable of dressing, washing, or feeding themselves 
and unable to walk ; many had been in this condition 
for years, despite innumerable forms of treatment. 
Most of these cases have shown a remarkable improve¬ 
ment, often approaching a return to normal; but so 
long as there was any joint pain wo continued troatmout 
and such oases have been' classified “ marked improve¬ 
ment.” For example, the patient who received the 
largest quantity of gold (13'9g.) had been for 
four years unable to wash or feed herseK and could 
only hobble a few yards on two crutches when treat¬ 
ment was commenced two years ago. At the present 
time she has no disability in her upper limbs, walks 
freely and unaided, and only complains of pain and 
stiffness in the right ankle ; for this reason she is 
classified “ marked improvement ” and not “ cure.” 

It is interesting that this patient has become pregnant 
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for tlie first time for fourteen years. We are convinced 
tliat no case is too far advanced to expect some 
improvement from clirysotlierapy, tliougli of course 
complete cure is more likely in early cases. Gold 
lias no effect on ankylosis or snbluxation. 

Ten patients have been discharged as apparently 
cured—^that is, vith complete freedom from pain 
and disability other than that due to bony ankylosis. 
Most of them ■were severely crippled before treatment 
■was commenced. Fifty-six cases are classified as 
“marked improvement ” ;. this often gives but a 
poor impression of the degree of recovery, but all 
these patients stiU have some pain or disability 
and most of them are still being treated. Twenty- 
two have sho^wn “ slight improvement ” ; of these 
only two have completed one fiiU course of treatment. 
Five, none of whom have completed a course of 
treatment, show no improvement in their arthritis. 
The remaining 4 patients defaulted at the beginning 
of treatment. 

Cases and per cent. 


Apparent cure .. .. ..10 (lO'-l) 

Marked Improvement .. .. SG (oS'7) 

Slight .. .. .. 22 (23) 

No .. .... 5 (5-2) 

Died ..3 (3-1) 


In addition to the improvement in the arthritis 
there is usually a striking improvement in general 
health. Of 69 patients ■with significant upset of general 
health 51 showed marked improvement, 16 slight 
improvement, and 2 no improvement; none of the 
last two groups have completed a full course of 
treatment. In every case there has been improvement 
either in arthritis or in general health. There is 
mually a marked fall in the pulse.rate and blood 
sedimentation-rate after treatment. In the case of the 
diabetic patient her arthritis, which had been progres¬ 
sive despite all pre'vious treatment, made a striking 
recovery and she was able to reduce her insulin from 
28 to 6 units daily. 

DISCUSSION 

Gold has been used in the treatment of pulmonary 
tuberculosis since 1916 and the ■wide variability of 
tolerance of the individual has always been appreciated. 
There can be no doubt that at present we have no 
practical means of determining ,the optimum dose 
for the individual. In the case of tuberculosis we 
may cite Shaw,^'who in 1930 referred to the pre^vious 
“ heroic dosage ” employed and then proceeds to 
recommend three weekly doses of I'O g. of gold sodium 
thiosulphate, the total course consisting of 4'6g. 
On the other hand the dermatologists have used 
minute doses of gold in the treatment of lupus 
ciythematosus and have also occasionally noted toxic 
reactions.^ Our o-wn dosage has usually been midway 
between these extreides, and at the present time we 
are investigating the effects of stUl smaller doses. 

Despite the frequency and occasional severity of 
the toxic reactions we have continued to use chryso- 
therapy. These imfortunate effects can in no way 
alter the fact that many patients have made a remark¬ 
able recovery. There can be no doubt that chryso- 
therapy is a most important advance in the treat¬ 
ment of -what was so frequently an incurable disease, 
and like most other advances in therapeutics the 
experimental stages are being attended by occasional 
catastrophes. Despite these drawbacks we feel that 
gold gives more favourable results than any other 
smgle form of treatment and that it is curative and 
not merely palliative. 

CONCLUSIONS 

1. Chrysotherapy in relation to rheumatoid arth¬ 
ritis is still in the experimental stages, but we believe 


it to be the most important form of treatment. We 
have treated 100 cases over a period of two years 
■with excellent results in 70 per cent, and some 
improvement in 90 per cent, of cases ,• these included 
many long-standing cases with gross disability. 

2. Owing to the marked variation in susceptibility 
no rules as to dosage can be laid do^wn and treatment 
must be individualised. In some cases treatment 
must be prolonged for two years or more. Probably 
the doses employed are stUl too large and it is possible 
that the interval between courses should be not less 
than three months. 

3. Toxic reactions have occurred in half our cases. 
These are usually mUd and do not contra-indicate 
further treatment. Hiemorrhagic reactions and 
exfoliative dermatitis, however, may be fatal and no 
more gold should be given to patients who develop 
them. Other than gross renal or hepatic disease, we 
have feund no absolute coutra-indication to chryso¬ 
therapy before the onset of these serious reactions. , 

4. Chrysotherapy should only be undertaken by 
those who are fuUy alive to its dangers. The patient 
should be warned of these possibilities. The urine 
should be tested before' each injection. Especial 
care must be taken after the occurrence of toxic 
reactions. It is essential that every patient should 
be seen every week during, and for three months 
after, each course of treatment. 

We ■wish to express our thanks to the almoners 
department of the Leeds Public Dispensary and 
Hospital for enabling ■us to keep close contact ■with 
out-patients. 
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Ix attempting to assess tlie value of any form of 
tlierapy for pulmonary tuberculosis* in sanatoria 
peculiar difficulties are encountered. The results of 
treatment differ in every case, according to the 
previous duration of illness, the age of the patient and 
the type of disease. The method of using a nev 
treatment for alternate cases is not applicable, since 
some of the cases ■would be moribund and others so 
slight that rapid improvement might he expected 
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■with ordinary treatment. If any method of selection 
is used an imponderable error is introduced. 

To eliminate the age factor “we have put together 
the results of treatment ia one age-group only, 16-26, 
during the past five years. This group contains the 
highest proportion of cases considered most suitable 
for chrysotherapy by all observers. Over the ■whole 
period one-third of the cases, and diming the last 
three years, one-half have had gold in the form of 
Crysalbine, AUochrysine or Myocrysino in the usual' 
■weekly doses of 0T-0'5g. for six to eight ■weeks, 
foUo^wed in many by a repeat course after an interval 
of six ■weeks. During the past three years those 
not treated ■with gold have been slight cases or 
cases •with pleui'al effusion in vhom the prognosis 
■was very favourable ■without special treatment, or 
moribund cases. Taking ' the ■whole group into 
consideration, ■whether they have received gold 
treatment or not, an improvement in the results 
of a five years’ ■working should bo evident if gold ■were 
of any value, compared ■with a similar control group 
in the previous five years, other factors being equal. 
The number of cases treated by artificial pneumo¬ 
thorax are approximately equal in both groups. Dr. 
C. J. C. FaUl, the tuberculosis officer ■who is responsible 
for allocating cases to our institution, informs us 
that the cases sent to us have hcen chosen on the 
same basis during the rvhole ton years—another 
institution receiving the majority of the earlier 
cases. 


Table I. —Fulmonary Tuberculosis in Bristol 
(Age-group 16-25) 


'Year, 

Notifications. 

Deatlis. 

Porcentase of deaths 
to notifications. 

'l925 

195 

121 

02 

192G 

180 

133 

08 

• 1927 

175 

143 

81 ■ ■ 

192S 

177 

123 

ca 

1920 

153 

90 

' 58 

19.30 

159 

89 

55 

1931 

161 

86 ' 

53 

1932 

129 

53 

41 

1933 

163 

78 

48 

1934 

132 

- 54 

41 


the cases received gold or in the last three years 
■when onff-half of the cases had gold. One can 
only conclude that gold treatment is of no appreciable 
value. • 

Table III.— Test Group Treated with Gold (1930-34) 
(Age-group 16-26) 


1930-31 

Per- 

centntre 

results. 

1932-34 

Per- 

centiBo 

results 

1932-34 

only. 


The examination of our statistical results has 
been a painful shock, for ve ■were convinced ■whilst 
carrying out this costly method of treatment that 
in chrysotherapy -we had found a valuable aid; 
many of the cases seemed to do extremely "well. 
But one tends to forget" that many cases previously 
did extremely 'well even without gold. It is to us 
a sad reminder of the extreme fallibility of cluiical 
judgment when exposed to the cruel light of a con¬ 
trolled statistical inquiry on a largo number of cases. 


Total. 
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Where the test and control series are not contem¬ 
porary • one has to consider the trend of mortality 
of the disease in the area from which the cases are 
dra^wn. Prof. E. H. Parry has kindly provided us 
with the figures of notifications and deaths in an 
almost identical age-group, 15-25, in Bristol during 
this ten years (Table I.). Prom these it is evident 
that while the number of notifications is diminishing, 
the percentage of deaths to notifications is decreasing 
more rapidly, which suggests that the disease is 
becoming less fatal in this age-group in Bristol. 
This factor should show itself in our figures in an 
improvement in the 'results. 


Table II.— Control Group (1925-29) Before Useof Gold 
(Age-group 16-26) 




1 Worse. 

Non- ! 




Died. 


quiescent 

(improved).! 

Quiescent. 

Tot.al. 

1925-29 .. 

104 

62 

177 

147 

490 

Percentages 

21-224 

12*653 

36-122 

30 

- - 


On comparing the test and control groups 
(Tables II. and III.) it wUl be observed that the 
differences in the results of treatment in the two 
series are statistically negligible whether based 
on the whole five years during which one-third of 


Intracranial thrombosis may occur in children, 
as in adiilts, after local operations for conditions such 
as mastoiditis ; but intracranial complicationsfoUowing 
two operations so different as herniotomy and the 
extraction of teeth stimulates search for other cases. 

Schwenninger* in 1910 stated that classical thrombo¬ 
phlebitis after operation was never seen before 
puberty—unhke septicaimio thrombophlebitis, which 
attacks infants. Schnietzler- agreed with him. 
Schwenninger’s statement, however, was too sweeping, 
though ho brought out the useful distinction between 
septicasmic and non-septiciemic cases. Case 5, of the 
series hero described, exliibits a classical, but not a 
fatal, pulmonary emboHsm. The records of about 
11,500 post-mortem examinations made at the Hospital 
for Sick Children, Great Ormond-street, between 1860 
and 1934, contain only one other case of post-operative 
pulmonary embolism, but there were two septicaimic 
intracranial thromboses, both following operations for 
cleft palate. There were also three cases of intra¬ 
cranial thrombosis after “ clean ” operations, two of 
them herniotomies, the other Loreta’s operation for 
pyloric stenosis. In two further cases there was 
infection at the site of operation, but sejiticaimia was 
not demonstrated. In another there was sejiticamiia, 
but it was probably due to septic thrombosis. All 
occurred in this century, the age of major surgery. 
The superior "longitudiilal sinus was most commonly 
affected (5 out of 8 cases). 
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Little attention lias been paid to this complication of 
paadiatrio surgery: Byers and Hass^ mention three 
cases but give no details; IVyllie* recognises tie 
occurrence, and there is a good short account in 
Garrod, Batten, Thnrsfield, and Paterson’s test-book,® 
invrhich three of the cases described here are instanced. 

septic.5:mic cases 

The first type then is the septicsemic, illustrated by 
the foUoTving:— 

Case 1.—girl, aged 2 years, was admitted to the 
Hospital for Sick Children vmder jMr. Collier on March 2nd, 
1910, for repair of a cleft palate wliich had been operated on 
eighteen months before. On ^larch 4th a flap operation 
was performed. In the evening the patient vomited and 
collapsed. Two days later the temperature was 104°, 
tremor of the arms and legs was noted, the knee-jerks were 
present, ankle-clonus could be elicited, there was paraliEis 
of the right internal rectus muscle. JCext day the clu'ld was 
drowsy,temperature remained high,and she died on the 9th. 

Post mortem, the superior longitudinal sinus was found 
to contain pale clot, and the parietal and temporal cortex 
was congested and oedematous. Tliere were petechial 
liEmorrhages under the pleura of the collapsed lower lobe 
of the left lung ; the endocardium was stained a brick red ; 
the liver was large and fatty ; the spleen large and semi- 
diffluent. Post - mortem culture of the heart’s blood 
produced streptococci. 

This demonstrates the fairly early affection of the 
motor areas, -wHcb Byers and Hass found usual, due to 
interference with tbeir venous drainage by clotting in 
the superior longitudinal sinus. ,^Case 4 also shows this. 

Case 2.—boy, aged 3 years and 7 months, was admitted 
to hospital imder iMr. Barrington-IVard on Jan. 23rd, 1931, 
for repair of a cleft palate -u-hioh had been operated on 
three months before. On Jan. 28th it was resutured, but 
by Peb. 3rd it had again broken down. Three days later 
the temperature was high, there were signs of pharyngitis 
and bronchitis. Subsequently the temperature swimg 
between 102° and 104°. On the *17th blood culture produced 
a pure growth of htemolytic streptococci and death 
occurred a few hours later. The autopsy disclosed ante¬ 
mortem clotting at each end of the superior longitudinal 
sinus, and in some of the veins leading to it. There was 
no staining of the endocardium, the liver and kidneys 
were very pale, the spleen large and diffluent. 

Symptoms of the thrombosis were in this case 
masked by the general infection. Thrombosis was not 
due to local infection from the palate, for the superior 
longitudinal sinus only was affected, and it seems 
probable that it was secondary to the septiesamia. 

In the next case to be described there was also a 
Wound infection (streptococcal). The state of the 
liver and the spleen, the absence of any recorded 
neurological signs, and the desperate illn ess of the 
child, indicate that intense toxmmia or septicsemia 
was the important factor. 

Case 3.—A boy, aged 2 years and 7 months, was admit¬ 
ted on Oct. 26th, 1909, with megacolon. On the 29th Sir 
Arbuthnot Lane removed one foot of the sigmoid colon, and 
the child did well until Hov. 3rd, when the pulse became 
qmck in the afternoon, and in the evening the patient 
suddenly collapsed and became cyanosed. The lower part 
of the wound was opened, turbid serum escaped, from wliich 
sheptococci were cultured. He became weaker and died on 
Aov. 5th. His temperature was never raised above 101°. 

Tost mortem the operation wound appeared healthy. 
The superior longitudinal sinus and its tributary veins were 
t^ombosed, but the other sinuses were not affected. The 
hrain substance around the affected vessels was soft and 
deeply congested. The middle ears were dry. There was 
^nsolidation of the posterior portions of the lower lobes of 
wth lungs. There -was no free fluid in the abdomen, the 
bowel anastomosis was covered -with lymph and appeared 
healthy. The large intestine was enormously dilated, the 
small normal. There were fatty changes in the liver, and 
the spleen was enlarged and friable. 


CASES WITHOUT SEPXIC^iHA 

Of tbe next four cases, wbicb were non-septicfemic, 
two followed bemiotomy (as also did tbe isolated ease 
of fatal pulmonary embolism, wbicb is not described 
bere). It is difficult to bebeve that tbis is merely 
accidental; it is indeed wbat might be expected. 
Tbe great rarity of classical tbrombopblebitis following 
operation in cbildren must be partly due to tbe fact 
tbat tbe operations performed on tbem differ from 
those performed on adults. It most frequently occurs 
after myomectomy, hysterectomy for uterine cancer 
(Chauvin®), and prostatectomy CWilson'). Tbe cbildis, 
at present, immune from surgical assault on'uterus and 
prostate. But Cbauvin’s figures show tbat there is 
one other operation after which venous complications 
are at aU common—tbis is herniotomy—an operation 
often performed in youth. 

Case 4.—A boy, aged 4 years, was admitted to hospital 
on Feb. 9th, 1911, under jMr. Corner, for radical cure of 
bilateral inguinal hernia, which was performed on the 10th. 
Hext day the child became more or less mad ”; he 
shouted frequently, his eyes were fixed and staring. On 
the day after that he was convulsed, especially on the 
right side. He liad another fit, this time bilateral, on 
Feb. 13th ; his temperature rose to 107° F., and he died 
early on the morning of the 14th. 

At autopsy a small firm thrombus was found towards 
the anterior end of the superior longitudinal sinus; there 
was a small extravasation of blood over the front of the 
left parietal lobe; many of the capillaries in the Eolandic 
areas were tluombosed. There was a little muco-pus in 
both midiHe ears. All lobes of the lungs contained patches 
of consolidation. The peritoneum in the right internal 
inguinal opening showed some congestion; the wormd was 
healthy. 

Case 5. —^.Agirl, aged 3 years and 3 months, was admitted 
to hospital on jMay 18th, 1934, under Mr. Higgins, for cure 
of a left inguinal henna. She was almost blind, having 
congenital dislocation of both lenses. On May 28th radical 
cure was performed. On the following day she had sudden 
dyspnoea and cyanosis, with a weak pulse. Three days 
after operation she developed a left hemiplegia, -with a left 
facial paralysis ; the left plantar reflex was extensor. The 
cerebro-spinal fluid was normal, the blood-urea 26 mg. per 
100 c.cm. On the 9th day her condition was stiff poor ; 
she was transferred to a medical ward imder Dr. Cockayne. 

At this tune she resented examination; her pupils 
reacted inconstantly to light but were equal j iridodonesis 
was present in both eyes. The discs were not seen owing 
to the abnormal position of the lenses. Both abdominal 
reflexes were absent, both knee- and both ankle-jerks 
present, the left plantar reflex extensor, the right flexor. 
There was difflculty in looking to the right with both eves,' 
slight weakness of the muscles supplied by the oth and 
ith cranial ner\es on the left side, and complete paralvsis 
of the left arm and leg. Tlie operation wound was healthy. 

On the 18th day there was some recoverv of power, 
and the girl could speak a little (“ Mummy make it better,’’ 
&c.). But on the following morning she could not be 
waked. She was in fairly deep coma, but opening the 
mouth was strongly resisted; flexion of the left'’knee 
occurred spontaneously during examination. The pupils 
were fixed, the right being dilated, the left contracted; 
there was a divergent squint; face normal, eyes shut; 
left arrn and leg^as before ; right arm and leg paralysed and 
limp. Respiration ■u'as slow and regular; pulse-rate 140 
Both comeal reflexes were present, the left being more' 
active than the right. Abdominal reflexes could not be 
qbtamed, both plantars were extensor, knee- and ankle- 
je^ were absent. Tlie cerebro-spinal fluid was normal 

evemng the pulse-rate was 60, the patient 
vomited, a^ connilsions limited to the left arm and lev 
occi^d. There was a simUar attack the next dav ; earl-v 
m the mormng of the 21st day after operation she died. 

At post-mortem examination a dark red consolidated 
area wp seen at the base of the lower lobe of the left limv ; 
onsethion firm clot projected from smaller and larger ves«e?s 
md the consolidation was seen to extend 3-4 cm. into the 
lung. On microscopical examination all the larger vessels 
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Mere seen to contain adherent thrombi. There was no 
appearance of infection. Finn clot Mas also present in the 
basilar artery and the circle of lA'illis, in the left internal 
jugular vein, and the lateral .sinus. There Mas very 
extensive softening of the M-hole of the right cerebral 
hemisphere, the thalamus and base being more affected 
than the parietal and occipital cortex ; there Mere numerous 
pin-point hemorrhages throughout. An old subarnclmoid 
htemorrhage involved the right temporoparietal region. 
The left hemisphere shoM-ed no necrosis or ha?morrhoge. 
The hernia MOund Mas clean ; the inguinal vessels contained 
no thrombus (3 hours after death). The liver Mas engorged, 
Mith paler areas of fatty change, the other organs normal. 

This child had sufficiently clear-cut signs to permit a 
tolerably accurate diagnosis (during life) of pulmonary 
embolism, followed two days later by embolism or 
thrombosis on the right side of the brain, and two 
weeks later by similar affection of the loft side. The 
absence of convulsions until two days before death is 
interesting but not suiprising, for the superior longi¬ 
tudinal sinus was not involved. 

Case G.—A boy, aged 9 weeks, was admitted to hospital 
in a very wasted condition on August 26th, 1908, under 
Dr. Colraan, with symptoms of pyloric stenosis for the 
previous six weeks. On August 28th !Mr. Waugh incised 
the stomach and dilated the pyloric canal with Hegar’s 
dilators. A little diarrhoea and vomiting follou-ed the 
operation, but had ceased by Sept. 3rd. On Sept. 11th 
marked liead retraction was noticed; blood-stained, 
sterile, cerobro-spinal fluid was withdrawn by lumbar 
puncture. Death occurred next day. 

Post mortem the superior longitudinal sinus was found 
to contain firm, slightly adherent clot; the' contributory 
veins were 'thrombosed. On the smface of the brain M-as 
effused blood, on the left side the corpus striatum, and the 
internal capsule M'ero softened and contained small areas 
of hremorrhage. There was muco-pus in both ears; the 
tympanic membranes were normal. The pylorus was 
much hypertrophied, the incision into the stomach had 
healed, there was a little plastic peritonitis, the adhesions 
being easily broken doM’n, the other organs normal. 

.'This case has been previously mentioned by 
Sheldon. 8 He considers it as one of the marantic class, 
but it is difficult to understand why thrombosis should 
have occurred about a week (probably) after a 
successful operation for the'relief of the condition. 

Case 7. —A. S., aged 1 month, was admitted to hospital 
under Sir Arbuthnot Lane, on April 15th, 1909. He was a 
well-nourished boy with a double hare-lip and cleft palate. 
An operation was performed on the IGth, but by the 22nd 
the flap had almost completely broken down. On the 25th 
ho was very ill; on May 3rd he died. 

The post-mortem examination revealed a small cerebral 
Inemorrhago at the posterior part of the upper frontal 
oonvolution on the right side; the superficial veins in the 
immediate vicinity showed tluombosis. There m’us pus 
in the right middle ear. There was clear fluid in the serous 
cavities, cedema of both lungs and consolidation in the 
upper part of the right lower lobe' the liver was firm, the 
spleen not enlarged, the other organs normal. 

Thrombosis in this case was very limited, and its 
position does not suggest spread from the infected 
wound. There was no evidence of septicasroia, as 
there was in the other palate oases, but it is not 
immediately pbvious what killed this child. 

It is difficult to know why these non-septic throm¬ 
boses occur. In Case 5 intracranial clotting wms 
' probably due to embolism. No cause appears in cases 
4, 6, and 7. In Case 4 death took place soon after the 
operation, and a faUing blood pressure with surgical 
shock may have caused complete stasis in the rigid 
sinuses, which cannot contract to compensate for 'a 
small flow of blood. But something more than stasis 
is needed to produce intra-vitam clotting. 

Intravenous-therapy has been suggested as a cause, 
but there is no record of anything being given to any 


of the uninfected cases by the intravenous route. 
Trendelenburg’s position has' also been accused, but 
it is unlikely to have been used in these cases. 

AN UNCLASSIFIED CASE 

Case 8.—A girl, aged 3 years and 8 months,was admitted 
to hospital on Dec. 4th, 1934, under Dr. Pearson. Two 
weeks previously the first and second left lower molar teeth 
had been extracted, under ethyl chloride and ether 
anassthesia. Since then she had had a cold in the head. 
Four days before admission she had a frontal headache, 
without pyrexia. 

On admission she had a temperature of 102°, and was 
delirious. There was cedemn of both eyelids, more marked 
on the left, slight cedema of the forehead, and blueness of 
the middle of the forehead, the lower eyelids, the nose and 
tho philtrum. The median frontal vein was firm and 
thickened. There was bilateral proptosis. Tho Vth left 
cranial nerve M-as paralysed, the right nerve was less 
affected. Kemig’s sign was positive, and there was some 
neck rigidity, but no' other nemological nbnoi-mality, 
except haziness of the'nasal side of the left optic disc. The 
tongue was dirty and dry, the sockets of the first and 
second left lower molars contained yellow exudate. A few 
teeth were carious, the tonsils were not enlarged, but there 
was a post-nasal discharge and blood and pus were seen in 
tho left nostril. There was no tenderness over the frontal 
and maxillary air sinuses, and no definite abnoimality was 
seen in an antero-posterior radiogram of the skull. On 
Dec. 5th there were 25,000 white cells per c.mm. of 
blood; 92 per cent, were poljTnorphonuclear. The cerebro¬ 
spinal fluid was turbid and blood-stained, and contained 
albumin 0‘4 per cent., chlorides 0’G8 per cent., no sugar, 
and 6G0 cells per c.mm., of which 94 per cent, were 
poljTnorphonuclear; no tubercle bacilli were seen, and 
tho fluid was sterile on culture. Blood culture gave a 
growth of Staphylococcus aureus in two daj-s. Tho 
temperature continued to varj’- between 101° and 104°, 
and the child died on Dec. 15th. 

Post mortem tho thrombosed middle and left frontal 
veins wore prominent, and small tlirombosed veins were 
visible over the bridge of the nose and external to the left 
ej'o. There was bilateral proptosis, and there u’ere many 
small abscesses in the left ej-elid. 

Tho nose was examined from above, no septic focus was 
seen in it, or in tho mastoids, the middle ears, or the jaws. 
Tho body of the sphenoid bone was largelj’ eroded,-and 
contained a drachm of thick pus. Both cavernous and both 
intercavernous sinuses were distended bj' septic thrombus 
breaking down into greenish-white pus. Pus extended into 
the left orbit, and the ophthalmic veins on both sides were 
thrombosed. Tho superior longitudinal sinus contained 
post mortem clot; tho other venous sinuses, and the 
internal jugular vein, the vein of Galen, and the superficial 
vessels of the cortex contained fluid blood. The base of 
tho brain was covered with thick adherent pus, j-ellow 
lymph, and friable blood clot; blood also covered the 
spinal cord as low as tho sixth cervical vertebra. 

Tho lungs contained very many small abscesses, 
containing tliick pus and altered blood ; there were many 
pyrcmic abscesses also in the kidnej’s. The other organs 
presented no striking abnormalities, except that there was 
advanced fatty degeneration of the liver. Staphylococcus 
aureus was grown from the pus at tho base of the brain, 
in the cavernous sinuses, and in the orbit. 

This case does not fit into tho categories mentioned. 
It was not an uninfected case, nor 'was it due to 
direct spread from tho site of operation, as in mastoid 
cases. It "was septicasmic, hut tho liistory suggests 
that there was a local lesion before the septicremia. 
There may have been a sphenoidal sinusitis,followed by 
Sphenoidal osteomyelitis, cavernous sinus thrombosis, 
and subsequent pyromia. If so, it is possible that the 
antesthetic was the match that fired the train. 

DIAGNOSIS 

Signs and symptoms vary as the position of the 
lesion varies, and are modified bj^ the condition of the 
patient; they may be masked by severe infection. 
The commonest site is the superior longitudinal sinus. 
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■usually the middle portion (Byers and Hass’), so that 
venous congestion of the cerebral cortex, especially 
the Eolandic areas, occurs early, and is foUo'ued by 
thrombosis. . Consequently motor symptoms are 
frequent, in post-operative and other cases. Later, 
ioftening of the brain occurs and haemorrhage takes 
place, gi-ving further symptoms. Drowsiness and 
vomiting are common, though in Case 4 there was 
extreme excitement. 

Untoward signs, in these cases were first noticed at 
intervals varying from a few hours to two weeks after 
the operation, and there was no significant difference 
in this respect between infected and uninfected cases. 

SDMMAET 

Post-operative intracranial thrombosis occurs rarely 
in childhood, except as a local complication of 
mastoiditis. It occurs in septicjemia (usually strepto¬ 
coccal) ; possibly in toxtemia ; by local spread from 
an infected air sinus ; and in uninfected cases. Six 
cases from post-mortem records, and two personally 
observed, are described. Four of the operations were 
abdominal (2 herniotomies) and 4 were buccal (3 cleft 
palates). Three of the latter and only one of the 
former group were infected. The superior longitudinal 
sinus was the most frequently involved (5 cases). 

thanks are due to the surgeons and physicians named 
for permission to describe their cases, to the medical staff 
of the Hospital for Sick Children for permission to use the 
post-mortem records, and to Dr. K. tV. B. El lis for advice 
and help. • 
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fat necrosis associated with 

PERFORATED DUODENAL ULCER 

Bt Michael J. Smtxh, B.Sc., M.Ch. N.U.I., 
F.E.C.S. Eng. 

SCRGeON to H05PITAI. OF SS. JOHN’ A^■D ELIZABETTH, 

A^ISTA>rr SURGEOX TO THE GORDON HOSPITAL FOR RECTAL 
DISEASES ; FORMER FIRST SURGICAL ASSISTANT, 

LONDON HOSPITAL 

Fat necrosis of the omentum and mesentery 
IS so constantly associated with acute pancreatitis 
that many surgeons accept its discovelw at operation 
as conclusive e'vidence of acute inflammation of the 
pancreas. The condition has been found, however, 
in connexion with acute perforation of a duodenal 
iflcer,! and also in cases of perforation and ruptiue 
of the smaU intestine,’ as well as in a case where the 
cause was not discovered ’ (though the possibility 
®f a leaking duodenal ulcer in this particular case 
was not excluded). In aU of these cases the pancreas 
Was found to be imaffeoted. WhEe it is clear, then, 
that acute pancreatitis is responsible for most cases 
hf fat necrosis, it is evident that there are many other 
conditions which produce it, and hasty inference 
pnut not be drawn from its presence. Furthermore, 

It is to be noted that in acute pancreatitis the peri¬ 
toneal exudate is blood-stained, a factor which is 
helpful in arriving at the diagnosis before actual 
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examination of the pancreas. To quote Lord Moyni- 
han, “Whatever doubts may have been pre-viously 
felt as to the nature of the disease, they are at once 
resolved when these two conditions, fat necrosis and 
sanguineous exudate, are found.”'* 

The association of fat necrosis with perforation 
of a duodenal rdeer is rare, if we are to judge by 
published records ; but I believe it is not unusual 
to find at autopsy small areas of fat necrosis near the 
site of perforated duodenal and perforated gastro- 
jejunal ulcers.’ Why this should be so is not clear, 
particularly as the condition is so seldom found at 
operation. A short review of the factors involved in 
producing fat necrosis may help to suggest an 
explanation. 

Fat necrosis of omentum and mesentery is'due to 
the action of two ferments, ti^sin and steapsin, 
contained in the pancreatic juice. Steapsin splits 
the fat into fatty acids and glycerin, and the fatty 
acids combine with calcium salts to form calcium soap, ’ 
It appears that this action can only take place 
after the death of the cell, caused' by trypsin. 
Again, the extent of the conversion is governed 
by the activity of the pancreatic secretion, which is 
variable and dependent upon its content of trypsin- 
ogen and steapsin, and on the conversion of trypsin- 
ogen into trypsin. It is possible, then, for.pancreatic 
secretion to escape into the abdominal cavity and ' 
pause h'ttle or no fat necrosis, though such a result 
is unlikely. In typical cases of acute pancreatitis, 
the condition shows itseh as smaE white patches 
of fat necrosis dotted here and there over the 
omentum and mesentery, the patches being roughly 
round in shape and not more than a few mm. 
in diameter, uiEess by chance some of them coalesce 
to a larger size. In the early stages the'y are confined 
to the tissues of the lesser sac, hut later they may he 
found widespread throughout the abdomen and in 
the subperitoneal fat. They have been found post 
mortem in the suhpleural, snbpericardial, and sub¬ 
cutaneous tissues, and even in the mednUa of bones_ 

such remote compEcations being explained by 
absorption of pancreatic ferments into the lymphatic 
and general circulation, as weU as by actual embolism 
of pancreatic cells.® 

Under normal circumstances, trypsinogen is con¬ 
verted into t^sin by the action of the enterokinase 
of the smaE intestine, and it may he asked how this 
conversion is brought about in cases of acute pan¬ 
creatitis. MeEanby and WooEey (quoted by Walton)® 
have shown that Bacilhis coU and other'organisms 
are as capable of bringing about conversion of 
trypsmogen into trypsin as enterokinase. In fact one 
of the explanations of the acute fulminating condition 
which develops in the pancreas is that trypsinoo-en 
is converted into ■trypsin by micro-organisms which 
have gamed a footing in the pancreas, and that 
tpqosm then proceeds to digest the pancreatic ceEs 
themselves. In any event the eruption in the pancreas 
IS so great that the escape of pancreatic secretion 
from the grossly damaged pancreas is inevitahle 
and no doubt profuse, and, as we have seen, if aUowed 
tune to develop wEl have -widespread effects. 

In cases of perforation of duodenum and intestine 
tte escape of pancreatic secretion is not so assured. 
Here much wEl, depend upon the amount of free or 
nnutdised pancreatic secretion iff the bowel at the 
time of perforation, and also on the proximitv of 
such secretion to the site of perforation ; for we mav 
take It that foEoiring the ,shock of perforation, the 
normal fimction of the pancreas and its ducts, as 
weU as that of the duodenum and intestine, wEl be ■ 
in abeyance. . When one considers that fat necrosis 
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is found occasionally, post mortem, in cases of per¬ 
forated dnodenal and gastrojejunal ulcers, and that 
it is seldom found at operation, it seems likely that 
operation is undertaken before the condition of fat 
necrosis has had time to develop. In Eiohter’s case 
of fat necrosis’foUouing the perforation of a duodenal 
ulcer, 28 hours had elapsed before the time of opera¬ 
tion, and in the case recorded here the interval -was 
36 hours. 

The patient, a barman aged 46, ■was admitted to the 
North Middlesex Hospital at 10 p.m. on July 2l8t, 1926. 
He -was very ill and unable to give much history. The 
main facts were that about 11 a.m. on the previous day he 
was seized with acute abdominal pain and vomited. His 
doctor ordered medicine wliich was taken with relief. 
After one and a half days in bed, with only sips of 
water to relieve tliirst, another doctor ordered lus removal 
to hospital. 

On admission the temperature was 101‘4° F. and the 
pulse-rate 126. ’The abdomen was distended, tender and 
rigid; there was no movement on respiration. Laparotomy 
wa's performed tluough a right mid-abdominal paramedian 
incision. The peritoneum was found to be oedematous 
and the abdominal cavity flooded with seropurulent fluid. 
Fat necrosis of the omentum was at once apparent and the 
incision extended upwards. The pancreas proved to be 
normal to palpation but a perforation was ^scovered on 
the upper anterior surface of the first stage of the 
duodenum. This was closed and the abdomen drained. 

The patient was admitted to the London Hospital tluee 
months later for investigation. Mr. James Sherren opened 
the abdomen through the scar of the previous operation 
and found the omentum adlierent to the upper part of the 
abdominal wound. The adhesions were cleared. The 
omentum was otherwise normal in appearance and there 
was no sign of previous fat necroses. The site of the 
perforation of the duodenal ulcer was identified, and a 
small piece of xmabsorbed catgut was found protruding 
from the surface of the duodenum. The pancreas, exposed 
through gastrocolic omentum, was normal to inspection 
and palpation. Posterior gastrojejunostomy was performed, 
and the patient was discharged from hospital towards 
the end of the tliird week. For ten years he has enjoyed 
excellent health j he now runs a grocer's shop and says ho 
works 12 hours a .day. 

In this case the patches of fat necrosis were much 
larger than those usually seen in acute pancreatitis— 
Boine of them being more than an inch in diameter— 
and they were extensively distributed over the stLrface 
of a large and well-nourished omentum. Three months 
later, however, they had disappeared without trace. 
A portion of the omentum excised at the time of the 
first operation was examined by Dr. T. H. C. Benians, 
who described the specimen as one of “ typical fat 
necrosis of the omentum.” 

I am grateful to Mr., Sherren for permission to publish 
the details of the second operation. 
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A Gift fob RADiirai. —King Edward’s Hospital 
Fund for London has received from- Sir. Roger Parr 
a donation of £10,000 as a Jubilee gift to its radium 
fimd. In 1929 Mr. PaiT gave £10,000 towards the 
purchase of the stock of radium wliich the Fund 
places out on loan to hospitals. His present gift is 
to facilitate schemes which are at present being worked 
out by the ICing’s Fund for increasing the usefulness of 
tills radium. 


A FATAL CASE OF ELECTROCUTION 

Bt A. H. D. Richmond, M.B. Ediu. 

HON. ANASTHETIST, GRIMSBY AND GENERAL HOSPITAL 


Jellinek ^ in 1912 described the factors which 
play an important part in electrical accidents and 
drew attention to the influence of resistance, voltage, 
amperage, earth contact, and the mental condition 
of the victim at the moment of the shook. The 
traumatic results of electrocution are more or less 
governed by the path of the current, whether direct 
through the body or indirect over its surface. The 
effect of currents of high voltage on the nervous 
system has lately been described by Critchley “ 
and Pritchard.® 

A case is recorded below in which a healthy male 
succumbed to an alternating current of 690 volts 
despite prompt attempts at resuscitation. These cases 
of electrocution are as yet uncommon in this coimtry. 

A young engineer in an electricity works was found 
lying unconscious on the ground some tliree feet from the 
guarded switchboard controlling a rotarj’ converter. 
His duties included the starting and running up of this 
motor, and on the day of the accident he was seen walking 
down the room to perform this act. Shortly afterwards 
a fellow mechanic discovered lu'm Ij’ing on the ground 
and artificial respiration was instituted, witliin about 
ten minutes, on the assumption that the wetim had 
received an electric shook. Unfortunately the man never 
recovered consciousness and he was removed to hospital 
dead. Artificial respiration had continued for about 
65 minutes. 

POST-MORTEM FINDINQS 

Autopsy was performed six hours after death, and a 
further examination twenty-four hours after death. 
The body was that of a young well-built and well-nourished 
male J lieight 6 ft. 1() in., and weight 12 st. approxi¬ 
mately. Post-mortem lividity was well marked on the 
low'er (dorsal) aspect; the features were congested and 
the superficial temperatiue of the body was still per¬ 
ceptible to the hand, although a clinical thermometer 
failed to register it. 

Eyes ,—^The pupils were dilated, and running horizontally 
across the cornea and sclera of both eyes was a linear 
scar. The sclerotic of the right eye showed two hcemor- 
rhages, medial and lateral, and the left sclerotic, one on 
the lateral aspect, in a line with the scars. The index- 
finger and thum'b of each hand showed recent bums 
and these woxmds demonstrated the points of contact, 
and that the victim must have grasped the live points 
firmly between the fingers and thumbs. 

Might hand .—^A small wound on the middle phalanx 
of the index-finger, and on the radial side of that finger 
there was an elongated lacerated wound wliich ran 
obliquely downwards from back to front and showed 
signs of blistering and charring. On the dorsum of the 
same finger there was a small circular char, similar in 
appearance to the bum caused by a lighted match head 
wliich has stuck to the skin after striking. On the thumb 
of the right hand a small linear scar ran longitudinally 
from the tip. 

Lejt hand .—On the radio palmar aspect of the distal 
phalanx of the thumb there was a small triangular bum 
with a depressed centre. The index-finger showed an 
elongated wound similar to that of the rigjit hand with 
the same characteristics (Fig. 1). 

Examination of the hands and fCrearms showed a 
definite pale area of the skin extending from the thumbs 
and index-fingers and tapering downjb a point towards the 
elbows. Exteipally there was no other evidence of injuiy. 

Brain .—^The dura mater showed numerous petecliial 
hsemorrhages throughout the .surface and towards the 
base of the skull there was a definite congestion of the 
blood-vessels and extravasation of blood. On the brain 
surface the sulci were marked by petechial hiemorrhages 
except one area at the superior extremity of the right 
fissure of Rolando, which by contrast was very pale. 
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FIG. 2.—Section ol loop of small bowel showing prominent 
lacteals and patch. 


FIG. 1.—Sketch of left hand showing hnms of thnmh and 
forefinger. . 

Further examination of this area revealed that the pin 
mater and the arachnoid had been stripped ofi the under¬ 
lying brain tissue. At the anterior extremity of the second 
frontal convolution, right lobe, there was a small superficial 
hiemorrhage about the size of a sixpenny piece. Xo lacera¬ 
tion nor evidence of disease of the brain tissue was found. 

In the region of the nedt there was marked congestion 
of the muscles and tissues. Tongue, trachea, and oesophagus 
nere healthy but congested. 

Thorax .—There were no adhesions between the pleural 
Surfaces. The lungs were ballooned and mottled, but the 
surface was light m colour. Petechial htemorrhages were 
seen on the costal and interiobular aspects. Along the 
lateral borders of both lungs were several subpleural 
hamatomata. The blood in these hsematomata was still 
fiuid some twenty-four hours after death. On section 
the lungs showed congestion but no evidence of disease. 
Ihe pericardium was normal and healthy, with a small 
amount of clear fluid present in the sac. Several petechial 
hemorrhages were seen. The myocardium was also 
healthy; both ventricles contained a very small amount 
of dark fluid blood. All valves were patent and normal. 
The endocardium showed one or two minute petechial 
hemorrhages; otherwise healthy. 

jlfxiomcn.—The stomach was small, empty, and normal. 
The liver, spleen, and kidneys were congested but healthy. 
On section of the spleen the blood ran out freely. The 
coils of the small intestine showed two features of interest 
apart from the petechial hiemorrhages, viz.: (1) The 
pearly-white appearance of the lacteals, which stood out on 
the Surface of the bowel and mesentery. As they emerged 


from the muscular layer, these lacteals ran longitudinally 
to anastomose in pairs forming a main trunk which fumed 
upward into the mesentery for a distance of one inch before 
disappearing in the deeper layers. (2) At the most dependent 
portion of each loop of the small bowel there was a definite 
patch of congestion about one and a half inches long on the 
surface opposite the mesenteric attachment. Further 
examination of these patches showed an apparent thinning 
of the muscular layer and general loss of tone, compared 
with the rest of the bowel (Fig. 2). 

Blood .—The usual condition of the blood after electrocu¬ 
tion was conspicuous in this case ; the fluidity was general 
and remained so for at least twenty-four hours after the 
autopsy. A blood film showed no abnormality. 

Microscopic examination of the skm of these hnmt 
areas showed a gap in the superficial layer and 
vacuolation in the stratum comeum which was 
separated from the deeper layers (Fig. S). In the 
centre of the hum, the structure, of the stratum 
ilalpighii was quite effaced, and the subjacent 
cellular tissue had its cell nuclei distorted into 
threads (Pig. 4). The blanching of the skin between 
the index-fingers and thumbs demonstrated the 
superficial or indirect path of the current. 
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THE INCIDENCE OF PROCTITIS IN 
GONORRHCEA OF FEMALES 

By P. a. Clements, M.B. Diirli. 

SEKIOK ASSISTANT AIEnlOAL OPFIOEIlJ VENEREAL T)1SE.VSE 
HEPARTMENT, ST. THOSLVS’S HOSPITAL, LONDON ; AND 

K. E. A. Hughes, M.R.C.S. Eng., 

ASSISTANT PATHOLOGIST IN THE DEPARTJIENT 


Gonococcal infection of tEo rectum as a com¬ 
plication of gonorrlicea in women does not .ajipear 
to have attracted mucli attention in this comitry, 
and prohahly if thc\medical ofTicers of our venereal 
disease treatment centres were asked to state their 
opinion as to its incidence, most of them would 
declare it to he negligible. The reason is that in 
the great majority of cases the condition causes 
practically no clinical sign or symptom. In this 
respect wo niay say at once that our experience 
coincides exactly with that of C. L. Martin,^ whoso 
pajicr appeared whilst we were collating the results 
of the mvestigation reported here. 

Oiu- attention was drawn to the subject of gono¬ 
coccal proctitis a few years ago by Dr. Vuletic, of 
Prague. During a visit to the V.D. Department, 
St. Thomas’s Hospital, Dr. Vuletic said that in 
continental clinics it had been found to be a very 
common complication of gonorrhoea in females. Our 
scepticism about its frequency in this country was 
met by Di’. Vuletic’s suggestion that laboratory 
tests of rectal secretion might lead to a different 
opinion, and a small series of specimens taken then 
showed us that in this matter we had been in a 
fool’s paradise. Some months later wo commenced 
a systematic investigation to ascertain the incidence 
of proctitis in om female patients with gonorrhoea, 
and the results are reported below. 

The cases comprising the present series are a 
random sample, in that one of us (P. A. C.) whenever 
an opportunity occurred took specimens from the 
rectum of any female imdor examination on first 
attendance, or under treatment for gonorrhoea, or 
undergoing tests of cure following treatment for 
gonorrhoea. 

METHOD OF INVESTIGATION 

' The procedure was as follows :— 

Collection of Material .—^Aftor external cleansing and 
insertion of a plug into the vagina to prevent any possi¬ 
bility of contamination Avith vulvovaginal secretion, a 
well-made platinum loop was passed through the anal 
canal in such a way as to rub along the anterior wall of 
the rectum, from wliich the specimen was collected. In 
the majority of cases (37 out of 69 that shou'ed the 
presence of gonococci) the loop collected no visible secre¬ 
tion ; in 8 it collected obvious pus, and ■ in 22 only a 
mucoid secretion. On withdi-awal a smear of the secretion 
was made oh a microscope slide Avliich Avas stained by 
Jensen’s modification of Gram’s method. Anotlier 
specimen was immediately spread on the culture medium 
which in our experience has been formd most suitable 
for isolating the gonococcus in these circumstances. 

Culture Medium .—In a search for the most suitable 
medium one of us (K. E. H.) had tried the following : 
(1) Hydrocele broth, pH 7-6, containing various quantities 
' of telluric acid and/or brilliant green, as restrainers of 
gtoAVth of B. coli. (2) Broth containing various quantities 
of a highly potent anti-B. coli serum. (3) Slopes of hydro¬ 
cele agar, pH 7-6 in tubes of 1 inch diameter and pro- 
A-iding a surface area of about 31 square inches. (4) The 
same medium in Petri dishes providing a surface area of 
about 91'square inches. Of all these the tAvo first were 
useless and the last proved by far the most satisfactorj'; 


it AA’as therefore employed in all the cases composing the 
present series. 

In inoculating the plated , medium the charged loop 
was made to draAV series of closely set parallel lines in 
one direction and then n similar series at right angles to 
the first. Incubation Avas carried out at 37° C. for 48 hours, 
the plates being mverted to prevent Avater of condensation 
falling on the medium. 

Recognition of Gonococci .— ^In preliminary detection of 
colonies of gonococci use AA’as made of the oxidase reactioo 
of J. W. SIcLeod and J. Gordon.“ About 1 c.cm. of a 
1 per cent, aqueous solution of dimethyl paraphenylene 
diamine ,hydrocliloride AA’as alloAA’ed to fioAV oA'er the 
surface of the medium, the plate being slightly sloped to 
get rid' of surplus reagent. After about five minutes 
smears Avere made from any pink colonies and stained by 
Jensen’s modification of Gram’s method., A diagnosis 
of gonococci aa’rs made' on the strength of the organism 
being Gram-negatiA’e and haA'ing the morphological 
characteristics of gonococci. In positiA’e cases the number 
of colonies A’aried from one (in several instances) to 
imcountnble and giA’ing the appearance of a pure culture, 
(in two instances). 

With regard to the question Avhetlier or not it is an 
advantage to employ both slide and culturo the folloAA’ing 
Avere the results of 240 parallel tests. In 42 (17’5 per cent.) 
both smear and cultme Avore positive ; in 28 (11’7 per 
cent.) only the culture Avas positiA’e ; and in 11 (4’5 per 
cent.) only the smear. Tlio employment of both methods 
therefore resulted in gonococci being discovered by one 
or both in 81 (33-7 per cent.) of the cases as compared 
Avith 29’2 per cent, if only cultures had been used and 
22 per cent, if only slides. 

EESULTS 

Tlio number of cases investigated in this way 
was ICO. Their condition on first attendance at the 
clinic had been as follows :— 

Category. Description. 

(G.l) With gonorrhoea of lots than tAA’o Avcoks’ duration .. 40 

(G.2).2 to 4 „ .. 19 

(G.3) „ „ „ 4 to 52 „ „ .. 69 

(G.4) „ ,, ,, more than ono year’s ,, .. 4 

(G.5) With a history of gonorrhoea but no present 

baotoriological ovidonco of it .11 

(N.V.)* With no evidence of A’enereal disease .. .. 21 

• This categoi’y for the purpose of this paper includes a feir 
syphilis cases. 

The cases were examined at various times after 
first attendance as shown in the Table. The figures 

Table shoiving the number of months after first attendance 
when the rectal examination was carried out, arid the results 


Examination of rectal soorotlon carried out 


CatcgoiTi 
on first ' 
attend-; 
anco. 

No. of cases. 

; i 

1 On first 
attondanco 

After first attendance during 

1st month. 

2nd to 5th 
month. 

Gth month 
or later. 

Pos. 

Nog. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

G.I ., 

4C 

2 

2 

4 , 

2 

14 

13 

2 

7. 

G.2 ,. 

19 

1 

’ 1 

G 

3 

2 

1 

1 

1 

G.3 .. 

59 

7 

9 

IG ; 

2 ' 

11 

11 

1 

2 

G.t .. 

4 

1 

i 

1 

0 

0 

0 

0 

1 

1 


in this Table relate to the results of the first examina¬ 
tion of the rectal secretions and therefore represent 
a minimal incidence in the material examined. 

The Table shows that in 128 cases with evidence 
in slide and/or culturo of gonorrhoea C9 Avero found 
by the same methods of examination to bo suffering 
from gonori’hoeal proctitis. In only 2 of these cases 
did the patient complain of any local discomfort. 


' Jonr. Am or. Mcd. Assoc., 1935, civ., 192. 


® Jour. Path, aiid Bact., 1928, sxxi., 185. 
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and. in. only 8 B-as there any sign of piu-ulent dis¬ 
charge. In 8 of the positive cases the patients Tvere 
under observation and tests of cme after treatment 
for gonorrhoea of the genito-urinary passages, and 
neit&r at. the time of the rectal examination nor 
later shoved gonococci in the urethral or cervical 
secretions. These patients vould therefore have 
been discharged as cured hut for the rectal examina¬ 
tion. 

In 7 cases gonococci vcre never at any time found 
elsevhere than in the rectum. Salient points in 
' these cases vere as follovs :— 

1. Pregnant; sent for examination on account of a 
Bartholin abscess, and to be tested for fitness for admis¬ 
sion to a maternity home ; gonococcal complement- 
fixation reaction -f-f (1/1). 

2. Sent for examination because husband suffering 
from gonorrhceal rheumatism; complement-fixation 
reaction -f-f (1/5). 

3. Husband suffering from gonorrhcna; gonococcal 
complement-fixation reaction negative. 

4. Sent by consort vho had gonorrhcea of seven days’ 
duration ; gonococcal complement-fixation reaction -p 
(I/O). 

5. Attended -with secondary sj-philis; gonococcal 
complement-fixation reaction -r+ (1/1)- 

6. History of treatment for gonorrhoea in another 
clinic; complement-fixation reaction ±. 

7. Contact imder treatment for acute attack; com¬ 
plement-fixation reaction negative. 

In 5 of these cases the positive complement fixation 
vould probably have prevented discharge of the 
cases, hut in the remaining 2 only the rectal examina¬ 
tion discovered the infection. 

TEEATHEXT 

In 10 cases nothing vas done locally, and examina¬ 
tion repeated from one to seven months afterwards 
gave a' negative result in only 1. Most of the cases 
were treated at first by irrigation with potassium 
permanganate, 1/4000 to 1/8000, but this proved 
vep- dfeappointing, the majority of the patients 
being found to be stUl infected after from one to 
five months of such treatment. On the other hand, 
irrigation with acrifiavine 1/5000 seemed as a rule 
to be effective usually within about a month ; though 
further observation will be needed to determine in 
what proportion of these cases the infection has 
really been eradicated. 

sumiAKT 

(1) Of 160 cases suffering from gonorrhoea of the 
genito-urinary passages, or imder tests of cure, or 
nnder suspicion, gonococci were found in the rectal 
secretion of 69. (2) In the great majority obvious 

signs and symptoms were absent. (3) By cultural 
methods an important proportion of cases are dis¬ 
covered which would be overlooked if tested only 
by smear on microscopic slide. (4) In 8 cases under 
test of cure gonococci were not found in the secre¬ 
tions of urethra and cervix either at the time of the 
rectal examination or later. (5) In 7 other cases 
examined under suspicion for one reason or other 
no gonococci were ever found in secretions from the 
genito-urinary passages. (6) GJonorrhceal proctitis 
does not appear to be self-limited; treatment by 
h^ation with potassium permanganate proved 
disappointing, but acrifiavine 1/5000 . seemed "satis¬ 
factory. (7) ilicroscopical and cultural examination 
of the rectal secretion is clearly req^uired for every 
female in whom there is any question of a gonococcal 
infection. 

We wish to thank Colonel L. W. Harrison, director 
of the department, for permission to publish this 
paper. 


THE ERYTHROCYTE SEDIMENTATION- 
RATE 

A COMPAEISOX OF THE METHODS COMMOXLY 
EMPLOYED FOR ITS DETERMIXATIOX 

By G. E. Beaumoxt, D.M. Oxon., F.R.C.P. Bond. 

PnVSICLlX WITH CUABOE OP OOT-P-VTIEXTS. JUDDLESEX HOSPIT.VL, 
LOXDOX ; PHTSICI.VX TO THE BBOMPTOX 
HOSPIT.VL ; AND 

J. W. Maycock, M.B. Camb. 

HOUSE PHTSICIAX TO THE BBOMPTOX HOSPITAL 


The estimation of the sedimentation-rate of the 
erythrocytes is firmly established as a valuable index 
of progress in certain diseases—notably pulmonaiy 
tuberculosis. Three methods of estimation are in 
general use at the present time: the-Westergren 
method, the modified method of Zeckwer and GoodeU, 
and the “ micro-method.” Reports on the sedi- 
ment.ation-rato are apt to perplex the practitioner, 
since often they do not state the method employed, 
the duration of the test, and whether the red cells 
or the plasma are measured. For example, the 
report may read “ the red cells drop 26 mm.,” or 
“ sedimentation-rate 8-7,” or “ blood sedimentation- 
rate 13 per cent.” The fiirst report (26 mm.) indicates 
that the test has been performed by the Westergren 
method, and that the one-hour reading is. plasma 
26 mm. and red cells 174 mm. The figiue 8’7 means 
the test has been carried out by the modified Zeckwer 
and (joodell method, and that the one-hour reading 
is red cells 8-7 parts, plasma 1-3 parts. The figure 
13 per cent, is reached by a micro-method one-hour 
or half-hour reading, the plasma occupying 13 parts 
and the red cells 87 parts. 

It is our purpose to describe briefly the three 
methods to show the relationship between them, 
and to indicate some advantages or disadvantages 
of each. A comparison of the thi-ee methods per¬ 
formed at the same time and under the same physical 
conditions was carried out on 10 patients at the 
Brompton Hospital, and the results are tabulated- 
below. 

The Westergren method,^ a modification of the 
Fahraeus technique,- is performed in a glass tube 
30 cm. long and 2-5 mm. in bore, graduated from 
below upwards from 0 to 200 mm. Blood is -with¬ 
drawn from a vein, and mixed in a small test-tube 
■with sodium citrate (3-8 per cent.) in the proportion 
of 4 p.irts of blood to 1 part of citrate solution. The 
citrated blood is then sucked up into the tube to 
the 200 mm. mark; the lower end is closed by 
inserting the tube into a rubber stopper, and the 
tube set perpendicularly in a stand. The reading is 
taken at the end of one and two hom-s, the colinnn 
of clear fluid above the sedimented corpuscles being 
measured. A normal reading was considered by 
Westergren to be 3 mm. of clear fluid at the end of 
one hour.^ For purposes of comparison the reading 
can be given as a percentage by dividing it by 2, 
the result being expressed as mm. of supernatant 
fluid per cent. 

The method used by us at the Brompton Hospital 
is a modification of that described by Zeckwer and 
GoodeU.® The sedimentation tube has a bore of 
0*<5 cm., and it is marked'in ten di-visions each 
of 1 cm. Sodium citrate (3’S per cent.) is placed 
m the tube to the 2 mark. About 5 c.cm. of blood 
is drawn from a vein, and ejected from the syringe 
into the tube containing the sodium citrate to the 
10 mark. In this method the height of the column 
of sedimented corpuscles at the end of one and two 
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hours is read iu centimetres, and the tenths of a 
centimetre hy placing a millimetre scale against the 
tube. The column of supernatant fluid is not recorded. 
A normal reading is 9'7 cm. of corpuscles in one 
hour. The reading can he made comparahle with 
those of other methods hy subtracting it from 10, 
and multiplying the result by 10, thus giving .so 
many mm. of supernatant fluid per cent. 

A third method is the “ micro-method.” The 
tube used is a capillary pipette of tliick glass, about 
6 in. long, whose bore is 1T3 mm., and graduated 
from above downwards in mm. from 1 to 100. The 
patient’s finger is pricked, after warming it in hot 
water, and eight drops of blood are sucked into a 
special teated pipette ; ■ the blood is then mixed in 
a small test-tube with two drops of 3'8 per cent, 
sodium citrate solution. The citrated blood is then 
sucked into the capfllary pipette to the mark 1, and 
the tube set in a water-bath at a temperature of 
37° C. The reading of supern.atant fluid is taken 
at the end of half an hour by some observers and 
at one hour by others. The final reading is expressed 
as so many mm. of supernatant fluid per cent. Normal 
readings are between 0‘6 and 4-0 per cent, for men, 
and between 1 and 8 per cent, for women after 
half an hour. 

Commenting on the three methods, we think that 
the Westergren method has the advantage that it 
or some modification of it is the most extensively 
used of all three, especially on the continent, and 
therefore the significance of its readings are more 
likely to be widely kno^vn. It is possibly more accurate 
than the modified Zeckwor method, since finer 
readings can bo taken as a siuaUor colutmi of blood 


Table giving Oomparieon of Scdinientation-raies by 
Three Ilethods {after one hour) 



Westergren 

method. 

200 mm. tube. 

Jlodlflod Zookwer 
and Goodell mothod. 

10 cm. tube. 

Micro- ■ 
method. 
100 mm. 
tube. 


Plasma mm. (and 
mm. per cent.). 

Corpuscles 

cm. 

Plasma 

mm. 

pov cent. 

Plasma 
mm. 
per cent. 

1 

oO (25) 

T-O 

30 

24 

2 


7'4 

2G 

18 

3 

9-2 

8 

9 

4 

10 (5) 

8*9 

11 

14 

5 

G4 (32) 

7-0 

30 

11 

0 

5 i2’5) 

9*4 

6 

10 

7 

4 (2) 

9-G 

4 

3 

R ' 

10 (5) 

9.‘5 

5 

8 

y 

■ 4 (2) 

9*8 

2 

5 

lU 

0 (3) 

9*4 

G 

2 


is employed, but this does not seem to us an over¬ 
whelming advantage, the test being essentially a 
somewhat rough estimate of activity in pxilmonary 
tuberculosis, and the .value lymg largely in the 
serial readings obtained in individual cases. The 
modified method of Zeckwer and Goodell has the 
great advantage of simplicity and it is sufficiently 
accurate for practical purposes. AVith regard to the 
“ micro-method,” the advantage would seem to be 
that it can bo used when vein pimcturo is impossible. 
But the test is, in our opinion, not so easy to carry 
out, for it is sometimes difficult to obtain the requisite 
amount of blood by pricking the finger, and the 
technique is more complicated than in the other 
methods. 

The Table shows that there is no constant dis¬ 
crepancy between the readings of the methods. 
The value of the sedimentation test lies in the com¬ 
parison of readings, by the same method, from week 
to week, and whichever method is used, this is foimd 


to be a fahly good criterion of progress or retrogression. 
It would undoubtedly be an advantage if one method 
could bo used imiversaUy j the test woidd then have 
more widespread significance. 

JRefcrcnces. —1. Westergreen, A.: Actaincd. Scand.,1921,liy.» 
247. 2. Fahra^us, R.: Bioebem. Zeits., 1918, Ixxxix., !355. 

3. Zockwor, I. T. and Goodell, H.: Amer. Jour. Mod. Sci.. 1925. 
clxix., 209. 
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A CASE OP AGRANULOCYTOSIS 
Br C. Eickwokd Lane, B.M. Oxon., D.P.H. 

P.VTHOLOOIST TO Tim HAltPSTE.VD OENERAL HOSPITAL 


The following case is reported to draw further 
attention to this condition, which is probably con¬ 
siderably commoner than is generally imagined. 

Tho patient, a single woman aged 69, was admitted to 
the Hampstead General Hospital in December, 1934. 
On the day before admission she had noticed a small pimple 
■ on tho lower lip just below tho angle of the mouth on the 
loft side; on admission there was a lesion about the size 
of a fartliing in this situation, dark bluish-black in colour, 
and surrounded bj' moderate cedema and redness. The 
suspicion of anthrax arose and I was asked to examine 
it from this point of view. Jlatorial was scraped from the 
surface, a procedure which proved to bo almost painless, 
and on examination revealed tho presence, in pure state 
and considerable numbers, of a small actively motile 
Gram-negative bacillus. 

Tho general condition at this time was good, though 
the temperature was 103’4° F. and the pulse-rate 120. 
There was no ulceration of the throat, but she was found 
to liave a complotelj’- liealed perforation of the palate; 
there was also a depressed scar over tho left great trochanter. 
Apart from these two findings notliing of note was dis¬ 
covered. She stated that about nine months previously 
she had had a throat infection followed by an abscess 
in tho tliigh which had been treated at another hospital 
with complete recovery, her general health having subso- 
, quently been good. 

The history obtained from this hospital was that she 
hod been admitted with a severe membranous pharjmgitis 
from which pneumococci had been grown and had later 
developed an abscess oyer tho great trochanter, the infecting 
organism not being ascertained. Though gi-avely ill she 
had recovered but with a perforation of the palate and 
the scar we observed. The case had been regarded ns 
obsciue and no definite diagnosis was made. 

That evening tho local lesion was excised. Later in 
the evening tho possibility of tho case being one of 
agranulocytosis occurred to me and the following morning 
a leucocyte count revealed: Wliito blood-cells, 1000 
per c.mm., with no polymorphs or eosinophils, lj'mphoo}'’tes, 
84 per cent.; and mononuclears, 16 per cent. The patient 
was now gravely ill. The excision wound showed a very 
remarkable appearance, with bluish-black necrotic tissue 
round the excision edge and outside tliis spreading cedema. 
The culture from tho original lesion gave a piue growth of 
a motile Gram-negative bacillus producing a pink growth 
on ordinary agar; it subsequently proved to bo a typical 
B. prodigiostts. A blood culture taken at the same time 
as the leucocjde count grow a pure culture of the same 
organism within twenty-four liours. 

Pentnucleotide therapy was instituted as soon as the 
drug pould bo obtained ; 20 c.cm. w'ere given tliis day and 
again 20 c.cm. the following morning, on each occasion 
by the intramuscular route. A blood transfusion of 
500 c.cm. plus citrate was given later on tho sniho day as 
the first dose of pentnucleotide. On the following morning 
she was in extremis, an intravenous saline was admin¬ 
istered, but she died about 2 p.M. The temperature was 
maintained between 101'5° and 104° F. during the coui'se 
of the illness and tho pulse-rate at 120, rising to 130 
before death. 
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Histological examination of the tissue removed at opera¬ 
tion showed a generalised necrobiosis of the epithelium, 
cerium, and subjacent fat with practically no tissue 
reaction even at the edge of the necrotic area, what 
reaction there was being entirely mononuclear. The 
necrotic area was packed with Gram-negative bacilli. 

At post-mortem examination the ordinary changes 
associated with septicsemia were well in evidence and the 
kidney and liver contained scattered collections of Gram¬ 
negative bacilli without tissue reaction round them. There 
were no pol 5 Tnorplis in the splenic, pulp ; the femoral 
marrow was chiefly fatty even in the head ; the rib marrow 
was pink. In both femur and rib sections showed that 
red cell production was normal; but though some 
myeloblasts and myelocjdes were fotmd there were no 
formed poljTnorphs. 

The points of interest in this case are : (1) the 
previous illness, which one may reasonably assume 
to have been agranulocytic angina, as the condition 
is known to he recurrent in some cases. If this 
opinion is correct a new cause of perforation of the 
palate is demonstrated. (2) The peculiar site of the 
lesion and the fact that where secondary infection 
was not so likely to occur as in the throat the infection 
was pure. The organism responsible is generally 
regarded non-pathogenic and of such restricted 
distribution that it is diflScult to imagine how she 
came by it, particularly in pure state: This seems 
to dispose of any idea that any particular organism 
is associated with this disease and to demonstrate 
the importance of the “ soil.” The examination 
of the marrow supports the contention that the 
i mechanism is a failure of maturation of the myelocyte 
comparable to the maturation failure in pernicious 
anajmia. 

No history of the patient having taken amidopyrin 
in any form could be obtained; but the facts had 
to be got mainly from her relatives, her medical 
attendant, and her employer. When the diagnosis 
was made the patient was too ill to be able to fix 
her attention sufficiently to give a convincing answer. 


THROMBOSIS OF THE ENTIRE AORTA 

IN A WOMAN AGED TWENTT 

Bt J. Gough, M.D. Wales 

MCi'UKER IN PATHOLOGT, WEIAH NATIONAL SCHOOL OP 
MEDICINE 


The following case is recorded because it showed 
the extremely imusual feature of a thrombus extending 
the whole length of the aorta. 

Clinical History. —IWien admitted to hospital, eighteen 
weeks before death, the patient, a woman aged 20, had 
been suffering from dyspnoea and pain in the chest for 
eighteen months. She was found to have hypertrophy 
of the left ventricle without any apparent valvular lesion; 
the systolic blood pressure was 170 mm. Hg ; the urine 
contained a large amount of albumin, together with 
blood-cells and fatty casts. 

A hemiplegia occurred suddenly 10 weeks after admis¬ 
sion to hospital, and there was gradual recovery from 
this. Eight weeks later there developed a sudden and 
complete flaccid paralysis of the lower limbs. The legs 
were at first completely wliite, but later they became 
bluish and showed large ecchymoses. There was complete 
loss of sensation in the lower limbs. On the following 
day the patient suSered severe abdominal pain and died 
some hours after passing a large quantity of blood per 
rectum. 

Post-mortem Findings .—^In the aorta, about half an 
mch above the valve, was found a shallow pouching 
toward the right side. On the outer aspect of this the 
pericardium was adherent. From this point a white and 
mixed fibrin thrombus extended the whole length of the 


vessel. In the arch and in the descending thoracic aorta 
the lumen was almost filled and only a narrow irregular 
channel was left for the passage of blood. Below the 
origin of the superior mesenteric artery it was completely 
obliterated. The tlirombus in the arch was dense white 
and adherent, but below tliis it was mixed red and white 
and much less adherent. The aortic wall showed extensive 
calcification. 

The heart was slightly enlarged and showed hyper¬ 
trophy and some dilatation of both ventricles. The 
valves were quite 
normal. There 
was a layer of 
antemortem 
tlirombus in the 
left ventricle near 
its apex. This 
thrombus was 
easily stripped 
from the under- 
Isdng mural endo¬ 
cardium. Infarcts 
were present in 
the spleen and 
kidneys. There 
was extensive in¬ 
farction of the 
small intestine due 
to the mouth of 
the superior 
mesenteric artery 
being occluded by 
the thrombus in 
the aorta. A small 
cystic softening 
was found in the 
brain involving 
the left lenticular 
nucleus and lying 
almost completely 
across the internal 
capsule. 

H istological 
Findings. — The 
aorta showed 
widespread and 
severe damage. 

The media was 
very much 
thinned and its heart and aorta, 

elastic fibres were 

fragmented and granular. They were interrupted by areas 
of round-cell infiltration haiung a characteristic perivascular 
distribution and giving an apparently typical picture of 
sypliilitic aortitis. The intima was thickened and in its 
deeper parts there were extensive areas of fatty degenera¬ 
tion. Large plaques of calcification involved both the intima 
and the adjacent media. The tlirombus showed organisa¬ 
tion wliich was most advanced in the arch. The tlirombus 
present in the left ventricle showed early organisation and 
was apparently not as old as that in the arch of the aorta. 
The myocardium underlying the thrombus in the heart 
appeared normal. 

The lesion in the aorta appears to be one of syphilitic 
aortitis accompanied by a very severe degree of 
atheroma. The mode of development of the thrombus 
was not obvious. There was no gross aneurysm 
formation in which the process could have started. 
There was however a slight pouching of the' aorta 
in the ascending part in which the thrombosis probably 
commenced. 

This case is imusual not only in the extent of 
the thrombus • but also in the fact that although 
occurring in a yoimg subject the thrombosis arose 
^ a direct result of arterial disease. Aortic thrombosis 
in young adifits is usually a result of emboli from the 
heart becoming impacted at the bifurcation of the 
aorta. L. Desclin ^ however has described a case 

'Frankfurt. Zeits. fur Path., 1930, xl., 520. * 
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of aortic tlirombosis iu a 'woman aged 19 in -n-hicli 
the thi'ombosis 'was duo to a primary aortitis. In 
bis case the thrombus was limited to the ascending 
part of the arch and the aortitis was-of ooccal origin 
and the inflammation practically limited to tbo 
intima. In tbo present case,there was no evidence 
of acute infection and notbmg was found which 
might have contributed to the thrombosis apart 
from the chronic aortic lesion. 


DIPHTHERIA PORMOL TOXOID AND THE 
MOLONEY TEST 

By Robert Swyer, M.R.C.S. Eng., D.P.H. 

SENIOR ASSISTANT JIEIUCAL OFFICER, NORTH IVESTERN HOSPITAL, 
LONDON COUNTY COUNCIL 


In 1929 Moloney and his co-worhersstated that 
“ the results of tests on 50 voluntary subjects showed 
that the greater the sensitivity to the intradormal 
injection (of 1 in 10 dilution of .anatoxine) the more 
marked is the reaction both local and general 
foUo'wing the subcutaneous injection of anatoxine. 
If the diameter of the redness foUo'wing the intra- 
dermal test is less than 10 mm. no marked local or 
general reaction followed the prophylactic dose of 
0'5 c.cm. of anatoxine.” In 1928 the same workers ” 
recommended a dosage of toxoid depending upon 
the size of the intradermal test reaction as follows :— 


Intradormal injectiou of 0'2 o.om. of 1/10 dilution of diplithoria 
toxoid, (a) Redness up to 20 mm. (b) Redness over 20 mm. 
without mdoma. (o) Prououucod redness + oedema. 


to linvo 3 

” (c) J laJoofioas 




0-1 

0'02 

O.'Ol 


o.om. 


toxoid ^ Intervals of 
3 weeks. 


It was with a view to confirming the first statement 
and deciding upon the ad'dsahiUty of varymg the 
dosage as recommended in 1928 or of using some 
other prophylactic in Moloney-positive reactors that 
the following investigations were undertaken. 

The subjects were recruits to the nursing staff at 
the North Western Hospital. All wore Schick- and 
Moloney-tested on joining. The Moloney reaction 
was carefuUy read and recorded at 24, 48, and 72 
hours, and it was found that in almost aU cases it 
was at its height at 48 hours. Reactions wore placed 
in three groups according to size : Group 1 showing 
an area of redness up to 10 mm. in diameter. Group' 2 
between 10 and 30 mm., and Group 3 above 30 mm. 
All Schick-positive reactors wore inoculated with 
formol toxoid; no variation iu the iiroceduro or 
dosage of the prophylactic being made whether the 
subject was a Moloney-positive or negative reactor. 
Formol toxoid reactions were divided into local and 
general; each of-these divisions being sub-dividpd 
into throe groups—^i.e., sUght, moderate, and severe; 

A Glieht local reaction =loeal redness up to 1 inch diameter. 
A luodorato ,, ,, = ,, ,, from 1 to 4 inohos. 

A severe ,, ,, =rodness aliovo 4 inches diameter-P 

Bwolllne. 

Temperature was used as the main index of severity 
of general reactions. Each case was seen by mo 
personally on each of the three days foUo'wing toxoid 
inoculations and the temperature taken. 

Tomporatures 'botwccii normal and 100® F. wore,classed oa 
sliplit. 

Temperatures "between 100® F. and 102® F, were classed as 
moderate. 

Temperatures above 102® F. were classed as severe. 

In all 57 cases ’were obsorfed, of 'whicli 23 were 


'Moloney, P. J.. Fraser, D. T., and Fraser, C. J. : Ann. do 
I’Inst, Pasteur, 1029, xliii., 124. 

* Moloney, P. J., and Fraser, O. J.: Ibid,, 1928, xlii., 1420. 


Moloney-positive and 34 Moloney-negative. The 
results obtained are shotvn in Tables' I. and II. 

Two nurses wore taken off duty as a result of 
reactions. Ono of these had a sUght Molonoy, hut 
a Bovero local reaction ; the other had a -severe 
Moloney and,a severe local reaction. 


Table I. —Fositive Moloney Bcactors 
(23 cases=40 per cent.) 




Reactions to formol toxoid 



inoculations. 

Size of Moloney test. 

Cases. 





Local. 

General. 

Up to 10 mm. diameter J 
(S cases). "i 

1 

3 

1 

2 

Slight. 

Moderate. 

Severe. 

— 

1 

i 

Moderate. 

^lodoratc.' 


2 

Slight. 

_ 


1 

Moderate. 

Slight. 

Between 10 and 30 mm. 

1 

— 

diameter (10 cases). 

1 


Slight. 

Moderate. 


2 

Severe. 

— 


1 


Moderate. 

j' 

1 

— 

Slight. 

Above 30 mm. diameter J 
(5 cases). j 

1 

1 

1 

Moderate. 

Severe. 

Moderate. 

Slight. 

1 

1 

Severe. 

Severe. 


Table II. — Negniive Moloney Beactors 
(34 cases = 60 per cent.) 


Cases. 

Reactions to formol toxoid Inoculations. 


Local. 

General. 

17 

— 


10 

Slight. 

— 

2 

^lodoratc. 



Siiglit. 

Slight. 

1 

Jlodcrato. 

Severe. 

Jfodorato. 

1 .. 


Slight. 


The most striking fact which emerges from an 
examination of the above Tables is that some sort 
of reaction is to bo expected in 60 per cent, of Molonoy- 
nogativo reactors, and in some 12 per cent, this 
reaction wUI he of more than trifling severity. 
A positive Molonoy, however, does indicate the 
practical certamty of a reaction of some sort foUowing 
toxoid inoculation. It wUI also be seen from the 
Tables that the size of the Molonoy is not a true 
index of the severity of the reaction either local or 
genoral to he expected, all grades of severity appearing 
in each group of Molonoy reactors. 

Although the scries is a smaU ono (57 cases) the 
figui'es are strictly comparable with those of Molonoy 
(60 cases). As a result of the investigation no action 
is to bo taken with regard to varying the dosage of 
toxoid according to size of Molonoy reaction. 

Gonelusion .—The Molonoy test has been applied 
to 57 young adults (nurses). The results suggest that 
the test is not an accurate index either of the liahiUty 
to, or severity of, the reactions to ho expected in 
adults after the injection of formol-toxoid. 


National Institute op Industrial Psychology. 
A vacation course in tho administration of Binet-Siinon 
tests of intelligence will be lield at tho Institute of Educa¬ 
tion, London, from August 14tli to 24tli. Tho coumo is 
mteuded for doctors and nurses and others concerned ivith 
mental hygiene, and particulars can bo obtained from the 
National Institute of Industrial Psychology, Aldwyoh 
House, London, W.C.2. 
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REVIEWS AND NOTICES OF BOOKS 


Injuries and their Treatment 
By "W. Eldon Tuckek, B.Chir. Camh., F.K.C.S. 
Eng., Surgeon to St. John’s Hospital, Lervisham; 
Surgeon to the London Clinic for Injuries, Baker- 
street ; late Eegistrar, Koyal National Ortho¬ 
paedic Hospital. London : H. K. Leuis and Co., 
Ltd. 1935. Pp. 174. 9s. 

The pathology and treatment of injuries to the 
soft structures of the hody is a subject rvhich never 
seems to arouse much interest among the jimiors 
in hospital circles. The student or resident rvho is 
hored "with sprains and strains, and does not bother 
to learn much about their treatment, gets an im- 
pleasant shock Tvhen he finds hov much importance 
he is expected to attach to such injuries in general 
practice. Sir Humphry EoUeston notes in a preface 
to this volume that Mr. Eldon Tucker’s interest in 
his subject and his knorrledge have been acquired 
in a very practical vray—by treatment of injuries in 
feUovr athletes. Many text-books have been rrntten 
dealing vrith a special form of treatment, such as 
massage, electrotherapeutics, or graduated muscular 
contractions; Mr. Eldon Tucker examines alf the 
methods that he considers useful, and in a chapter 
at the beginning of bis book compares the results 
to be obtained by each. He is then in a position to 
prescribe the suitable combination of methods for 
each injury in turn. Particularly velcome are the 
details of joint manipulation vrith comments on an 
appreciation of its advantages and dangers at the 
various stages of repair after injury. Too prolonged 
rest is held by the author, as by many of his col¬ 
leagues, to favour fibrosis of ligaments and muscles, 
■whilst too active massage and movements in the 
acute stages may increase effusion into and around 
the-joint.. The two aims of treatment are described 
as the promotion of soimd repair of the injured 
structures and the absorption of the traumatic 
effusion as rapidly as possible ; chronic affections of 
joints and muscles are thus avoided. 

The chapters on osteo-arthritis and on fibrositis 
are illuminating, and the comments on the successes 
and failures of the osteopath are of topical interest. 
In the sections dealing with particular joints we 
are especially glad to note the insistence on the 
importance of the recovery of full quadriceps power 
in knee-joint injuries; the warning against the 
dangers of manipulation and of all passive move¬ 
ments in injuries of the elbow-joint; and the descrip¬ 
tion of the exact type of manipulation to be practised 
at the shoulder-joint, together with its contra¬ 
indication in sprain of the supraspinatus muscle. 
The subject matter of this volume should be familiar 
to every doctor, and thanks are due to the author 
for having presented it in such a readily accessible 
form and in such small compass. 


of this meeting was Dr. Hilding Berglund, at that 
time professor of medicine in the university of 
Minnesota. Of the 41 contributors 37 are American 
and a third of these at the time of the meeting held 
posts in this imiversity; the somewhat parochial 
atmosphere of many of the papers may be due to 
this fact. The standard of the contributions is 
rather uneven. That the Was is on the physiological 
and biochemical aspects of renal research is'suggested 
by the title, but other and more clinical topics are 
not neglected; of particular merit is a succinct and 
authoritative account of the histological changes in 
Bright’s disease by E. T. Bell. Interesting obser¬ 
vations and discussions of the different aspects of 
proteinuria, including the phenomenon of Bence-Jones 
proteinuria, and of oedema, with an accoimt of the 
technique and effects of plasmaphreresis. will also, 
be found. The uses of renal function tests are fuUy 
described. IV. L. Longcope, J. Bordley, and F. D. W. 
Lukens <idduce further evidence of ~the important 
part played by haemol;^ic streptococci in Bright’s' 
disease. On the clinical side a description of the retinal 
changes in ^nephritis and hypertension by H. -P. 
Wagener is supplemented by an illuminating discussion 
of points in their pathology by J. S. Friedenwald. 

F. Yolhard contributes articles on hypertension, 
including both pale and red varieties, ■uraemia, and 
the treatment of acute diffuse glomerulitis. Few 
histologists would hesitate to challenge his-statement 
(p. 249) that “ the histological picture of kidney 
insufficiency, whether produced through subacute 
or severe chronic nephritis, through malignant 
sclerosis or amyloid disease, or through £astic 
reduction of healthy renal tissue, is always the 
same: an astonishing dilatation of the remaininc 
tubules and a high-grade flattening of their epithelial 
cells. One can see at once from a kidney section 
whether the patient died from renal insufficiencv 
or not.” The morbid histology is imfortunatelv not 
as simple as that, and it is a pity that so renowned 
nil iiutliori'tT on rGiiQ.1 disGasG sliould. ntrtGr sucli n, 
misleading statement. There seems stiU to be a 
gulf between the exponents of the clinical and the 
pathological aspects of nephritis, wWch will have to 
be bridged before a symposium such as this is much 
good to the student. Senior workers, however, will 
find stimulating material in its pages, makino- it 
worth their while to read it. ■''' ° 


The EJdney in Health and Disease 
Tu Oontribiiiioiw by Emiitent AitIborUies. Edited 
, by Hildixg Berglund, M.D., and Grace Medes, 
PhD. IVith the collaboration of G. Carl Huber, 
MD.. Warfield T. Longcope, M.D., and Alfred 
E. Eichards, Ph.D., M.D. London: Henry 
Kimpton. 1935. Pp. 754. 45s. 

This book is said to be an “ outgrowth of a‘ sym¬ 
posium on the structure and function of the kidney* 
in health and disease which took place in Minneapolis 
ui the summer of 1930.” The principal organizer 


Eden and Lockyer’s Gynsecology 
For Students and Practitioners.' Fourth edition by 

o I'-E-C.S. En-, 

P.C.O.G., Professor of Midwifery and Diseases “of 
Women Bmversity of BirmWgham. London: 
J. and A. ChurchdlLtd. 1935. Pp. 964. 3 Ss. ' 
Eden and Lockyer’s “ Gyna;cology ” has been 
generally regarded as one of the best standard medical 
roxt-books^er produced in this country. Prof 
Beckwith ^tehouse states that for this reason 
he approached the task of the complete revision of 
the work for its fourth edition with some nfisgivings. 

° should record the opinion 

which wiU certainly be shared by those who study 
the outcome of Ms efforts, that he has succeeded M 
rnamtammg the high standard previously set The 
advances made during recent years in gvna;colo.^v 
have necessitated the addition of new subject 
matter and the rewnting of several sections. The 
chapters deahng with the physiology and pathology 
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of menstruation contain a balanced account of the 
knowledge at present available upon this intricate 
Xiroblem. The sections concerned with diseases of 
the ovaries have also been largely re-oast, with the 
inti’oduction of now material under the title of 
Morbid Conditions of the Graafian ToUicle and 
Corpus Luteum. Forty pages in Section 4 are allo¬ 
cated to the diagnosis of disease of the female pelvic 
organs. The latter part of the book is devoted to 
the operative side of treatment, and the descrip- 
.tion of each operation is preceded by a clear 
exposition of the, indications for its performance. 
The careful account of post-operative treatment is 
invaluable. 

We can offer no criticisms of any constructive 
value. The trouble expended by the publishers 
over the reproduction of the COO illustrations, of 
which 36 are coloured, is the subject of woU-deserved 
acknowledgment by the author. 


Clinical Aspects of Visceral Neurology 

By W. K. Livingston, JI.D., Clinical Associate 

m Siu-gery, University of Oregon Medical School. 

London: BaiUi6re,TindaU and Cox. 1936. Pp. 254. 

22s. 6d. 

The author states in the preface to this volume 
that ho intends to set forth his observations on the 
pro- and post-operative condition of 300 patients 
who have been treated by excision of some part of 
their sympathetic nervous system. Seeing that his 
experience has extended over a period of ten years 
wo might expect the book to provide just that informa¬ 
tion which is most needed by those interested in 
the problems of visceral neurology. Any such 
expectation, however, is doomed to disappointment, 
for Dr. Livingston has occupied too much ot his 
’ space in repeating wull-known anatomical and 
physiological facts, and ho has set down no clear 
statement of the results of his own operations. As 
a review of the more recent literature of the surgery 
of the symjiathetic system the book is of real value, 
but a surgeon with Dr. Livingston’s experience ought 
to add to our knowledge more than can be obtained 
from a bibliography. 

The book refers to aU the conditions for which 
sympathectomy has been performed, some of the 
references being of necessity brief, but special stress 
has been laid upon the surgical treatment of vascidar 
diseases. The author’s opinion, “there is no dividing 
lino between Kaynaud’s disease and the Baynaud- 
like phenomena observed in the other clinical con¬ 
ditions such as thrombo-angiitis obliterans,” is borne 
out by his records, for of 7 cases he quotes as examples 
of Raynaud’s disease only 2 conform to the commonly 
accepted criteria. This unusual point of view 
vitiates any arguments which he brings forward 
regarding the nature of these vascular disorders. 
■The number of charts of skin temperature tests 
bears witness to the importance of this method of 
investigation, but it is strange that so little is said 
about the effect of cooling the limbs to be tested ; 
and since 17 out of the 22 tests used as illustrations 
were carried out at room temperatures of over 20 C., 
and in some cases at a temperature of nearly 30° C., 
it is unlikely that the results of these tests are at 
all comparable with those performed imder more 
carefully controlled conditions. It is also remarkable 
that with such a wealth of available material there 
should have been included as an example of the 
effect of spinal anesthesia the chart of a case in which 
the spin.al anesthetic failed to act. The chapter on 


surgical technique includes some useful practica 
suggestions, but a study of the book as a whole leave 
one with the impression that an authoritativi 
ovalnation of the late results of sympathectom; 
has yet to be made. 


Forensic Medicine 

By Douglas Kerr, M.D., F.R.C.P.E., Lecture: 
on Forensic Medicine in the School of Mcdicua 
of the Royal Colleges, Edinbiu'gh. London 
A. and C. Black Ltd. 1936. Pp. 311. 16s. 

Dr. Douglas Kerr does not put this book forwarc 
as an exhaustive work of reference. It is writtei 
for medical students, but also contains guidanc( 
for the practitioner. As jiolice surgeon and medica 
referee to the city of.Edinburgh he has wide experi 
once, and ho has been able to include from his owi 
medico-legal practice several striking photographic 
illustrations. Expressed with the clarity which one 
associates ivith good lecturing, his chapters on 
professional ethics and on the relation of crime and 
insanity are excellent. The information on toxicologj 
and on such special matters as blood-groups is sel 
out in brief but comprehensive fashion. The Scottisl 
legal procedure is as fully dealt with as the English, 
Such criticisms as wo would offer are aU trivial. It 
might, for instance, have been stated on p. 124 
that for England the important Section 12 of the 
Children Act (on neglect) has been replaced by Section 1 
of the Act of 1933. A like amplification is wanted 
on p. 188 where the 1932 enactment has been replaced 
as respects England by Sections 50 and 63 of the 
later statute. A careful study of Dr. Kbit’s competent 
pages, doubtless destined to grow more voluminous 
in future editions, will enable readers to face cross- 
examination with confidence either in the examination 
room or in the witness-box in a court of law. 


Lungentuberculose und Schvi'angerschaft 
By H. Bkaeuning, Chefarzt der Fursorgestelle 
fur Limgenkranke in Stettin. Leipzig: Georg 
Thieme. 1936. Pp. 275. M. 24. 

That pregnancy is capable of lighting up a latent 
tuberculous lesion and aggravating an active one 
has long been an accepted view; Dr. Braeiming’s 
investigations have been directed towards the more 
exact measurement of these risks in the various 
types and stages of the disease. He concludes that 
during and after pregnancy severe and fatal relapse 
occurs in about 6 per cent, of cases, transitory aggra¬ 
vation in 20 per cent. As relapse is frequent quite 
apart from pregnancy these recurrencies must not 
be attributed entirely to, pregnancy. In 102 cases 
of therapeutic or spontaneous abortion there was 
only one fatal relapse and three temporary setbacks. 
Relapse associated with pregnancy was found to bo 
rather less common in flbrotic forms of the disease 
than it was in the exudative ; but this again corre¬ 
sponds to experience in non-pregnant cases and it 
is therefore not justifiable to conclude that pregnancy 
has a particularly unfavourable influence on the 
exudative tspe of disease. 

Twenty-four completed pregnancies in 22 women 
with cavities were followed by three severe and five 
transitory relapses. In advanced tuberculosis the 
prognosis is already so bad that pregnancy does not 
appear to shorten life; death before the end of the 
pregnancy is imeommon oven when the disease is 
severe at its commencement. An unsuccessful 
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attempt ivas made to forecast the likelihood of relapse 
hy means of the sedimentation test at the beginning 
of pregnancy. 

Br. Braetming finds little correlation between the 
direction in which the disease is progressing when 
the pregnancy' starts and the probability of relapse. 
He cites several cases of women who, although going 
downhill when they became pregnant, steadily 
improved during and after pregnancy;. others 
making good progress before becoming pregnant, 
snfiered severe relapse, usually after delivery. Neither 
the orisinal severity of the disease nor a tuberculous 
family history appear to have any influence on the 
likelihood of relapse. 

The mortality during the first five years of life 
of children bom from tuberculous mothers was 
found to be only 1 to 4 per cent, higher than the 
average. These fiitures are in striking contrast with 
the hhrh mortality figures usually cited for untreated 
children by the advocates of BCG. The author 
actually finds no increase in infant mortality when 
the mother is suffering from open tuberculosis; a 
fact which he attributes to the great care which this 
group receives from the public health authorities. 
The main conclusion which may be drawn from this 
important investigation is a negative one. Modem 
research has failed to make rmre p'ecise the know¬ 
ledge that the strain of pregnanay in tuberculous 
women increases the risk of relapse. 


Beeslev and Johnston’s Manual of Surgical 
Anatomy 

Fourth edition. Eevised by John Bruce, M.B., 
P.E.C.S.E., Tutor in Clinical Surgery, Eoyal 
Infirmary, Edinburgh; and Eobeei IV. a t iW S t . b t, 
M.B., c'h.B., University Assistant and Demon¬ 
strator of Anatomy. Edinburgh University. 
London: Humphrey‘Milford, Oxford University 
Press. 1935. Pp. 717. 20s. 

The original authors of this well-known work 
being no longer able to cope with the responsibilities 
associated with the issue of a new edition. Mr. John 
Bmce and Mr. Eobert Wahnsley have taken up the 
burden of revision and reconstruction. They have 
produced a very good boob, decidedly larger than 
in the last edition, which wUl meet the requirements 
of the present-day student. The anatomy is sound, 
and applied with* judgment except in a few places. 
For example, even if one admits the possibility of 
the separation of the upper humeral epiphysis, it 
seems .likely that the muscles inserted into the 
epiphysis have more to do with the injury than has 
the capsule. There is an excellent general account 
of the autonomic system. The writers have resisted 
the temptation to introduce such experimental 
details as freqnently confuse and irritate the reader, 
and have produced a clear and eminently under¬ 
standable account of the matter. The commoner 
surgical procedures which have to do with this 
system are shortly but well described from the 
anatomical side, but the few lines which deal with 
remov.al of the right lumbar trunk might be improved 
by some mention of the presence of the vena cava 
and ureter. In a future edition, some of the develop¬ 
mental data given throughout the book should be 
revised. The work seems to meet well the purpose 
expressed in the preface, the provision of a manual 
for use by senior students in the dissecting room ; 
for such a purpose it can be heartilv commended.' 
It is well produced and clearly, if not too profusely, 
illustrated. 


Electrokinetic Phenomena 

Avd iheir ApjpUcalion io Biology and JTedicine. 

By Hakoed a. Abramson, M.D. American Chemical 

Society Monograph Series. No. 66. New 'Fork: 

Chemical Catalog Companv, Inc.; London : Arthur 

F. Bird. 1934.' Pp. 331. 33s. 6d. 

The American Chemical Society Monograph Series 
contains some most valuable works of reference 
to isolated chemical problems, and this volmne will 
add to its reputation. In the space of some three 
hundred pages Dr. Abramson has provided a clear 
and comprehensive account of the application of 
physical methods, such as electrodialysis to biological 
and medical problems. The first chapter h concerned 
with historic.dl development. Starting with an excel¬ 
lent photograph of Smolnchowski the author traces 
the development of the study of electrochemistry 
and gives in considerable detail the earlier work of 
Eeuss. who, as he points out, was the true dis¬ 
coverer of electro-osmosis The way in which Dr. 
Abramson leads up to the conception of the electric 
double layer and its bearing on physico-chemical 
phenomena deserves special praise. The text is 
attractive’y illustrated by reproductions of- the 
early appjiratus. Later chapters deal first with the 
theoretical aspects of the subject and then with its 
practical applic-ations to various problems of bio¬ 
chemistry and bacteriology. The summary of the 
literature is judicious and contains a useful section 
on the patent literature. 


The Theory of Gymnastics 

By Prof. Johannes Lindhabe), M.D., Professor of 
Gymnastic Physiology, Laboratorium, Um'versitv of 
Copenhagen; Principal of State Institute * of 
Gymnastics, Copenhagen. London: "Methuen and 
Co. 1934. Pp. 359. 12s. 6d. 

This is a serious analysis of gymnastics, which will 
be found stimulating by those interested in the various 
schools of physical education and in the applied 
theory of movement. Prof. Lindhard is somewhat 
antagonistic to,.the accepted Swedish Linst school of 
gymnastics. Many of his contentions, we*feel, could 
be countered by a more understanding knowledge of 
the views of ^e best thinkers and not the average 
workers of this school He discusses, in an original 
way, the development of gymnastics .and its modifica¬ 
tions. His critical allusions to modem svstem modifica¬ 
tions, as those of Bukh, Bjorksten,* Enudseu and 
Elin Falk, are not unjust. He deals at length with the 
various classifications of exercises, and comments on 
the .aim and application of gymnastics as evinced bv 
these groupings of movements. He has little use for 
the orthodox^ conception of the fundamental standing 
position, which in his view compares unfavourably 
with the dassicM ^ Greek form, and he analvses the 
“ attention ” position of any system as its kevnote. 

Prof. Lmdhard lays emphasis, illustrated bv 
detailed anatomical facts, on the differences between 
tiie sexes, and on tihe desiraljility of different move- 
ments lor men_ and women. This thesis he seems to 
puroue too far in proclaiming an arbitrarv taboo on 
Mitain movements for women on lesthetic grounds. 
The. idea that the gymnast is endeavouiino- to 
rtr^hten the natural curves of the spine bevond 
Naturo s mtention rouses Pro! Lindhard to a brisk 
attack Tks zeal might be modified by the considera¬ 
tion that the whole of civilised dailv life tends to 
mcrease these curves, and the idea behind anv but 
the most nnmtelligently military system is simplv 
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a return to normal. His analysis of breatliing 
exercises, liowever, provides a fresli and stimulating 
outlook, and his comments on the association of 
respiration ■with heart function are original and 
suggestive. The section on marching is also of 
practical interest. Throughout the hook Prof. Lind- 
hard appears to" he reacting against a hypothetical 
antagonist; those TTho uphold traditional methods of 
gymnastics -would probably agree -with many of his 
criticisms, and -would yet find adequate reasons for 
adapting rather than scrapping the orthodox routine. 


Medicine in Persia 

By Cteil Elgood, M.D., M.E.C.P. Clio Medica 

Series. Ne-w York : Paul Hoeber. 1934. Pp. 105. 

. S1.60. ■ 

^ The attitude of the Persians to medicine seems to 
have been chiefly receptive, the teaching of their o-wn 
Zoroaster having been modified by Egyptian, Mesopo¬ 
tamian, and especially by Greek influences. Successive 
political changes, and no doubt the artistic langour of 
the East, prevented their producing more than three 
great physicians—Ehazes, Avicenna, and Ismail. Of 
these, Rhazes (a.d. 850-932) is the best kno-wn for his 
dillerentiation of both measles and small-pox, but he 
also- introduced mercury ointment, and discovered 
sulphuric acid amongst other things. Avicenna 
(a.d. 980-1037) -ivas reno-wned for his celebrated 
“ canon,” founded largely on Galen and received-with 
joy by European physicians in the sixteenth century. 
Ismail,-who died in a.d. 1136, described exophthalmos 
as an accompaniinent of goitre and -was thus, as 
Dr. Elgood points out, the first to observe a sign 
rediscovered by Dr. Parry in 1825. On the -whole 
the treatment of physicians by Persian monarchs 
appears to have been good, and it is clear from 
Dr. Elgood’s, learned and instructive -work that 
hospitals and medical schools flourished in Persia and 
Bagdad long before they were formded in European 
countries. According to Dr. Elgood, the medicine of 
the N 6-w Testament sho-ws evidence of the influence of 
Persian medicine, and the term Magus is the old 
Persian name for a Zoroastrian priest. 


L’epaule 

Anatomie des ^Formes Exterieures, Anatomic Eadio- 
graplnqtie, Ohirurgic Operaioire. By Antoine 
Basset, Professeur agrege a la Faoulte do Paris, 
Chirurgien de I’Hopital Beaujon ; and Jacqtos 
Miaeeeet, Aide d’Anatomie a la Faculty. Paris: 
Masson et Cie. 1934. Pp. 292. Pr.C5. 

The authors have no-w produced two volumes in 
their series deahng with the topographical anatomy 
and surgery of the large joints. That dealing with the 
knee-joint has already been reviewed in these columns ; 
the volume on the ankle-joint is being prepared. The 
complete series will undoubtedly be an asset to any 
surgical library. The standard set by the first volume 
was high, and it has been weU maintained. The 
general scheme followed here is for the most part 
the same as in the accoimt of the knee-joint. The 
first and smaller part of the work is devoted to 
anatomical descriptions, including surface anatomy 
and radiographical appearances, both of the normal 
joint and of joints specially prepared by injections of 
the capsule and arteries. Reconstructions of the 
muscle relationships have been produced by drawing 
the muscles over radiograms. Anatomical points of 
surgical importance are noted. This part of the book 
is profusely and finely illustrated ; the illustrations, 
indeed, are descriptions in themselves. 


Operative surgery is dealt with in ’the second part. 
The authors seem to have been at pains to include 
every operation and every incision that can possibly 
be used to expose the shoulder-joint. This mass of 
information tends to bring confusion in its wake, even 
though a rdsumd is given at the end of the chapter on 
incisional approach hy the five routes which are con¬ 
sidered to be of value. In the section on injury the 
indications for operation are clearly presented. Three 
principles are laid down : {l)inallinjuries intheregion. 
of a joint it is essential to make sure whether the joint 
itself is or is not involved ; (2) in all non-infected 
articular injuries closure without drainage is to be 
performed ; and (3) aU infected injuries of joints are 
to be treated by free drainage. Exploration by open 
incision, dividing layer by layer, of any wound 
suspected of opening into the joint is recommended. 
The futility and danger of exploring by a probe is 
emphasised. Dislocation of the shoulder is discussed 
at length in as far as the injury may require open 
operation. 

The consideration here devoted to the after-results 
of the various surgical procedures will be welcomed. ■ 


Anatomy ; The Thorax 
Fourth edition. Part V. (Catechism Series). By 
C. R. Whittaker, F.R.C.S.E., F.R.S.E., Lecturer 
on Anatomy, Surgeons’ HaU, Edinburgh. Edin¬ 
burgh : E. and S. Livingstone. 1936. Pp. 69. 
Is. Gd. 

This weU-known series certainly helps those 
students to whom all the institutes of medicine (as 
well as that art itself) are simply exercises for their 
memories and hardly at aU for their reasons. For 
these, books of this kind can bo recommended, not 
as treatment of the condition but to relieve or hide 
the symptom. ■ This little book is full of accurate 
information, from coyer to cover, but that is not to 
say that it can teach thoracic anatomy to those 
who will not use their faculties properly. On the 
other hand, it may help those who have some know¬ 
ledge of the subject to get their information in 
order. ‘ 


REPORTS AND ANALYSES 


MOUSSEC 

(MOUSSEO LTD., 175-6, PICCADILLY, W.l) 

This is a sparkling wine of the champagne type 
prepared from imported grape must and fermented 
in this country by suitable selected champagne yeasts. 
The treatment of the -wine during and after fermenta¬ 
tion is the same as carried out in the weU-lcnown 
■wine houses in France. When analysed' the following 
results were obtained :— 


Alcohol (by volume) . . 

12-0 per cent. 

Equivalent to proof spirit .. 

20-65 

Total extractives .. 

3-93 

Consisting of— 


Invert sugar 

. 1-97 

Cane sugar 

0-29 

Fixed acidity (ns tartaric acid) .. 

0-51 

Mineral matter, &c. 

1-16 

Volatile acidity (ns acetic acid) 

0-06 


The -wine has the appearance, composition, and 
general properties of an ordinary dry French cham¬ 
pagne. It is light and pleasant to the jialate, and 
has an agreeable aroma. The manufacturers would 
seem to have succeeded in making, in this country, 
an attractive and wholesome wine closely resembling 
the imported product. 
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THE INFLUENZA VIRUS IN RELATION TO 
PROPHYLAXIS AND TREATMENT 

If there are any vho are stiU truly in doubt 
U’hether the prime cause of epidemic influenza is 
a filtrable virus, let them read the Linacre lectme 
delivered recently by Sir Patrick Laidlav, F.R.S.^ 
They ivill find there set out vith admirable clear¬ 
ness the evidence vrhich Laidlav and his colleagues, 
G. H. Axdeevtes and Wmsov Smith, hare pro¬ 
duced in support of the virus hypothesis. It is a 
record of brilliant vork vhich makes a most con¬ 
vincing story, the more so because of the restraint 
vrith which it is told, and because of the scrupulous 
care with which each fact has been weighed and 
examined before being accepted. 

The history of the virus hypothesis of the cause 
of influenza falls naturally into two periods. 
Prior to 1933 the onlj' available experimental 
■animal was man, on whom the hypothesis could 
not be adequately tested, and though evidence 
had been obtained in support of the virus theory, 
it fell far short of convincing proof. In 1933 came 
the important announcement in our columns by 
Smith, Axdeewes, and Laidlaw - that the ferret 
■svas susceptible to influenza. A new era iu influenza 
research was inaugurated and the march of events 
has been rapid. The demonstration in 1933 that 
a filtrable virus is present in the nasopharynx 
of early cases of epidemic influenza and that 
■ specific antibodies can be demonstrated in the 
blood of human and ferret convalescents was soon 
followed by the discovery that the mouse is suscep¬ 
tible to the influenza virus and that it is possible 
to prepare a specific antiserum in the horse.® The 
group of workers at Hampstead were now in a 
' position to isolate and type viruses from subse¬ 
quent cases of influenza. The year 1934 proved 
disappointing inasmuch as there was no wide¬ 
spread epidemic of influenza in London from which 
to obtain, material, but the one strain isolated 
was shown to be identical with the 1933 strain. 
In the winter of 1934^35 eight new strains were 
obtained, 'sis from an outbreak in Shomcliffe and 
two from the London area ; these again, though 
not yet completely investigated, seem to be 
identical with those previously isolated. Added 
to this comes e'vidence from America where Dr. T, 
Traxcis, Jun., working at the Rockefeller Insti¬ 
tute, has isolated two strains of influenza virus, 
one from an outbreak at Porto Rico and one from 
Philadelphia in 1935. Both these strains are 
neutralised bj- the specific antiserum made at 

, „ . ‘ Laldlaw, P. P.: The Laxcet, 1935. i.. Ills. 

66 W., Andrewes, C. H., and Laidlaw : Ibid., 1933, ii., 

* Andreses, I^aidlaw, and Smith : Ibid., 1934, ii,, $59. 
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Hampstead by the British workers, so that it 
would appear that epidemic influenza is produced 
by one and the same virus in different parts 
of the world. The vims hypothesis, to quote 
Laidla'w’s words, is “ alreadj-' transformed into 
a theorem.” 

What is the practical significance of this ? 
The clinical observation that one attack of influenza 
in man does not leave a lasting immunity, and 
the lack of success which has attended attempts 
at seram therapy m vims infections might weU 
suggest that these discoveries while of immense 
scientific interest may be of little material value 
in the control or treatment of epidemic influenza. 
That such a hasty conclusion would be quite 
imjustified at this stage is clear from the two new 
papers dealing -with immunological problems of 
experimental influenza just published by the 
Hampstead team.« ® The ferret, they find, as the 
result of recove^- from infection -with influenza 
virus, becomes immune to reinfection; specific 
antibody is present in its blood. But after an 
interval of a few months this immimity wanes, 
the antibody titre falls, and the animal becomes 
susceptible to reinfection. It is important to 
note that the ferret becomes susceptible again 
despite the presence of some circulating antibody, 
and that its immunity can be restored by the inocu¬ 
lation of -virus snhcntaneonsly, a non-mfectire route. 
Now random sampling of human sera has sho-wn 
that the_ veiy great majority contain antibody 
for the vims, presumably as the result of previous 
infection, and it_ seems_ just possible that, as in 
the ferret, the immunity possessed hv humans 
could be reinforced by prophylactic inoculation. 
In this way it might he possible to tide individuals 
over the period of epidemics of influenza. Another 
point of importance which emerges from these 
recent studies of iafluenzal immunitv is that the 
antiserum made in the horse seems to possess 
some therapeutic value when tested in the mouse. 
When seram is given along with viras, infection 
can be prevented ; that was to he expected. But 
the astonishing thing is that even when’ given 
48 horns after infection, this serum exerted a 
quite definite effect on the com-se of infection,' as 
was evidenced by the reduced mortality-rate. ’ In 
one e^eriment serum given even three davs 
after infection had an appreciable effect. The 
authors are naturally chary in forecasting the 
value of this serum used therapeuticaUy in man 
but the prospect that a senun of such a hit^h 
potency may be of use in the treatment of influenral 
pneumonia seems sufficiently likely to make its 
clinical trial an exciting adventme. 

THE SINGER’S NODULE 

Tm little nodffie which makes its appearance 
on the vocal cord is never a danger to life or health 
but IS of serious importance to professional voice- 
users whose means of livelihood it may destrov for 
a prolonged period or even permanently." In 
England it is usually called the “singer’s nodule,” 

Andrevres : Brit. Jour. Path!, 

‘Smith, Andreires, and Laidlaw: Ibid., June, 1935, p. 291 . 
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though it is at least as liable to occur on the cords 
of other voice-users, such as school-teachers; 
among singers it is commoner in sopranos and tenors 
' than in alto or bass voices, and it is fairly fretjuent 
in young children. It may be unilateral or bilateral, 
and is situated on that part of the vocal cord 
which is the “ seat of election ” for this and other 
small innocent growths. This seat -of election is 
variously stated by different authorities to be at 
. the junction of the anterior and middle thirds of 
the vocal cord, or at the middle of the cord, which 
position corresponds to the junction of the anterior 
and middle thirds of the glottis, the hinder third 
of the glottis being bounded by the arytenoid 
cartilages. Dr. Jean Taeneaud in an informative 
and erudite study of this node and its manifesta¬ 
tion ^ gives the former, but his diagrams appear 
rather to favour the latter situation. 

■ It is common ground among laryngologists that 
these nodules are the result of abuse or faulty 
production of the voice, and of the nature 
of a corn due to local attrition; but the exact 
mechanism of their causation has never been 
satisfactorily explained. The principal object of 
Dr. Taeneaud’s monograph is to supply the defi¬ 
ciency, which it does in a precise and ingenious 
manner. Some laryngologists believe that inflam¬ 
matory swelling of the cords, by bringing their 
centres into contact durmg phonation, is the cause 
of irritation at this spot, but Dr. Taeneaud denies 
that inflammation plays any part, or that any 
sign of inflammation is ordinarily apparent. 
Inflammatory paresis of the thyro-arytenoid muscles 
is classically represented by an oval glottis with 
separation of the cords. Neither is the site of the 
nodule the place of maximum vibration, for he 
finds on examination with the stroboscope that 
the cords -vibrate equally throughout their length. 

. The little globule of mucus, which is sometimes 
seen to collect on the seat of election during 
phonation, would, not remain on the place of maxi¬ 
mum -vibration. The existence and situation of this 
globule is important for the author’s argument; 
he believes that it forms where it does because 
' this place has pathologically become the lowest 
point of the cord. According to liim the essential 
. cause is a myopathic paresis of the tensors and 
adductors ; the former causes a downward saigging 
of the cords, while the latter produces an eversion 
whereby the lowest point is directed inwards and 
so approaches the corresponding point of the 
opposite cord. It is an ingenious hypothesis, 
arrived' at by much thought and painstaking 
■ observation, and not lightly to be dismissed. In 
treatment. Dr. Taeneaud favours surgical removal 
of the nodule, and treats perhaps rather lightly 
the danger of damage to the cord even by experi¬ 
enced laryngologists ; he rightly insists on the 
paramount importance of vocal re-education in 
the after-treatment, and is convinced that good 
results cannot be obtained by silence without 
re-education. He does not deny that cures .have 
- been obtained by vocal rest, but believes that 

* Le Nodule de la Gordo Vocale. Par Dr. Jean Tarneaud, 
Oto-Rhino-Laryngoloffiste de l*H6pital Bellan et du Conser* 
.vatoire National de Musique de Paris. Paris ; Norbert Maloine 
1935. Pp. 139, Fr. 30. 


they are rare, and he emphasises the bad nioral 
effect of prolonged silence on the professional 
singer. , 

PHARMACEUTICAL STERILISATION 

Theee has of late years been an immense 
increase in the quantity and variety of remedies 
administered by some form of injection, and the ■ 
question of how the solutions used should be 
sterilised has thus assumed considerable import¬ 
ance. To ensure complete sterility means nothing 
short of autoclaving ; many dispensing chemists 
do not possess autoclaves, and no one knows 
whether, certain drugs are siifiicientlj'’ thermo-, 
stable to resist this process. Filtration is another 
process employed bj"^ the more enterprising, but 
this itself demands the possession of an autoclave 
in order to sterilise the filters ; it is subject also 
to doubts connected with the possible adsoiqition 
of active ingredients in a solution by the filter 
itself. It has been a common practice to attempt 
sterilisation by discontinuous heating (TyndaUisa- 
tion), the assumption being that spores will be 
transformed into vegetative bacteria during the 
intervals between heatings and so become vul-- , 
nerable to moderate heat. This process serves 
well for culture media, as it did for Tyndall’s hay 
infusions in 1881, because a nutritive environment 
encourages multiplication ; but there is nothing in 
most solutions of drugs to beguile a spore into a 
misguided attempt to grow, and it is consequently 
not surprising that H. Davis * foimd discontmuous 
heating to 80° C. incapable of sterilising solutions 
containing spores. He described to the British 
Pharmaceutical Conference held last week in 
Belfast several further series of experiments with 
a bearing on this matter, vi-hich are published in ■ 
the special number of the Quarterly Journal of 
Pharmacy and Pharmacology devoted to the' 
proceedings of this conference. In the first place 
it would appear that if solutions are made with 
precautions against contamination they will often 
be sterile from the beginning, since he has shown 
that many drugs in the solid form are free from 
bacteria, or form solutions ivhich are actuallj" 
bactericidal (for Staphylococcus aureus ). The former 
findings must be accepted with reserve, because ' 
the quantity cultivated is not specified, and the 
absence of growth may have been due simply to 
inhibition by the drug itself. The temperature of 
incubation is also not mentioned ; it -n-as pre¬ 
sumably 37° C., and quite different results, though 
possibly of less importance to the safety of the 
patient, might have been obtained at a loiver 
temperature. It has to be remembered that 
solutions which originally -n-ere sterile may become 
contaminated during repeated use, and this fact 
introduces the question of preservatives—another 
matter in -srhich finality has by no means been 
reached, since no known preservative has ideal 
qualities, and some have knoum or may have 
unknown effects on the solutions in which they 
are used. Da-WIS has tested a number of these, 
with disappointing results in the case of chlorbutol 
and certain p-hydroxybenzoic esters which have 

* Quart. Jour. Pharmacy and Pharmacol., 1934, vii., 379. 
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recently iound farour on tlie continent, and liigUy 
faronrable results for mcrthiolate and 'pnra- 
cliloro-7?jcta-cresol. The only test organism used 
Tvas StajHiylococcns aureus ; other hactcria and 
moulds might rvell hare heon found to he nmch 
more resistant. 

Incomplete as this information is. it serves to 
explain a good deal of past experience, and may 
afiord useful prelimmary indications to anyone 
inclined to pursue the matter further. Tlic fact, 
is that ordinary cleanliness and simple boiling 
vill obviate all but very remote risks ; to remove 
that final residuum of danger there is no alterna¬ 
tive to autoclaving or filtration, and one of these 
processes should certainly be applied to such 
materials as calcium chloride solutions, and 
solutions capable of supporting bacterial growth 
or used for such purposes as retrograde p.yclo- 
graphy or injection into any other vital and 
vulnerable tissues. H^'jiodcrmic and intravenous 
medication, in spite of the frcgTicnt use of con¬ 
taminated solutions, is generally safe either 
because the bacteria concerned are non-pathogenic 
or because the connective tissues and the blood 
are capable of disposing of them. 

VARIOUS KINDS OF MILK 

Few people understand the meaning of the 
titles under which milk is now sold in this country, 
and it is satisfactory to hear that a less complex 
terminology is under consideration by the Ministry 
of Health. So far as the proposals are available 
the chief diff erences lie in the discontinuance 
of the present “ Certified ” grade ; the use of the 
term “ Certified ” for milk produced under almost, 
the same conditions as the present Grade A (T.T.) 
(the latter name being abandoned); and the aboli¬ 
tion of “ Grade A ” in favour of a new designation 
'* Standard,” this name, however, being applied 
for wholesale purposes only. The simjilification 
of nomenclatiue is all to the good. The now 
Certified milk comes from herds freed frmn 
tuberculosis and will be produced according to a 
fair standard of cleanlmess, not more than 200,000 
bacteria being present in each cubic ccutimolre 
at any time before delivery to the consuTuer. Such 
Biilk is almost safe as regards rislc from tuborculosiH, 
•but it may of course contain Brucella abortus and 
other organisms ; for example, E. J. I’uELiNaEU,* 
fexamining 101 samples from 45 tuboroulin-lested 
herds found tubercle bacilli in 1 and Br. abortus in 
00 less than 70. Accordingly, for the benefit of 
those who demand precautions beyond tuberculin- 
testing and cleanliness, permission will now bo 
granted to pasteurise Certified milk. So much 
for the highest grade : now wo turn to the new 
Standard milk, on whieh interest will largely centre, 
The demise of Grade A, with its unwarranted 
hnpUcation of high quality, will certainly not 
be lamented, but it has to be noted that the rerjuir'e- 
ments for Standard milk are even lower. This 
grade, as already stated, will not be sold as siieh 
to the public, and apparently it i.s defined purely 
in order to enable it.s producers to qualify for the 
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roll of “accredited producers” under the IMilk 
IMarketing Board. The cows arc not to be lostod 
■with tuhcrculiir and the quart-crly vcieriuary 
inspection they rvill undergo is an iusrrflioicnt 
precaution against excrelion of tubercle bacilli 
in the milk—apart from other risks. The rcrpiire- 
ments for production are below lliose for Grade A, 
and instead of a definite bacteriological standard 
a simple colour test is proposed. The details of 
tins proposal arc not yet. forthcoming, but, it. is 
generally held that all the p\iblishod colour test.s 
(such as the methylenc-bluc reduct ion-time) arc 
wiriable in their indications and too lc 7 iicnt foi' 
use in obtaining a reasonable level of cleanlines.s. 
Standard milk, like aeeredited milk as originally 
proposed, will be somewhat, cleaner than ordinnry 
markot milk, but very little safer. It. cannot, be 
recommended by the medical jwofession as safe 
for consumption in the raw state and it wilt t herefore 
need ]7astc7irisation. 

Tn the new Order pasteurised milk is to be defined 
very much as at present, with some small improve¬ 
ments. The bacterial count is to be not more 
than 100,000 per c.cm. at anytime beforc dcliveiy 
to the consumer'; on the other hatid no standard 
is laid down for testitig the eflioiency of ]Wsteuri,«a- 
tion and the difiicultv remains ' that, bacteria 
may bo added in the cooler and the bottles and by 
multiplication after heating. Kiflierlo no eon- 
vonient test for adequate pasteurisation has been 
available; the presence of tubercle i)acilli can 
be ascei-tained by inoculation into guinea-])igs, 
but this is not a method suitable for rOutiiu' testitig 
of the efficiency of commei-oial plants. .In tlic,se 
cireumstances close attention should be itaid to 
the i)aper by Ih'of. H. D. IvAir and Mr. E. K. :Kt:AV,f: 
in our last, is.sue d(!scribing a pho.sphntase. te.st. 
and illustrating it-s juactioal \itilil,y. Bhrts|)hatase 
in milk, it appears, has the hajipy ehaifieteri.stio 
that it is doBtroyed at, nlmo.st the anme tiine- 
temiievatmx) combination as tlie otfioial ivquitvmeifi 
for jiasteurisatioib aitd the ])roseneo O)’ abstinee 
of this ferment in milk is t.heivforo h guide' lb tlio 
ellicaey of the boating pr('eess. JvAy and 
Nicavk’s investigation suggnstB that inneli V)f tile 
pasteurised milk they e,\-atninod had L'eil heated 
insulfieientljq and if tlioi)' lost, is nuonrate it shoUs 
a large number of iiastouHsing jdanl.s of all nh,ea 
both in London and elsewlioro ate fltneUnnaliV 
inenicient or nimatmfactorily operated. This eoii- 
chmion, however, eoniea as no allJpiiae, and tlli> 
explanation isnotfartoseek. WnpervJsioil of (iaMl(4lr. 
ising plant is a definitely (eehnieal lasit, Ijiit 111 
ju'aetiee it w in tile Jianrls of sanitary litslieeloia 
with very wide! diitiuH, few of wjioni haillv ilnilel'- 
Btand tile eriteria either for liiraiaing or operation. 
Mueh more eiahorato itislriielioii In needed, for 
those eliargfsl witii fliis resjionsihle wiiH;,- null 
it seems deoidedly iinfortiinate tha t. In I he la oposed 
Order, widle Gertified and Mtandard mill; aie. hi 
he supervised hy eoi/nty niul nmiiily horoi/gii 
couneii.s, tiie lieene(;.s Uir finfdmith'Hl' mill; nln 
.still to he issued l,y the local nniillmy nilllioHli'n;. 
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This means that in the counties responsibility 
for these plants ■will he in the hands of a large 
nnniber of rural sanitary inspectors without any 
special esj)erience of the essential requkements; 
whereas under coiinty councils it would be practic¬ 
able to put all this work in the hands of a single 
officer who could be given the necessary training. 

Talli about miffi and its designations is intermin¬ 
able, and there must be many medical men who 
feel that it bears little relation to their oivn work. 
But statements such as those made by Dr. Veitoh 
Claek, medical officer of health for Manchester, 
in the paper reported on p. 38, are really a 


challenge to the profession and the communitj 
as a M'hole. It is intolerable, he said,, that wc 
should put up with the sale of a food loioum tc 
bo producing an enormous bulk of disease, anc 
he reoommended pasteui’isation as the principa' 
solution of the immediate problem. Properlj 
performed, this process ivill kill tubercle bacilli 
and Br. abortus, as a further paper by Mr, 
PuijLrN'GEE in our issue of June 8th once more 
illustrates. And there is no reason why it should 
not be properlj" performed if -sre wiU only insist 
on a high standard of equipment, super'vision, and 
laboratory control. 


ANNOTATIONS 


CHRONIC RHEUMATIC DISEASES 

The British Committee on Chronic Ehoumatic 
Diseases, already in existence under another title, 
was officially adopted by the CoUego of Physicians 
early in 1934, for the purpose of stimulating profes¬ 
sional interest in rheumatoid arthritis and related 
conditions, and encouraging the mvestigation of 
them. The committee now presents its first roport.i 
a handsome volume of 170 pages. Sir Humphry 
Kolleston, the chairman, opens it with a foreword, 
which, hke an operatic overture sketches the themes 
that are to follow. Dr. W. S. C. Copeman, the 
secretary, records briefly the history of the com¬ 
mittee, which is clearly no perfunctory body, hut 
a group of active and responsible people who fool 
that the profession is doing less than it ought to 
grapple with a common and cruel disease. Then 
comes a series of papers, some by members of the 
committee and some by others associated with it, 
which indicate the attitude of British medicine to 
the major problems of chronic rheumatism, and the 
lines along which some current investigations are 
proceeding. The first of these is the report of the 
nomenclature subcommittee, offering as basis for a 
working classification the familiar headings ‘‘rheu¬ 
matoid ” and “ osteo-,” but applying these to types 
of joint change, not to actual diseases. The rheuma¬ 
toid type includes gonococcal and other specific 
artliritides, alongside Still’s disease, classical rheuma¬ 
toid arthritis, and climacteric villous arthritis ; the 
psteo-arthritic type embraces some gouty joints, and 
Charcot’s joints, as well as osteo-arthritis of traumatic 
and of unkno'wn astiology. The justification for this 
lies in the morbid anatomy, which is sot forth in a 
.dozen pages of excellent description. 

Among the contributors Dr. John Freeman 
sketching the present position of allergy and hyper- 
sensitiveness in chronic rheumatism and arthritis, 
looks with a properly critical eye, and paints with a 
lively brush. “ Allergy ” is for him so difficult to 
define, so vague and variable in its uses, that he 
finds it more hindrance than help; he suggests 
indeed that the euphony of the word is more respon¬ 
sible for its popularity than any idea lyffig behind it. 
In the fog that covers the bacteriological aspect of 
chronic rheumatism he feels sure of only one thing— 
that infection, or more likely infections of many 
kinds, are essential to its causation ; how and why 
the joint changes result from the interaction of host 
and micro-organism is quite obscure. Mr. Joseph 


‘ Reports on Clironlo EUeumatic Diseases, being the Annual 
Report ol tiio British Committee on Chronic Rheumatic Diseases 
appointed by the Royal College ol Physicians. Number One. 
Emtcd by C. W. Buckley, M.D., F.R.O.P. X-H72. Eight 
plates. 12s. Gd. 


•Eaco summarises tho biochemist’s contributions to 
the subject, and gives a good account of the blood 
sedimentation-rate; accelerated sedimentation is 
due to altered proportions or properties of tho plasm.a 
proteins, which, ho wisely says, are greatly in need 
of some more investigation. Dr. C. W. Buckley, tho 
editor, writes a valuable little clinical account of 
ankylosing spondylitis, based on 160 cases in his 
own practice. After several shorter papers of less 
importance come four critical commentaries, by 
members of tho committee, in which sections of the 
recent literature are siuveyod and discussed: Mr. 
Timbrell Fisher deals with pathological and ortho- 
pajdic work, Dr. G. H. Oriel ■with the general trend 
of research in 1934, Dr. Buckley with neurological 
manifestations of vertebral rheumatism, and Dr. 
Francis Bach with the thyroid and parathyroids. 
Finally there is a bibliography of chronic rheumatism 
in the medical literature of the last twelve months. 

Wo have described the contents of tho report in 
this detail because it deserves wide attention. The 
idea of clinical research by moans of a sort of royal 
commission may not at first glance seem promising, 
but in this disease, of which we are nearly all weary 
through familiarity, the first need is to awaken a 
brisk interest, perhaps even ^to spur a complacent 
conscience. The second is to set the problem in 
some sort of perspective, indicating what knowledge 
has so far been won, what generalisations are most 
likely to hold good, and warnmg against wfil-o’-tho- 
wisp theories and catchwords that have no moaning. 
Both those needs are faced in this first report, and 
the form in which it is cast—^individual contributions 
instead of a formal report under headings—gives it 
an added appeal. Except for tho secretary’s paper 
on histamine, it says little about treatment; that is _ 
to come later. In some places tho views of its con¬ 
tributors are open to criticism, but in the main it is 
informed with a sober enthusiasm. It should be 
read by all who feel any responsibility towards the 
teaching or tho advancement of medicine, and it 
should help to convert all chronic arthritics in hospital 
bods and out-patient departments into “ interesting 
cases.” 

DUODENAL EXTRACT IN DIABETES MELLITUS 

Since tho discovery of insulin there has been much 
speculation as to whether it is the only substance 
found in the body which infiuences the sugar mete- 
bolism. A substance having an insulin-like action 
has been isolated from tho mucosa of the stomach 
and of the duodenum.^ ^ MacaUum believes that an 

‘ Ivy, A. O., and Fisher, N. F.: Amor. Jour. Physiol., 1921, 
Ixvii., 445. 

•Dixon, W. E., and Wadia, J. H.: Brit. Med. Jour., 1926, 
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insulin hormor' is produced in the duodenum ivhen 
sugar enters/ohe intestines.^ With Laughton and 
others* he f^iidied the e£Eect of a duodenal extract 
on dogs a'jd rabbits; they found that it has no 
effect oy a normal or a completely depancreatised 
dog, hut that the partially depancreatised dogs vere 
benefited Tvhen the substance ivas either injected 
subcutaneously or given by mouth. Duncan, Shum- 
Tvay, Williams, and Fetter ^ have novr treated 30 
diaoetics ■with this extract. They took patients ■with 
mild and severe types of the disease and gave the 
extracts by mouth either ■when the patients ■were 
passing sugar or ■when insulin was discontinued 
having previously been given. Sugar-tolerance 
curves viere performed at intervals on the milder 
cases. The authors conclude that the extract is of no 
value in reducing a distinct hyperglycaemia and has 
no effect when given ■with insulin. An eft’ect, however, 
is discernible if both insulin and extract are given 
together for some days, and the insulin is then 
suddenly discontinued ; if the extract had no value 
the. glycosuria would reappear at once tmder these 
conmtions, but it does not do so. A dose of 0‘25 g. 
three times a day had as much effect as bigger doses. 
If the sugar toleranbe is then tested, a normal curve 
may be obtained and this good result may persist for 
some weeks. The series treated included 12 cases 
of severe diabetes of which S showed a definite 
response, while 4 .were unaffected ;^^of 18 mild cases 
treated 11 were 'benefited while 7 ^ id not improve. 
The inconstancy of these results is di\ icult to explain. 
Experiments in the treatment oi diabetics are, 
however, always comphcathd by the c '.pacity of both 
severe and mUd cases to iluprove ve\ / considerably 
.without any obvious causl. The re ults obtained 
by D-uncan and his coUabl rators ar^ thus by no 
means conclusive and can c4,^'tainly no, be accepted 
as proof of the presence of a special suLtance in the 
duodenum which is of value Vn the ti -eatment of 
diabetes. | 

MEDICAL EVIDENCE Of'\DRUNKI NNESS 

At its last meeting on June t7th the 1 edico-Legal 
Society discussed the subject of drunkei less in the 
courts. Comprehensive papers were gil m by 1^. 
E^verard Dickson, a metropolitan mag! uate, and 
Dr. Gerald Slot respectively on the leg I and the 
medical side of drimkenness. The subsequent dis¬ 
cussion naturally centred round the vexed question 
of proving the drunkenness of a motorist who is charged 
under the Eoad Traffic Act 1930 ■with being under 
the influence of drink to such an extent as to be unable 
to exercise proper control of his car. There was 
general agreement that drunkenness has no one 
symptom which it does not share ■with other dis¬ 
orders. Dr. Slot gave some useful suggestions on 
differential diagnosis designed to enable police surgeons 
and others to distinguish between the effects of 
drink and those of nervous disturbance, either 
chronic or caused by the accident, or the effects 
of drugs or diabetes. The testing of the suspect 
motorist in the police-station is not by any means 
a simple matter, for though his breath may smell 
of alcohol, it ■will do this if he has taken the smallest 
quantity. It is possible that he may he slightly 
under the influence of drink hut stfil capable of having 
proper control of his vehicle, and other causes may 

“MacaUum, A. B.-, Senr.: Canad. Med. Assoc. Jour., 1929, 
vr., 4C. 

•Lauehton, N. B., MacaUum, A. B., Eabinovritch, I. M., 
and Watson, E. M.: Jour. Biol. Chem., 1931, xx:., 92. 

Duncan, G. G., Shumvray, N. P., Williams. T. L., Fetter, F, : 
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account for his appearing deeply intoxicated. It 
was agreed that tests which called for some unusual 
action,, such as changing direction at the word of 
command, were unfair in any event, and two speakers 
recommended as a test for memory, orientation and 
ordinary common sense that the suspect should he 
asked to look up a number in the telephone hook. 
Sir Bernard Spilshury, who occupied the presidential 
chair for the last time, emphasised the possibility that 
shock might simulate intoxication ; a motorist might 
he deeply shocked by a collision and be quite uncon¬ 
scious that he had suffered injury. On the legal 
side, as Jlr. Justice Humphreys pointed out, me'dical 
tests in general carry far less weight than they would 
before a tribunal of medical men. Juries come to their 
conclusion largely on matters of fact, such as the 
amount of alcohol the accused had taken, the 
circumstances of the accident and bis beha'viour 
immediately afterwards. If conviction in a particular 
case depended upon the medical evidence, the Juiw, 
he said, were far more lilcely to give the man the 
benefit of the doubt. The view of the meeting 
appeared to be that a fairly severe degree of intoxi¬ 
cation should be proved before the motorist was 
con-victed, though this was not expressed in so 
many words by any speaker. It is rather curious that 
no one put forward the view, which has much 
authoritative support, that a very slight degree of 
alcohohsm, not amounting to drunkenness hi anv 
sense, is capable of depriving manv motorists of 
proper control. 


THE TWO-SHIFT SYSTEM IN INDUSTRY 

Close on one himdred years ago a prolonged 
industrial battle was raging which terminated in 
1847 in the Ten Hours Act—while Manchester 
protested that profits only came from the last two 
hours of the twelve-hour day. This Act limited' to 
ten hours, between 6.30 a.m. and 8 30 f m the 
working day of protected persons—i.e., of’women 
and anyone under 18 years of age. It was, however, 
so drafted that employers were able to introduce 
the relay system, whereby they claimed to be employ¬ 
ing one set of protected persons the first half of the 
day and another in the last half. In fact, they often 
employed the same persons from 5.30 a.m. to 8.30 p.m. ■ 
detection was impossible because the workers colluded 
■with the employers in giving false evidence. To 
meet this difficulty an amending Act was passed in 
1850 hmitmg factory hours to between 6 am and 
6 or 7 A.M. and 7 p.jr.; and this limitation stiU 
holds for protected labour. There never has been 
any limitation of factory hours for adult males, and 
at the moment there is not likely to be. The Inter¬ 
national Labom Conference at its nineteenth session 
last mon^th had before it a general draft convention 
on the 40-hoiu week and approved it in principle. 
But Its apphcation depends on the adoption of 
separate conventions for indi-vidual industries, and 
It looks as If It wiU be long before the convention 
■will have any practical bearing on factory hours. 

As regards protected labour, a report* has Just 
been issued m which an influential committee uider 
the chairmanship of Sir Malcolm Delevingne unaiff- 

^y®tem whiS: since the 
war, has been permitted under Special Orders. It 
permits protected persons to be employed in two 

more^than 8 horns 
each) between 6 a.m. and 10 p.m. ; the shifts are 

Wo2m°fad MU Employirlciit of 

London: H.M.sSeS-Tffl??.miL" gf'sT- 1 a ed! 
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usually C A.M. to 2 p.m. and 2 p.m. to 10 p.m. No 
substantial difficulties have arisen in enforcing com¬ 
pliance ■with the Orders made ; certainly no return 
to breaches of tbe relay system lias been experienced. 
Tbe trro-sbift system provides valuable elasticity in 
tbe adjustment of plant to output; 'it enables costly 
maebiuery to be vorked 16- bours a day, ■wbereby 
it can be "worn out before it becomes obsolete owing 
to new devices or changes in fashion; it permits 
advantage to be taken of a glut in suppbes in seasonal 
trades, such as vegetable canning ; and it does 
something to lessen imomployment without increasing 
expensive, plant. In fact the more costly the plant, 
the more advantageous is the system. No medical 
evidence was forthcoming that the standard of 
health of shift workers was below that of day workers, 
or that they suflered in any way. But a suggestion 
is made for a fortnightly alternation of shift, since 
the sleep of those on the early shift tended to bo 
cm’tailed, while that of those on the second shift 
was correspondingly lengthened. Much consideration 
is given in the report to evidence scientifically col¬ 
lected by the Industrial Health Eesearch Board. 
Information obtained from the International Labour 
Office at Geneva indicates that other countries tise 
the two-shift system advaiitageously far more than 
we do. The single alternative is overtime, which by 
common consent stands condemned, unless lor some 
quite unforeseen rush. 

The only objections of moment concern the dis¬ 
turbances to social life, due to early rising and lack 
of transport facilities for the early shift. Should, as 
is probable, the system come to be more widely used, 
.these objections will naturally be overcome. Recom¬ 
mendations are made for embodying, imder simplified 
official permission, this now shift system in the hours 
permitted imder the Factory Acts ; but, wisely, only 
where a high standard of service is maintained in 
canteens and messrooms, so that full benefit may be 
taken of the half hour allowed for meal time. Adop¬ 
tion of the recommendations will constitute an 
important landmark in the industrial life of this 
country. 

THE MEDICAL ART SOCIETY 

The first annual exhibition of the Medical Art 
Society has now been opened ; a private view took 
place in the Council room of the Royal Society of 
^Medicine last Friday, June 28th. Fifty-four doctors 
showed their work and it was of a pleasantly varied 
sort. Undoubtedly the technical skill of some of 
the exhibitors was ahead of that possessed by others, 
but the impression derived from the whole display 
was that the general level was high and that a fail- 
proportion of the work shown would have gained 
. a place in shows where to paint was the professional 
metier. The exhibition consisted largely of paintings, 
only 9 out of the 152 works being sculpture or wood¬ 
work, and only 22 being black-and-white drawings. 
The rest of the exhibits wore divided into 35 oil 
paintings and 86 water colours, and one or two 
of the exhibitors showed pictures in more than one 
class. The diversity both of aim and technique was, 
as' might be expected, considerable, and this was 
. equally noticeable in the oil paintings and the water 
colours. Several artists, not among the veterans, 
were more influenced by the stylo and aims of masters 
now thought to bo old-fashioned, than wore their 
elders ; others who will be found among the seniors 
in ago, appear to have turned more deliberately to 
modern schools for their guidance. The exhibition 
shows what was common knowledge, that many 
doctors look for relaxation in painting, and that 


some acquire real proficiency. The original scheme 
for founding the society mentioned specifically that 
medical illustrations would be included in its exhibition, 
but only one contributor to the show foUowed this 
hint. The exhibition will remain open free of charge 
imtU July 12th. The president of the Society, Sir 
Leonard Hill, and the honorary secretary. Prof. C. A. 
Pannett (131, Queens-road, Richmond, Surrey), are 
to be congratulated on the successful inauguration of 
an interesting movement, while particular thanks 
are dne to Mr. Norman Sylvester, curator of the RusseU- 
Cotes Art Gallery of Bournemouth, for his assistance. 

PUBERTAS PR/ECOX 

PuBEKTAS praicox is a rare condition of which 
the ffitiology is so little understood that a documented 
case report is of imiversal interest. At a meeting of 
the clinical section of the Royal Society of Medicine 
three ye.ars ago ^ Dr, H. S. Le Marquand showed a pre¬ 
maturely^ developed boy whose later clinical history 
with the'pathological conditions found post mortem is 
fully sot out in the Royal Berkshire Hospital 
Reports.“ At his death the boy was four years and 
ton months old and ho had been under observation 
from the ago of two and a half years. At fourteen 
months the genital organs and pubic hair had begun to 
grow with abnormal rapidity, and from that time 
onwards there was a remarkable increase in height, 
weight, iind muscular strength. Sexual symptoms 
appeared at one year and ten months and were 
excited by the presence of adult females. Blischievous 
• and destructive in his habits, he showed a tireless 
activity, was abnormally -strong for his age. and 
showed great interest in mechanical devices.- When 
only two years old ho attempted to drive the farm 
tractors while seated on his father’s lap. Ho was 
not otherwise remarkable in intelligence or habits. 
Physical examination revealed nothing abnormal in 
the central nervous system, chest, or abdomen. 
Between the ages of two and three years two explora¬ 
tory operations were carried out in the expectation 
.of finding a suprarenal tumour, but none was found. 
Three months after the second operation it was 
observed for the first time that he made sexual 
advances to small girls, having formerly been 
attracted only by adults. His abnormal strength 
about this time is witnessed by his ability to push 
his father’s motor cycle and side-car out of the shed 
on to the , lawn, which ho did after dark. 

In May and Juno, 1933, when ho was nearly, 
four years old, the removal of one testis and of one 
suprarenal gland was carried out in two operations 
with a view to the alleviation of symptoms. As 
a result sexual activity became less maiked in the 
succeeding months ; it was also noted that the hair 
of his head became less coarse although, as before, 
it grew with remarkable rapidity. At the end of 
February, 1934, he developed rheumatic fever and 
this caused his death in the following April. Graphs of 
the increase in weight and height show a steady 
upward curve except for a slight set-back after the 
last two operations. Analysis also shows a relative 
retardation in the growth of the long bones from 
the thirty-first to the forty-third month, duiing 
which time development of the short bones was 
unabated. Radiograms at the fifty-eighth month 
show evidence of approaching closure of the epiphyses 
of the'long bones so that, as Le Marquand .says, 

“ if the child had lived, a stunted dwarf, with an 


> Proc. Roy. Soo. Med., 1032, xw., lOG. 

’ Lo Marquand, H. S., and Russell, Dorothy S.: Roy. Berks. 
Hosp. Rep., 1031-35, ill., 31. 
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abnormallr long upper measurement and short 
arms and legs, ^vould have resulted.” At necropsy 
the only significant lesion found hy Dr. D. S. Bussell 
Tvas a tumour about the size of a hazel-nut firmly 
attached to the right corpus mammillare and the 
adjacent tuber cinereum and suspended hi the inter¬ 
peduncular space. The rest of the brain, including 
the pineal body, vas normal. Histologically the 
tumoiu presented the appearance of normal brain 
tissue. Yrith fully difierentiated neiuones and nem-oglia 
and occasional bundles of myelinated fibres. The 
hypoth.alamus. examined by serial section, showed 
no abnormality. The only other histological obser¬ 
vation of interest was the presence of active 
spermatogenesis in the testis. 

The interpretation of such a case has obvious 
difficulties. The association of pubertas priecox with 
tumours of the pineal body was emphasised by G. B, 
Pelhzzi and v. FranM-Hochwart and supported by 
the obseiwations of other workers who have tended 
to regard the syndrome, when so associated, as a 
manifestation of hyjio-pinealism. But a growing 
collection of cases in which the condition accompanies 
a hypothalamic tumour with an intact pineal gland 
cle-arly shows that the theory of hypo-pinealism 
is unsatisfactoiy. In many of the reported cases 
the hypothalamic tumour has been so extensive that 
it has not been possible to indicate a critic.al site 
for the lesion in relation to the syndrome. In 1931, 
however, some French observers® reported a case 
that was remarkably similar to the one described by 
Dr.Le ilarquand. They concluded that the syndrome 
■was referable to a functional disturbance of the 
ventral part of the hypothalamus and of, the 
mammillary bodies. This view is strongly supported 
by the present case and appears at present to be 
the only tenable hypothesis. 

SODIUM AND THE SUPRARENALS 

The value of common salt in what has been called 
“ medical shock ” has been known for over a century, 
for in 1831 iV. B. O’Shaughnessy used intravenous 
injections of physiological saline in treating cases 
of cholera which was then raging in Kewcastle. 
Since that time beneficial results have been noted 
in many conditions which give rise to this syndrome, 
but it is only recently that its value in Addisohs 
disease has been recognised,^ although L. Soddu ® found 
that salt solution prolonged the lives of adren- 
alectomised animals as long ago as 1S9S. E. P. Loeb, 
B. W. Atchley, and J. Stahl ® have recently reviewed 
the relationship of sodium to adrenal insufficiency. 
Loeb showed in 1932 that the acute crises of Addison’s 
disease were associated with a sharp fall in the 
blood sodium, that such crises could be precipitated 
by withdrawal of salt and mitigated hy its administra¬ 
tion. Experimental studies on adrenalectomised dogs 
showed a rapid fall in blood sodium after removal 
of the second suprarenal; this was accompanied hy 
a drop in the chloride and bicarbonate and a rise 
in potassium and non-protein nitrogen. The sodium 
deficiency was due to a greatly increased urinary 
excretion, but the nitrogen retention could not be 
accounted for by the usual hypothesis of prerenal 
deviation of water as the minary volume was above 
normal. The mechanism of this abnormal sodinm 
excretion was investigated; it was found not to 
be due to liberation of some abnormal acid requiring 

* Heuycr. G.. lihermitte, J., de Wartel, and Vogt, Cl.: Rev, 
Neurol.. 1931, ii.. 194. 

• See The Ii.cscet, 1934, i., 137 : Md., 1934,11„ SS3. 

‘ Lo Sperimentale, 1S9S. 111., 87. 

* Jour. Amer. Med. Assoc., 1935, civ., 2149. 


fixed base for its elimination, as the urmaiy ammonia 
showed no rise ; nor was it due to diiuesis as the 
amount of sodium excreted was relatively greater 
than the amount of water. The authors fall hack 
on the explanation that the suprarenal cortex controls 
sodium metabolism as the parathyroids do calcium. 
A point of interest which emerges from some un¬ 
published experiments is that the hioehemical changes 
following salt withdrawal in adrenalectomised dogs 
are identical in character with, though less in degree 
than those following withdrawal of cortin. • Loeh 
and his coUeagiies reach the following conclusions 
which are of considerable clinical significance : that 
a low blood sodium, although constant in Addison’s, 
disease, is not diagnostic of it; that the diagnostic 
test of salt withdrawal as suggested by Hanup and 
others® is too dangerous to he used ; that any inter- 
current infection in a patient with Addison’s disease 
increases the requisite maintenance dose of salt or 
cortin, thus forming a parallel with' diabetes and 
insulin and tetany and parathormone; and finally 
that if adrenal insufficiency in man he not reheved 
hy salt it will not he relieved by commercial cortical 
extracts in ordinary doses. This latter statement 
should act as an incentive to the production of 
extracts of greater potency, for it is stiU true to say 
that though much may he done for sufl'erers from 
Addison’s disease, the majority of cases eventually 
dio of the condition. 

THE FUTURE OF PHARMACY 

Ix his presidential address to the British Phar¬ 
maceutical Conference last week the chairm.'m. Dr. 
F. W. Crossley-Hollaud. briefly sketched the develop¬ 
ment of the modem pharmacist. Three himdred 
years ago. he said, there were three classes of people 
concerned in the care of the sick : the physician who 
prescribed, the apothecary who dispensed, and the 
chemist or druggist who supplied the drugs. In course 
of time, and after a struggle whose acrimonious re¬ 
percussions echo in the pages of Culpepper, ■ the 
apothecaries attained the right of prescription as well 
as of dispensing .md became the forerunners of the 
modem family doctor. Xeither the physicians nor 
the transfigured apothec.iries established any pro¬ 
fessional or social contact with the vendors of drugs 
and “ the heritage of the practice of pharmacy from 
the practice of medicine contains the elements of a 
former dislike and distrust.” ISwue the less, as 
Sir Henry Dale pointed out in his address to the Phar¬ 
maceutical Society early this ye.ar, there was for a 
long time the most simple and natural cooperation ” 
between fbe pharmacist and the medical practitioner. 
Developments over the last quarter of a centnrv axe 
tending to change this relationship, for there is a 
continuous shrinkage in the prescription of the old- 
fashioned remedies compounded by tbe cbemist 
himself. Sera, vaccines, and biological substances of 
many sorts play an increasingly important part in 
mefficine, and in addition many synthetic drucs are 
avail.able to take the place of older remedies ; in the 
handling of all these the pharmacist plays the part of 
a distributor only. Dr. Crossley-HoUand warned bis 
hearers that this process is likely to continue ami 
looked about for means of establishing a new link 
between the pharmacist and the practitioner of 
mefficine. He regarded the f.-iUing-ofi in the demand 
for drugs and galenicals ” as bearing a relationship 
to the present trend of medical thomrht and 
practice,^ this trend apparently being a preference 
for specific as opposed to symptomatic treatment. 


’ Ibid.. 1933, c., 1S50. 
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Specific treatment demands accurate diagnosis, and 
looking about for means of establisliing a closer 
rapproacbement with the practitioners of medicine Dr. 
Crossley-Holland doYeloped tbe thesis that pharma¬ 
cists should tmn their attention to medical diagnosis. 
“ It ■would,” he said, “ be of the greatest assistance to 
the doctor if ho could depend upon the pharmacist to 
imdertako the examination of body secretions and 
excretions, to examine pathological urine and other 
morbid products .... carry out blood coimts and 
generally to engage in the conduct of laboratory aids 
to diagnosis.” But whether this is work properly to 
be undertaken by a pharmacist, however skilled in his 
o-\Tn piofession, is open to question. As Dr. Crossloy- 
HoUand said, it requires knowledge and manipulative 
skill; and though the pharmacist must possess the 
latter his present training is not calculated to fit him 
to . deal Avith diagnostic problems. In fact nothing 
short of a full medical training can do that. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH 

We have received a commimication from Dr. E. 
Veitch Clark, president, and Mr. G. L. C. EUiston, 
secretary, of 'the Society of Sledical Officers of Health, 
stating the policy of the Society imdertaken in behalf 
of puhUc health medical officers which they believe 
to have the approval of the public health service. The 
writers set out the aims of the Society, its services 
in hohalf of the public and its members and its 
freedom from political bias, And they caU attention to 
the cooperation existing between the British Medical 
Association and the Society, in view of the activities 
of a medical body, which they do not name, but which 
they assert is for the first time claiming to represent 
the interests of public health medical officers. The 
coimcU of the Society, through the president and 
executive secretary, are therefore reaffirming their 
position, drawing the special attention of public 
health medical officers to a leading article on the 
subject which appeared in the British Medical 
Journal of June 1st (p. 1127). “They feel that it 
is of the utmost importance that both public health 
medical officers and local authorities should not 
be confused by the arbitrary action of another 
medical body in putting forward a new salaries 
scale and a new method of negotiation, the adoption of 
which is being urged upon medical men and local 
authorities on grounds notdis-associatedfrompolitics.” 
The council believe that it is -unnecessary to appeal to 
the loyalty of the fellows towards securing that their 
present objects and methods of action are adhered to. 
With regard to the main practical point in which 
the cooperation between the B.M.A and the Society of 
Medical Officers of Health exists, namely, that of 
the scale of salaries, a scheme arranging the scales 
was adopted in 1926, has been in e.xistence ever since 
and has always been supported by The Lancet. 

SURVIVAL BY PERFUSION 

Hitherto the perfusion of isolated mammalian 
organs has been limited to experiments of short 
duration owing to the numerous conditions which 
militate against the indefinite maintenance of an 
artificial circulation. The difficulties lie not so much 
in the attainment of asepsis as in the gradual deteriora¬ 
tion of the preparation from other causes ; in an 
experiment which is only going to last for a few hours 
aseptic precautions are usually regarded, perhaps 
VTongly, as a waste of time. Either as a result of 
procedmes to render it incoagulable, or because it is 
circulating in an unnatmal en-rironment, the shed 


blood used lor the perfusion develops “ toxic ” pro¬ 
perties which lead to progressive vasoconstriction and 
oedema in'the isolated organ. For this reason lungs 
are usually inserted in the circuit to “detoxicate”” 
the blood, but they also become oedematous in time ; 
J. deB. Daly believes the toxic properties to he due to 
the precipitation of some solid material which is 
filtered out by the lungs, and has successfully replaced 
these by filters, but it is doubtful whether this is a 
complete solution of the problem. Another important 
factor is the intermittency of the circulation. It is 
well known that a mere head of pressure equal to 
the arterial pressure is useless for prolonged perfusion, 
and that a pulsatile floiv must bo provided. Owing 
to the almost inevitable inclusion of rigid glass tubes 
in the circuit, it is impossible to guarantee that a 
mechanical pump will reproduce the heart beat 
exactly from the point of view of the organ ; more¬ 
over, although immense improvements in perfusion 
pumps have been made, a certain degree of trauma 
to the blood is inevitable, and this may have some¬ 
thing to do with the development of its toxic properties. 
Therefore as rve pass from the heart-lung to the 
pump-lung, and from this to the pump-oxygenator 
cucuit which contains no vital tissue except the organ 
under investigation, the difficulties of even short 
perfusions increase enormously. Even when “ success¬ 
ful ” the organ is not necessarily working normally; 
thus the kidney secretes urine, but it is not normal 
mine. These are but the outstanding and well- 
recognised difficulties, and the claim recently reported 
from Dr. Alexis Carrel’s laboratory in the EockofoUer 
Institute, New York, that organs have been kept alive 
under artificial conditions for as long as twenty days 
implies that the additional problem of elimination 
of metabolites has been solved and that one of the 
most sensational advances in the history of physiology 
has been made. The details of the Carrel-Lindbergh 
“ hfe-chamber ” -will bo awaited with keen interest to 
all those engaged in the study of normal and abnormal 
function. 


The Dr. Jessie Maegregor triennial prize in medical 
science has been awarded to Dr. Mary Broadfoot 
WaUcer, of St. Alfege’s Hospital, London, for her work 
on physostigmine in the treatment of myasthenia 
gravis. 

The death is announced at Philadelphia of Prof. 
Thomas McCrae, physician to the Jefferson and 
Pennsylvania Hospitals, Philadelphia, whose collabo¬ 
ration with Sir William Osier in the production of the 
“ System of Medicine ” has made his name deservedly 
familiar to the medical world. Prof. McCrae was 
65 years of ago. 


A Dominion Luncheon.—T hree medical men 
■vrho have held, or ore holding, high office in the 
Donunions—namely. Sir Stanley Argylo, late Premier 
of Victoria, Dr. H. A. Bruce, Lieut.-Governor of Ontario, 
and Mr. S. M. Huggins, Prime IMinister of Southern 
Rhodesia—were entertained at a luncheon given at 
Grosvenor House, Park Lane, on June 27th, by officers 
of the British Medical Association. Those present included 
Mrs. Bruce, Lord Dawson, Sir Humphry Rolleston, Sir 
George and Lady Badgerow, Sir Harry Batterbee, Sir 
Henry and Lady Brackenbury, Sir Thomas and Lady 
Dunhill, Sir Thomas Stanton, Sir Holbitrt Waring, Dr. 
and Sirs. G. C. Anderson, Jlr. and Sirs. Rowley Bristow, 
Dr. Alfred C!ox, Dr. and Jlrs. J. S. Fairbairn, Mr. and IMrs. 
L. Ferris-Scott, Mr. and Airs. Bishop Harman, Dr. C. 0. 
Hawthorne, Dr. and Airs. Robert Hutchison, Dr. and 
Airs. E. K. le Fleming, Dr. and Airs. W. Paterson, Dr. S. 
Watson Smith, and Air. H. S. Souttar. 
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LIX.—PROGNOSIS IN STREPTOCOCCAL 
INFECTIONS OF THE SKIN 

Ix a consideration of eruptions caused bv strepto¬ 
coccal infection two groups must be differentiated : 
(1) those due to invasion of the skin bv living and 
actively multiplying organisms ; (2) those which are 
cutaneous reactions to streptococcal toxin, absorbed 
from some focus of infection, or to the organisms 
themselves circulating and reaching the skin in the 
blood stream. The latter group I have termed 
streptbcoccides (The Laxcet. 1921, ii., 4S3). thus 
bringing them into line with the tuberculides, tricho- 
phyfides, and levnrides, although Sabouraud has 
unfortunately employed this term to indicate certain 
external streptococcal infections. 

In this article the first group only will be considered. 
Unlike certain strains of staphylococci (Staph, cutis 
communis), streptococci are not normal habitants of 
the skin, although some varieties are constantly 
present on the mucous surfaces of the mouth, throat, 
and intestine (Strep, salivaritis, facalis, dsc.). Like 
the more virulent strains of staphylococci (Staph, 
pyogenes aureus), however, pathogenic streptococci 
(Strep, pyogenes longus) are frequent invaders of the 
skin, where they may cause lesions of various types. 
Certain differences between staphylococci and strepto¬ 
cocci as regards their infection of the skin may be 
tabulated as follows :— 

STjeeHmococci sxbepxococci 

1. Some strains mav be 1. Are more Utelv to invade 

considered as natural habitants the skin either trom some 
of the skin. previous host, or from mucous 

. membranes. 

2. Tend to involve the 2. Have no predilection for 

puo-sebaeeous follicles, so the follicles, bat tend to 
that most staphvlococcal Involve the natural folds of 
eruptions are primarilv foUi- the skin and the muco- 
cular. ■ '. cutaneous junctions, and to 

cause fissures. 

3. Do not, as a rule, cause 3, Are prone to invade 

iymphangitis or adenitis. the lymphatics and caxise 

adenitis. 

4. Are nn-n-prf nUT - chemio- 4. Are less pyo^nio, and 
tactic for polymorphonuclear tend to provoke an exudation 
leucocytes, thus producing of serum, containing only a 

laudable pus.” fevr cells. 

5. Staphylococcal lesions 5. Streptococcal lesions 
h^eally remain pure —^Le., do always become secondarily 
bet become secondarily in- infected with staphylococci, 
tected with other organimns. 

The following sfreptococcal affections of the skin will 
be considered : (1) impetigo contagiosa ; (2) impetigo 
pityrodes ; (3) ecthyma ; (4) intertrigo ; (5) fissure ; 
(6) erysipelas (acute); and (7) recurrent streptococcal 
lymphangitis or relapsing erysipelas. 

ilany writers include the bullous impetigo of the 
newly born, or pemphigus neonatorum, among the 
cutaneous streptococcal infections, but a number of 
careful independent observations tend to incriminate 
the Staphylococcus aureus as the causal organism 
(T. H. C. Berdans and B. H. Jones: The Laxcet, 
1929, i.. 174). 

rUPETIGO COXTAGIOSA 

This is caused by a superficial invasion of the s kin 
liy a Streptococcus pyogenes longus, the site of infection 
lacing just beneath the homy layer. In most cases 
the disease runs an acute and self-limiting course of 
Some three to six weeks’ duration, recovery taking 
place spontaneously owing to the gradual devdopment 
of immunity to the infecting streptococcus. I am 
aware that this statement will be challenged by many. 
Particularly by the advocates of this or'”that'method 
of local treatment, but in the acnte attacks to which 


I refer I have not discovered any topical application 
that will entirely prevent the appearance of new 
lesions. "When I was in the Persian Gulf in 1916 at 
the hottest time of the year I had a very severe attack 
of impetigo, and all my therapeutic efforts were in 
vain, for new lesions continued to appear over a period 
of several weeks. TVithin forty-eight hours of. my 
arrival in Bombay,' however, striking improvement 
was manifest, and recovery was rapid. . On the other 
hand, I believe that it is possible to abort an attack 
in the early stages by giving either a few intramuscular 
injections of Aolan, or a mixed streptococcal and 
staphylococcal vaccine at short intervals. 

Itisimportant torememberthatimpetigo contagiosa 
of the beard or moustache regions in men may result 
in a sycosis, the secondarily invading staphylococci 
becoming established in the hair foBicles, and this 
risk must be combated not only by suitable local 
treatment, but also by measures designed to raise the 
patient's resistance to pyogenic infection. In certain 
cases recovery from an acute attack of impetigo is 
incomplete, a few persistent and indolent lesions 
rem.aining and being often associated with chronic 
streptococcal fissures in the natural folds—e.g., in the 
retro-auricular space, or at a muco-cutaneous junction, 
such as the angles of the nostrUs or the labial commis¬ 
sures. An out-of-door holiday in a bracing climate 
and a generous vitamin-rich dietary will usually 
succeed in these cases. 

ESIPEXIGO PITTKODES 

It is to Sabouraud that we owe the recognition of 
this dry, attenuated form of impetigo. It'is usually 
situated on the face, and the lesions consist of dry, 
furfuraceous patches of circular or irregular contom. 
Probably the majority of cases of the dartre volante 
or “ tetter ” of older authors were impetigo pitvrodes. 
They are met ^th towards the end of an attack of 
ordinary impetigo, and one may see in the same patient 
all stages, from the crusted, oozing lesions, to the drv, 
scaly patches referred to. They are, however, also 
common in children suffering from chronic nasal 
catarrh, in whom there has been no definite attack of 
ordinary impetigo, and are then frequently associated 
with streptococcal fissures at-the angles'of the nostrils 
or mouth. Their occurrence is predisposed to bv the 
use of strong alkaline soaps, which damage the pro¬ 
tective homy layer, but such soaps may of themselves 
give rise to dry, scaly patches apart from infection. 
Impetigo pityrodes is contagions, and many epidemics 
of it have been described. It has to be differentiated 
from the scaly patches caused by the pityrosporon of 
HalaSiez, which are usually seen in older children and 
adults, and from the eczematoid form of lichen 
Ecrofulosorum (dermatitis scrofulosa). 

This attenuated form of impetigo is often much 
more resistant to treatment than the acute varietv 
probably because the mildness of the infection does 
not stimulate the defensive reactions on the p.art of the 
host necessmy to produce immunity. It is well known 
that spontaneons recovery usually occurs if the 
patient be sent to some bracing place on the east 
coast, and I am convinced that a diet relativelv rich 
in carbohydrate, with an inadequate supplv of p'rotein 
and of vitamin-containing foods, is a predisposinsr 
factor in this condition, as it is in the chronic catarrh 
of the upper respiratoiy tract that so often accom- 
p.anies it. As regards local treatment, I have found 
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that painting tho patches daily with a 1 per cent, 
solution of iodine in spirit, followed hy the application 
of an ichthyol cream or paste is effective. Alkaline 
soaps should not he used for washing tho face. , 

ECTIIYJIA 

This is merely a deep form of impetigo in which 
destruction of tho epidermis occurs and an ulcer 
results ; consequently the lesions leave scars after 
healing. They occui- usually on the legs, and cii'cula- 
tory stasis is an important contributory factor, so 
that they are common in persons with acro-asphyxia, 
and on varicose legs, where they inay he tho starting 
point of chronic varicose ulcers. During the war 
ecthyma was a very frequent complication of pedicu¬ 
losis, and the Streptococcus fccealis was often tho 
infecting organism (H. MacCormac). Tho lesions will 
usually heal under antiseptic applications—e.g., a 
1 in 4000 solution of perehloride of mercury applied as 
compresses after removal of the- crusts. In obstinate 
cases, where as a rule tho patient is debilitated, 
exposure to sunlight or the ultra-violet rays is of value. 

INTERTRIGO AND STREPTOCOCCAL FISSURE 

With the relapsing lymphangitis to which they 
predispose, these are the commonest chronic conditions 
caused by streptococcal infection of tho skin. They 
may,' indeed, bo regarded as tho cutaneous manifesta¬ 
tions of chronic streptococcal infection of epithelial 
structures, which is one of the most difficult of all 
diseases to cure. As an example, the following case, 
already described by me in the Guy’s Hospital 
Reports, 1931, Ixxxi., 92, may be quoted :— 

A lady, aged 28, liad scarlet fever at the age of twelve, 
and from that time had suffered more or less continuously 
from «o-oalled “eczema” of the ears. She has had five 
attacks of erysipelas of the face. Befbre her marriage 
there was some leucorrhcea, and, since the birth of one of 
her two children, there has been a thick vaginal discharge. 
Unless tliis is chocked with a cotton-wool plug she develops 
“ eczema ” of her groins. She has also periodically had tho 
“ eczema ” in tho submammary folds. On examination 
she was found to have (1) typical retro-auricular intertrigo, 
obviously of streptococcal origin, with chronic meatitis ; 
(2) at the upper angles of the nostrils were the remains of 
streptococcal fissures, doubtless the portals of entry of 
infection responsible for her attacks of recurrent erysipelas. 
The “ eczema ” of her groins and submammary regions to 
wliich she was subject were clearly also streptococcal 
intertrigo. The vaginal discharge was found by Sir. F. 
Cook to be due, to a chronic cervical erosion. Prof. Eyro 
recovered a Streptococcus' pyogenes longus with other 
' organisms from the retro-auricular intertrigo and the nasal 
fissures. 

This case illustrates very well the persistence over a 
period of sixteen years of a streptococcal infection of 
the skin dating from an attack of scarlet fever. Tho 
patient was very lucky in that her repeated attacks of 
erysipelas, arising from neglected nasal fissures, did 
not lead to permanent blockage of the lymphatics of 
the malar regions and eyelids. The patient’s sister 
was also under my care for chronic retro-auricular 
intertrigo. 

Tho prognosis as regards cutaneous lesions in 
chronic streptococcal infection is more favourable 
than' where the mucous membranes are involved, 
but even so relapse is common, particularly in those 
who are compelled to live sedentary indoor lives. As 
has already been indicated, I believe that diet and 
environment are important factors, and I am convinced 
of the value of vaccine therapy, if it is employed 
. judiciously and for a sufficient length of time.' An 
important point is that the local treatment of intertrigo 
and fissure must be continued until anormal epithelium 
has been re-established, for otherwise relapse is certain. 


ACUTE ERYSIPELAS 

Severe cases of erysipelas, ending sometimes fatally, 
are less common than formerly, and I do not think 
that this is entirely due to more effective treatment. 
Possibly tho diminution of chronic alcoholism may bo 
partly responsible. A. Rendlo Short (Index of Prognosis, 
1916) states that the mortality in 875 cases at 
St. Bartholomew’s Hospital, collected several years 
ago, was 3-5 per cent. In oases in which there was an 
accompanying cellulitis it was much higher—11 per 
cent, in 889 cases. W. H. Guy (Jour. Cut. Dis., 1919, 
xxxvii., 399), D. Symmers and K. M. Lewis (Jour. 
Amor. Med. Assoc., 1927, Ixxxix., 880) and others 
have emphasised tho therapeutic value of streptococcal 
antitoxin. H. Semou has recorded the remarkable 
effect of intramuscular injections of aolan in a case 
in which a fatal result had been anticipated, and in 
recent years I have employed this method of treatment 
in several cases of varying severity with uniformly 
good results. In the absence of unfavourable condi¬ 
tions, such as alcoholism, diabetes, chronic renal 
disease, long-standing malnutrition, and cachexia, the 
prognosis in acute erysipelas may be regarded as very 
favourable. 

RECURRENT STREPTOCOCCAL LYMPHANGITIS 
(RELAPSING ERYSIPELAS) 

This is one of tho most important and serious 
complications of chronic streptococcal infection of tho 
skin, because the repeated invasion of tho lymphatics 
may eventually cause their blockage, giving rise to 
persistent elephantiasis and consequent disfigurement. 
Tho streptocoocal fissure is the usual portal of entry 
to the lymphatics. When those occur between the 
toes, they are usually secondary to epidermophytosis. 
They may cause recurrent attacks of lymphangitis of 
the feet, ankles, and legs, the origin of which is often 
overlooked. I have recently seen two cases in which 
permanent blockage of tho lymphatics with the 
production of elephantiasis had occurred from this 
cause, and in both the interdigital fissures and mycotic 
infection had been disregarded. Tho imiiortauco of 
thorough ti-eatment of interdigital epidermophytosis 
is thus manifest, since it may in this way bo indirectly 
responsible for permanent, though partial, disablement. 

Recurrent lymphangitis, however, most frequently 
occurs on tho face, giving rise all too often to persistent 
elephantiasis (“ solid oedema ” of Hutchinson). This 
condition has long been recognised under various 
terms—e.g., erysipelas perstans faciei (Kaposi), 
erythema perstans faciei (Kreibich), lymphangitis faciei 
(Mackenzie). The parts affected are usually tho malar 
regions and tho eyelids, and exposure to cold is 
certainly a factor predisposing to the attacks. In the 
groat majority, if not in all cases, the portals of entry 
for infection of the facial lymphatics in this area are 
fissures at tho angles of tho nostrils. I am aware that 
cases have been recorded in which it was stated that 
no such fissures were apparent, but I believe that a 
careful examination with a strong light of the nasal 
vestibules at tho time of the attacks will almost 
invariably reveal them, and, as a rule, they are seen 
oven in the intervals. They are often associated with 
impetiginous ' anterior rhinitis, chronic nasal and 
nasopharyngeal catarrh, and sometimes with sinusitis. 
Their treatment is of paramount importance, since a 
repetition of tho attacks of lymphangitis will in time 
inevitably lead to lymphatic blockage and permanent 
disfigurement. Less commonly, relapsing erysipelas 
involves the ear, neck, and side of tho face, and is then 
due to chronic or recurrent fissures below the lobe of 
the ear, or in the retro-auricular space. Involvement 
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of tlie lips may occur from clironic fissures at tlie 
lafiial commissures (perUche), or in the centres of tlie 
vermilion liorders. 

The prognosis is in these cases good, providing that 
persistent blockage of the lymphatics has not already 
occurred. Thorough treatment of the fissures ivith a 
silver nitrate paint and a mercurial ointment or paste 
should be carried out until a normal epidermis has 
re-formed. In obstinate cases a feiv fractional doses 
of X rays are sometimes helpful. Even ivhen blockage 
has not yet occurred; local treatment may ■well be 
combined nith injections of an autogenous or a mixed 
stock streptococcal vaccine, vrhich in my opinion give 
better results if made intradermally- In my experience 
these cases are extremely sensitive to the vaccine, and 
even very small doses are likely to produce a local 


necrosis at the site of the intradermal injections and a 
flare up of the lymphangitis. 

When persistent lymphatic oedema is already 
established the prognosis is much less favourable. In 
some cases, however, I have had good results with 
intradermal injections of streptococcal vaccine, given 
over a long period in gradually increasing doses. In 
America injections of Streptococcus erysipelatis toxin 
have been favourably reported upon in these cases, 
and G. C. Andrews (Diseases of the Skin, Philadelphia, 
1930) states that they are “ a specific method for the 
prevention of recurrences and the reduction of 
persistent lymphoedema in cases of chronic recurrent 

erysipelas. ^ ^ Barber, M.B., F.E.C.P., 

Physician for Diseases of the Skin, Guy's 
Hospital. 


SPECIAL ARTICLES 


NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 


The twenty-first annual conference of this associa¬ 
tion was held at Southport from June 27th to 29th, 
under the chairmanship of Sir Robert Phelip, the 
general subject for discussion being the 
Responsibility of the Nation towards the Child 
in Respect of Tuberculosis 
Dr. G. LiSSANT Cox (Lancashire) said it might 
readily be supposed that the sub-standard child, 
as compared with the normal child, was more likely 
to be infected by, and die of, tuberculosis either as 
a child or later as an adult. This did not appear to 
ke so, as a special survey made in Lancashue had 
shown. But since infection might lead to disease, 
it was of the greatest importance to safeguard the 
child. It was known that imder certain conditions 
there was a very high non-pulmonary tuberculosis 
death-rate in young children subject to infection 
^m mother or father. Further, in an investigation 
into “contacts,” it had been shown that at least 
15 per cent, of known cases of pulmonary tuber¬ 
culosis gave rise to secondary cases, in spite of modem 
antituberculosis measm-es, the average interval 
between the discovery of primary and secondary 
cases being 3i years. The three factors on which 
methods of prevention were based were isolation, 
immunisation, and environment. In Lancashire they 
had taken as their basic principle the words : find, 
isolate, educate, and treat the adult positive case. 
They had always concentrated on the adult positive 
case, believing that tliis safeguarded the child.* 
Dr. Cox briefly described the various methods of 
isolation—the Graueher system, hospital or sana¬ 
torium isolation, or village settlements for the whole 
family. With regard to the provision of hospital 
isolation, the number of beds which should be avail¬ 
able throughout the countiw was one for every 
death froin tuberculosis. At present only a very 
small minority of tuberculosis workers in this country 
advocated inoculations for immmiisation. and the 
shaker thought that the present state of knowledge 
did not warrant a large or routine use of this method 
cf safeguarding children against infection. The 
principle of environment' was at least as important 
as that of isolation. It had been shown conclusively 
that a higher standard of living and of housing was 
a direct safeguard against infection, and to this 
factor was largely due the great diminution which 
had already occurred in the incidence and mortality 
of tubercuiosis. 


Dr. M. Skokowska-Rudolf (Warsaw) pointed 
out that the two peaks of tuberculosis mortality in 
childhood were in the first year of life (decreasing 
during the 3-7-year period), and • in adolescence. 
Preventive efiorts should be directed chiefly towards 
these two periods. Poland had adopted Calmette’s 
system of BCG vaccination, while ainong other 
suggested provisions for the protection of tuber¬ 
culous children and those in danger of infection were 
the following : (1) to instal for every'100,000 of the 
population three pairs of beds for expectant mothers 
(suffering from tuberculosis) and their infants, in 
order to allow of proper BCG vaccination and 
instruction of the mothers in nursing their babies ; 
(2) to instal 12 beds for every 100,000 of the popula¬ 
tion for inoculated children; (3) to provide a m'ini- 
mum of 5 hospital beds for tuberculous cHldreu of 
pre-school age (3-7 years) for every 100,000 of the 
population; (4) to provide 10 sanatorium beds for 
every 100,000 of the population ; (5) to create 

forest school preventoriums for children of school 
age, taking as standard 40 beds for every 100,000 
of the population ; and (6) to instal as auxiliary 
establishments “ half sanatoria ” (day and night 
sanatoria). These institutions were Already doing 
good service in the big cities of Poland, children 
from tuberculous families spending the greater part 
of the day in them. 

BOVINE TUBEdCUlOSIS 

Major A. B. Mattinson, P.R.C.Y.S., spoke pairi- 
culariy on infection through the milk-supply. Assum¬ 
ing as approximately accurate the statements that 
any cow giving tuberculous milk to-day would be 
dead within a year, that any cow affected with tuber¬ 
culosis to-day would be dead in five years, and 
that almost every cow which would be giving Tnillr 
in 1940 was either unborn or was at present free 
from tuberculosis, certain lines of procuress were 
indicated, including an overhaul or at least a tighten¬ 
ing up of the various Acts and Orders. Major 
Mattinson outlined many ways in which the incidence 
of climcal bovine tuberculosis might be brought 
under control, urging adequate veterinaiy super¬ 
vision of dairy herds with the object of reducing 
clinical and not merely mammary—tuberculosis at 
its earliest manifestation. 

Dr. Nathan Raw (London) said that while no 
animal could be given an immunity to a lethal dose 
of virulent bacilh, it could be given an immunity 
sufficient to resist a mild form of infection, which 
was the usual method by wliich the animal was 
attacked. The immmusation of calves was simple, 
the method Dr. Raw adopted being the injection of 
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GENERAL CONSIDERATIONS 

In 11 of the 22 cases of gold p-urpura a previous 
course of aurotlierapy had heen given, and this 
is suggestive of sensitisation. The small precipitating 
dose in our case of gold purpura is in favour of this 
vie'w, and it is clear that the initial doses of a repetition 
coiuse should he given ■ndth caution. 

Probably there is some idiosyncrasy or abnormal 
sensitivity to these drugs. Simple toxicity of the 
compoimds is ruled out, for some patients •wiU 
tolerate nearly a full course, -whilst others vriU 
tolerate one course and evince symptom^ " early 
in a second. French authorities lay great stress on 
family and clinical histories sho-wing evidence of 
idiosyncrasy or allergy and advise against giving those 
drugs TThere there is a history of—e.g., asthma or 
urticaria. There was no histoiy of any of these abnor¬ 
malities in either of the cases recorded here. 

Purpura in tuberculous patients treated •with gold 
has been attributed to tuberculous baciUmmia, but 
M''eil ^ could find no report of bacilli having been 
cultured from the blood investigated from this 
point of view. It has also been suggested that the 
gold may liberate tuberculous toxins, but there is 
no evidence that the drug acts in this way.° 

The way in which the hosmorrhagic state is produced 
remains doubtful. Apparently it is not due to the 
anticoagulativo properties that these compounds 
have on blood in vitro ; for in the pamphlet enclosed 
in the sulfarsenol carton, under the heading “ blood 
transfusion,” it is recommended that O'OCg. of 
sulfarsenol should bo added to each 100 c.cm. of 
whole blood, so as to dispense 'with sodium citrate 
and give the patient the advantage of a dose of 
arsenic. I am unable to find a record of purpura caused 
in this way. Gold compoimds have the same property, 
for Tzanck ® says that OT g. of aUochrysino 'WiU 
prevent coagulation in 100 g. of blood in vitro; 
but WeU,^ using a rabbit, found that only Solganol A. 
was the only one which diminished coagulation in vivo. 

.Sex-incidence is about equal: of 19 cases of arseno- 
benzol purpura 9 were in women,* and of 22 cases of 
gold purpura 14 were in women. Age, again, seems 
to have no iufiuence, for two patients were over 
seventy and another was eighteen ; nor has the general 
condition of the patient, for pmpura has developed 
in patients treated for a small lesion of lupus, whose 
general condition was good.® 

Various prodromal symptoms may occur—e.g., 
general malaise, nausea, headache, diarrhoea, and 
itching. Of the 22 cases of gold purpura 12 had 
prodromal symptoms, of which itching was the 
commonest. The interval between the last injection 
and the appearance of purpura varies, but the onset 
is sudden. In the second case, recorded above, it 
was only four horus. In Case 1 it was forty-eight 
hours. There have been one or two cases in which 
the piupuric or the agranulocytic syndrome has 
arisen up to five months after the last injection of 
gold ® and although this may be accidental it has 
happened often enough to suggest that the sequel 
was due to the drug. In both the cases reported 
here the oral and nasal hasmorrhages were so severe 
that blood from this source obscured any intestinal 
hsemorrhage. 

In neither case was there any hepatic enlargement 
or jaundice ; both complained of the extreme weakness 
usually associated ■rrith the agranulocytic syndrome. 
Neither showed eosinophilia. Lacapere ** says that 
an eosinophilia of more than 6 per cent, before or 
during treatment should indicate caution in the 
the use of gold, while Houghton found an 


eosinopliilia of over 20 per cent, in every case develop¬ 
ing a gold rash. In 10 cases of gold purpura in 
which a blood count was recorded, the eosinopliilia 
was not high, and in only 2 cases ^ was it over 4 per 
cent.—i.e., 6 per cent, and 13'5 .per cent. Eecently 
Loe-wy** has published 4 cases of purpura hiemorrhagica 
following the use of Sedormid; the eosinophils irere 
27’8 per cent, and 9'4 per cent, in the 2 cases where a 
blood count was recorded. 

Eosinophilia does not seem to be a conspicuous 
feature of arsenobenzol purpura and none of Bamforth 
and Elkiugton’s 4 cases showed it. 

PROGNOSIS 

There were 10 deaths among the 19 patients 
rvith arsenobenzol purpura* and 10 among the 22 ivith 
gold purpura ; so far the prognosis in the two typc.s 
is much the same. In both the cases I report there 
was complete recovery, although the history and 
general condition was similar to that of many fatal 
cases. The red cells are always reduced in numher, 
it may be below 2,000,000, and the haemoglobin 
percentage is not always correspondingly low in 
the early stages. The extreme anaemia is not 
entirely due to loss of blood, though some patients, 
especiadly women, lose large quantities. Actual red 
cell destruction, as wcU as aplasia, probably takes 
place, and consequently the presence of polychromasia, 
reticulated red coUs, nucleated red cells—all of which 
indicate bone-marrow activity—are good prognostic 
signs. Platelets are always reduced in number and 
may be absent, but our cases show that this does not 
influence the prognosis. Both our patients showed 
a leucocytosis and the ratio of granular to non- 
granular colls was always high. Loucoponia, as 
evidence of aplasia of the bone-marrow, carries a 
grave prognosis, the gravity rising with the proportions 
of non-granular to granular colls. This, -with the degree 
of leucopenia, is the most important factor in 
estimating the outcome of a given case, although 
death may occur from cerebral hmmorrhage. 

PROPHYLAXIS 

The only efficient safeguard is systematic platelet 
counts, but the toiuniqi'iet twt applied at each visit 
has been found useful (iHinault and Braillon ^). 

TRE.atMENT 

Treatment should be smarted forth-with. Although 
no fresh spots appear and !tho hmmorrhage is lessening, 
procrastination is dange^-ous, for there may he a 
sudden severe exacerbation progressing to coUapso 
and death. Blood transfusion is the most satisfactory 
method of arresting the h.'emorrhage, and a large 
transfusion of 500-600 c.cm. seems to lie better than 
repeated small transfusions. Before transfusion in 
our cases, we tried, without apparent effect, various 
remedies such as serum and liver. On the other 
hand in Lavastine and Eeyt’s case the hsemorrhage 
stopped after a blood transfusion, but the patient’s 
general condition failed to improve until she ivas 
given liver. AU other accessory treatment had 
proved futile. 

In view of the possibility of gastric hcEmorrhagc 
the diet should be soft, easily digestable, and supple¬ 
mented by minced liver, liver extracts, and fluids 
containing at least four ounces of glucose daily- 
The liver—especially as we do not know its exact 
part in blood formation—should be protected, n 
possible, and it is therefore well to give 40 or 60 c.cm- 
of 25 per cent, glucose with the blood transfusion. Fre¬ 
quent injections should be avoided ,- they may lead to 
further hasmorrhage at the site of puncture. B 
there is evidence of agranulocytosis it is ■worth while 
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giving sodium nucleinate or pentose nucleotide.^® 
In Coste and Cahen’s agranulocytic case sodium 
nucleinate O’o c.cm. every other day produced a 
rapid response vrith ultimate recovery. 

stnniAKT 

Two cases of hcemorrhagic thromhocytopenic 
purpura are reported, the causative agents heing 
gold and arsenical compounds. Other recorded 
cases are reviewed, hut no definite reason for this com¬ 
plication is found, though an idiosyncrasy or abnormal 
sensitivity of the patient is the prohahle cause. 
The eosinophilic response present in other complica¬ 
tions of gold therapy is less obvious in the purpuric 
cases; in only 2 recorded cases was it above 4 per 
cent. Xo effective prophylactic measures are known, 
but a history of allergic or other abnormal responses 
should engender caution. Blood transfusion is the 
most effective means of treatment; liver extracts may 
be given to aid blood regeneration. The white cell 
count is the most reliable guide to prognosis. 

^y thanks are due to Dr. J. Bumford and Dr. F. G. 
Chandler for permission to publish the two cases, and 
to the laboratory staff of the West London Hospital and 
the Victoria Bark Hospital for their help. 
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BIOLOGIC.AL ACTmXY OF DERIVATFi'ES 
OF THE 

HORMONE ANTIROSTERONE 
Bx E. K. Callow, D.PMI. 
axd 

E. De.\xeslx, D.Sc. 

{From ihc yalional Institule for iledical Fesearcli, 
London, W.TT.) 


It has already heen shown ^ that solutions of the 
crystalline male hormone androsterone injected into 
tats will maintain normal prostate and seminal 
Vesicles after adult castration and will produce growth 
of the rudimentary glands in animals castrated before 
puberty. Androsterone, therefore, in sufficient doses 
■"■ill replace the secretion of the testis, but for two 
teasons it was concluded that this substance is not 
the actual testis hormone :— 

(1) It is less effective in producing growth of the seminal 
ve-iicics tlian of the prostate. Tlii-s was seen most clcnrly 
uftor 2S days’ injection, when tlie prostate was large 
V'hcreas tlie seminal vesicles had only grown slichtlv 
('■•>■ Table and Figure). 

{-) X given number of cajton units of androsterone 
vore much less active on the aeccs.-orj' glands of castrated 
^'ts than tlie s.amo number of capon units of a particular 
urine concentrate. 


In view of these facts it seemed, desirable to test 
two derivatives of androsterone which 'by analogy 
with the oestrus-producing hormone might be expected 
to be more effective on rats : (a) the reduction product 
of androsterone, the so-called dibydroandrosterone,- ® * 



Weight of prostate (mg.). 

The curve shows the relation between prostate size and seminal 
vesicle size in normal rats. Tbe points show the relations 
between these glands in pre-pnberally castrated rats receiving 
the largest doses ot androsterone (-f-) and andmdlol(«)nsed 
in this work. 


preferably called andradiol, and (b) tbe benzoate of 
androsterone. 

AndradioJ is reported ® ® Mo be about three times 
as active on tbe capon comb as androsterone. In 
agreement with this, a test in this laboratory gave 
a unit of 33 gamma for andradiol as compared with 
100 gamma for androsterone. The Table shows tbe 
results of four experiments carried out on pre- 

Table shoicitig Average Weights after Fixation of Prostate 
and Snninai Vesicles in Control and Injected Pats 
Castrated before Pubertg 


Xo. 

of 

rats. 


IG 

G 

5 

6 
5 


Daily dose 

Days 

Total 

capon 

units. 

1 Average 

weight (mg.) of— 

iected. 

Pros¬ 

tate. 

! Seminal 
i vesicles. 

Controls, 

. 


ID 


O'C androsterone in oil. 

10 

CO 

G4 

' 14 

1*0 ,» 

2-0 „ ;; 

10 

10 

100 

200 

112 

1 32 

; OR 

2*0 androsterone in 
alcohol. 

10 

200 

170 

5G 

1*0 androsterone in oil. 

2S 

2S0 



0*23 andradiol in oil. 

10 


C3 

oo 

O'J »* ,f 

10 

150 

«•> 

oo 

1*0 

10 

sun 

199 

101 

1 0 „ „ 

0*5 androsterone ben¬ 
zoate in oil. 

20 

10 

COO 

3S9 

IT 

25S 

5 


puberally castrated rats with andradiol, and also 
those of five similar experiments with androsterone 
and one with amtosterone benzoate. AU details 
of techniq^ue are given in the previous paper.^ It 
is cle.ar from these experiments that andradiol, unlike 
androcterone in tbe dosage used, produces normal 
growth of the accessory glands of the pro-puherally 
castrated rat; the seminal vesicles grow p.ari pas.su 
rvith the prostate, and there is a normal relation 
between the size of the two glands (see Figure). 
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In this respect, therefore, andradiol appears to 
lesemhle the testis hormone ; hut nevertheless it 
must he placed in the same category as androsterone 
oxvhig to its loxv activity per capon unit on rats com¬ 
pared vrith that of the urine concentrate " Enarmon.” 
Actually it would appear from the Table that andradiol 
is less active per capon unit on the rat prostate than 
androsterone, though rather more active per milli¬ 
gramme of the pure suhstance. On the seminal 
vesicles, however, after the initial lag in then' growth' 
has hoen passed, andradiol is much more active 
both per capon unit and per milligramme than 
androsterone, though stiU not as aetive as the mine 
preparation. 

It follows that the high activity of " Enarmon,” or 
•of testis extracts, is not due to the presence of 
nndradiol. This agrees with the report by the 
Amsterdam workers ® of the isolation from testis 
■of a substance, of as yet uninvestigated constitution, 
which is ten times as active as androsterone in capons, 
.and which, when combined with a tissue extract, 
is said to be very active on rats. 

Androsterone besnoate. —In the first test, carried 
out on a group of 6 capons, it was found that 272 
gamma of androsterone benzoate (equivalent to 
200 gamma of androsterone) given daily for five 
■days produced negligible growth of the comb one 
day after the last injection. In a further test, 
carried out on a single capon T3C mg. daily (equivalent 
to 1 mg. of androsterone)' for five days produced 


5 mm. increase m length and height one day after 
the last injection—i.e., .an effect similar to that 
produced by 100 gamma of androsterone. Comh 
growth was continued however for some time after 
the end of injection. The rat test on the benzoate 
gave completely negative results (see Table). 

The increased activity of oestrone benzoate is 
probably due to its hydrolysis by the organism at an 
optimal rate. The inactivity of androsterone benzoate 
would indicate, however, that it is hydrolj'sed very 
slowly. Such a difference between the rates of 
hydrolysis of oestrone and androsterone benzoates 
may be correlated ■with the fact that the former is 
the ester of a phenol, whilst the latter is the ester of 
an alicyclic secondary alcohol. Fui’ther work is to 
be carried out on this subject. Analogous differences 
in rates of enzymic hydrolysis of phosphoric esters 
are kno'wn.® 

We are much indebted to Prof. Euzicka and to 
Messrs. Ciba for the supply of andradiol. 
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A METHOD OF BLEEDING TRANSFUSION 
DONORS 

By H. L. Maebiott, M.D., M.B.C.P. Lond. 
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LONDON ; ASSISTANT PHTSICIAN, JULLEB GENERAL 
HOSPITAL, GREENWICH i AND 

A. Kekwick, M.B. Camb. 

CASPALTT MEDICAL OFFICER, JUDDLESE.X HOSPITAL 


Anyone with much experience in bleeding trans¬ 
fusion donors knows that it is sometimes hard to 
obtain several hundred cubic centimetres of blood. 
Tbe method about to be described has been the 
standard one at the Middlesex Hospital for a year, 
and has rendered blood collection much easier. 
AVe have particularly found it of service in connexion 
•with our method of continuous drip transfusion 
described in The Lancet of April 27tb. 

Difficulty ia obtaining blood by needle methods 
arises, as a rule, either from failure to insert or 
maintain tbe needle in tbe lumen of the vein, or 
from formation of a clot withui the needle. Given 
a sharp needle, reasonable veins, and average skill 
on tbe part of tbe operator, tbe trouble is usually 
from clotting in tbe needle. The flow begins briskly, 
but soon diminishes and finally stops. Our method 
aims at removing this difficulty by accelerating tbe 
flow of blood so that it lias no time to clot. The 
acceleration is secured by aspirating tbe blood by 
a strong pump. 

Aspiration is not a new. princqfie, but tbe pumps 
employed have generally been weak, such as rubber 
bulbs of tbe Higginson pattern or Potain-type pumps. 
We employ a Dunlop “ Junior ” motor-car tyre 
foot-pump (price 18s. Gd.) -with its valve reversed 
so that it sucks instead of blows. This pump easily 
provides a negative pressiue of 12 inches of mercury. 


It has also tbe advantage of being foot-operated. 
Tbo difference in tbe rate of flow made by strong 
suction has to be seen to be believed. It is usual 
to complete the collection of 500 or COO c.cm. of 
blood within five minutes ; a flow of less than SO c.cm, 
per minute indicates that the needle is not truly in the 
vein. If the noodle is properly inserted, the strong 
stream does not falter, and there is a temptation to 
remove too much blood because of the ease of the 
method. 

The safe limit for blood removal by any method is 
BO c.cm. per stone, or 8 c.cm. per kg. of bodj’-weight 
for healthy donors. In our experience of hundreds 
of cases rapid removal causes considerably fewer 
reactions than slow, because, provided the above 
limit is observed, any reaction that occiu-s in with¬ 
drawing blood is psychological and not due to blood 
loss. The psychological factor is proportional to 
the. time taken. It is increased by prolonged 
manipulation, suggesting to tbe donor that the 
operator is in difficulties. Many experienced donors 
have commented favourably on tbe method from 
tboir point of view. Tiie limit of 50 c.cm. per 
stone has a fair margin of safety, hut it should ho 
exceeded only m rare instances when tbe need for 
blood is very great and the donor is a relative of 
the patient. Never should it be exceeded when 
using the public-spirited, volimtary douoi’s of tho 
British Red Cross Society’s transfusion service. 

The simple apparatus used is shown in the 
illustraton. 

The blood is collected in an ordinary cpiart milk bottle 
wliicli has the advantages, as compared with special 
flasks, of being cheaper, stronger, and more easily replaced. 

The bottle is graduated in c.em. for a few pence. The 
bung is of rubber. We use a Ker'nes’s needle. All the 
rubber tubing is pressure tubing, for thin-walled tubing 
collapses under suction. The tubing between the bottle 
and the pump includes three sterile eotton-wool filters 
whose function is to prevent infection of the blood by 
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cr.:>icAi. -':sr’ lasoeatokt >-ots5 


irs slidir Hotr-fcaok -svHr:'!!. tae besc’-fing Ov 

eicli STTTjkc of the pump. . .. . 

TIio dollar sliould lie reoumbim v.-ira one pu.o. - 
crenror. before scrubbinz up. applies a spnj'zuionian - 
ciPTerciiff to the donor's arm. an<i blows it up ^ 

En He al.50 swabs tlie elbow aexure t'ldt spin.. . 
ccnr-ecta up the tabinz to the t 

touch only the pump enci of it, .\lter be has sen. e 



bunz ie- ctisccnnected. The top' of the bottle is til'd up 
in a'sterile towel it tile blood is not immediately wanted. 

The closed nature of the method makes it more 
asenttc than the eotmuon piraetiee of eatehuig blood 
in an open jur:; it also eliuihiates mess. The lieedK' 
and tubms: should be washed .at once before clot 
forms. The donor shotild remain l^'iug dotvtr for 
half an horn- by the clock, and should drink two 
hrrge cups of te.a to repdaee tho fluid lost. 

GOLD SALTS IN THE TREATMENT OP 
ASTHM\ 

Br L. Baxszky. 31.D. Berlin. L.Jt.S.S.A, Loud. 

LATE ASSIST-VAT XO THE CUXIO TOR .VlLEEUtC mSEASES, 
LEIPES. Hon.vtm 


up. he dons a sterile gown tmd sterile gloves and isolates 

««. ..S” mtrso,l,..i.np™ - 

“ad 100 c.cm. sucked into the bott o. * 1 .. 

forceps is then clipped on the tubing botwcou <I.e 

“Rd the glass connexion, and a goo i vicorous 

developed in tho bottle by Imlf a 

pumping. Xext, a wheal is raised oyer the ' <="‘ 
dermal injection o£ a few drops of 1 pel ve • 

The Ker-nes’s needle is thrust tliroug i i , j,v,ootB 

vein, nhd tlie Spencer Wells f”*' “""ts 

through the glass connexion, and a !' , ^ 

the bottle. If tills does not happen, the 
missed or over-penetrated, and tlie noei le must bo nia, ,p« 
'“tod, without withdrawal, till blood .s seen ‘ 

connexion. Once tho 'teedloisinfhcrein.i i. 

gemly to push it up the vein to its hill so 

Mibsequent movement of the operators l>"‘d 

*“US0 the mishap of the needle shlipinb out of t'’® ; 

The blood flows ina steady stream, and lUs only >mcc«>;«r> 
to give an occasional few pump.s as ‘•,'>''^'9'”' 1’™ 

The donor should stromrly clemh and nnelen<d. h.s st 
"pen a roll of bandage about 

throughout the removal of tlw blood. If the “'"ly 
fora moment, the needle should be K.v,'n a slight t"mt •« 
mloaie the vein wall whieh has iK-eotne sucked ngamst tli< 

hole ill the needle. Th“ openitor should tmiitrol tli- 

'ice,lh. with one hand, and hold the boUlc with the other 
so tlmt it is below the h-vcl of the conch and out of sight 
ef the donnv. He siionl i k—li shaking tla- Isiltle to ini.\ 
the blood nnd latrat*. sobition. 

Wben sutricicu blood 1 h -u removed, tie- splivcmo- 
nianonictcr cufl i- d'-p, e-d, .ind 111 '- lie,-,lie withdrawn 
.IsMiil, j,. pli,.,i t'o. •■I'-, ciid t!„■ <lonor iiL-trii< t.-d 
'o ties l.illv his elv.'-.v. Ti • fjimig on either si,)- -.f tb- 


The use of gold propitvsitious for astbma w.as 
first suggested in 1030 by Dudau.' wlio found that 
cases of asthma with radiological ovidonco of pmvious 
tuberculous lesions in tho lungs wero greatly benefited 
by iutravenons injections of Sanocrysiu. Ho vepovted 
disappeavanco of all symptoms and rotnvn to normal 
in some 70 per cont. of the patients treated in this way. 

The bcneflcial effects of tho roinedy can ho ox]ilaitied 
on grounds othov than Dudan's thoory that tho 
asthma was due to a non-activo form of tnheronlosis. 
In all diseases successfully treated with gold salts 
(whether tnherenlosis, arthritis, aetinomyeoaia, or 
astlima), the first vo.aponso is an ineroaae of body- 
weight, with a very dofmito feeling of weU-hoing, 
aiurimproved sleep and ai>petite. This gouoval tonio 
effect would partly ho snlhoicut to aceount for Hio 
improvomont in oases of asthma, hut thoro art' 
cortain facts pointing to a apooifle tonic otf'oet. on tho 
vegetativo nervous system. This eft'oel, 1 am at, 
present investigating, hut the ohjoet of tho present 
note is simply to record tho reanUa obtained‘in tlio 
troatinent of 20 cnscs. 

Prejmratious vml. —Tlio gold preparation used 
was Ciisalhino, wliich was given iutravonously at, 
weekly intoivnls, Itenetinus wore prevented by 
increasing the dose onlj' when tho ])reviouH strength 
had been well tolerated by the jiatient. The first 
■was .5 mg. (O’OO.'i g.) and tiie highest usually O'Ofig. 
(in two eases O'OOg.). Altogether np])ioxirnatoly 
OTi-O'Og. of gold was given, ilistrihiitod over 20-2f» 
injections. 

Cmnjilicaliniift, —According to Alisons' doses up t(» 
OT g. Inirdly ever jirove jioisoniiiis, and in nearly HO 
percent, of the ensos treated by him all toxin pheiio- 
inciia oeeurrcil with doses above O'lfig. This agrccf- 
with my own oxjierience that tlie to.vie ell'octs of 
gold Hails ill this strength are iiegligihlc. AiisonV. 
fignrc.s apply to sanocrysin iisctl in tiilierculoHis, 
hut llic advantage of small doses of gold ajijilicri 
even more to asthtnatics, who are iisiially inilcli 
less tolerant of intravenous injections flian itlhi-r 
patients. The urine was examined hefore each 
injection and 1 was never iihlr- to find any iilhiiiiiiii 
in it. iilight, derrmititis developed in ;i eases, lint 
it disajijieaied within four weelcs of d/seontinmition 
of the trealinent, without adniinistration of any 
of the drugs nsnally given, and llie treat nieni 
could he eoiitinued. 

/.V-'id/s,—Of the 20 eiiHCB lie.ileil vdtii erjs.ilhin,' 
In heeiiiiie wholly free from ar.lhma, v.ilii reimn l,/- 
normal eondilion. and reiiiaiiieil free fimn symploim- 
jimr.- than a year after eompli'fion of liealiiieni.. 

* A, t Jiio/j. Jtf i'J, hU., 

* Ar»-'»n, r. f’, II,; I' , Jf.n'-, II, [/. 
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Of tlie otlier 10, 6 became free from asthma after the 
first course, but had a relapse after five or six 
months; 3 of them got ■well after a second course, 
though it is too soon to say -whether the improvement 
has been permanent, but 2 did not respond to 
the second course. Out of the remainmg 5 
patients, 1 who had very severe asthma showed only 
partial improvement, 1 did not respond at all, aind 
3 had attacks of asthma as a result of each injection, 
so that the treatment had to ho discontinued. In 
S oases out of the 20 great improvement was observed 
after the first injection (0'005g. crisalbine); in other 


cases the improvement did not set in until after 
the third, sixth, or tenth injections. One patient 
developed asthma after 0'04 g. of crisalbine, another 
after 0'06 g., and another after 0’07 g. In these 
cases the attacks were only slight • and subsided 
after a day or two. 

My experience suggests that minute doses of gold 
salts are a harmless and valuable addition to the 
group of non-specific drugs (sulphur, iodine, tuberculin, 
&c.) in the treatment of asthma and deserve to rank 
first among such remedies. 

London. 


MEDICAL SOCIETIES 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 

FEVER HOSPITAL MEDICAL SERVICES GROUP 

A MEETING of this group was held on Juno 28th, 
Dr. H. S. Banks, the president, being in the chair. 
Dr. G. Ronaldson commimicated observations on 

The Pathogenesis of Diphtherial Paralysis 
Ho said that the pathogenesis of diphtherial paralysis 
was a subject on which there was no consensus of 
opinion. Exponents of a central conception maintained 
that many points in the symptomatology admitted of 
no other explanation than an affection of the central 
nervous system, while supporters of the peripheral 
hypothesis were equally convinced that the paretic 
manifestations were the result of toxic action on the 
peripheral nerves. There were variants of both 
theories, but whether a central or peripheral view was 
favoured, the fact that analogous features existed 
between diphtheria and tetanus would bo generally 
• admitted. A brief reference to the pathology of 
tetanus was helpful in comprehending a view held by 
many loading French clinicians, viz., that diphtherial 
paralysis was of the nature of an ascending neuritis. 
In the ascending form of tetanus, the toxin was sup¬ 
posed to travel along the nerves from the infective 
focus to the central nervous system, and the first 
manifestations appeared in the immediate neighbour¬ 
hood of the wound. The French theory of the pa,tho- 
geny of diphtherial paralysis was essentially similar ; 
it was initially an ascending nerve transport process 
with local symptoms of central origin. A theory 
which was more familiar to English readers was that of 
F. M. R. Walshe, who sought to adapt the Meyer and 
Ransom tetanus classification (local, specific, and 
general) to the nervous phenomena of diphtheria. The 
local form was exemplified by paresis of the palate in 
faucial cases, and this was alleged to be the result of 
toxin ascending from the fauces to the central nervous 
system by the perineural lymphatics. The specific 
form (oculomotor palsy) was central in origin and the 
generalised (polyneuritis) “sometimes central and 
sometimes peripheral,” but the toxin in these latter 
types was said to be carried by the blood. Dr. 
Ronaldson then summarised the chief arguments 
in favom’ of nerve transport hypotheses in general. 
Certain recorded instances of accidental injection 
of diphtheria toxin had thro-svn some light on these 
questions and a nuinber of those happenings wore 
referred to as series A, series B, series C, and 
series D, which had occmTed in certain foreign countries. 
The paretic sequela? wore almost identical -with those 
of natural diphtheria—o.g., hi series A, paresis of 
accommodation 3rd week; palatal paresis 3rd-4th 
week; peripheral neuritis 6th-9th week. As these were 


virtually examples of artificially produced paresis in 
the human subject and there could be no question of 
coexisting faucial lesion, the occurrence of palatal 
paresis definitely refuted the argument previoiisl.v 
mentioned. In the words of the observer of the series C 
cases, “ extensive observations on several hundreds 
of cases have revealed to us paralysis of the palate and 
ph.arynx with the same frequency following injection 
into a point however far from the pharynx.” In 
some- cases an injection in the gluteal region had 
occasioned an acute neuritis with positive Lasegue’s 
sign and paresis of the muscles supplied by the peroneal 
branch_ of the sciatic. This “ local ” condition vas 
quite different from the paresisofnatural diphtheria and 
its coimterpart must be sought in the results of animal 
experiment where injections into the sciatic nerve 
had produced a compar.able lesion. Dr.' Ronaldson 
then described with comments tlie diphtheria 
toxin experiments of H. Meyer, Babboneix, and others. 
His conclusion was that the results of such experiments 
could not be dissociated from an inflammatory element 
which was absent in the naturally occurring disease, 
andtho ascending process which was often referred to 
as characteristic had not boon satisfactorily demon¬ 
strated. The work of Dofrise, Jossifow, and other 
anatomists had disposed of the contention that the 
perineural lymphatics acted as pathways for toxin 
carriage ; they had traced these lymphatics to the 
neighbouring lymph glands. The important-tetanus 
researches of Abel and his associates had told us that 
when properly graded doses were employed, the length 
of the latent period was the same in large or small 
animals. The local sensory loss which was an 
occasion.al sequel of the Schick test had demonstrated 
the possibility of local action with a “time lost" 
factor entirely independent of any nerve travel. The 
nerve transport theory remained unproved and the 
arguments adduced in its support had no validity. 
The speaker then gave his reasons for asserting that 
a purely peripheral conception was not altogether 
in accordance with the known facts, though ho 
contrasted the very constant evidence of peripheral 
nerve changes -with the meagre and inconstant 
findings in the central nervous system. Extended 
histopathological investigations of the central nervous 
system in diphtheria should be carried out 'uith 
the employment of modem technique; negative 
findings in a small series of cases did not prove the 
correctness of any conception. Such unusual symptoms 
as trismus, athetosis, convulsions, and transient 
hemiplegia were seen in the series B cases, and Dr. 
Ronaldson had published similar examples in cases of 
natural diphtheria. These rare phenomena were of 
no great clinical significance, but they showed the 
possibility of hmmatogenous involvement of the 
central nervous system, and their ocourrenco proved 
that the “ blood-brain-barrior ” was not absolutely 
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impermealile to diplitlieria toxin. Tlie case for 
hKmatogenoiB central iarolTement was really depen¬ 
dent on clinical inferences and a nnniber of snggestive 
clinical observations were mentioned. Yarions types 
of impairment of tbe palate were described. Tbe 
only truly local form of dipbtberitic paralysis was tbe 
precocious variety, and its patbological basis was 
probably a myositis wbiob was tbe result of toxic 
saturation, "i^at bad been called tbe local sign or 
factor was quite different and tbe simple and most 
satisfactory explanation was a process of toxic 
diSusion. All confusion would be obviated if tbis 
type were referred to as “regional.” 

Dr. F. AI. E. Walshe co nfin ed bis remarks to bis 
own c lini cal observations. During tbe war cbance bad 
given bim the opportunity of seeing some 100 eases of 
dipbtberitic paralysis foEowing faucial diphtheria, and 
some 60 cases foUowing extrafaucial diphtheria 
(cutaneous and wound infections.) 

Of tbe faucial cases over 90 per cent, of those showing 
nervous manifestations had palatal paralysis as an 
early sign. Of tbe extrafaucial cases, none showed 
palatal pa^, but a third bad an early palsy related 
anatomically to tbe seat of tbe infective focus. In 
addition to'tbese there were two cases with infected 
cutaneous lesions in whom there bad been palatal 
palsy in tbe absence of any history of sore-throat. But 
both of these had come under observation several 
weeks after tbe onset of their symptoms, and the 
absence of positive throat findings at this juncture did 
not exclude its probable early presence. Similarly, 
the absence of a history of sore-throat was not con¬ 
clusive, because aE were familiar with typical cases of 
post-diphtheritic paralysis in patients who gave no 
history of sore-throat. He had seen such cases himself. 
Therefore, it appeared to him that the only reasonable 
interpretation of these 160 observations was that the 
initiid palsy in diphtheritic paralysis was of the nature 
of an ascending neural intoxication from the site of 
the infective focus. It was impossible to disregard the 
mass of evidence in favour of this view. The later 
developing multiple neuritis was probably a blood- 
borne intoxication and was manifestly the result of a 
peripheral lesion, whereas the initial local palsy was 
almost certainlv central in origin. A study of the 
fiterature of extrafaucial diphtheria from the point of 
view of its nervous complications was disappointing, 
because the clinical descriptions were usually grossly 
madequate, but even so the literature contained 
uumerous case records which supported the view he 
had put forward, and—as far as natural diphtheria was 
concerned—no cogent evidence against it. In any case, 
any assessment of the nattire of'diphtheritic paralysis 
required as a background a working knowledge of 
other intoxications and diseases of the nervous system, 
and this was rarely forthcoming from those who wrote 
apon the subject. 

Dr. Ak AIitjiax maintained that diphtheritic 
paralyses depended upon lesions of the central 
ner\-ous system. He believed that the rapidity 
of onset and the extent of ‘paralyses vary with 
fbe extent of the oropharyngeal membrane. The 
bsation of toxin to nervous tissue occurred early in 
the disease, and once fixed, antitoxin was incapable of 
afiecting it. The latent period before the onset of 
paralyses was occupied by the time taken for trans- 
I'ortation alonu nerves and affection of cranial nuclei. 
Those nuclei nearest the site of entry of toxin into the 
central nervous system were the earliest and most 
frequently and severely affected. The common 
sequence of p.aralyscs—^what he called “the march 
cf paralyses “--^e'pended tipon the time t.akcn for 
foiin to travel inside the central nervous system 


from one nucleus to another. Once the toxih was 
disseminated any nuclei might he aft'ected, although 
the to x in appeared to exert some selective a ffini ty. 
All the paralyses could he explained on this hypo¬ 
thesis. The so-caUed late cardiac failure he also 
attributed to a central (bulbar) involvement. In 
support of this view he drew analogies with other 
diseases of the central nervous system: tetanus, 
acute poliomyelitis, and lead palsy, and hronght 
forward several clinical, pathological, and experimental 
arguments in its favonf. He mentioned a case of 
severe diphtheria in which diaphragmatic paralysis 
was followed by paralysis of the npper intercostals 
and then of the lower. This suggested to him a 
progression of the process downwardis in the cervical 
cord. He had seen unilateral paralysis of the 
palate, eye, or other structures appearing on the 
side of the original faucial membrane. He held 
that this was the rule and depended upon a 
nerve transportation of toxin to one side of the 
central nervous system. If the faucial affection 
was bilateral, the unilateral paralysis would appe.ar 
on the side which had had the more extensive 
membrane. Sometimes paralysis occurred on one side 
before the similar structure on the other side was 
affected. The side of the earlier paralysis was the 
side of the more extensive membrane. If these 
findings were accurate they could only be explained 
by a central nervous lesion. 



A AIODIFIED SIEGEL’S SPEGULUAI 

The features of the speculum shown in the accom¬ 
panying figure are:— 

1. An opening in Ihe upper part to facilitate rare¬ 
faction of air inside the ear .—The procedure is as 
follows. The speculum having been placed in the 
ear, the rubber bulb attached to the speculum is 
pressed with the right hand and completely emptied 
of air, the latter escaping through the opening. 
The opening is 
next closed with 
the index- 
finger of the 
left hand, the 
bulb is re¬ 
leased and tbe 
air thus drawn 
from the ear 
into the bulb ; 
during this pro¬ 
cess discharge 
is coaxed from 
the middle ear 
into the 
meatus. A very powerful suction is obtained in this 
w.ay: “sticky discharge” of Eustachian or attic 
origm IS easily drawn into the meatus. I found this 
specnliuu particularly useful when preparin<-the ear for 
ionisation. AVith Siegel's speculum I onlf succeeded 
in moving the discharge to and fro without being able 
to detach it from the compartments of the middTe e.or. 

-• magnifiiing lenK .—^A revolving magnifviu" 
lens is incorporated in this speculum.' To brin'"- it 
into action tbe top part is removed and the Tons 
revolved into tbe line of vision ; tlio lens enables the 
.surgeon to remove impacted wax or polvpi. or to 
cauterise granulations with great facUitv ' 

Tbe speculum was made for me bv A'lcs-rs Afiiver 
•and Phelps, of Xow Cavcndisb-stiect. AV.l. 

EonUoa, w. Ar.Tnrr. AIiixee, F.P..C.S. 
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Entstehung und Funktion von 
Gefasssystem und Blut auf Cellular-Physio- 

logischer Grundlage 

By Dr. Med. Max Hausmann, St. Gallen. Basel: 

Benno SchwalOe and Co. 1934. Pp. 704. Bm. 

44.80. 

The genesis of the circulatory system and of tlie 
Flood is liere traced back to rudimentary beginnings 
in invertebrate forms. The problems involved are 
discussed at length from both morphological and 
physiological aspects. The -work is divided into 
three main parts : in the first the author examines 
the morphology and histology of the coelomic system 
in all the principal invertebrate types ; in the second 
the development of the vascular system in primitive 
vertebrates is described, while the third gives a 
remarkably complete account of the physiological 
aspects of the circulatory system in the higher 
vertebrates. 

It is difficult to give an adequate impression of so 
comprehensive a work : the canvas is vast and full 
of detail. Dr. Hausmann takes the view that the 
vascular endothelium of the vertebrates is derived 
phylogenetically from the coelomic elements of more 
primitive forms. Following Lang’s trophocoele theory 
he finds that the coelom is productive of endotropic 
and exotropic formations. The latter leads to the 
appearance in the animal kingdom of the so-called 
hoemocoele and hajmocytes which evolve later into 
the vascular system and its various components. 
The blood-cells spring in part from the primitive 
mesenchymal cells and in part from the vessel wall 
itself by proliferation. It is interesting to find that 
the author regards the reticulo-endothelial system 
as essentially primitive. According to him the 
phagocytosis and storage of dyes is a feature of 
primitive cell forms, and is seen in the relatively 
undifferentiated mesenchyme of the humbler inver¬ 
tebrates. In higher forms the elaboration of 
different types of connective tissue has tended to 
suggest falsely that the reticulo-endothelial system 
is a specialised product. Numerous other sidelights 
are thrown upon current medical teaching: an 
instance may be given in the interesting analogy 
traced between the land vertebrate’s hypophysis 
and the sub-neural gland of fishes. The latter is 
directly exposed to currents of sea water and acts 
as a sort of sense organ, regulating the animal’s 
water metabolism. It may bo more than a coin¬ 
cidence that the hypophysis of higher forms, and 
related structures in the floor of the third ventricle 
play an important part in the control of the water 
balance of the body. . 

The book will principally appeal to the zoologists 
and biologists as a noteworthy study in comparative 
morphology and physiology. But it will also attract 
those whose chief interests are elsewhere but who 
maintahi a philosophical interest in the animal 
kingdom. The book is well produced and lavishly 
illustrated ; it deserves a better binding. 


Traite de gastroscopie 

et de Pailiologie Endoscopique de VEstomae. By 
FKAX501S Moutier, Chef do Laboratoire de la 
Faculto de Medecine. Paris : Masson et Cie. 
1935. Pp. 347. Fr. 120. 

The subject of gastroscopy was brought pro¬ 
minently to the notice of many members of our 


■profession during the discussion at the Royal 
Society of Medicine this winter, when Prof. Arafa, 
of Egypt, gave a demonstration and lauded, 
the value of this method. Those requiring com¬ 
plete technical details concerning the use of tie 
gastroscope will therefore welcome this book by 
Dr. Moutier. 

In his introduction to the work Prof. P. Duval 
writes : “ Gastroscopy should now be one of tho 
ordinary clinical methods of examining tho stoinacb. 
It occupies a similar place to radiology; it is neither 
superior nor inferior in value to this, it is tho indis¬ 
pensable complement.” It is essentially in helping 
us to determine the presence of gastritis and to 
estimate its real importance that gastroscopy pro¬ 
mises to be of value ; this volume, which is abun¬ 
dantly illustrated with coloured plates, should prove 
extremely useful to those wishing to pay closer 
attention to the lining of the stomach. Whether tho 
enthusiasm for gastroscopy of its author and of his 
medical and surgical colleagues at the Yaugir.ard 
Hospital hi Paris is fully justified time alone ivill 
show. For the moment it suffices to say that this 
treatise is the most up-to-date work available on this 
subject. 


A Brief Outline of 

Modern Treatment of Fractures 

By H. W/VXDo Spiers, A.B., M.D., Professor of 

Orthopredic and Fracture Surgery, College of 

Medical Evangelists, Los Angeles, California. 

London : Bailliere, Tindall and Cox. 1935. 

Pp. 129. 9s. 

The aim of this small text-book is to subtract 
from tho rather confusing welter of methods and 
apparatus described by various surgeons those that 
are of proven value; to introduce these to tho 
student in a clear and simple manner, so as to avoid 
burdening his mind with unnecessary detail,- and 
to leave in his mind a knowledge of tho fundamental 
principles involved in treating fractures. To a 
large extent these aims have been realised; but 
tho result has not been to produce a particidarly 
elegant or pleasing text-book. Too much can be 
sacrificed to brevity, and it is doubtful whether the 
descriptions of treatment are sufficiently detailed 
to be of much value to the casualty officer or to the 
young practitioner in his first attempts at fracture 
treatment. As a text-book for the examinee vho 
requires a rapid general survey of tho subject, the 
book has more to recommend it. The outline draw¬ 
ings are definite and clear, but they are, on the 
whole, poorly drawn ; moreover the style of pre¬ 
sentation, notably the construction of paragraphs 
in a series of choppy sentences, calls for improve¬ 
ment. Little fault w^ be found with the particular 
methods recommended in individual fractures ,- those 
chosen are, on the whole, the most generally jiopular. 
The explanation, if such it can be termed, of the 
occuirence of “ neurotic spine ” is curious. It 
said that it “ probably goes back to the subconscious 
fear which in tribal days the individual had, due to 
the severe penalty which usually accompanied a 
disabling injury of the back. A member of tho tribo 
whose back was disabled was known to be an economic 
liability in those days and in all probability his life 
was routinely sacrificed.” An ingenious suggestion 
but hardly convincing. 
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THE ADVERTISEMENT OF SECRET 
REMEDIES 

The exploitation of sick persons by preying 
upon their ignorance, their credulity, and their 
mofhid hopes and fears is a social evil which no 
one can defend. It is a cruel fraud to offer secret 
remedies claimino- to cure diseases like cancer or 

O 

tuberculosis which, so far as is known, are incurable 
hy drug therapy’-. As reported in another colu mn , 
the Minister of Health gave a sympathetic answer 
last week to a request for legislation to control the 
advertisement of medicines and surgical appliances- 
He had been interviewed by a deputation repre¬ 
senting not merely the medical and pharmaceutical 
professions but also the advertising business and 
the newspapers as well as local authorities and 
other hoies with wide interests. The deputation 
ws able to tell the hlinister that a draft Bill had 
been prepared with a degree of agreement never 
previously attained. Its limited objectives were 
twofold—^first the prohibition of advertisements of 
medicines, appliances, or treatments claiming to 
Clue or prevent certain scheduled diseases, and^ 
secondly, the prohibition of invitations to the 
public to obtain diagnosis or treatment of those 
diseases by correspondence. The specified diseases 
are those which are either incurable or are obviously 
unsuitable for unskilled treatment, and those 
sexual ailments which notoriously give a sinister 
opportunity to the impostor and the blackmailer. 
The Minister agreed that legislation was needed, 
hut he naturally added the inevitable reservations 
about the existing commitments of the Govem- 
ment’s programme which must be expected from 
responsible members of the Cabinet. We would 
venture nevertheless to beg the Minister to remind 
his colleagues, whatever their political preoccupa¬ 
tions, that the existence of this public scandal is 
uo new discovery. It is now over twenty years 
since a Select Committee of the House of Commons 
^as appointed to inquire into the sale of pro¬ 
prietary remedies. The resultant report (reprinted 
as a Special supplement to The Laxcet of Jan. 10th, 
1925) was as damning a document as could be. 
Hven if the evidence whereon its conclusions were 
founded belongs to the pre-war period, those 
conclusions might equally be reached after inquiry 
to-day. While the Select Committee found that 
latent and proprietary medicines were in some 
Cases genuine scientific preparations or unobjcct- 


tionable specifics for simple ailments, it declared 
that many secret remedies made grossly exaggerated 
claims, caused injury by delaying recourse to 
proper medical treatment, contained large quan¬ 
tities of alcohol in disguise, were sold for improper 
pm’poses, and professed to cinre diseases incurable 
by medication. Some were “essentially and 
deliberately fraudulent,” marketed by swindlers 
who exploited for their own profit the apparently 
invincible creduhty of the pubhe. Well might 
the Select Committee describe all this as a grave 
and widespread pubhe evil. Hew legislation, it 
observed, was urgently needed; the existing 
law was chaotic and had proved inoperative; 
jirosecution for fraud was hampered by the greatest 
difliculties, and the sale and advertisement of secret 
remedies went on practicahy uncontrolled. Foreign 
countries and the Dominions oversea managed to 
protect their citizens; in Britain the law was 
powerless. And this indictment has been left on 
the file for over twenty years. 

Since 1914 Parhament ■ has enacted useful 
reforms in kindred matters. The traffic in dan¬ 
gerous drugs has been restricted ; the standardisa¬ 
tion of therapeutic substances has been secured, 
and the laws of pharmacy and poisons have (quite 
recently) been overhauled. But the Proprietary 
Medicines Bill, officiaUy designed to give effect 
to the main recommendations of the Select Com¬ 
mittee, though introduced in the House of Lords 
in 1920, was allowed to die quietly and stfil awaits 
its resurrection. When the Food and Drugs 
(Adulteration) Act of 1928 rewrote the famihar 
prohibitions on sales to the prejudice of the pur¬ 
chaser, the old exception in favour of patent and 
proprietary medicines was preserved. The Mer¬ 
chandise JMarks Act penalises the sale of goods 
under a false trade description. In the main, 
however, the buyer is left to such redress as the 
common law affords him. Cnminal proceedings 
for fraud break down for three simple reasons. 
First, m serious cases, as where drugs have been 
advertised to procure abortion, the police can 
hardly produce a witness to proclaim the illicit 
purpose of her purchase and her disappointment 
at its results. Secondly, the defendant often 
manages to call somebody who says the secret 
remedy has really done him good; thus a few 
dubious testimonials excuse a thousand other 
cases of sheer imposture. Thirdly, it is impossible 
to prove wilful misstatement and gnilt.y know¬ 
ledge where retailers are ignorant, as they usually 
are, of the composition of what they sell. A case 
at Liverpool in 190/ struck the Select Committee 
as tj'pical. The label on a preparation (which 
was sold for 2s. 9d. though its materials cost about 
a penny) stated that it contained “the active 
m^edients and digestive quaUties of the gastric 
juice ^ in a highly concentrated and permanent 
form. The anah-st’s certificate showed water, 
traces of phosphoric acid, hj'drocIiJoric acid, nitric 
acid, and calcium phosphate, flavoured with 
chloroform and a vegetable bitter, and coloured 
MTth cochineal. The minute quantity of hydro¬ 
chloric acid was the only conceivable part whicli 
resembled the gastric jm'ce. The retailers, not 
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the manufactiu'ers, of the remed}’' were j)rosecuted 
by the Liverpool Corporation. As it was not 
possible to prove their guilty Imowledge, the 
prosecution was withdrawn, the defendants being 
awarded five guineas costs. It need scarcely be 
added that the City of Liverpool was thus dis¬ 
couraged from any similar action in the future. 
The Select Committee mentioned one other instance 
of the comparative impotence of our law. It was 
hiformed that an American called Macauea had 
netted £60,000 by a campaign in England of adver¬ 
tising, exhibiting, and selling an alleged vibratory 
cure for many ailments, whereas for the same pro¬ 
cedure in Paris he was promptly sentenced to 
three j'^ears’ imprisonment and a fine. 

The financial success of secret remedies was 
part of the evidence which convinced the Select 
Committee that the evil was widespread. It 
noted that the owmer of “ Dr. Williams’’ Pink 
Pills for Pale People ” left a fortune of over a 
million pounds. Companies which make and sell 
proprietary medicines have flourishing balance 
sheets. Their main expenditure is in advertise¬ 
ment, and in this imperfect human world this 
outlay gives them no small influence over the 
press. The Proprietary-^ Articles section of the 
London Chamber of Commerce estimated in 1914 
that two millions were spent annually in this 
country in advertising proprietary medicines. 
The Select Committee observed that this expendi¬ 
ture led newspapers, either from discretion or 
under compulsion, to exclude the criticism or 
discussion of secret remedies. When the British 
Medical Association sought to educate the public 
by issuing its volume on “ Secret Remedies,” most 
newspapers (according to the Committee’s report) 
omitted to give it any editorial notice; many 
journals, even those of the highest class, declined, 
an advertisement of the book.- There are news¬ 
papers which exercise a vigilant censorship over 
the advertisements of secret remedies ; there are 
others which do not. Even the medical papers, 
remarked the Committee, have not been scrupu¬ 
lously careful—^just as, in another sphere where 
laxity is unfortunate, members of the .medical 
profession have not always refrained from giving 
testimonials to dubious preparations. It would 
be foolish now to dissipate energy or to weaken 
the common purpose by scolding one another. 
What is wanted is a better law more vigorously 
administered. The Committee placed on record 
instances of exaggerated claims which all can 
condemn. Here are two taken at random. Vita- 
datio “■null cure the most severe cases of.cancerous 
growths, tuberculosis, consumption, heart trouble, 
and tumoins ” ; the Government chemist found 
it to be apparently a decoction of bitter herbs 
containing only 1’48 per cent, of total solids and 
no alkaloids or resms. Antipon, “'one of the most 
valuable discoveries in modern therapeutics, solving 
once and for all the vexed question of the radical 
cure of obesity without harmful after-effects,” 
was found to be a solution of citric acid in water, 
■nithout medical 'effect upon corpulency. This 
latter example may be paralleled from the last 
annual report of the Ministry of Health which 
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mentioned certain “ slimming tablets ” as con¬ 
sisting of a mixture of aperient drugs hkely to 
cause chronic purging. The salesmanship of the 
advertisers moves with the times. “ Mother 
Seigel’s Syruji,” for instance, no longer bears the 
romantic statement that “ an old woman. Mother 
Seigel, on her last legs with dy-spepsia, was given 
up by her relatives and was allowed to wander 
in the lanes round her native village in Germany,” 
Avhere “ one day she chewed a leaf of a herb, only, 
found in those parts, and found immediate relief.” 
The Select Committee opines that there was no 
such Mother Seigel and no such herb. The pre¬ 
paration, containing hydrochloric acid and borax, 
has been put forward as a cure for dy-spepsia, liver 
complaints, and anaemia. It cannot be sold, 
unless smuggled, in Germany- (where it is pro¬ 
hibited by- name except on a doctor’s prescription), 
-Erance, Austria, or Italy. Britain alone enjoys 
this freedom. To fictitious names like “Mother 
Seigel ” the • Committee added evidence of other 
aids to success. It investigated-an advertisement 
which read : “ Fits—Clergyman offers prescription 
for Is. Id.—never fails.” Application brought a 
prescription for “ Koronium bromide ” and a 
reference to the “ actual manufacturers ” in 
Cheshire. This was an invented name for strontium 
bromide, often prescribed for epilepsy-, and pur¬ 
chasable, according to the Committee, at rates 
varying from 2s. to 'Ss. 8d. per pound., The 
Cheshire manufacturers sold it at 4s; 6d. for four 
oufices. The police found that the advertiser 
traded from a lock-up shop under the name of 
“Whitby- and Co., chemists, opticians, and wine 
merchants.” It will hardly- be expected that the 
owners of secret remedies will place at the disposal 
of the public any new drug or new method of 
compounding known drugs. When the Com¬ 
mittee looked into the less reputable concerns, it- 
found proprietors whose commercial operations 
involved several aliases. Thus t-wo Americans, 
ViEGiL P. Neale and Thomas Adkin, were the 
Cartilage Company- advertising a, means of increas¬ 
ing height; as Haeeiet Meta they sold a wrinkle 
eradicator ; as Katheye B. Fiemin, of the Roman 
Solvene Laboratory-, they- undertook to remove 
superfluous hair, and as Eveeett Wood they 
offered to restore the hair to bald heads. Among 
other minor influences for misleading the public 
the Committee noted that the jiatent medicine 
stamp has been used as if it implied a Government 
guarantee. But the ridiculous anomalies of the 
Stamp Act deserve a chapter to themselves. 
Comic relief is rare in the statute book ; no other 
country- could produce such an example as the 
unrepealed schedule to 52 Geo.'III. c. 150 with 
its list of drugs from “ Addison’s re-animating 
European balsam ” to “ Zimmekjian’s stimulating 
fluid.” 

There is much to bo said for the proposal that 
all remedies should exhibit tlieir formula. An 
inventor has to disclose his secret to the Patent 
Office as a condition of protection. Why- should 
the inventor of a medical preparation object to 
disclosure ? The Select Committee, however, 
deprecated comjmlsory exhibition of formuke 
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except in tlie case of alcohol, poisons, and other 
dangerons drues. A technical statement of con¬ 
stituent chemicals, it said, n-oidd convey little to 
the public. Disclosme would invite unfair com¬ 
petition and ruin the investments of existing 
shareholders. The Committee nevertheless recom¬ 
mended that the formulae of all secret remedies 
should be compulsorily communicated in con¬ 
fidence to a conipetent official appointed under 
authority of a Government department. This 
proposal formed part of the BiU of 1920. There 
was to be official registration of all proprietary 
medicines and proprietary surgical appliances as 
a condition precedent to manufacture or sale. 
Though the draft Bill which was mentioned to 
the ^Minister of Health last week has not yet been 
published, it is understood that it does not go so 
far as the Bill of 1920. For the present we must 
concentrate on a reform of the law which is prac¬ 
ticable ; it is imprudent to imperil the measiu-e 
of agreement already attained or to antagonise 
vested interests mmecessarily. The draft Bill 
will be welcomed by the proprietors alike of respect¬ 
able newspapers and of respectable remedies. 
The attitude of the medical profession will not be 
in doubt, although, needless to say, the proposals 
are not put forward in the interests of surgeon 
or phj-sician but in the public interest. If the 
public is allowed to know the evils of the present 
system, the public will demand the reform. Xor 
■will it \rish to wait another twenty years. 

GOLX) AS A REMEDY 
The historj- of the gold treatment of pulmonarj- 
tuberculosis is well ffiiown. Koch’s observation 
that potassium gold cyanide kill s tubercle bacilli 
in vitro, though later shown to be irrelevant, is 
an impressive starting-point. Fzldt’s compounds, 
aurocantan and krysolgan, were produced about 
the war period and attracted less attention in this 
. country than Mollgaakd’s sanocrysin in 1924. 
•After the first wave of enthusiastic interest had 
passed, sanocrysin settled into a modest but 
significant role in the treatment of phthisis; 
clinical opinion, in this country at least, holds 
it capable of checking the destructive process in 
the lung in certain phases of the disease, but its 
effect is not predominant among the influences 
that determine the patient's cotuse, and therefore, 
in series of cases such as the one reported by Dr. 
Peters and Dr. Short in our last issue, its use 
may bring no amelioration of the death-rate. 

ifeanwhile other gold compounds have been made 
by the chemists and other fields of possible useful¬ 
ness explored by the clinicians. Gold treatment of 
chronic arthritis began on the continent several 
years ago and is now attracting more notice 
here. Two months ago we published a report * 
from Liverpool that dealt with 100 ca.ses of rheu¬ 
matoid arthritis, osteo-arthritis. and '"menopausal 
arthritis"; every patient received one course 
((vcasionally more) of gold injections, in addition 
to routine dietetic and physical treatment, and 
Jive years after the series began Dr. 1’emrerton 

' rnutHTtoii. n. S.: Till-. I,.vseirr, tea:., i.. lOr.T. 


was able to classifj’ 50 of them as ciued or very 
much improved, and a further 3S as _ improved. 
And last week, another group of 100 cases- was 
reported by Dr. HAEiTAii and Dr. Gahlaxd 
from Leeds. Although observed onlj- in the past 
two years, these cases provided in some -ways 
a more striking result, for physiotherapy and 
analgesics were ■withheld and gold was in effect 
the sole treatment. The arthritis was always 
of the rheumatoid type, its average dm-ation was 
several years, and more than half the patients 
had previously had various kinds of treatment 
■without lasting benefit. Gold was given intra¬ 
venously, in small to medium doses, but the 
injection comses were repeated, -with intervals 
of at least six weeks, two or three times or more. 
Har t eatt. and Gaklaxd claim cure or marked 
improvement in 70 per cent, of the cases, but 
rightly point out that the method is stUl in an 
experimental stage, and much may yet be learned 
about optimum dosage and other therapeutic details. 
Gold has also been tried in syphihs, leprosv, 
actinomycosis, and other chronic inflammatorv 
and granulomatous conditions, as well as in 
dermatology: in Germany it has been warmlv 
advoeated for asthma, “especially in cases where 
modern psychological treatment is unavailing ’’ ® 
—a claim supported by Dr. Sobht’s letter in our 
issue of August 11th, 1934, and by Dr. Baxszhv 
in a note appearing on p. 79 of this issue. 

Trial and error is the only method by which 
the value of gold as a remedy -will be defined, and 
more trial is still necessarj-. The error, xmfortu- 
nately, involves disasters as well as failures. 
Moderat e reactions, in the form of fever, albuminuria, 
•vomiting and diarrhoea, and erythematous skin 
rashes, are familiar to all who have used it. A 
severe exfoliative dermatitis occasionaUj- occurs,' 
and it is now being realised that fatal damage 
to the blood-forming organs can be caused bv gold. 
The Leeds report already mentioned included 
two deaths from thrombocytopenic piupura, 
and a third non-fatal case is reported by Dr. 
Httdsox in oiur present issue. Almost nothing 
is known of the mechanism whereby gold act^. 
either beneficially or harmfully, and the harmfui 
effects recorded seem to bear little relation to 
the preparation or the dose used. There is some ■ 
evidence that severe purpirric reactions can be 
successfully combated by blood transfusion, and 
in Germany calcium administration is thought 
to protect to some e.xtent against all toxic effects. 
Gold remains, however, a two-edged weapon, 
brandished in the dark. If, in such serious disease.^ 
as rheumatoid arthritis, it does good that nothing 
else will do, then a certain risk of harm can be 
justified. At the present stage in its In'storv. it 
should clearly be used and investigated by e.xpcri- 
enced worker.-;, who have gi'oups of suitable case.s 
under their control, and A\'ho are on their guard 
against its dangers; it is not a remedv for the 
therapeutic dilettante. 


^ >. .1.. iLiiil Cri-Lmrl. H. t;. ; li,i,i.. j„iy i;;!., 
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HOSPITALS LARGE AND SMALL 

There are now in London 145 voluntary 
hospitals Avhich keep their accounts according to 
a uniform pattern' and submit these annuallj'' 
for publication as a condition of the support of 
IGng Edward’s Hospital Eund. This fund compiles 
and issues separately every j^ear : (1) a statistical 
summarj’" of the income, expenditure, work, and 
costs of these hospitals; and (2) a statistical 
review of the total figures. The summary for 
1934, just issued," costs only a shilhng, and con¬ 
tains a mass of information so aptly grouped and 
attractively presented that even those ivith no 
direct concern in hospital administration will 
find in it material of interest. The ammal budget 
of all the hospitals combined, covering nearly 
15,000 occupied beds and 10 milhon out-patient 
attendances, was in 1934 not far short of four 
miUion pounds. Those who chug firmlj’' to the 
voliuitary principle of maldng provision for the 
sick poor ■will he gratified to learn that 91 hospitals 
had a surplus, and only 54 a deficit, of income 
over expenditure during the j^ear and that there was 
a net sm’plus for all the hospitals in 1934 of £93,000, 
or 2'4 per cent, of the total general expenditure. 
Perhaps the two most interesting items about 
each hospital from a broad point of view are (a) the 
percentage of the average bed complement which 
is vacant and (6) the annua] cost per occupied bed. 
It is satisfactory to be assured in the prefatory 
note that the lowest cost per occupied bed is not 
intended to be taken as a model. All comparisons • 
are wth the average and even so, high cost is not 
necessarily interpreted as implying excessive or 
extravagant expenditure. It may of course mean, 
relatively inefficient administration ; but it may also 
mean a higher standard of diagnosis or treatment, 
or of general comfort than that deemed adequate 
in the average hospital of the same size or Idndi 
Eor example, in some of the hospitals the establish¬ 
ment and maintenance of a bigger stafi of trained 
nurses or of domestic help -to relieve nurses for 
more important duties, or the provision of additional 
comforts for patients, are cited as causes of increase 
in the cost per occupied bed, which can be fully 
justified; similarly among the smaller hospitals 
. the enlightened boards of management who are 
prepared to bear the overhead charges associated 
with radiology and pathology departments offer, 
diagnostic advantages to the patients which are 
clearly worth while. The variation in the cost 
per occupied bed is enormous—^from £71 at a heart 
hospital for invalid children to £339'8 at a hospital 
for Anglican clergy and their families. The average 
for all hospitals is £174'7, and it is of interest .that 
of the 16 groups into which the 145 hospitals are 
classified the only ones which show a total cost 
per occupied bed above this average are Group I, 
the 12 general hospitals -with medical schools 
covering 6000 beds (£203'2) and Group XI, the 9 

'The Revised Uniform System of Hospital Accounts. 
London: George Barber and Sons. 192G. 5s. 

* Obtainable from King Edward’s Hospital Fund for London, 
10, Old Jewry, London, E.C.2. Pp. 100. Is. 


maternity hospitals covering 600 beds (£176'9), 
the average percentage of available beds which 
are vacant being in each group approximately 11. 
Of the 10 small hospitals in Group VII (general 
and cottage hospitals under 40 beds, ufithout 
a resident medical officer) which are often regarded 
as being relative^ expensive to run, the cost per 
occupied bed in 9 instances is under the average 
for aU hospitals ; the exception has had more than 
10 of its 18 open beds (58'7 per cent.) vacant dining 
the j^ear, and it is therefore less sm’prising that its 
cost per occupied bed should be £264'6. The 
only hospital averaging a still larger percentage 
of vacant beds is one of the smaller maternit}' 
hospitals, at which 65'4 per cent.' of the 50 beds 
were generally unoccupied. 

The question immediately arises whether hos¬ 
pitals with so many vacant beds are reallj’’ filling 
a need which justifies their existence and are thus 
worthy of support, or whether thej’- are only deflect¬ 
ing money and philanthropic effort which might 
more profitably be used elsewhere. This is not 
a problem of only local interest. There must be 
manjr hospitals outside as well as within the London 
area to which it apphes. Recently we were asked 
by a correspondent whether there is justification 
for keeping open a' cottage hospital of 30 beds 
in a district ■which could be served by another 
much larger and better equipped hospital. The 
annual income of the cottage hospital in question 
is £4000 and its expenditm-e £5000, and the struggle 
to keep it alive is arduous. Is it worth it ? The 
question can certainly not be decided in the abstract, 
ivithout a studj’^ of the conditions and needs and 
population of the district. The smaller general 
hospitals and cottage hospitals are often centres 
of local interest and local patriotism. .It is a joy 
to many in the neighbourhood to work in and for 
these institutions and to contribute to their upkeep. 
In some places where a local hospital is successfully 
conducted it becomes almost a social centre. 
From the patients’ point of view, moreover, it is 
always regarded as preferable to go to hospitals 
where they luiow the doctors in attendance, and 
where they can be easily visited by their relations 
and friends. The fact that the standard of work 
may be less high than in larger centres iidth many 
special departments is not appreciated by' them. 
Local hospitals are, of course, of undoubted advan¬ 
tage to the general practitioners of the district, 
because the doctor is able to follow his patient 
into hospital and perhaps to continue in charge 
of his patient, or at any rate to discuss the case 
personalty with the consultant, a discussion which 
may have high educative value. From a financial 
point of view, again, experience has sho-wn that the 
closure of one hospital and the enlargement of 
another to take its beds is to reduce the combined 
income. There is, however, a real requirement for 
tabulation and analysis of the hospital facilities all 
over the country in terms of the needs of the 
population in the area. Such a survey was made 
for London in 1933, when the London Voluntary 
Hospitals Committee, in conjunction with the 
central pubhc health committee of the L.C.C., 
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carried ,'out an exhaustive survey of the hospital 
accommodation available for those who live in 
the county.® The information collected was set 
out in detailed tables showing the number of beds 
in each hospital within the area and the use to 
which these beds are put; these tables included a 
statement of both in-patient and out-patient work 
at the several hospitals. The geographical relation 
of the hospitals to one another was graphicall 3 '' 
shoTvn on two large-scale maps which were reprinted 
in reduced form and circulated with the report. 
A corresponding survey of hospital accommodation 
throughout the country would show the geographical 
relation of the smaller general and special hospitals 
to the larger and more centrallj' placed ones, and 
also the relation of the various hospitals to the 
density of population. The information thus pro¬ 
vided would show up areas where increased accom¬ 
modation is likely to be needed, or it might supply 
at a glance good reason why a certain hospital has 
an imdue proportion of its beds unoccupied. Such 
a survey should include reports from authorised 
visitors of work done in the hospitals situated in 
each area and a statistical summary corresponding 
to the one for London to which we have referred 
above. If information were published on these 
lines, those hospitals which clearly fall below 
the average level in efficiency of administration 

•Summarised in The Lakcet, 1934,i., 323. 


and work done would have a great incentive to 
improvement. It is by no means clear that a 
survej’- would reveal that even quite small hospitals - 
could be spared or that the present tendencj>'towards 
centralisation in hospital affairs is hkely to increase. 
Centralisation has many drawbacks, and the 
increasing speed and ease of making daity contact 
with scattered units may well produce a reaetion 
in their favour. 

If the local authorities and volimtary hospitals 
could be persuaded to collaborate in a joint 
national survey’- of this kind there is one respect 
in which they might with advantage depart from 
the pattern of the suinmary issued by King Edward’s 
Hospital Pimd. There the statistical cost of an 
out-patients’ department is based on its cost, 
per 1000 attendances. It is clear that this method 
of reckoning costs is a direct encouragement to 
hospitals wishing to demonstrate efficient and 
economical administration to maintain or increase 
the number of their attendances. It is now 
generally admitted that a large proportion of the 
attendances represent work which could property 
be done by general practitioners^; but hospital 
authorities are hardly hketyto give rmgrudging help 
in thinning their lists while the costs of their out¬ 
patient departments are reckoned and compared 
on the present basis. 

•See The L.i^•cET, 1935, i., 1521. 


ANNOTATIONS 


SUICIDE 

SuicuiE is so important a problem that its study 
from every angle should he encouraged. It is, 
however, desirable that the methods used in its 
investigation should he such as may throw further 
light on its causes and its prevention. To use cUnical 
material in such a way as only to confirm what 
psychiatrists and sociologists already know of suicide 
is not to make the best use of it. These reflections 
are prompted by the study ^ published by jMiss Stone- 
man, Ph.D., a psychologist who investigated the 
cases of attempted suicide admitted to a certain 
ward in the Koyal Infirmary, Edinburgh, during 
the years 1932-1933. This work is a good example 
of the kind of painstaking inquiry that fails through 
unsuitable choice of material and method. The 
author’s procedure was in the main the psychiatric 
pno of inquiry into the history of each patient and 
into the backgroimd of the immediate situation, 
ilotives were Sscussed with the patient at length, 
psychological tests were given, and in themselves 
the case-studies are as complete as possible. From 
these studies, however. Dr. Stoneman draws some 
statistically unacceptable conclusions, to which she 
appends a new psychological theory to account for 
attempted suicide. 

_ Suicide is, in fact, here investigated as a problem 
m itself. But suicide is only a problem in itself if 
pne eliminates aU that persons who attempt it have 
m common with those who do not. Many depressive 
patients, for example, never attempt suicide; it 
■'voidd bo useless to look in them for the causes of 
Suicide though one might well look for the causes of 
depression . But if one who examined depressive 

to the Hereafter. An Enquiry into the Motirntion 
qttempted Suicide. By Ethel Turner Stoneman. B_A.. A.M.. 

a.D. Perth. Western Australia : T. F. Christie. 1935. Pji. 96. 


smcides might discover only the causes of their 
depression, he would not have advanced his know¬ 
ledge of the causes of suicide in depressive persons. 
The same may be said of the many other people 
who attempt suicide; to investigate them without 
control material may throw light on many things 
but miss the essential point under consideration. 
Dr. Stoneman’s notes of 87 patients reveal, for 
example, that distress, whether occasioned from 
without or from within, is the commonest state 
before suicide. She finds in these cases adverse 
social forces, adverse individual endowment, drunken¬ 
ness, disease, thwarted desires, and the other causes 
of unhappiness or of an unbalanced attitude towards 
life and death. But this adds nothing to our know¬ 
ledge. It is true that hardly any people commit 
suicide when they are happy, and that the causes 
of .imhappiness are in some measure the causes of 
suicide. But suicide cannot effectively be studied 
without regard to the different kinds of disturbance 
of mind and adaptation in which it occurs. There 
may be little in common as regards causation and 
prevention between the hysteric who dramaticaUv 
takes poison, the hapless lovers who decide to die 
together, the melancholic who cuts his throat the 
fanatic, the martyr, and others of the great aimv of ■ 
suicides. Nor can unsuccessful suicides be taken 
as representatives of suicides in general. Amoim 
them may be many -who have not made a cenuine 
attempt to kiU themselves at all. Conclusions’ drar™ 
from them may show why apparent suicidal attemnfr 
fail or what determines the choice of an ineffcctml 
method, but not necessarily much about the nnc,, 
of the attempt; m studying these cases one is afw 
all Btudymg smcide ” that is not suicide in aef 
whatever one may suppose it to have been i 
intention. If smcide is to be mvestir.atcd as 
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single specific problem, someivbat rigid statistical 
methods are required, because there ,are so many 
variables. Such studies as those of Donalies in 
Berlin, and Lendrum in Detroit upon unsuccessful 
suicide, <and the ivide surveys of Dublin and Bnnzel, 
Loev’enberg and many others show Avhat constant 
findings a careful statistical treatment yields. 

Studies of suicide as a particular aspect of depres¬ 
sion or some other psychiatric syndrome, or as an 
expression of fear or hate or death-instinct, according 
to this or that psychological theory have of course 
their place, though often they are either too general 
or too conjectural. The psychological approacli must 
leave unanswered many soeial and biological pro¬ 
blems that are of the first consequence in prophy¬ 
laxis, and it is possible that at this stage sociological 
inquiries are likely to be more fruitful than arc 
further psychiatric ones. We know that such things 
as economic hardsliip or the “ featuring ” of suicides 
in the press contribute to a rise in the suicide rate ; 
but we can do little as yet to influence these. AVe 
know that competent psychiatric diagnosis and 
treatment can often avert suicide, but wo cannot 
always prevail against public prejudice in regard 
to such treatment, especially if it is to be in an 
institution ; and at the moment concentration on 
propaganda for mental hygiene and improvement of 
social condition is needed more than inquiry into 
the individual miseries which precede the decision 
to end life. 

ERRORS DUE TO ANTICOAGULANTS 

The possibility that the anticoagulants in general 
use may cause errors in blood analyses has been 
suspected for some time. I. Blitstein' has now made 
a careful study of the variations which may be jiro- 
duced in this way. He has investigated the influence 
of potassium oxalate, sodium citrate, sodium fluoride, 
uinc sulphate, heparin, hirudin, and a proiirietary 
anticoagulant called Liquoide (sodium polyanethyl- 
sulphonate) on the following estimations : inorganic 
phosphorus, plasma proteins, cldorides, cholesterol, 
dry extract, and hasmatocrit. There are, lie finds, 
two sources of error. First, the plasma becomes more 
dilute owing to water leaving the erythrocytes ; this 
is dependent upon the increase in ionic concentration 
of the plasma due to the added anticoagulant. This 
•effect is constant for the first four substances in¬ 
vestigated and is in proportion to the quantity of the 
•substance used. The second effect is more marked 
with fluoride and oxalate than with citrate and sul¬ 
phate, and is due to the toxic action which these salts 
exert upon the envelope of the erythrocyte, whereby ■ 
it loses the properties of a semi-permeable membrane 
and allows some of its contents to diffuse out into the 
plasma. The author concludes that these four 
anticoagulants should be discarded and that hirudin, 
heparin, or liquoide be employed in estimations of 
hamiatocrit, dry extract, chlorides, and cholesterol. 
In determination of inorganic phosphorus, ho holds, 
liquoide only should be used as heparin contains / 
traces of phosphorus and hirudin disturbs the 
colorimetric comparison. For plasma proteins, he 
believes that fibrinogen should bo estimated by the 
refractometric method of W. Starlinger^ and albumin 
and globulin from the serum. The interest in this 
paper lies in the conclusion that the anticoagulants in 
common use are those most apt to produce errors in 
estimations. Perhaps the point of greatest practical 
significance is that the hajmatocrit varies over a wide 

* Rct. Beige lies Sci. med., 1935, vii., 09. 

= Bioclieiu. Zeit.schr., 1923, cxliii., 179. 


range with the four interdicted substances but is 
constant with the three others. The two blood analyses 
most helpful to clinicians—blood-sugar and blood- 
urea—^have not been considered in this study. 

THE ROYAL SURGICAL AID SOCIETY 

The annual report of the Royal Surgical Aid Society 
for this year has just appeared and the record of the 
work done shows that the society is living up to the 
high standard of practical utility which it has 
manifested since its start. And that is a considerable 
period, for it was established in 1802 at a time ivhen 
no institution existed through which the needy 
liaticnt could obtain much choice of the required 
surgical appliances, hlany institutions did. and still 
do, largely assist discharged patients to obtain 
orthopajdic appliances, this being particularly the 
case when an instrument of a certain sort was needed 
to maintain the improvement manifested and lead 
to further progress. But three-quarters of a century 
ago it was seen that such assistance was only applicable 
to the fringe of the manifest needs, and to-day, with 
the enormous growth of these needs, the value of 
the central organisation is more than ever obvious. 
The records in the annual report demonstrate lioiv 
extensive and various are the wants of the ajiplicants, 
and over 29,000 cases have had those wants siip])lied 
during the year under review. The charitable public 
has responded well throughout the history of the 
society, enabling it to continue its mission, but tho 
committee appeal for more liberal support during 
tho coming year, since there has been a slight falling 
off of income which does not accord with a certain 
abatement of general financial stringency. But while 
there has been a decrease in special donations in aid 
of cases, tho payments received from patients them¬ 
selves show a gratifying increase, while the cost of 
administration lias remained almost stationary. 

Accompanying tho report there is an ayipeal for 
tho constitution of a special fund to bo devoted fo 
the relief of cases in the Durham district. The demands 
from tho distressed areas, Durham being taken as a 
centre, have increased to such an extent that the 
committee of tho society do not feel justified in meeting- 
them from the ordinary resources. There are, it seems, 
practically no subscribers to tho society in the Durham 
district, and conditions being as they are it is obvious 
that assistance ivill have to bo found from outside. 
Therefore the society is making a special appeal for 
tho raising of a fund of at least £3000 in order to cope 
with this urgent situation, pointing out that if funds 
are forthcoming, enabling them to deal with the 
cases loc.ally, a more direct control of tho assistance 
will be created and trouble and postage saved on 
many fruitless applications by letter. Support m 
aid of this special appeal should bo sent to the Royal 
Surgical Aid Society, Salisbury-square, London, E.C. 

SYPHILUS AND SYPHILIS 

It is given to few men to achieve immortality by 
tho expedient of inventing a single word. Such an 
unwonted survival has fallen to tho lot of the poet- 
physician Fracastor, and in a fashion all tho more 
curious because the fateful word occurs only m 
a somewhat imeasy addition to his poem as first written 
and finally taken as a part title for tho extended 
work —Syphilissive Morhus GaUicus. In this appended 
Book III, Fracastor relates how a certain sheiihcrd. 
Syphilus by name, provoked Apollo by his impiety 
and as punishment was smitten by a new diseas 
which from this tho name of its first victim his fellov 
countrymen called “ syphilis.” In a recent issue ot 
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Txaeastor's poem ’ liis elegant Latin hexameters are 
printed on one page, and on the ojiposing page an 
English translation. Although this follows the Latin 
text closely, there is nothing in the easy and polished 
English prose to indicate that it reproduces accurately 
an original in another tongue. Mr. Wynne-Finch 
wisely gives his explanatory matter in a series of 
scholarly and delightful appendices, and limits his 
footnotes to the minimum necessary to explain the 
text. ilr. J, Johnston Abraham’s erudite but 
most interesting preface tells of Fracastor’s life and 
work, explains the range and purport of this famous 
poem, and recounts the circumstances of the great 
epidemic of the ^lorbus Gallicus. He declares his 
adherence to the theory of the importation of syphilis 
from America, brushing aside with a somewhat 
peremptory gesture the arguments.against this theory. 
The collaborators have done their work so well that 
the result should attract a circle of readers of very 
diverse tastes. The classical and historical matter 
will, of course, have a wide appeal, but even the 
reader who had at the best but small Latin, and that 
long since worn threadbare, will not find his interest 
fiag. 

THE GROWTH OF KING’S COLLEGE 
AND HOSPITAL 

TThex John Curnow died in the year 1902 he had 
written and published, in the annual King's College 
Bospilal Sepoiis. a history of the college and hospital 
to the year ISSO. In his obituary notice in the 
Beports doubt was expressed that a successor would be 
found with knowledge sufficiently deep to carry the 
history further. Fortunately however such a 
one has emerged in Willoughby Lyle, who has 
not only carried the unfinished task to 1934 but has 
rewritten and amplified the accoimt of the early 
years.= Having been dean of the medical school 
for over 20 years, at a critical period in the hospital's 
■existence, Lyle was well equipped for the task; but 
rrithout his zeal, energy, and love for his school we 
should not have had "such an interesting record of 
its 103 years’ existence, or such a vivid and truthfid 
description of its teachers and students. Xot to 
King' s men alone will this history appeal. Amongst 
the facts and events are many of wide and general 
interest. 

The work begins with an accoimt of the fomidation 
of King's College and the medical department (1831—39) 
and there follows a description of the period of the 
fust King's College Hospital (1839-01). This was 
the renovated workhouse of St. Clement Danes, 
in Portugal-street. The second King's College 
Hospital was built on an extended site of the first. 
It was opened in 1861, cost about £100,000 and had 
accommodation for upwards of 200 beds. The record 
of this second King's College Hospital is divided into 
the period before the advent of Lister (1861-77), the 
Listerian period (1877-1893), and the period subse¬ 
quent thereto (1893-1913). The third King's College 
Ho.spital was opened at Denmark Hill on July 26th, 
1913, by the King. It was designed when finished 
for 600 beds, and was admittedly, at the time, the 
last word in hospital construction. 'IVithin a year 
of the affinission of patients the war broke out, 
and a large part of the new building became the 

.. ’ .Frara-tor: or the French Hi^asc. A Poem in 

uatm Hexameters hy Giralamo Fratastoro. Witli a Trans- 
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Fourth London General Hospital (E.A.AI.C.T.). 
After the war reorganisation became imperative ; 
several new departments were created, piromotions and 
new appointments were made, and the foimdation 
was laid for the present excellent system of teaching. 
In the course of each section Lyle gives a chronological 
accoimt of aU important events, and a “ medical 
history ” of the representative King’s men of the 
period. These personal records contain many interest¬ 
ing anecdotes. A short section deals with the 
interchange of teachers between King’s and other 
metropolitan medical schools. An account is given 
of the establishment and progress of the Clubs and 
Societies Union. Though sever.al inter-hospital 
athletic cups have been won. King’s has never 
obtained the inter-hospitals rug'by football or hockey 
cups. As an indication of the standard of medical 
work it is pointed out that the students have gained 
108 gold medals at the university of Lonefon in 
the past 100 years. Tribute is paid to the 
second Viscoimt Hambleden, as a “public-spirited 
unselfish gentleman” who has been the hospital's 
greatest benefactor. This account of “ King's ” 
fiu-nishes a valuable record of its development from 
being the mere department of a College (1830-1909) 
TO the independent position of one of the constituent 
medical schools of the university of London. 


FOOD POISONING 


IxvESTiGATiXG an outbreak of food poisoning is as- 
fascinating and difficult a task as investigating a 
crime. In both the time factor is all-important; 
statements must be taken and clues examined before 
the passage of time blm-s or destroys them. In both 
the cooperarion of a number of experts and of the 
general public is necessary for success, and in both 
there is a central authority—the Ministry of Health or 
Scotland Yard—ready and eager to .assist. Finallv 
ill both situations the investigation must proceed 
according to an orderly plan of champaign, andforfood 
poisoning the Ministry have recently issued ^ what may 
be called a strategical plan, with notes on tactics, 
which every medical officer of health woidd do well t<) 
keep by him and use as a basis for any investigations 
he may have to make. Thememoraniium is a revised 
version of one issued in 1921. with an additional 
appendix giving technical hints on the identification 
of the salmonella types, the latter following the lines of 
the suggestions in the annual report of the chief 
medical officer of the :Ministry of He.alth for 1933. It 
is to be noted that the specific duty is laid on the medical 
officer of health to report any serious outbreak of 
disease to the Minist^ and also to furnish a copv of 
any special report which he may make to his authoritv, 
but otherwise he is free to carry out the inquirv on hi.s 
own lines to and make use of local facilities for the 
bacteriological examinations if he so wishes. In 
outbreaks of food poisoning which are not of bacterial 
origin, the specimens wiU usuallv be sent to the 
public analyst appointed by the local authoritv 
but in bacterial cases the chemical determination of 
the pieseuce of “ ptomaines "—in the sense of 
.nlkaloidal substances produced by bacterial action 
m meat foods—is held to be of no value. The 
memoraudum also contains practical instructions for 
the collection, packing, and transmission of material 
and suggests that the bacteriologist should alwavs 
be coiiMilted as to which .specimens will be most 
instructive. 

rlic incidence of food poi.soning is by no means 
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negligible. , Every year some 40 to 70 outbreaks are 
reported to tbe ilinistry of Health and in. 1933 there 
■were 66 outbreaks so reported ■with 16 deaths in the 
salmonella group alone. Often the article of food 
cannot be proved guilty; the police (so to speak) 
suspect the criminal, but evidence is insufficient to 
bring home the crime. But in every case the 
authorities depend in the first place on the ■willing 
cooperation of the practitioner to bring his suspicions 
to the notice of the medical officer of health and to 
ensure that specimens are preserved pending his 
investigation. 

FOOD ALLERGY AND DIGESTIBILITY 

Strictly speaking, the term “food allergy” 
implies the entrance into the blood stream of an 
unchanged food protein absorbed from the intestine 
and escaping destruction in the hver. Such an 
occm-rence, as Alvarezpoints out, is more likely 
to bring about disturbances a'way from the intestinal 
tract (e.g. urticaria) than local digestive symptoms 
like coUc, nausea, or diarrhoea. In actual practice, 
ho-wever, supposedly allergic disorders such as 
migraine, angioneurotic oedema, and urticaria are 
not very often traceable to food sensitisation ; thus in 
Alvarez’s cases of severe urticaria, seen at the Mayo 
Clinic, it seldom proved possible for him or for the 
patient to pin the blame on any food. Another 
difficulty is the fact that supersensitiveness to some 
foods is apparently intermittent, varying ■with exercise, 
climate, and especially “with fatigue and nervous 
strain. Finally, one has to reckon ivith an immense 
variety of possible noxm; and it is no advantage, 
from the patient’s standpoint, that the commonest 
foods such as bread, milk, and eggs seem also to be 
the commonest ofienders—not the more easily delect¬ 
able delicacies such as stra-wberries, caviare, or pate 
de foie gras. Alvarez and Hinsha^w make the 
interesting suggestion that much of the digestive 
trouble caused by foods is duo purely to irritation 
of the intestinal mucous membrane by the chemicals 
or cellulose they contain. On this view the 
“ digestibility ” of a food depends not upon its 
protein sensitisation action but upon some direct 
local effect, in the alimentary tract, of other sub¬ 
stances besides proteins. Among 500 patients suffer¬ 
ing (for the most part) from indigestion, Alvarez 
found that 7 per cent, were unable to drink milk 
because of severe distress; and 3 per cent, could not 
eat eggs, while many suffered after eating onions, 
apples, and cabbage. Chocolate, radishes, tomatoes, 
cucumbers, beef, coffee, lettuce, and many other 
foods were noted by patients as causative of indi¬ 
gestion. Such lists could of course be readily 
paralleled by many physicians, but extreme care 
is always necessary in drawing conclusions from 
patients’ own deductions about their digestive capa¬ 
cities. Unfortunately Alvarez and Hinshaw’s ques¬ 
tionnaire gives no indication of the manner in which 
these various foods may cause their distressing 
effects, but their paper serves the valuable purpose of 
emphasising the importance of factors other than 
protein sensitisation in producing food indigestion. 
In our issue of June 29th Dr. W. C. D. Maile and 
Dr. K. J. L. Scott draw attention to the well-known 
effect of water taken with food in increasing the 
absorption of such a substance as sugar from the 
stomach, and to the fact that boiled milk is somewhat 
more rapidly emptied from the stomach than unboiled ; 
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and if such a relatively sim^ile process as gastric 
, emptying-time may he regarded as any indication 
of digestibility of foods it is evident that very small 
changes in the composition of a meal may produce 
quite obvious changes in “ digestion.” At the same 
time, minor psychic disturbances have so great an 
effect on gastric secretion and motility that aU such 
observations have to be treated with reserve. 

THE IRISH MEDICAL ASSOCIATION 

At its annual general meeting last week the Irisli 
Medical Association gave approval unanimously to 
the proposal to amalgamate ■with the branches of the 
British Medical Association situated in the Irish 
Free State. For the last year and a half negotiations 
have been taking place between the representatives 
of the two associations and a draft agreement has 
been arrived at. This provides for the estab¬ 
lishment of an autonomons Irish Free State Medical 
Union, consisting in the first instance of the members 
of the two existing associations who are resident in 
the jurisdiction of the Irish Free State. Members 
of the Union' who leave the Irish Free State to reside 
in Great Britain will automatically become members 
of the British Medical Association, and members of 
the latter who go to reside in the Irish Free State 
will become members of the Union. From the point 
of view of the British Medical Association the Union 
will be regarded as a group of branches and will be 
represented by one member on the council of the 
Association. The Union wfil, however, be, as regards 
its work at home, completely antonomous, and will 
be responsible for its own government and by-laws. 
The members of the Union visiting London will 
be privileged to enjoy the amenities of the British 
Medical Association hours to use its libraiy. 

The Irish Medical Association has shown wisdom 
in deciding as it has. With a history of ninety-sis 
years of useful work for the public and the profession 
to its credit a decision to merge its individuality in 
a newly formed organisation cordd not be -undOT- 
taken lightly. It was clear, however, that the main¬ 
tenance of two professional organisa'tions in Ireland, 
engaged in almost identical work, was wasteful and 
cumbrous. Moreover, although there 'U'as cordial 
cooperation between the two bodies, neither could 
claim the prestige, influence, or authority that goes 
of right to a single representative organisation. 
It is designed that the amalgamation of the two 
associations should lead to members of the profession 
who have hitherto been unattached now giving 
their adherence to the Union. There are between 
two and three thousand medical men practising in 
the Irish Free State, of whom probably about 
one-third are members of one or both of the 
existing organisations. 


Liverpool Voluntary Hospitals. —The report of 
the Commission wliich recently investigated the position 
of the voluntary hospitals of Liverpool has led to 
the establishment of a Liverpool Voluntary Hospitals 
Board, which has now had its first meeting. The eleven 
members include Prof. Henry Cohen, F.R.C.P., IMr. C. A. 
Wells, F.R.C.S., Mr. J. Bagot Oldliam, F.B.C.S., and 
Prof. R. E. Kelly, F.R.C.S. The board is to investigate 
the proposals of the Commission and ad'vise the nine 
teaching hospitals of Liverpool on their problems; it is 
also authorised to negotiate with the municipal authorities. 
The Commission took the view that the governing bodies 
of the four general hospitals must be amalgamated. 
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A Series of Signed Articles contributed bg invitation 


LX.—PROGNOSIS IN ACUTE EMPYEMA 

The considerations rrliicli influence tlie prognosis 
in acute empyema are numerous, as migiit be expected 
in a disease presenting so many different types; 
the causative organism, the age of tie patient, tie 
nature of tie pus, and position and extent of involve¬ 
ment of tie pleura are aU important. Again, empyema 
is peculiarly, liable to complications, boti local and 
in otier parts of tie body, and delay in diagnosis, 
■vrhich is often obscure, and tie particular metiods 
of treatment employed have consideraile influence. 
Eecovery is often so complete that no permanent 
effects foUov, and naturally this is more likely in tie 
less extensive and more rapidly cured cases. A large 
proportion, however, must be expected to have 
lasting effects of greater or less severity, such as 
flattening or lack of. development of tie affected 
side of the chest, scoliosis, pleural adhesions, and 
thickened pleura. 

Empyema may cause death by compression of tie 
■heart and lungs, pulmonary or cerebral embolus, 
pericarditis, peritonitis, cerebral abscess, septicmmia, 
pytemic infections of bones or joints, toxic exhaustion, 
or rupture into a bronchus. 

Causative organism. _The streptococcus is respon¬ 

sible for the most dangerous cases, and infection 
of the pleura by this organism may follow pneumonia 
or broncho-pneumonia, particularly of the type 
complicating influenza, or may be part of a blood¬ 
stream infection from tonsillitis, osteomyelitis, or the 
like. A specially fatal form is met with after measles or 
broncho-pneumonia following measles, and such^cases 
rarely recover. Pneumococcal empyema, on the 
other hand, is far less serious, whether it follows 
pneumonia or is a primary infection; the patients 
are not as a rule very toxsemic, and any severity of 
symptoms is largely due to the mechanical effects 
of an exceptionally large' collection of pus. Owing 
to the thick consistency of the pus and the large 
lymph deposits drainage is necessary, and the chief 
danger of this form of empyema is avoided if secondary 
streptococcal infection is prevented. 

Age —In infants under two years acute strepto¬ 
coccal empyema is a fairly common complication of 
broncho-pneumonia and has a high mortality, however 
carefully the case is dealt with. Pneumococcal 
empyema is, of course, very often met with in children. 
In the first three months or so of life the disease has 
a high death-rate; after this age, even in babies of 
less than a year, the results have been much improved 
by valvular methods of drainage and the exclusion 
of secondary infection ; in these days the mortality 
from pneumococcal empyema should be under 5 per 
cent. This is a great advance on the time when 
open drainage was practised and caused collapse of 
the lung and a sucking wmmd of the pleura, so 
frequently to become infected with streptococci after 
few days as the result of inspiratory aspiration 
■'vhile the dressings were being changed. 

Adults are better able oven in such conditions to 
tesist the secondary infection ; in a largo proportion 
. of adults the empyema is localised, so that even open 
drainage is not followed by bad results. In old age, 
however, the prognosis is disproportionately bad, 
for old people put up a poor fight against infections 
■wherever they occur, and empyema is not uncommonly 
mo result of a lung abscess or gangrene, conditions 
•u themselves very dangerous and usually impiving 
a mixed infection from the beginning. 


Type of operation. —^An operation which provides 
“ closed ” or valvular drainage has considerably 
modified the outlook, especially in pure pneumbcocciil 
cases, for it allows the escape of pus while at the same 
time preventing regurgitation and secondary con¬ 
tamination through the wound; also the lung is 
encouraged to expand early and become adherent 
to the chest wall so that the empyema is sbon 
localised to the region immediately about the tube. 
Such valvular operations even give a higher rate of 
recovery in streptococcal and putrid ty^es, though 
in these infection of the chest wall, often spreading 
cellulitis or erysipelas, is commonly met with and 
cannot certainly be prevented. 

The closed methods, involving a small intercostal 
incision and the use of a catheter or other small 
valvular tube, I do not regard very favourably, 
particularly because of the liability to interruption 
of the drainage by plugs of lymph. The operation 
that I have for many years found the most satisfactory 
is to resect three inches of rib and sew in a thick-, 
walled rubber tube with a diameter the width of the 
rib resected ; skin and muscles are sutured aroimd 
this tube with drainage of these planes in all but pure 
pneumococcal cases ; the tube is prolonged distally 
by collapsible Paul’s tubing which closes during 
inspiration and allows exit only of the discharge. 
The best ^ainage and most rapid healing are obtained 
by resection of the eighth rib some two inches in 
front of the inferior angle of the scapula; this region 
is also the most suitable for aspiration of generalised 
empyema. 'U^'hore drainage has been established 
here, healing usually follows rapidly after removal 
of the tube on the tenth day. Necrosis of the cut 
ends of the rib is a very rare occurrence, though it 
is often suggested as the cause of delay in healing ; 
a far more common cause of persistent discharge is 
the formation of a bridge of bone between the cut 
ends, so that the 'track is partially or completely 
surrounded by a bony ring -which impedes drainage. 


Aor s- 




In suitable cases repeated aspirations have done 
much to diminish mortality, especially in strepto¬ 
coccal and post-influenzal cases, in “ putrid ” empyema 
or where the infection is from the beginning a mixed 
one, and in pyopneumothorax. During active 
pneumonia operation should not be performed, but 
the case should be tided over by aspiration. If the 
general condition does not deteriorate aspiration 
may be repeated daUy until the empyema has become 
at any rate partially localised or the discharge has 
become thick ; but when in spite of aspiration the 
temperature rises to a Mgh level at night and toxajmia 
is severe, especially ■with a steadily rising pulse-rate 
valvular drainage must not be delayed. 

As a general rule, collections of thin pus may ho 
aspirated and drainage is indicated when the pus is 
mil^. 'U^hen on repeated aspirations the fluid 
r.-ipidly reaccumulates in large amount, and instead 
of graduaUy changmg to thick pus it remains thin, 
the prognosis is bad and failnre of eventual recoverv 
IS to be feared. . •’ 

In nearly all cases drainage is in the last staao 
necessary to fini-sh off the remaining localised abscess 
and minimise pleural adhesion. A small empyema 
may become cured spont.nneously by inspissation of 
Its contents or by evacuation through a bronchial 
fis^a ; even Largo ones have in exceptional cases 
undergonospontaneous cure by becoming encapsulated 
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by fibrous tissue or by rupturing tbrougli the 
chest Trail or into a bronchus'; but for practical 
purposes such phenomena are unimportant, for nearly 
all cases tvUI die unless surgical treatment is adopted. 
In pneumococcal empyema, even though generalised, 
early drainage seems to give the best results, but one 
aspiration on the day before operation temporarily 
improves the patient’s condition and lessens the 
severity of the ojJeration. 

DOUBLE EMPYEMA—THE ANAESTHETIC 

Double empijevia is naturally more serious than 
single, and has a correspondingly high mortality; 
fortunately the condition is not often met Tvith. 
Drainage of both sides at the same time should never 
be done. Successful results have been obtained by 
establishing valvular drainage on one side and daily 
aspirating the other until the empyema operated 
upon has become localised ; the second side has 
then been submitted to valvular drainage about four 
days after the first operation. 

The ancEstlictic is important, and in adults the 
outlook is improved by avoiding the use of a general 
anaesthetic. It is a simple matter to infiltrate the 
skin and muscles Tvith novocain and block three 
intercostal nerves near the angles of the ribs; such 
local analgesia is especially indicated for old people. 
In young children and certain other cases a general 
ansesthetic must be used and open ether is usually 
the most suitable. The patient should be placed 
in position for operation before the induction is 
commenced. Ether is Tvell tolerated, even in the 
presence of bronchitis, and appears to be less irritating 
to bronchi and lungs than is chloroform ; gas and 
gas-oxygen are unsuitable for cyanosed patients and 
are contra-indicated for empyema operations. 

During operation on a generalised empyema the 
danger of sudden death from displacement of the 
heart and mediastinum is a real one ; it is diminished 
by preliminary aspiration, and in other cases must 
be guarded against by keeping the pleural Tvound 
closed as much as possible by fingers and sTvabs to 
prevent sucking in of air. 

LOCALISED EMPYEMA 

Localised empyema occurs in four typical situations 
—^i.e., (1) in contact Tvith the lateral chest Tvall 
between it and the lung ; (2) loTver down between 
the lateral chest wall and the diaplu-agm ; (3) pos¬ 
teriorly in the angle formed by the vertebral bodies 
and the posterior ends of the ribs; and (4) between 
the lobes of a lung. 1. The first type gives the best 
prognosis, for it can be drained at its centre so that 
the lung speedily expands to diminish the cavity, 
and final healing should bo rapid. 2. In the Iotv 
lateral typo by the partial collapse of the lung and 
rise of the diaphragm the drainage track tends to 
become oblique and narrowed, so that a bottle-necked 
cavity is formed ; this is one of the commonest causes 
of persistent sinus and calls for resection of a portion 
of the rib or ribs behind the opening so as to obtain 
more direct drainage. 3. In the dorsally placed 
type, after drainage a rigid-walled dead space is 
formed which is obliterated slowly and with difficulty 
and tends to form tracks extending up and down 
for some distance from the tube ; such cavities must 
be drained with a large tube until lipiodol injections 
and X rays show that the cavity has contracted 
down to a small circular area immediately related 
to the tube ; this can then be removed and rapid 
healing may be expected. 4. Interlobar empyema 
possesses special risks, and the prognosis must be 
more doubtful than in any of the other localised 


forms. Delay is apt to occur in diagnosis, with, 
resulting increase of toxmmia ; efficient drainage may 
be more difficult and there is liability to pocketing; 
and bronchial fistula is a fairly common complication. 
In all cases of doubt as to the advisability of final 
removal of the tube two considerations should bo 
borne in mind, continuation of drainage is necessary 
as long as there is a large amount of thick discharge 
or if lipiodol shows a largo cavity. 

BRONCHIAL PISTULA 

Bronchial fistula is a more frequent complication 
of acute empyema than is perhaps generally appre¬ 
ciated, and according to some authorities occurs in 
as many as 10 per cent, of all cases ; it is more 
common in children than adults. Barely does its 
occurrence allow sufficient drainage to produce a 
natural cure ; on the contrary, it is often the cause 
of death from infection of the other lung, from the 
establishment of a pressure- pneumothorax by the 
sucking of air into the pleural cavity in a valvular 
manner, or by the admission of secondary infection- 
When rupture into a bronchus occurs pneumothorax 
is the usual immediate result. Such rupture is oftea 
precipitated by the sudden change of pressure while 
an empyema is being aspirated. 

Foul-smelling pus from an empyema indicates a- 
mixed infection and is usally present if there has been 
a communication with a bronchus ; in the absence 
of streptococci the foulness of the pus is not an. 
indication of special severity. 

C. W. Gordon Bryan, M.O., F.K.C.S., 

Senior Siircoon, Pnddinsrton Greon Children’s Hospital r 
Senior Surgeon to Out-pationts, St. Mary’s Hospital. 
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BOYAL NAVAL MEDICAL SEBVICE 
Surg. Comdr. L. A. Moncrieff placed on retd, list at own 
request Tvitli rank of Surg. Cnpt. 

Surg. Comdr. (retd.) B. N. W. W. Biddulpli promoted 
to rank of Surg. Cnpt. (retd.). 

Surg. Comdr. G. W. 'Woodliouse to-Victory for B.N.B. 
Surg. Lt.-Comdr. J. M. Sloane to Glorious. 

Surg. Lt.-Comdrs. (D) L. A.Moules to Ganges ; F.tV.Watt 
to Valiant ; and B. J. M. Andrews to Victory for B.N.B. 

Surg. Lts. B. B. Alderson to Pembroke for B.N.B. and 
to President for course; G. D. 'W^ebb to Victory for B.N.B.; 

A. P. C. Clark to York ■ D. C. Dobson and J. M. Holford 
to Pembroke for B.N.B.; D. W. Pratt, S. J. Van Pelt, and 
S. C. S. Cook to Victory for B.N.B.; and JI. Cay and 

B. H. A. Turner to Drake for B.N.B. 

ROYAL N,4VAL VOLUNTEER RESERVE 

Surg. Comdr. C. A. Clark to Drake. 

Surg. Lt.-Comdrs. A. S. Bradlau' to Victory, and H. N- 
Willoughby to Caledon. 

Surg. Lt.-Comdr. G. F. Abercrombie to Surg. Comdr. 
Surg. Lt. D. Simpson transferred from list 2 to list I 
of the Mersey Div. 

Surg. Lts. C. A. jMatlier to Pembroke and to Pegasus-, 
E. H. Parkinson promoted to Surg. Lt.-Comdr., J. F. M. 
Milner to Drake and to Pamillies; and G. L. Foss (proby.) 
to Drake and to Titania. 

B. C. Anderson entered as Proby. Surg. Lt. 

BOYAL ABMY MEDICAL COBPS 
Maj. D. C. Monro to be Bt. Lt.-Col. 

Capt. J. B. McDonald, M.C., to be Maj. 

Lts. to be Capts.: A. G. D. Whyte, K. A. Stephen, A. J- 
Clyne, C. M. Fraser, D. S. Anderson, and A. D. 1‘orgic. 

ARMY DENTAL CORI'.S 

Capt. B. Abbott to be Maj. 

TERRITORIAL ARMT' 

Lts. H. B. Lee and C. F. Critchicy (o be Capts. 
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THE ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


The ninety-fourth annual meetins: of the Association 
fooh place at Chandos-street and the Westminster 
Guildhall on July 3rd, 4th and 5th. imder the presi¬ 
dency of Dr. Eegixaij) WoKTH, medical superintendent 
•of Springfield Jlental Hospital. Among the dis¬ 
tinguished foreign guests Tvere Prof. ^I. Laignel- 
Lavastine (Paris), Dr. Jacques de Busscher (Brussels). 
Dr. Eohert Largeau (Paris), Dr. Jens Chr. Smith 
(Denmark). Prof. A. J. Westerman-Holstyn (Xether- 
lands), and Prof. W. IMayer-Gross (Heidelberg). 

The presidential address hy Dr. Worth dealt Tvith 

Four Decades of Psychiatry 

Dr. Worth paid a tribute to the broad-minded 
policy pursued by the ^Middlesex County Council in 
matters concerning the Tivelfare and treatment of the 
mentally afdicted. and alluded to the new mental 
hospital at Shenley, which was visited by the Asso-^ 
-ciation on Jiily oth. After criticising a number of new 
methods and vaunted aids, he confessed himself as 
much bewildered now when confronted with a case of 
psychosis, as he was at the outset of his career, largely 
because the causes have escaped recognition in spite of 
'rigilance. He had much to say in condemnation of 
-exhibitionism, loose talk, and pornographic pot¬ 
boilers, which he regarded as a feature of present- 
■day life that must lead to a very imdesirable state of 
•Society. Psycho-analysis was. he said, still very 
■controversial, and acrimonious discussion on it had 
not been stilled. There were numerous tempera¬ 
mental differences in people, involving varying response 
to psycho-analytic theory, but he did not deny its 
capacity for the elucidation of mysterious ailments of 
the mind. By accepting some of its postulates one 
could determine a fairlydefinite mental pathology,such 
as the mechanism and mode of evolution of nem-osis 
and psychosis. But the over-emphasis of sex had 
given definite offence to certain individuals. In 
recent years he had been much impressed by the 
increasing amount of adolescent psychosis, and asked 
mhether this indicated that the present generation was 
breeding a greater nimiber of psychopaths. In 
fcarching for hereditary factors, the figures were 
largely -vitiated by the -wide practice of family limita- 
tion. He was inclined to impeach the complica¬ 
tions of modern life. The problems of mental 
involution would ultimately, he thought, be solved 
in the laboratory. Dr. Worth criticised the nomen¬ 
clature of mental disease, and concluded by dealing 
'jnth the chemical, biochemical, and physical asjjects of 
in-^anity, expressing the belief that better histological 
methods and further research into structure and func¬ 
tion must contribute vastly to the elucidation of the 
mysteries of mental disorder which, so far, had not 
I'Cen cle.ared up. There was on foot now. he .said, a 
movement to oust the medical superintendent from ■ 
ms position of head of affairs in his own hospital, tlie 
>,iir,^P5tion arising to appoint lay directors or managers 
to mental hosjutals. and a move was being made to 
'1‘prive mental hospital visiting committees of their 
't uutory powers. To these proiiosals he was stroii'dv 
"I'posod. 

The Dissertation Prize was awarded to Dr. A. 
of Brentwood Mental Hospital. 


Dr. Thomas D. Power read a paper on 
Modem Endocrinology and Mental Disorder 


He said that the more recent developments in endo¬ 
crinology were of great interest to the iisychiatrist. 
The pitnitary gland, which was closely connected -with 
the dieneeph.alon, was foimd to exert a profound 
influence not only on the rate of bodily growth, but 
also upon sexual development and metabolism. . It 
exercised most of those functions through the mediiun 
of other members of the endocrine group, wiiiie the 
latter, in their turn, had the power of iafluencing the 
pituitary. These relationships were very complicated 
and not yet imderstood. It seemed that one of the 
functions of the pituitary was to supplement certain 
forms of nervous activity by initiating a series of 
chemical changes in the body, and that, in this respect, 
it was subservient to the organic needs of instinct. 
Dr. Power described a number of investigations which 
he had carried out, and said it seemed probable that 
aU instinctive and emotional acti-vities were accom¬ 
panied by subtle alterations in hormonal balance, and 
that those, in turn, influenced neuronic processes. 
The pituitary had some claim to be regarded as tbe 
master gland of tbe body. It was easy to imagine 
how a profound emotional disturbance could^ be 
perpetuated hy endocrine disharmony, and so prove 
susceptible to substitution therapy, 'a combination 
of anterior pituitary hormones suitable for hypodermic 
injection appeared to be a desirable therapeutic agent, 
but, until sucb a preparation was placed on the market, 
workers in this field must content themselves -with 
minor laboratory and clinical experiments. 

Dr. F. L. GrOix.t, Prof. L.ArGyEi,.LAV.A.STrxE, Major 
J. E. DHTrxjiBHor, and Dr. David Slight (Mo'ntreal) 
discussed the paper. 

Dr, H, C. Beccle described some recent investi¬ 
gations into 


The Hsematology of the Psychoses 

He s.aid that much research had been carried out in 
recent years on tte structure and fimction of the 
blood elements, -with a -view to ascertaining whether 
there were any regular quantitative and qualitative 
changes in the cells which would prove of dia"-nostic 
and prognostic value in disease, and. natlirallv 
special attention had been devoted to the reaction if anV 
of the rericido-endothelinl system to psvehosis' Thi« 
communication was concerned -with certain chann-e.^ 
m the neutrophilic polymorphonuclear leucocvtes^in 
disease, espeeiaUy mental disease, to which he had been 
devotmg attention at Springfield .Mental Hospital for 
some time. With regard to the sudanophil <wanule« 
It was not yet definitely established whether thev wen^ 
manifestations of endogenous leucoc-vre damage 
or were true mdusiou substances resulting from pha-m- 
cytosis of tissue ceUs. Jonescu had^ investi-rafed 
St. cases of various acute, subacute, and chrenic 
diseases, and found that in a large proportion of his 
patients the number of granules of both varieties 
Allowed somewhat closely the course of the disease 
That worker came to the conclusion that a quantitative 
estimation of sudanophil and toxic graniilcs was of 
diagnostic import, and when made at intervals ,r.,ve i 
iiseful prognostic indication. Dr. Beccle thcL-fore 
thought siieh estimations might bo of value also 
in the psychoses It could be stated, in a gcnenil 

more 

-fi cre vas the intecnou or disease. He described the 
technique he foUowed, and the frequency of the various 
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examinations. In aU, 20 acute and subacute cases 
■were investigated; 15 norm.al people, including 
members of tbe nursing staff, ■were 'examined; and 
10 chronic cases were also submitted to these tests. 
More cases, and especially more controls, were required 
to enable an assessment to be made of normal phasic 
events, but certain facts emerged from information 
already to hand. First, the toxic granules were 
found in much greater profusion than the sudanophilio 
bodies ; secondly, while there was no close quantitative 
relationship between the two varieties of granules, 
there seemed to be a serial continuity between each 
series of estimations taken separately. Jonescu was 
definite in stating that sudanophil granules should 
never appear in the polymorphonuclear leucocytes 
imder normal conditions ; in his view they indicated 
chronic, possibly latent, infection. Dr. Beccle’s own 
view was that a toxic granule count of 9 per cent, and a 
sudanophil count up to 5 per cent, could be regarded as 
normal. 

In his group of 20 psychotic patients examined in 
the acute stages of their disorders, there was a fairly 
close relation between the intensity of the psychosis 
and the percentage of the sudanophil granules and the 
toxic granules, high figures indicating severe disability. 
Lower counts were associated ■with an abatement of 
acute symptoms. An instructive case was that of a 
female schizophrenic, of reaction type, aged 34. 
With the improvement in her mental condition the 
granule count feU from 74 and 46 to 32 and 4, these 
representing percentages of toxic and sudanophil 
bodies. There was also a moderately high sedi¬ 
mentation-rate and total white count, and there ensued 
a noticeable improvement here too. In a number of 
the cases he was not able to retain the patients long 
enough to make a proper investigation, but he felt 
able to draw certain conclusions. The toxic and 
sudanophil granule estimations appeared to follow the 
course of psychosis, varying directly with the intensity 
of the disorder. The gradual improvement in the 
counts observed in recovering cases must be ascribed, 
in part, to the general detoxication which was 
instituted in each patient soon after admission. It 
would be rash to infer, from the results of so few 
examinations, that these estimations had definite 
diagnostic and prognostic value, but he suggested 
that they might prove of considerable assistance. 
The paper was discussed by Dr. Rosa Stern, and Dr. 
Beccle replied. 

Dr. W. D. Nicol read a paper contributed by 
himself and Dr. E. Lilian Hutton on 

CBnical Aspects of General Paralysis of the 
Insane 

They said that before the days of malaria therapy 
general paralysis was regarded as an incurable 
disease ■with a fatal termination ■within a few years of 
its recognition. Some said it was not new to ■witness 
remissions of the disease which were regarded as cines, 
while others declared that the occurrence of remissions 
falsified the diagnosis. Another group held that 
the disease had changed in character. A Board 
of Control inquiry showed that of 624 untreated 
general paralytics admitted to mental hospitals in 
1923, 90 per cent, had died by the end of 1927, and Dr. 
E. T. Meagher, who made theinqiury, said that complete 
remission of a year’s duration was very rare. As to a 
possible change in the character and severity of G.P.1., 
- it seemed possible that the modern arsenical treatment 
of syphilis had modified the subsequent development 
of neurosyphilis. Many patients denied syphilitic 
infection, and so had had no antisyphilitic treatment. 
A further question was whether the diminished 


alcoholism of the present era had been a factor in 
altering the picture. It must not be forgotten that a 
Wassermann-positive cerebro-spinal fluid did not 
necessarily mean that the case was one of general- 
paralysis. There were three clinical varieties in 
which the serological findings were positive; (l) the 
true general paralytic, whom it sho^d be possible to 
diagnose without laboratory help ; (2) doubtful cases, 
having one or t-yo vague symptoms, in whom a posi¬ 
tive Wassermann should indicate the possibility of 
G.P.I. and so of therapeutic measures ; (3) those in 
whom, during routine examination, a positive serum 
■was discovered. Kraepelin’s description of G.P.I. 
was “ a progressive deterioration leading to complete 
undermining of the whole mental and physical person¬ 
ality, accompanied by peculiar irritative and paralytic 
phenomena.” To-day, however, the disease was no 
longer a fatal one ; a certain percentage of cases treated 
by malaria recovered sufficiently to justify their 
discharge, while in others the progress of the disease 
was arrested. 

This paper was based mainly on 100 consecutive 
admissions of each sex. In many cases preparetic 
symptoms passed unnoticed for long periods, and only 
when they were pronounced did relatives remember 
less marked symptoms some time earh'er. Changes in 
character, irritability, outbursts of temper, apathy, or 
emotional instability were frequent, as well as a general 
falling off in efficiency. Either insomnia or excessive 
sleepiness might be present, and slurring of speech ■ffas 
a very valuable sign, often an early one. Depression 
preceding the development of grandiose ideas, ■^vas 
often observed. The simple dementing form ■was 
characterised by a general mental deterioration, hut 
this must be distinguished from the type of confused 
parotic. Sometimes the clinical picture of the simple 
dementing case was tinged with a strong grandiose or 
confused element, and false hopes of recovery might 
be held out because of the presence of the confused 
element. Slurring of speech occurred in 80 per cent, of 
women patients. Increased knee-jerlis and the Argyll 
Robertson pupil were present in about half the cases. 
The concurrence of tabes ■n’ith G.P.I. was present in 
6 ■women, and 6 men. Seizures very rarely occurred m 
the pure grandiose or confused types ; they were most 
frequent in the simple dementing type, and were gen¬ 
erally followed by some dementia ; 23 men and 30 
women had seizures. These cases with seiziues were 
less likely than others to benefit from malaria therapy, 
and the seizures influenced the prognosis adversely- 
In 220 cases of each sex there was no patient younger 
than 26. Soon after 30 years of age there was a sha^ 
rise among women, but the corresponding rise m 
men was delayed five years longer. After 59 in women 
there was a further presenile rise. A new clinical 
picture could now bo seen, and what was once a typical 
paretic might be metamorphosed into a schizoid 
personality, while in others a hallucinatory psychosis 
might supervene. If a hallucinatory psychosis fol¬ 
lowed treatment, this fact was of grave significance. 

A definite problem was presented by the patient who 
had been discharged in a good state of remission and 
then subsequently relapsed, and Dr. Nicol related 
several of these. It was matter for regret that some 
hospitals still precluded their general paralytics from 
receiving malaria therapy ; no record had been pub¬ 
lished giving the fates of untreated general paralytics. 
The authors of tliis paper, hoivcver, had collected some 
eMdence regarding untreated cases in the last ten 
years; 32 women and 23 men were not given treat¬ 
ment because of their poor physical condition on 
admission. Of the women, 10 were fulminating case 
of the confused, manic, and depressed types; all die 
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■vrithin seven montlis of the onset of the symptoms; 
16 of the remaining 22 women were simple dementing 
types and 1-1 were dead within two years of the onset of 
the disease. Xo good recovery in women over 50 years 
of age had occnrred, and only 3 men over 50 had shown 
a good remission. Every good remission case was 
ready for discharge from hospital 6 to 9 months after 
treatment; it conld he confidently stated that if a 
patient was not well enongh to he discharged within 
9 months of the end of the treatment, hope of recovery 
could he abandoned. In both sexes there was a high 
recovery-rate in the pure confused, grandiose or 
manic types. 

It was rational to regard the symptomatology of 
this disorder as due to the abnormal functioning of the 
brain cells affected by the infective process; this 
might be due to either irritation of the cells, or to 
their destruction, giving rise to either positive or 
negative phenomena. It was possible for the irritation 
to subside without causing any permanent damage, and 
then the concomitant symptoms would disappear, and 
a cnre, or at least a remission, might occur. But when 
cell destruction had taken place this recovery could 
not occur. The grandiose delusions and the maniacal 
outbursts, coulditwas sunsested, be regarded as due to 
irritation. In the mixed t^es it was rare to meet with 
a good recovery, and even in cases of the kind showing 
improvement there was always some permanent 
defect. The age-incidence of the disease was earlier in 
women than in men, but in the latter the fulminating 
types were more common, as also were the confused 
and the mixed grandiose and confused types. Some¬ 
times the typical picture of G.P.I. was superimposed 
on a pre-existing psychosis, and since the use of 
malaria therapy the remission of G.P.I. had been 
demonstrated hi some cases, only to lay bare the 
underlying mental ^sorder. 3Ialaria was disappoint¬ 
ing as a therapeutic agent for tabes, and aho in 
its application to those associated psychoses with 
presumably latent syphilis. He asked whether malaria 
■'tas a prophylactic weapon for preventing the sub¬ 
sequent devdopment of G.P.I. In rrTany cases 
following malaria therapy all serological findings 
became completely negative. 

Dr. Xicol and bis colleague held that malaria was 
definitely indicated in the treatment of the true 
case of G.P.I. Syphilis seemed to he declining in 
its incidence. It had become fashionable to treat 
many cases of general paralysis without certification 
and in general hospitals ; during the last decade many 
hundreds had been so treated. Statistics as to results 
under these circumstances as well as those in mental 
hospitals were required; the recovery-rate would 
never reach higher proportions until the disease 
Was diagnosed earlier by physicians and treated 
immediatelv. 

The paper was discussed by thePEESiDEXT, Dr, F.L. 
GoLi..t, Dr. tv. il. McAiistee, Dr. G. M. Blaie, Dr. 
B-vlph Xoble, Dr. Kos.v Steen, and Dr. Eor M. 
Seewabt. 

DINNER 

The annual dinner of the Boyal lledico-Psycho¬ 
logical Association was held on "Wednesday, 
'jUly 3rd, at Claridge's Hotel. London, with Dr. 
ECginald Worth, the president, in the chair. A 
mtge number of members and guests were present. 
. After the loyal toast the position of mental health 
m lehation to mcdicul practice was considered in 
an interesting speech by Prof. D. K. Henderson. 
Be spoke hopefully of the prospects of psychiatry 
Ethich. once .a neglected Cinderella, had now become 


one of the chief problems before her elder sisters, 
medicine and surgery. Mental health must he 
regarded as part of the general problem of health. 
If psychiatry be neglecte£ the result will he appalling, 
for what, he asked, is the utility of many public 
health measures with a population below the proper 
mental standard ? The study of psychiatry must, 
therefore, he more intense than it has been in the 
past—^the population must he watched from the 
beginning, from birth onwards. The ideal man had been 
described as one with the English gentleman’s mind 
in the hodyof a Greek God. Towards the physical side of 
this ide.al much was being done and the same attention 
must be devoted to the mental side. We have, he 
said, a population of all sorts, a certain proportion 
of whom have a disordered mentality, and to meet 
the sitn.ation it is necessary that the mescal profession 
should he better educated in psychiatric problems 
and that the goodwill of the pnhhc should he obtained 
by propaganda and the publication of satisfactory 
efforts. The General Medical Council, in a new 
scheme for a reformed cunicnlnm recently issued, 
has now laid stress on the value of psychiatry, 
and everyone is now awake to the fact that the 
training of the medical profession generally should 
he directed in accordance with this view, which 
implied that the psychiatrist should find his place 
in a well-coordinated medical course. 

Sir Arthur Eohinson began by expressing the 
regret of the iSIiuister of Health that he had been 
unable to he present to meet the Royal Medico- 
Psychological Association, as he had to fulfil an 
engagement made before the recent change of 
offices. The toast was the toast of “ Mental Health,” 
and he said that it was a matter of no small significance 
that the person who answered the toast"^was the 
Permanent Secretary of the Ministry of Health 
and also of Local Government. Prof. Henderson 
had stressed the necessity for regarding mental 
health as a part of the * one whole problem of 
health. He noted that in the years since the 
Ministry of Health was established progress in 
regard to mental health had been noteworthy. For 
example, the relation between physical conditions 
and mental health had been more deeply explored, 
and the results of this research were fruitful. Acain' 
in mental health as in physical health, there^had 
been clearer recognition of the necessity for earlv 
treatment, and this was recognised by* the iiowe'r 
given by the Mental Treatment Act of 1930 to local 
authorities to establish out-patient clinics, and by 
1934 no less than 134 of these had been established. 
Or again, the same Act had enabled public hospitals 
to receive patients without certification, and it was 
noteworthy that in 1934 no less than 20 per cent, 
of the direct admissions to public hospitals were 
admissions of voluntary patients. These were a 
few signs of progress and development. Obviously 
much more remained to be done. The development o*f 
relations between those responsible for mental 
health and between the members of the ccneral 
medical profession was a matter of mcreasin<’ 
importance, especially in regard to the extension 
of the relation of general hospitals to mental treat¬ 
ment. Again, there required to he still further 
education of pubhc opinion as to the needs of mental 
health and what is required to make full provision 
for them. At this point he referred auaiii to the 
linking up of mental health with general he.alth in 
the areas of loc.al governmeut, and said that he thouerht 
that very careful consideration indeed was required 
before the Association committed itself to a poliev 
in the local areas of divorcing the Mental 110.111 b 
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Committeo from, otlier committees of the' local 
authority, such as the Public Health Committee. 
It apiieared to him that in the long run better 
progress ivas likely to be seciu-ecl in the conditions 
of local government Trhioh actually prevailed by 
acceiiting the fact that there must be the closest 
jjossible connexion between tlie various organs 
of government in the shape of the committees 
of a local authority. 

Sir Arthur referred to the presence of Lord 
iMacmillan, whose outstanding services on the Eoyal 
Commission on Lunacy and jMental Disorder wore 
in the minds of all of them, and had resulted in the 
passing of the Jlental Treatment Act of 19.30, some 
of the results of which he had previously mentioned. 
He closed by bringing the best wislies of the Minister 
of Health to the service of mental health and to the 
Eoyal Medico-Psychological Association. 

Sir William Collins, in submitting the toast of 
the Middlesex County Council, claimed as an old 
municipal hack, more acquaintance with the County 
of London, its Lieutenancj' and its County Council 
than with Middlesex, though he had a nodding and 
ueighbourlj' acquaintance with that coimty. Ho 
recalled the Local Government Act of 1888 when 
London was dealt with as an incident in rm-al 
administration, and the new County of Loudon was 
largely carwed out of the side of iiliddlesex. While 
the population of the County of London, ho said, 
h.ad been faUing since 1901, that of iMiddlesex had 
grown from half a million to one and three quarter 
millions, a reminder that the County of Jliddlosox is 
becoming largely a dormitory for London, and the 
“green belt’’ of which many dreamt 40 years ago 
as the boundary of the County of London cannot 
now be realised, though possibly some such belt 
might be established around Greater London. When 
he was elected to the L.C.C. in 1892 and served on 
the asylums committeo, two things, ho said, impressed 
him particularly. One was the need of more thorough 
research into the pathology of iusanitj”, and the 
other was the need for pensions for the asylums 
officers. With regard to the first he had endo.avoured 
to promote research b 5 ’' inaugurating the laboratory 
at Claybury with the late Sir Frederick Slott as 
pathologist, while in 1909 he introduced into the 
House of Commons a Bill which became eventually 
the Asylums Officers Superannuation Act. In coupl¬ 
ing with the toast the name of i\Ir. Alderman Button, 
the chairman of the Middlesex County Council, 
•a body which had just promised £100,000 to the 
University of London, ho recalled the fact that 
Mr. Button sat for a time in the House of Commons 
but was now pursuing the interests of both physical 
and mental health in the serener atmosphere of 
mimiciiial life. 

The toast was replied to by Jlr. Alderman Howard 
Button, who referred to Middlesex as the county, save 
Eutland, with the smallest acre.age, and an enormous 
population. The coimty was responsible for the conduct 
of two admirable mental hospitals, those at Shenloy 
and Springfield, though the institutions were actually 
in Buckmghamshire. 

The toast of the visitors was proposed by Dr. W. G- 
jilasoflcld, who said that the assembly of guests was 
very representative, including visitors from Belgium, 
Denmark, Prance, Holland, and the United States 
of America, all of whom were in the charge of the 
members of the Association, on “ a purely voluntary 
basis.” The toast was replied to by Lord Macmillan 
and Lord Wakefield. 

Dr. Kobort Hutchison, president of the Eoyal 


Society of jMcdicuio, proposed the toast of prosperity 
to the Eoy.al Medico-Psychological Association, 
coupling it with the name of Dr. Worth, who briefly 
replied. 


MATERNAL MORTALITY AND 
NUTRITION 

A NEW INQUIRY 


The People’s League of Health has established .i 
committee to consider the nutrition of expectant and 
nursing mothers in rel.ation to maternal mortality and 
morbidity. 

At an inaugural luncheon held at Claridgo’s Hotel, 
London, on .July 5th, Dr. C. 0. HAiVTnoRXE, 
chairman of the council of the League, said that its 
reports were intended to inform and arouse public 
opinion and official action. The immediate object of 
the now committee was to study the question of food 
in relation to the health of the mother and to inquire 
what part was played by quantitative or qualitative 
errors of diet in the pathetic chapter on maternal 
mortality and morbidity. The solution of this grfive 
problem would not bo found in emotional appeals or 
in cxaggor.ated st.atements, and stEl less in panic. 

Lord Horder, welcoming the enterprise, declared 
his belief that the core of the problem of maternal 
mortality and morbidity did not lie in any short¬ 
comings of the doctor or midwife, and that the orienta¬ 
tion of study should be shifted in the direction of the- 
fitness of the mother to bear her child. Other attempts 
to solve the problem had failed, but this one had not 
been tested. The word nutrition must be read in the 
widest possible sense. Probably physical fitness, 
mental fitness, and biochemical fitness all contributed 
to the nutrition of the expectant and nursing mother. 

Prof. James Young also commended the object 
of the Le.ague in tlus matter, but at the same time 
emphasised the importance of the obstetric aspect of 
the problem. Much maternal mortality had its 
origin in the ineffective standards of service brought to 
bear on the jiractical application of the subject. The 
investigations in Eochdalo wore e.vtremely relevant; 
until recently this area hail had the highest maternal 
mortality in the country but, as the result of a coin- 
p.arativeh’ simple effort to improve the obstetric 
service, the mortality had come down in the most 
gratifying and dramatic manner. There was in addi¬ 
tion a large group of conditions operating adversely, 
for example, the toxaemias and metabolic disturbances. 
There was strong evidence that some defect in the 
diet of the mother might be o]ierating. The possi¬ 
bility could not be eliminated that in death from 
puerperal sejisis after normal labour there might be 
some factor determined by inadequacy of nutrition 
during pregnancy, hfany conditions of pregnancy 
were directly related to diet, as, for example, tim 
condition of the teeth. Nor must the child bo for¬ 
gotten ; the condition of the mother had a great 
effect on the teeth and bones of the child and in tins 
way the obstetric welfare of the tlurd generation 
might bo affected. 

Dr. E. Veitcu Clark suggested that the relation¬ 
ship between nutrition and jnegnancy was 2 n'obabl) 
biochemical; the word “ nutrition ” must bo taken m 
its widest jiossible sense. He was not satisfied that 
there was any relation between maternal mortality 
and morbidity and the amount of food taken. Even 
the establishment of definite negatives would be a 
contribution of no little consequence. 
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Jfr. Victor Bonnet advocated tlie election of a 
small subcommittee for researcb. : the services of 
people vith both kuoivledge and time vere essential 
for success.—Miss Olga Netiieesole reported that 
tbe Eoyal College of Physicians of Loudon at its next ■ 
meetingTvouldeonsidertheaxipointmentof a represen- 
latiA-e on the new committee.— ^Dajie Louise McIleov 
said that the investigation would entail two or three 
ye.ars' hard work, and the workers would probably 
find themselves up against some unknown quality in 
tlie patient herself.— Comvns Beekelev observed 
that tbe subject was very complex. 

A list of members of the committee follows. Asterisks 
denote that they are members in an advisory cajiacity 
only. 

Sir CoMYNS Bekkelev, F.R.C.P.. consulting obstetric 
find gATiiecological surgeon to the ]\Iiddlesex Hospital, 
London. 

Mr. Victor Bonnex", F.E.C.S., g\nia;cological surgeon 
to the Jliddlesex Hospital. 

Dr. J. J. Buchan, medical officer of health for Bradfoixl. 
*Ilr. IV. L. Burgess, medical officer of health for 
Dundee. 

Prof. F. J.- Browne. F.C.O.G., director of the obste¬ 
trical unit, Unh’ersity College Hospital. London. 

*Prof. E. p. Cathc.art, M.D., F.R.S., regius professor 
of pln-siologj- in the University of Glasgow. 

Dr. R. Veixch Clark, medical officer of health for 
Manchester. 

iliss -M. L. Clark, L.L.A. 

*Br. G. P. Crowden, reader in industrial phj'siology 
at the London School of Hygiene and Tropical ^ledicine. 

Prof. S. Lvle Cumjiins, M.D.. David Davies professor 
of tuberculosis, Welsh National School of Medicine. 

*Sir Henri- Dale, F.K.C.P., F.R.S., director of the 
National Institute for INIedical Research, Hampstead. 

‘Prof. L. S. P. Davidson, M.D., regius professor of 
medicine, Univereity of Aberdeen. 

Prof. J. C. Dbumjiond, D.So., professor of biochemistry 
®^^mversity College, London. 

Dr. J. s. Fairb.aien, consulting obstetrical plij-sician 
and gjnnecologist to St.. Thomas's Hospital, London; 
president of the College of Obstetricians and Gj-nsco- 
logists. 

Dr. Letitia Fairfield, a senior medical officer of the 
Public Health Department, London County Covmcil. ' 
Prof. Amy Fleming, F.C.O.G., director of the 
obstetrical and g\-ua?cological unit, Roval Free Hospital, 
London. 

Prof. "W. ^I. Fr.azer, 31.D., medical officer of health 
for Liverpool. 

Dr. John Gux', medical officer of health for Edinburgh. 
Sir Leon.ard Hill, M.B., F.R.S., late director of 
applied physiology. National Institute of iledical Research. 

*^fr. Eardley Holland, F.B.C.P., obstetric and 
piRaicological surgeon to the London Hospital. 

Prof. J. Johnstone Jervis, 3I.D., medical officer of 
‘icalth for Leeds. 

Dr. R. c. Jewesbury, phi-sician in charge of cliildreu’s 
^^PaHnient, St. Tlioraas's Hospital. London. 

Colonel P. S. Lelean, F.R.C.S., professor of public 
U'alth in the University of Eiliiiburgh. 

. f^r. Helen M.ickay, nliN-sicinn to the Queen’s Hospital 
tu^ Children. 

Sir Robert JIcC.irbison, F.R.C.P., past director, 
-'^ritionnl Research Pasteur Institute. Coonor, India. 

PI ^r. .-V. S. 31. 3Lacgreoor, medical officer of health for 
' asgoiv (corresponding member). 

Uatiio Louise McIlrox', F.C.O.G.. late professor of 
,*^trics and gjunecology. University of London. 

1 ) Ian 3luRn.vY. Ph.D., of the Univoi-sity of Glasgow. 
Dr. Llwin H. N.asu. medical officer of health for Heston 

and Isleworth. 

’Sir John- Boyd Orr. M.D., F.R.S., director of the 
■^''rtt Research Institute. .•Vberdecn. 

InOM.is Orr, medical offii-er of health for Ealing. 

. tr. \\ . jj p O.nley, bon. medical officer. East End 
Hospital, London. 

. r. I.nio PiuTciiARD. p.i-diatrician to Queen Clinrlottc’s 
-latcrnity Hospital,* London. 


Dr. H. J. R.ae, principal medical officer of health for 
Aberdeen. 

*Sir John Robertson, 3I.D., late medical officer of 
health for Birmingham. 

Dr. G. IV. Theobald, consulting obstetrician and 
gynaieologist, St. 3Iary .Abbots Hospital, Kensington. 

Sir Pendrill Varrier-Jones, F.R.C.P., director of 
Papwortli Village Settlement, Cambridge. 

3Iiss Jean Wishart, matron. Queen 3Iar3-’s 3Iatemit\*' 
Home, Hampstead. 

ProL J.AMES Young, F.C.O.G., professor of obstetrics 
and gynaecologj- at the British Postgraduate 3Iedical 
School, London. 


MEDICINES AND SURGICAL 
APPLIANCES (ADVERTISEMENT) BILL 

DEPUT.ATION TO THE MINISTER OF HEALTH 


Sir Kingsley Wood, , tbe Minister of He.Tltb, who 
Avas accompanied by Sir Edward Campbell, received 
a deputation on July 4th from tbe ParUamentary 
Committee on Food and Healtb. 

Tbe sjieakers wore Lord 3Iambead. Captain G. S. 
Ellistoii, Sir John Pybiis, and Sir Francis Premantle. 
Tlie associations represented were :— 

Advertising Association; Association of 3Iunicipal 
Corporations; British 3Iedical Association; County 
Councils Association; Institute of Incorporated Practi¬ 
tioners in -Advertising ; Newspaper Society ; Periodical 
Trade Press and Weeklj- Newspaper Proprietors’ Associa¬ 
tion, Limited ; National Association of Insurance Com¬ 
mittees ; Pliorinaceutical Societj- of Great Britain;' 
National Pharmaceutical Union;' Surgical Instrument 
3Innufacturers’ Association Incorporated; Societj- of 
3Iedical Officers of Health; Parliamentaiy 3Ie'dicnl 
Committee ; and Parliamentary Committee on' Food and 
Health. 

Lord M.amhead, in introdxicing tbe deput.ition, 
recalled tbe fact that tbe ParUamentary Committee 
on Food and Healtb bad first been constituted at a 
meeting held in 1911 and caUed by Dr. Addison, 
Lord Bledisloe, and others. It bad' always been n 
non-party and a lay body. 

Captain Elliston said that tbe committee bad 
bad in iiroparation for some time tbe draft of a BUI 
to control tbe advertisement of medicines and siu’gical 
apjiliances. A Select Committee of tbe House 'of 
Commons, tbe appointment of wbicb arose out of 
action taken by tbe Parliamentary Committee, 
investigated tbe question in 1912-14 aiid reported in 
favour of legislation. Several eiideavoius bad been 
made since then to introduce legislation,- but it bad 
not been possible to make progress v-itb a Bill. One 
of tbe difficulties bad been tliat, in tbe past, it bad 
been impossible to secure tbe agreement ’ of tbe 
many interests concerned. Tbe present Bill' bad 
been discussed with all the important iuterc.sts 
aflccted, and a measure of agreemeut, never pre¬ 
viously attained, bad now been readied. Tbe xniu- 
cipal objects of tbe Bill were : 

(1) To proliibit the advertisement of medicines, surgical 
appliances, or forms of treatment ns effective for the euro 
or prevention of ccrinin specified ailments, sucli ns cancer 
and consumption, and 

_ (-) To prohibit the publication of invitations to members 
of the public to obtain the dingnosi-. or treatment of the.--o 
nilmeuts bv corre.spondence. 

The Bill also contained clauses .safeguarding the 
legitiinatc interest.s of those concerned, including 
new.spaitcr.s and religious organisations. '■ 

Sir .loiiN Pyrus. speaking as president of the 
Advertising .Vssociation. said that the Bill, if it were 
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accepted in its entirety, would not affect adversely 
any legitimate trade interest. It would, indeed, bo 
helpful to the existing work of the department of 
the Association charged with the voluntaiy regula¬ 
tion of advertisements. Although the Newspaper 
Proprietors’ Association had not committed itself to 
support of the BiU, its representatives had taken 
part in the di-afting of the BiU and, in view of the 
safeguards for the newspapers which the BiU con¬ 
tained, there was no need to anticipate any opposition 
from this Association. 

The Minister of Health, in replying to the deputa¬ 
tion, expressed appreciation of the valuable work 
done by the Committee, and congratulations upon 
the great measure of agreement secured for their 
BUI. Although much useful work was being done 
voluntarily, and many newspapers already set a 
very high standard in the matter, legislation was 
undoubtedly needed. The subject was one in which 
he had himself long taken interest and, at the time 
when he was previously connected with the Ministry 
of Health, legislation, had been contemplated. It 
had not, however, then been possible to proceed with 
a BUI. The deputation would not expect him to 
give at the present stage any definite undertaking 
that the Government could introduce legislation. 
Nevertheless he would have the BUI examined and 
would make fm-ther- inquiries as to the amount of 
support which might be anticipated for it. If these 
inquiries proved satisfactory he could assure the 
deputation that the introduction of legislation would 
be considered sympatheticaUy, if the Government’s 
general programme of legislation made this possible. 

Sir Francis Fremantle expressed the thanks to 
the Minister on behalf of the deputation for their 
reception. 


FACTORIES AND 'WORKSHOPS IN 1934 


The Annual Report of the Chief Inspector of Fac¬ 
tories and Workshops for 1934' has just been published. 
The year showed continued development of industry, 
notably in the south. More than half a million 
persons have been attracted towards London during 
the past seven years by new industries, representing an 
increase of some 27 per cent, of insured workers in the 
south-east. There was also evidence of a revival in 
some of the industries in the north, and in several 
places redundant cotton mUls and weaving sheds are 
being converted to new purposes. Electric arc 
welding and the selenium ceU are taking an increasing 
Xilace in industry, and are playing a part in accident 
prevention. There has also been a revival in some of 
the rural industries, notably the production of Harris 
tweed. At the end of the year under review, the De¬ 
partment had on its registers 162,922 factories and 
83,110 workshops, an increase of 2737 factories and a 
decrease of 3741 workshops on the preceding year. 
The Department received 3685 complaints, most of 
which related to conditions of employment; _ about 
half of them were substantiated upon inquiry. It 
also took part in a number of conferences. 

One concerned a disaster in a bleacliing works involving 
the death of four boys, and resulted in the formation of a 
committee to investigate the special risk. Two other 
conferences were rmdertaken in an attempt to design a code 
of rules to protect workers from the ill-effects of dust in the 
malting industry. Another considered steps to prevent 
danger to health from substances newly introduced into 
chemical manufacturing industries. 

‘ H.M. Stationery Office, Kingsway, ■\V.C.2, pp. 121, 2s. net. 


lighting and noise 

Advance in lighting efficiency generally has not 
kept step with progress in such matters as fencing and 
ventilation. Most foundries are stUl poorly lit, 
though in some instances a very high standard lias 
been reached. 

Most of the worlishops where clotliing is made suffer from 
severe glare ; employers and operators alike do not or will 
not understand the necessity for reflectors of a suifaWe 
type. Potteries and steel-tool cutlery and silvorsmitlis' 
trades also suffer largely from bad illumination; the danger 
is not confined to eye-strain, but may result in accidents of 
various lands. Some artificial silk and hosiery worlrs have 
improved the lighting of their intricate processes very 
considerably, tilling the machines to obviate glare from the 
needles and providing local points easily adjustable to 
various heights of luiitting frames. The Report mentions 
one recentlj' equipped vitreous enamelling department 
where walls, floor, and ceiling are dead wliite, lighted with 
350-watt bowl-spread lamps without reflectors. The 
result is complete absence of both shadow and glare. 
The excessive lighting contrasts often found in printing and 
book-binding works have been found to cause headache and 
eye-strain, which have in. most cases been completely 
obviated by better general illumination. In some large 
steelworlis and foundries, mercury-vapour lamps have 
been mstalled, and are claimed to be particularly suitable, 
because they are economical in consumption and give a 
high output of light with the elimination of glare and 
shadow. 

The Report reviews a number of types of noise, both 
continuous and sporadic, wbicb are encountered in 
different departments of industry. Tbe most striking 
feature is tbe amazing tolerance of tlie workers. In 
weaving sheds, for example, tbe operators can talk 
quite easily where a casual visitor can b.ardly speak 
above the din. 

Operators practically never complain of noise; complaints 
all come from residents in the neighbourhood. The 
Industrial Health Research Board lias studied the effect 
of noise on efficiency and accidents and has'detected 
a slight and persistent increase in output when ear 
protectors were provided. It seems reasonable to expect 
that a sudden noise might precipitate a mishap bat 
'there is no clear case on record. The only accident 
in wliich noise played a part was that of a man who 
went to oil a squeaking machine, contrary to rales, 
because he was irritated by it. The Department feels 
that the problem of tho reduction of noise is, in the main, 
one for the designers of buildings. Individual firms have, 
however, tackled the problem with a good deal of success by 
lining departments with soimd-absorbing felt or asbestos, 
walled between boarding, and by replacing old mechanis^ 
by modern ones. Ear defenders were much appreciated by 
workers in a nail-making factory and by men testing air¬ 
craft engines ; in other places their reception was mixed. 

SAFETY IN INDUSTRY 

The total number of accidents rejiorted during 1931 
showed an increase on those of 1933, no doubt largely 
Tofleoting the general increase in industry. The ebid 
inspector fears that an increase in accidents must long 
remain the jirice to be paid for prosperity. 

There were 785 deaths and 136,858 injuries. Transmission 
macliinery accounted for 1,143 accidents, 38 of which 'vere 

fatal; and defective beltshiftingaccounted forahumbero 

serious accidents tlmough machines suddenly starting when 
the workers did not expect it. Similar accidents were 
attributable to human carelessness. Fire, although no 
uncommon in industrial premises, did not cause much 1°®®^ 
life or injury, though one distressing outbreak caused tn 
death of two boys in tho celluloid store of an electn 
accumulator factory. 

An improvement in trade conditions has been aocotn 
panied by a revival of interest in accident preventio • 
There is a tendency to abolish the safety cominittee an^ 
appoint a safety officer instead, but -this practice is n 
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regarded favourably by the Department. It is considered 
better to encourage the vorkers to take a keen personal 
interest in their own safety than to lead them to think that 
the employers regard safety as a matter for the manage¬ 
ment. Reports from various parts of the country are 
sometimes encouraging and sometimes unsatisfactory. 
One interesting innovation is that, in a certain works, 
carefully selected workmen have been appointed as “ safety 
associates ” for a period of three months. During that 
time their duty is to bring to the attention of the safety 
committee any dangers or risks which might otherwise 
escape notice. They will be replaced periodically by 
others. In another works a class of boys has been 
organised for instruction in safety principles and first-aid. 
The high accident-rate among young workers is specially 
mentioned by the Chief Inspector, who urges the import¬ 
ance of educating not only new entrants but also school- 
chUdren. In a large gas works every accident is investi¬ 
gated by a jury of twelve workers. A chemical works in 
.Wales succeeded in wirming outright (ha-sung won it five 
times) a fine safety trophy competed for by a group of 
eight works, sis in America and two in this coimtry. 
Their record was 609,000 man-hours -without a single 
lost-time accident from Dec. 13th, 1933, to Jan. 17th, 1935. 

. Trade conferences have continued to meet to discuss 
safety in their particular trades. An investigation 
showed the value of these conferences hr revealing 
that 12 per cent, of the accidents in a particular 
district would not have occurred if the precautions 
recommended by the trade conference of that industry 
had been carried out. 

HEALTH IN INDIJSTKT 

JIany attempts have been made to devise a system 
in ■which sickness-rates in industry can be recorded, 
and the health of industrial workers compared -with 
that of the rest of the population. Xo satisfactory 
method has ever been discovered. In the opinion of 
Dr. J. C. Bridge, senior medical inspector, most ill- 
health in indus^y arises outside the factory. He 
thinks medical super-vision is of the greatest value in 
assessingthegra-vityof minor sickness, sincethe boredom 
associated with repetitive work is hkely to increase 
the significance att ached to such sickness by the worker, 
and thus to increase the length of his absence from 
^ork. Medical super-vision has also much value in 
counteracting the effect of irresponsible sickness cer¬ 
tificates such as “ gastritis due to employment.” The 
effect on the health of the worker of the allegation that 
his illness is due to his work may be very grave. It 
would be much better if practitioners who suspect 
such a possibility would communicate -with the Factory 
Department, in order that the diagnosis be made only 
after full investigation. 

Experiments have been made in a few factories 
towards reducing the hours of heavy manual work, 
hnt there has been a regrettable tendency to employ 
Workers under the age of IS to the full limit of 
.the legal hours. The reduction in cases of lead 
poisoning has not been maintained, chiefly because of 
the increase in the building of houses and an influx 
^ato the industry of untrained persons. Several 
^teps have been taken to ensure the observance of the 
Pottery Regulations. There were only nine cases of 
anilino poisoning, the lo-n-est since the disease became 
itportablo. There were three fatal cases of benzene 
poisoning which is of interest in connexion with the 
study of aplastic anajmia. The e.xtended use of 
chromium plating has been accompanied by an 
■ncrease of chrome ulceration, and the industry does 
®ot seem to appreciate the value of frequent medical 
^'Samination. Regnl.ar medical supervision seems to 
have a definite relationship also to the percentage of 
ocaths from industrial skin cancer, which particularly 


affects cotton -workers and gas workers. There have 
been no new cases of cancer of the nasal sinuses, to 
which attention was drawn in pre-vious reports, hut 
two further deaths have occurred among the cases 
previously reported. There is a suggestion that the 
condition may he associated -with cancer of the lung, 
and the firm is doing its best to suppress all dust. The 
appearance of hand-made bricks and tiles has caught 
the fancy of the public, and there is a demand for 
them ; they can he imitated cheaply by machinery 
which involves a process of sand-dusting. This 
exposes the worker to siliceous dust and -will, in the 
opinion of Dr. Bridge,'result in an increase of silicosis 
if precautions are not taken. The number of cases of 
dermatitis have very greatly increased, hut this 
does not necessarily imply that the number of persons 
infected has increased in proportion. The causal 
agency is often obscure, and there is a tendency to 
ascribe any skin condition to the employment imless it 
is well recognised as a non-industrial type. A suscepti¬ 
bility test does not seem to he practicable, and the 
industries have to fall hack on protection and care of 
the skin. 

FIRSI-.A.TD AND FACTORY -WELFARE 

Most of the larger factories have good first-aid 
facilities but in the smaller factories the conditions are 
not good and in many cases the supply of dressings is 
inadequate. In one di-vision no less than 30 pro¬ 
secutions were taken against factory occupiers for 
faitnre to pro-vide or maintain first-aid boxes. Carron 
oU is still supplied in first-aid boxes and is often used 
in preference to a burn dressing or other suitable 
preparation. The report suggests that local chemists 
might be circularised and imormed of the type of 
dressing which -will conform to the regulations. 

There is some difiSculty in getting workers to report 
slight cuts and scratches, and in one division tliree inquests 
were held on deaths from sepsis after minor injuries. - 
Dr. Bridge, commenting on the attacks that have recently 
been made at inquests on the use of iodine for wounds, 
finds it difBcult to imderstand why such a useful prepara¬ 
tion should be held responsible for the fatal issue, as it was 
in one case of punctured wound, seeing that it is most 
difficult to render a punctured wound aseptic. 

There is a rapidly extending improvement in the 
production of voluntary welfare amenities: com¬ 
fortable chairs, small tables, pleasant colour schemes, 
and good messrooms. In a number of instances the 
appointment of women supervisors has entirely chano^ed 
the atmosphere of the works. Internal discord, lack of 
discipline, and minor irregularities have been known to 
disappear completely on the appointment of a woman 
welfare worker or nurse. In other respects the per¬ 
sonal factor is being considered more and more; 
for example in one factory a worker who has a relative 
undergoing an operation in hospital or seriouslv ill 
leaves his name and number at the office when clocking 
in. At intervals the office clerk telephones the 
hospital and keeps the worker informed of the patient's 
progress. In many places systematic efforts are made 
to trace symptoms of discontent to then- origin and to 
remedy grievances. Several firms have realised the 
wastefulness of selecting entrants by putting a notice 
inthewindow,orapplymgto an emplovment exchange. 
One firm disco-vered that it had to engage 1000 people 
to select'200 suitable for their work, and are now thank¬ 
ful for the services of a trained psychologist. A 
large hosiery firm has experimented -with prism lenses 
for employ ees engaged in linking fine-gauge hosierv. 

Xho four women who tried the glasses for six weeks were 
so enthusiastic that every linker immediately asked for 
them, and now the supply of prism lenses has been extended 
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to all the ■n-orkei'S. The firm undertook to pay the oculists 
if National Health Insurance benefit was not available, and 
qualified opticians supplied the glasses at contract prices. 
Special consideration was given by the oculist and optician 
to the distance at which each linker worked, so that the 
glasses were suited to the individual. All the linkers 
who were examined by the oculist were found to have a 
refraction error, and in all but one case there was imbalance 
of the muscles. The amount of bad work is said to bo 
greatly reduced. 

The report closes with a' short chapter on the Homo 
Office Industrial Museum, which has attracted a 
considerable number of visitors, though as yet too 
few from among actual factory workers. Many 
examples have been furnished of the practical effects 
of a visit to the Museum, to which an extension is to 
be opened in the autumn. 


OXFORD OPHTHALMOLOGICAL 
CONGRESS 


This congress was held in the Department of 
Human Anatomy, Oxford, on July 4th, 5th, and 6th. 
At the opening session the retiring Master, Mr- 
■Cyril Walker gracefully installed his successor 
Mr. Russ Wood, who then called upon Sir Harold 
Gillies to read his address on 

PLASTIC SURGERY OF THE EYELIDS AND 
CONJUNCTIVAL SAC 

Sir Harold pointed out that in plastic surgery a 
successful result was dependent on a correct diagnosis, 
particularly with regard to the amount of skin 
requiring replacement. This was often very much 
more than appeared at first sight, especially in cases 
of cicatricial ectropion. The best results were obtained 
with skin from one of the other eyelids, and failing 
this, from the back of the ear. If after operation 
the graft wore found to be too pale it could bo given 
a natural colour by tattooing. Another important 
general principle was to excise all scar tissue; this 
applied with particular force to cases of contracted 
sockets. Sir Harold showed many lantern slides of 
patients and a cinema film illustrating the general 
principles of plastic surgery. Ho also showed a 
series of 25 patients who had been the subject of 
plastic operations with remarkablj'^ fine resiUts. 

PAPERS AND DISCUSSIONS 

In the afternoon, IMr. Tudor Thomas gave a 
description of The Technique of Corneal Transplania- 
tion. The operation was described in detail. Stress 
was laid on the importance of having a healthy donor 
cornea, of preparing the graft, and the hole in the 
recipient cornea. Jlr. Tudor Thomas pointed out that 
the steps in the operation had been elaborated by 
experimental work on animals, and this work had 
been particularly valuable in ascertaining the best 
means of securing the graft in position. ' Prom the 
results obtained in 15 suitable cases, it appeared that 
material improvement could bo expected from this 
operation in 75 per cent, of cases with opaque cornea, 
where the eye was otherwise healthy. 

This paper was followed by a discussion on the 
Hcsults of Treatment in Rettinal Detachment. Mr. 
E. Affleck Greeves said he had treated 70 oases by 
Larssen’s method of diathermy combined with 
trephining of the sclera and puncture of the, choroid 
by a Nettleship’s dilator. In 36 cases there was com¬ 
plete reposition of the retina with some imj)rovement 
of visual acuity. Prognosis was found to depend mainly 
on the length of time the detachment had existed. 


the size and number of holes and the height of tlie 
intraocular pressure. The degree of myopia and the 
condition of the vitreous were not important factors. 
It was suggested that a hole never developed'beliind 
the equator of the eye, and that the so-called holes 
at the marcula did not involve all the thickness of the 
retina. Aphakic cases gave poor results, only one 
out of five being successful. 

On Friday morning. Colonel H. H. Smith spoke 
to his paper on the Generation, Circulation, ami 
Function of the Aqueotis and their bearing on Cataract 
and Glaucoma which had previously been circulated. 
Ho rejected the theory that the aqueous is a dialysate 
and suggested that it was secreted by the ciliary 
epithelium, drawing an analogy between these cells 
and those of the renal tubules. He also emphasised 
the importance of the pump mechanism of the scleral 
spur in bringing about drainage of the aqueous. 

Mr. W. S. Inm.an then read a papier on Emotional 
Factors in the Causation of Diseases of the Eye. He 
gave many instances of eye diseases whose inception 
and course were influenced by some psychological 
upset though ho had to invoke unconscious mechanisms 
to show the processes involved. Among his cases 
were some of acute glaucoma, ocular haemorrhage, 
keratitis, irido-cyclitis, styes, and tarsal cysts. A 
livelv discussion ensued. 

In the afternoon. Dr. Ejler Holm, of Copenhagen, 
described a case of Bilateral Cyclitis with Transverse 
Calcareous Band occurring in a girl of 15 with typical 
StiU’s disease. The eye trouble had begun at the 
age of 5. The association of iridocyclitis with Still’s 
disease is apparently rare, because the lecturer 
had been able to discover only one other case in the 
literatiu'e though there were several examples of 
iridocyclitis associated with polyarthritis in children. 

Mr. Frederick Ridley read a paper on the 
Permeability of the Cornea. This is a subject which 
has not been investigated lately, largely because 
Leber in 1873 showed that it required a pu-essuj'e of 
200 mm. Hg to force water through a piece of excised 
cornea. Recent work shows however that the cornea 
acts as a semipermeable membrane, the pierineability 
being greatest over the region of Schlemm’s c.anal. 
This is because Descemet’s membrane is relatively 
imjiermeable. If the cornea be in contact with blood- 
serum, its piermeability is increased by 50 per cent. 

IMr. Bernard Chavasse read an interesting paper 
on Tests for Betinal Correspondence and showed some 
ingenious instruments and slides he had devised for 
this purpose. Retinal correspiondence, he said, is 
best investigated by the production of after images, 
which are different in the two eyes. He also suggested 
a valuable method of estimating stereoscopiio vision, 
based on the pirinciples laid down by Snellen for the 
measurement of visual acuity. 

The afternoon session ended with a paper by 
IMr. Arnold Sorsby on Skeletal Changes in some 
Congenital Eye Lesions. These are commoner than i® 
thought, and Mr. Sorsbj' lu'ged his hearers to submit 
theu’ patients with congenital eye lesions to a fu" 
general examination. He gave as examjiles of osscoid 
deformities sj'iidactyly, associated with, aniridia; 
arachnodactjdy associated with subluxation of tuo 
lenses, and polydactyly with retinitis piigiueiitosa. 
The piresont classification of cranial deformities was 
in a chaotic condition and Mr. ,Sorsby attemptcu 
to reduce this chaos to some degree of order by showing 
the difference between various cases of so-caliei 
“ oxycephaly.” He suggested that the use of tbi» 
term should be restricted to cases with certain (lefiiuto 
characteristics. 
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On Saturday morning Dr. Beexaed Saaittels, of 
Xew York, read a paper on the Eecess^its 
Eyaloideiis Capsularis. This is a space hounded 
posteriorly hy the hyaloid membrane of the vitreous, 
anteriorly hy the posterior capsule of the lens, and 
medially hy Egger’s line. Its size varies considerahly 
and it can he examined hy the slit lamp. In health 
it contains fibres arising from the vitreous.. 
In glaucoma and diabetes the space has been formd 
to contain pigment globules ; in cases of injury, red 
blood-cells; in cases of ureal sarcoma, tumour cells. 

Dr. G-eoege Totjxg described a modification 
of his operation of Double Sclerectomy in Glaucoma. 
After the trephined discs have been removed from 
the sclera, a special type of needle threaded vrith two 
pieces of silk is passed through one trephine hole and 
out of the other. One end of each piece of sfik is cut 
short and the other is left just protruding from the 
conjunctival wound. At the end of eight days, each 
piece of silk is di-awn out about 3 mm. and eight days 
later, they are removed entirely. The use of this 
seton obviates the need for massage of the globe 
after operation. 

The last paper of the congress was read by Dr. 
D. T. Grp.i on Tebeprotin Therapy in Diseases of the 
Dye. Tebeprotin, he said, was used with favourable 
results in disease of the eye as far back as 1922. 
It is a chemically pure protein derived from the 
human tubercle bacillus and the dosage can be 
exactly determined. It acts probably in a non¬ 
specific manner and is often of service in eye conditions 
which are not tuberculous. Dr. Giri gave an account 
of five cases in whom he had employed this remedy 
with satisfactory results. The injections were made 
subcutaneously below the clavicle, but he intends 
later to try subconjunctival injections, in view of 
the striking results obtained by Ilona Krasso. 

DOTNE SEEHOEIAL LECTUEE 

This lecture was given by 3Ir. Malcolm Hepbtjex 
on June oth. After a tribute to the founder of the 
congress, he went on to discuss the general principles 
governing the movement of pigment. He mentioned 
that apart from retinal moles and congenital pigmenta¬ 
tion of the retina, pigmentary deposits were very rare 


in primary retinal diseases, whereas in disease of 
the choroid the pigment was always disturbed. 
This disturbance might be late in its occmrence, and 
in some cases might not be visible with the ophthal¬ 
moscope, even though subsequent histological 
examination proved its existence. Although differences 
in detail gave rise to a large variety of ophthalmo¬ 
scopic pictmes, the underlying pathology of many 
apparently diverse fundus conditions was the same. 
In spite of this, however, some kin d of classification 
was essential and the lecturer suggested that the 
following five categories would include aU choroidal 
disease: (1) inflammatory, (2) vascular, (3) colobo- 
matous, (4) hyaline degenerative, (o) traumatic. 
The variations in the vision and visual fields in each 
type of case were discussed and their implications 
commented upon. 

CONCLUSION 

Yo accoimt of the Oxford Ophthalmological 
Congress would be complete if allusion were made 
only to scientific communications. Nearly all the 
members are accommodated in Keble College, and 
live an undergraduate type of life for three days, 
having meals together in haU and meeting afterwards 
in the junior common room. A vast amount of shop 
is talked, and the information gathered is often of 
great value ; moreover members have an opportunity 
of getting to know each other in a way that would- 
be impossible were they all living in different hotels. 
There is a pleasant informahty about the whole 
congress which makes it the finest busman’s holiday 
that any ophthalmic sui-geon could take. 

The annual dinner was held on July 4th at Keble 
College. The Master alluded in his speech to the loss 
the congress had sustained through the death of 
Prof. Arthur Thomson, who had been its firm sup¬ 
porter since 1910. Itwas entirely owing to Ms kindness 
that the anatomical department of the university 
had been made available for the holding of these 
meetings. “ 

The arrangements tMs year were, as usual, most 
efficient; the display by various firms in the com¬ 
mercial exMbition was much appreciated. 


PUBLIC HEALTH 


Special Schools or Special Glasses ? 

The conference of the National Special Schools 
Union, field recently in Edinburgfi, provided an 
exceptionally attractive programme. One of its more 
interesting discussions centred round a controversy 
■'^Incfi, altfiougfi old, lias been recently revived— 
namely, avliat are tfie relative merits of special scfiools 
and special classes in tfie training of the mentally 
ncfective 1 It soon became obvious tfiat there was 
very little support of tfie latter alternative in the 
conference, its only defenders being two speakers 
. om Leicester, where an interesting experiment is 
in progress in the education of retarded children in 
single classes. But as these children are not officially 
certified as defective, tfie classes are not technically 

Special ” classes. It is true tfiat Prof. Drever, the 
professor of psychology in Edinburgh University, who 
'vas described on tfie programme as presenting tfie 
case for special classes, did in tfie early part, of Ms 
address ftpeak of the present sy.stem of special schools 
a*' “wrong and quite indefensible,” but it soon 
emerged tfiat fiis real objections wore not to special 
^nools as such, but to tbe mecbcal certification of 
aicntal defect which is still necessary for educational 


purposes and to tfie inclusion in special scfiools of 
children of low grade. Tfie present school provides 
cMefly for children with intelligence quotient ranging 
from 50 to 70 approximately. His plea was for scfiools 
to educate children with quotient between 60 and SO 
His proposals were therefore essentially those of the 
Wood Report of 1929, and fie seemed to carrv tfie 
sympathy of^ his audience very largely with Mm, 

Tfie question is largely one of population Any 
area with a school population over 8000 should be able 
to mamtam a special school. Below tfiat level special 
classes m ordinary scfiools are tfie only possibility but 
there are ^o areas where even a special class is an 
impossibihty and where, therefore, the defective child 
lias to bo doalt ■witb as a unit of an ordinary class 
One county authority has a travelling inspector who 
penodicaBy secs these children and gives advice on 
their individual tmtion. Granted the necessarv 
population, however, there is no question that the 
advantage eduMtionaUy is with tfie special school 
wbicu admits of a grading of the children and a con- 
sequent limitation of tfie range of capacitv in anv one 
class winch IS unattain.able in a special'class.' The 
j ^‘A^^vtlier advantage, wliicfi was empha¬ 
sised by Air. Kennedy Fraser, the psychologist to the 
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Glasgow education authority, of a change of teacher 
from time to time, while the teacher, instead of being 
an isolated unit working with colleagues ignorant of 
and often imsympathetic with the difliculties of 
teaching “ special ” children, has the opportunity of 
sharing the experience of other teachers and discussing 
the problems raised by the individual children. If it 
be contended, on the other hand, that the special 
class gives the child the opportunity to mix with 
normal pupils and does not emphasise his segregation 
as the special school does, it can be replied in the words 
of Mr. Kennedy Fraser that defective children are 
“ not too dull not to he acutely aware of their deficien¬ 
cies when brought into contact with these normal child¬ 
ren,” deficiencies which make them often objects for 
the derision of then- follows and sometimes oven of 
their teachers. In an ordinary school the subnormal 
child can bo made to feel that he has possibilitieB of 
achiovemont. 

If special schools encounter discredit in any area, it 
is most usually because children of too low a grade of 
defect are admitted who are, therefore, not strictly 
educahle. The remedy for this, of course, is a raising 
of the standard of admission and the abolition of 
certification of defect so as to include larger sections of 
retarded children than is now legal. This would 
incidentally, by increasing the numbers of children 
who might he included, have the effect of justifying 
authorities in the establishment of “ retarded schools ” 
in areas where special schools are, under the present 
conditions, impossible. As Prof. Drever said, “the 
use of the term ‘ mentally defective ’ was an initial 
mistake ” and too often has resulted in futile attempts 
to educate children really ineducable though perhaps 
trainable to a limited degree in respect of habits and 
simple tasks. Apart from official definitions of grades 
of deficiency, we have to distinguish those who are 
(1) ineducable and untrainable, (2) ineducable but 
trainable, (3) oducablo. The first two classes should 
not be under the care of education authorities. 
What is required is more concentration upon the 
oducablo and particularly the high-grade oducablo 
child who can imdoubtedly, with suitable training— 
general and occupational—^bo socialised. The day 
special schools in particular have given ample proof of 
this possibility. The standard of admission naturally 
varies greatly in different areas, but there is probably 
on the whole hotter control of selection in the manage¬ 
ment of day special schools than of residential schools 
which tend too often to attract to themselves low- 
grade cases, and high-grades only when they present 
behaviour problems. It was admitted by one of the 
speakers at the Conference that about a tliird of the 
chUdren now admittedfail to justify the hopes of their 
teachers. There must inevitably be children on the 
border line who should bo admitted for varying periods 
on probation, but a raising of the standard of children 
selected would undoubtocUy bo of advantage in so far 
as it would permit the admission of high-grade 
children whom medical officers hesitate to certify but 
who obviously require some form of special education. 

In strildng contrast to Prof. Drover’s utterance was 
that of a speaker at another session who, in support of 
the theory that juvenile doLinquonoy is due mainly to 
mental defect, envisaged an extension of this term to 
include children up to an I.Q. of 90. His failure to 
give due weight to emotional factors in the causation 
of delinquency was criticised by other speakers and 
his use of the term defect received no support. Lot 
the term defective bo reserved for those obviously 
or proved by trial to bo social misfits^ and 
its use as a necessary preliminary to education bo 
abandoned. 


Water-supplies National and Local 

This year’s presidential address to the Society of 
Chemical Industry was devoted to national -wiiter 
supplies—a subject th.at comes well within the pur¬ 
view of the Society since water is a chemical compound 
supplied in , greater amount and in higher purity 
(seldom .less than 99'95 per cent.) than any otlier. 
Mr. Edwin Thompson made it clear that there lias 
been no national water policy in the past; indeed lio 
maybe said to have shown that as yet we are only begin¬ 
ning to obtain data which may some day alloiv a 
national policy to be settled. The flow of the Thames 
has been gauged with some precision for about forty 
years, but the flow of most of our rivers is merely a 
matter of surmise, although the rainfall from wbicli 
that flow is derived is well studied. 

Mr. Thompson is not a believer in the possibility 
of the “ water grid ” and ho quoted Mr. E. G. Hetber- 
ington as pointing out that an electric main costing a 
certain sum will supply over 30 times the population 
which a water main costing the same amount would 
supply, even assuming gravitational propulsion. 

Ho raised another question —the softness of water— 
which was discussed rather more fully by Dr. Ernest 
Suclding and Mr. Philip Porteous in a paper read 
before the recent annual meeting of the British 
Waterworks Association. Suckling and Porteous set 
forth the reasons which led the Cambridge Water 
Company to soften' their avater from 18 down to 8 
degrees of hardness and to do this by a base exchange 
process rather than by lime. It is interesting to, know 
that the less cost of base exchange was a determining 
factor. In his part of the paper Dr. Suckling considered 
“the possibility of the desire and demand for soft 
water to become a craze or fashion not altogether to he 
commended”—a possibility which thepresident of the 
Society of Chemical Industry also had in mind. 
Whilst agreeing that there is an absolute necessity for a 
regular intake of calcium in the diet for normal 
development and the preservation of health he said 
there had been little medical support for the view that 
deficiency of calcium in water is responsible for dental 
defects and rickets. He holds that the advantages of 
water softening fully justify the cost. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

JUNE 29TH, 1935 

Notifications. —The following cases of infectious 
disease were notified during the week : Small;pox, 1! 
scarlet fever, 1603 ; diphtheria, 904 ; enteric 
02 ; acute pneumonia (primary or influenzal), o2l 
puerperal fever, 44 ; puerperal pyrexia, 121 ; cerebro¬ 
spinal fever, 14; acute poliomyelitis, 4; acuM 
polio-encephalitis, 1 ; encephalitis letbargica, (i 
relapsing fever, 1 ; dysentery, 6 ; and ophthalmia 
neonatorum, 122. No case of cholera, plague, or 
typhus fever was notified during the week. 

The number of eases in the Infectious Hospitals of ibo 
London County Council on July 2nd was 2753, whic 
included: Scarlet fever, 811 ; diphtheria, 1000 ; measles, 
43 ; whooping-cough, 377 ; puerperal fever, 24 mothe ^ 
(plus 6 babies) ; oncephalits letbargica, 270 ; 
myelitis, 2. At St. Margaret’s Hospital there wore ^ 
babies (plus 11 mothers) with ophthalmia neonatorum. 

Deaths. —In 121 great towns, including 
there were no deaths from small-pox, 3 (0)/''°^ 
enteric, 19 (1) from measles, 4 (0) from scarlet feve » 

17 (6) from whooping-cough, 17 (4) from diphtheria, 
41 (8) from diarrhoea and enteritis under two yea > 

(Ooniinmd at foot of opposite page) 



CORRESPONDENCE 


THE FUTURE OF PHARMACY 
To ihe Editor of The L.A 2 \Cex 

Sib, —^In lus presidential address to the British 
Pharmaceutical Conference, on •svhich you commented 
last Tveek, Dr. F. W. Crossley-HoUand deplored the 
faUing-ofi in the hnsiness of the pharmacist so far 
as the compounding of “ drugs and galenicals ” is 
concerned and urged his hearers to turn their attention 
to laboratory diagnosis. “ It Tvoidd,” he said, “ he 
of the greatest assistance to the doctor if he could 
depend upon the pharmacist to rmdertake the 
examination ” of pathological specimens. 

5Iay I be permitted to question this statement ? 
Its truth depends upon two assumptions; firstly, 
that the facilities for the examinations referred to 
are not at present fully arailahle to medical practi¬ 
tioners and, secondly, that pharmacists are suitable 
persons to undertake them. As to the first assump¬ 
tion Dr. Crossley-HoUand ignores the fact that there 
are already throughout the country a large number 
of laboratories estahUshed for the purpose of doing 
the work which he proposes should be taken over 
by pharmacists, the services of which are generaUy 
available to medical practitioners caring to make use 
of them. The majority of these laboratories are 
attached to voluntary hospitals and are in charge 
of medicaUy qualified men and women who have 
Blade a fecial study of laboratory diagnosis. I 
believe that there is no district in England, "Wales, or 
Scotland in which the services of such a laboratory 
are not available to the general practitioner. 

Dr. Crossley-HoUand’s second assumption is that 
laboratory diagnosis may properly be rmdertaken 
^y persons not possessing "a medical training. He 
points out with truth that pharmacists have acquaint¬ 
ance with the methods of the laboratory bench; to 
make from this the transition to the assumption that 
in virtue of this familiarity the pharmacist is fitted 
to play the part of laboratory diagnostician is a very 
perfect non sequitur. It impUes an implicit faith 
in laboratory methods as such, held by few who 
practise them. Host workers in diagnostic laboratories 
have at one time or another been embarrassed by 
being regarded as the priests of a peculiar ju-ju which 
in return for a suitable offering of a piece of meat or 
a bottle of urine wiU make oracular utterance. The 
scientifically minded laboratory diagnostician recog¬ 
nises that the results of his investigations play a part, 
sometimes lesser, sometimes greater, but a part only, 
in building up the picture of the morbid process which 
oonstitutes diagnosis and determines treatment. To 
play his proper part it is essential that the laboratory 
diagnostician have wide acquaintance with the whole 
Bold of medicine and that he move freely therein. 
■To aid in diagnosis he must have knowledge of what 


{Continued from opposite page) 

(I) from influenza. The figures in parentheses 
ore those for London itself. 

4 reported 5 of llie fatal cases of diphtheria, 

of those from diarrhofa and enteritis, and 3 of those 
■mm measles. Tliere were also 4 deaths from diarrhoi'a 
“u enteritis in Manchester, and 3 in Hull. 

stillbirtlis notlfieil during the week 
.^'^°’'i'‘i®P°nding to a rate of 3S per 1000 total 
IBS), including 44 in London. 


he proposes to diagnose ; failing .this he is but a. 
blind guide. 

So well is the importance of laboratory diagnosis 
now recognised that the University of London has 
lately established a Diploma in Clinical Pathologv, 
which may serve as the hall-mark of those havSig 
particular knowledge of, and skUl in, the methods 
of laboratory diagnosis ; this diploma is obtainable 
only by medically qualified men and women having 
specml experience of this class of work. 

Many pharmacists have in the past proceeded to 
the study of medicine and have come to adorn the 
profession of their second choice. The same course 
is stiU open to pharmacists wishing to qnalify them¬ 
selves for a closer contact with medicine. 

I am. Sir, yours faithfully, 

S. C. Dtee, 

Hon. Seoretarr. Association of Clinical 
„ , , . , . Pathologists. 

Wolverhampton, July Sth. 

MEDICAL HERBALISTS 
To the Editor o/The Laxcet 

Snt,—^Members of Parliament receive everv month a 
journal called “ The Medical Herbalist,” "which is. 
described as the organ of the “ National Association of 
Medical Herbalists of Great Britain.” A le<^al M.P. 
in a recent public speech declared that he read the 
“ Medical Herbalist ” regularly, and it is indeed in 
many respects funnier than Punch. 

The National Association of Medical Herbalists- 
(N.A.M.H. for short) appears to control the “ CoUeve- 
of Botanic Medicine” at 46, Bloomsbuiy-street 
London (which is also the registered office" of the 
journal), through a council which appoints • an 
“ education committee,” of which four “ principals ” 
(none medically qualified) are named in the Medical 
Herbalist of Jidy, 1935,as giving instruction in “ana¬ 
tomy and physiology, materia medica and therapeutics 
pathology and physical diagnosis, diseases of women 
and children, chemistry,” and there is a further 
system of postal tuition in these subjects, formino-part 
of the course leading to the issue of “ Qualificatfons ” 
to practice. Inspection of the calendar reveals that 
the CoUege grant two “ qualifications,” both of which 
are called sometimes “degrees,” sometimes 
diploinns, tliG users of tliese titles teiug nppareutlv 
imaware that there is any difference between thein 
The “right’’ to practise “botanic medicine” is 
obtamed by passmg an oral examination foimded on a 
curriculum which occupies three sessions of three 
months each, concurrently with a postal tuition 
course. The curriculum includes 32 separate subiects 
and It is stated that there is a course of 1*^ 
lectures m each subject. Besides the subjects named 
above as bemg the responsibility of the “ principals ” 
bactenology, general medicine, general sunrerV 
gymccolo-y and obstetrics, pediatrics. orthopaTdics’ 
.urology, dennatology, otorhino-laryngologv, ophthal¬ 
mology. ra^ology and electricity, venereal diseases and 
^cctious diseases are named as part of the course 
Upon passes the examinations in this curriculum at 
the end of the third term, the “ degree of L.C B M ” is 
awarded, and immediately after this examiation 
anther oral teat on the subject matter of the postal 
tmtion cou^e ns held, upon passing which the “ degree 

The two together are 
L degree.” qualifying for practice. 

The fee for the whole course is 25 guineas, pavable in 
advance, and a further fee of 5 guineas is p^a^lo 
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registration, rvliereupon the happy horhalist is 
“ entitled to use the letters L.C.B.M. and M.N.A.M.H.” 
after his name. After the lapse of a year the holder of 
the “ conjoint degree ” may he awarded the “ higher 
degree of D.B.M. (Doctor of Botanic Medicine),” on 
presentation of a thesis of not less than 6,000 words, 
and the payment of a fee of 25 guineas. 

In the Medical Herhalist of February, 1935, the 
announcement was made that, relying upon a “ Royal 
Charter ” given to Herbalists in the reign of Henry 
Vni (34 and 35, Henry VIII, o. 8), which it was stated 
is still upon the Statute Book, the Council of the 
H.A.M.H. have resolved henceforth to give the degree of 
“ M.D.” replacing the previous “ D.B.M.” It is only 
fair to say that in the March number of the Medical 
Herbalist a protest was made by a correspondent who 
pointed out “ the risk of prosecution ” because of this 
“ imitation ” of medical degrees, but no notice 
apparently was taken of this protest. 

There are only two authorities in London who have 
legal sanction to confer degrees in medicine, the 
.Archbishop of Canterbury (this privilege is now 
obsolete) and the University of London. Upon the 
publication of the resolution cited above I consulted 
the Vice-Chancellor of London University and 
ascertained that, although the claim to which I drew his 
attention was obviously absurd, the University could 
not take action to prevent the imitation of its titles. If 
and when, however, any person actually uses the title 
of M.D. on the authority of the “ degree ” given by the 
“ College of Botanic Medicine ” it is probable that a 
prosecution could bo undertaken—e.g., by the 
Medical Defence Union, for infringement of the 
Medical Acts. 

The history of the statute thus exploited by the 
N.A.JI.H. is interesting. It has never been repealed, 
but as the statute made no provision (and no pro¬ 
vision exists) prescribing who shall exercise the 
privileges named in the statute it has remained 
essentially inoperative. 

, The first attempt to regulate medical practice in 
in England was made by the Act 3, Henry VIII, by 
which no person was allowed to practice as a physician 
or surgeon within the City of London or a radius of 
seven miles from it without examination or approval 
by the Bishop of London, outside that area by the 
Bishop of the diocese concerned. That statute has 
never been repealed, but is superseded by later legis¬ 
lation. The Act 34 and 35, Henry VIII, was apparently 
passed to allow certain persons “ to minister medicines” 
without having the licence from the Bishops provided 
for by the earUer statute. Judicial interpretations of 
34 and 35, Henry VIII, provide limitations severely 
restricting its scope. Thus it has been laid down that 
its efiect is that it “ does not extend either in words or 
intent or meaning to give liberty to any person to 
practise or exercise for gain or profit.” The parties 
licensed by that statute are “ such persons as shall be 
good honest people, as old women and such as are 
inclined to give their neighbours physio through 
charity and piety,” and the diseases in which “ potions” 
are thus admissible were limited to three ; “ stone, 

strangury and ague." 

These limitations are of course not indicated in the 
claim put forward by the Coimcil of the N.A.M.H. 
that the Act 34 and 35, Henry VIII, legalises the 
•indiscriminate practice of herbal medicine in this 
country. How dangerous that practice has become 
may be gauged by the Coroner’s inquests in which 
herbalists have been concerned. 

I am. Sir, yours faithfully, 

E. Gkaiiaji Little. 


AGGLUTINATION OF VIRUS BODIES 

To the Editor of Tile Lancet 


Sir, —Prof. J. G. Ledingham’s letter in your 
last issue'makes it clear that he himself in his paper 
in 1931 recognised the priority of Paschen in the matter 
of the agglutination of the elementary bodies of 
vaccinia by specific serum. Had he pursued his 
researches more meticulously and written to our 
common friend Prof. Paschen for further details lie 
would have found that Paschen’s first observation 
was actually made in 1911, two years before the 
published paper to which Prof. Ledingham refers. 
The expression therefore “ not very profound or 
critical ” that Prof. Ledingham is kind enough to 
apply to my references applies even more appro¬ 
priately in this instance to his own. 

The real point at issue between Prof. Ledingham 
and myself is the question as to the relative merits 
of the macroscopic and microscopic methods of 
detecting the specific flocculation of a virus. Norr, 
Sir, the first observation of the specific flocculation 
of vaccinia virus was made neither by Paschen nor 
by Ledingham, but by Tanaka in Japan as long ago 
as 1902, and curiously enough Paschen himself in lus 
paper in the Deutsch. med. Woch. of 1913 referred 
to by Prof. Ledingham seems to have missed this 
paper, which was published in the Centralhlatt j. 
BaUcriol., Abt. 1, 1902, Grig., xxxii., 72G. The 
following notice of this observation is taken from 
my special report “ Studies of the Viruses of Vaccinia 
and 'Variola ” (M.E.C. Special Reports No. 98, 1926, 
p. 15). . . 

‘‘ The first observation that a suspension of vaccino 
lymph undergoes flocculation when brought in contact 
with immune serum was published in 1902 by Tanaka, who 
.in the course of on .epidemic of small-pox in Japon found 
that fluid from a serous eSusion in a smnll-pox patient 
when left in contort with a suspension of vaccine lymph 
for several days ot 37® 0. produced a coagulation pheno¬ 
menon akin to the Pfeifier-Gruber-Widal reaction. Control 
observations witli normal serum, and hyctoocele and 
ascites fluids when mixed with vaccine lymph in the 
same way, proved negative. Tliis observation was con¬ 
firmed in 1904 by Freyer {Genlralbl. J. Balcteriol., Abt. 1, 
1904, Orig., xxxvi., 272), who found that the serum of a 
well-immunised calf or rabbit as well as that of a vac¬ 
cinated man produced flocculation of a suspension of 
calf lymph.” 


It was this observation of Freyer that Paschen 
refers to as preceding his own in the paper published 
in 1913. The ocemTenoe of the flocculation reaction 
in question, however, was contradicted by v. Pirquet 
in a paper published in the Wien. klin. Woch, 
1906, xix., 1407, and his prestige and authority 
were so great that further progress in the practical 
application of the reaction for recognising cases of 
small-pox was delayed until publication in 1926 
of the M.E.C. Report referred to above and the later 
work of Burgess, TuUoch, and Craigie. As stated 
before, the flocculation was shown by Craigie to depMd 
upon two factors; an agglutination of the E.Bs, 
and a precipitation of their soluble products. 

With regard to the microscopical procedure em¬ 
ployed, first by Paschen and eighteen to twenty 
years later by Ledingham, in which the elementary 
bodies were shown to be agglutinated, while the 
method has undoubtedly the merit that the purine 
virus agent can be observed, as Ledingham nn 
Eagles were the first definitely to prove, the pro¬ 
cedure is by no means free of criticism. First .o^ ® 
as Paschen pointed, out, it is liable to be compheate 
by the simultaneous presence of a precipitin reaction. 
secondly, it involves the use of that museum-pmo 


House of Commons, July 8tli. 



THE lancet] 


GOU) TEEATJEEXT OP TUBER CUXOSIS 


[jtTLy 13, 1935 105 


the lian<nng drop diamter; and tlurdly it means 
a lontf and tedious -wait of 48 liours or even longer 
durins -svlucli tlie hanging drop may dry up, or m 
•n-arm'u-eather such as vre have recently been experien- 
dne moulds, &c., may get in. The yhole 
tendency in the application of specific serolo^cal 
methods of diagnosis in practical medicine to-dny 
consists in the employment of macroscopic method,., 
irhich save both time and lahora, and have the 
further conspicuous merit that the ahsoi-ption te^t 
can he used as iveU to check results. Moreover,_ the 
microscopic agglutination of elementary bodies is a 
present badly in need of further control observations. 

I am. Sir, yours faithfully, 

]M. H. Gordon. 

St. Bartholomew’s Hospital, E.C., July "th. 

STERILITY AND PSYCHONEUROSES 
FOLLOttTNG LUblBAR SYMPATHECTOMY 
To/lie l^ditor o/T he L-4XCBT 

Sit.,— lly attention has been fcaivn by Dr. Le-^ 
Simpson to tlie erroneous conclusions tvMcu miglit e 
drawn from my paper on this subject -which youpu - 
lished on April 6th. Investigations mto the after-results 
of some hundreds of operations performed at the 
Clinic and by Prof. J. K. Learmonth and Prof. 

Telford have shown that lumbar sympathectomy or 
sanolionectomv, unilateral or bilateral, is never o - 
lowed bv anv sexual difficulty. On the other han , 
Prof. Learmonth teUs me that in his experience 
f presacral afid inferior mesenteric neurectomy m the 
male is invariably followed by loss of ejacuiato^ 
i power and consequent sterility, though ^t y 
: impotence ; the fibres concerned in this loss traverse 
i the presacral nerve. Presumably the latter operation 
?' was performed in the two cases referred to m my paper. 

I am, Sir, yours faithfully, 

Arthur F. Hurst. 

V Xew Lodse Clinic, -VTindsor Forest, July 5th. 


is essentiah There are many recorded eases of a 
functionally perfect result foUo-wing such traimng 
“ in spite of ” surgery. _ 

Havins read much of the extensive hterature that 
has grovm up around the surgery of cleft palate, and 
bavins: tried several means of closure of the cleft, I 
now use Yeau's technique which I have modified 
slightly. YeaiTs operations are described in detail in 
his book, which however is -written in Fren ch. I ha ve 
published an (admittedly inadequate) account of 
Yeau's technique taken from this source in The Laxcet 
(1933, i., 515). I am. Sir, yours faithfully, 

Harley-street, W., July 0th. DaVID Le-VI. 

GOLD TREATMENT OF TUBERCULOSIS 
To Ihe Editor of The Laxcet 

Sm,—Your last issue contains the results of a 
statistical inquiry into the results of gold therapy 
in pulmonary tuberculosis by Dr. B. A. Peters and 
Dr. C. Short of BristoL So sweeping is the generalisa¬ 
tion inherent in their conclusions, and so great its 
' clinical significance if it is correct, that it warrants 
a close examination of the evidence upon which it 
is founded. 

In the first p.aragraph of their paper Drs. Peters 
and Short say, in regard to the assessment of the 
therapeutic viue of any particular agent in pulmonary 
tuberculosis, “If any method of selection is used an 
imponderable error is introduced.” Later they state 
that “ during the past three years those not treated 
-with gold have been slight cases or cases -with pleural 
effusion ... or moribund cases.” Thus, by their own 
admission they must have employed some selection, 
thereby introducing an “imponderable error” ! 
' That this selection was capable of introducing a very 
significant “ error of sampling ” is shown by a scrutiny 
• of^Table III.: in the 1930-34 experience, only 171 
out of a total of 492 (35 per cent.), and in the 1932-34 
experience, 147 out of 299 cases (49 per cent.), were 
treated by gold: further, a simple subtraction sum 
clioTfc tTint. in the ve.ars 19.30—31 onlv 24 of 19.3 cnses 



CLEFT PALATE 
To the Editor o/The Laxcet 

Sm,—I think I can best answer Hr. YvardilTs 
letter bv quoting two passages from^ his own pen. In 
his letter in your last issue he -writes: “ The whole 
object of the procedures advocated by myself has been 
that of restoration of function, and this can only be 
attained by operation based on soimd anatomical and 
physiological principles. The proof of success lies not 
in the appearance of the suture line or in the apparent 
mobility of the palate, but in the ability of the patient 
to open and close the nasopharyngeal valve.” Yet his 
paper in the British Journal of Surgery (October, 1933) 
contains the following sentences: “ Among my greatest 
disillusionments in deft-palate surgery was the case of 
a young woman . . . upon whom the operation of 
pharyngoplasty-with repair of the palate was performed. 
The operation resulted in a perfect palatopharyngeal 
mechanism which complied -with all the tests, and for 
many weeks I spent much time in correcting her bad 
h.abits, until in the end she was soimd perfect. ^ At 
this time she was encaged to bo married, and, marriage 
nltiraatelv taking place, I did not see her till some 
months after, when happening to meet her in the 
street, I was amazed to find that she bad become one of 
the worst cleft.p.alato speakers 1 had ever he.ard.” 

It has been stated many times that a patient 
tvgarded as a surgical success is a functional failure, 
and even Mr. Y’ardill admits this. The converse is 
al'o true. .Surely, then, some form of speech training 


(13 per cent.) received gold. 

IVith the statement “ during the past three years 
those not treated -with gold have been slight cases 
or cases -with pleural effusion in whom the prognosis 
was very favourable -without special treatment, or 
moribund cases,” let us couple “ the tuberculosis 
officer who is responsible for allocating cases to our 
institution informs us that the cases sent to us have 
been chosen on the same basis during the whole ten 
vears—another institution recei-ving the majority of 
the earlier cases.” It follows that the above-mentioned 
“ slight cases or cases -with pleural effusion ” form 
a relatively insignificant fraction of the cases untreated 
by gold—i.e., 65 per cent, in the first and 51 per cent, 
in the second observation.period. This conclusion 
surely stultifies the major premise of the theorem 
that “ an improvement in the results of a five years’ 
working shoidd be evident if gold were of any value,” 
because the gross preponderance of “ moribund ” 
cases in the total experience can only falsify the 
statistical issue. 

■When one seeks to determine exactly vhat type 
of case was treated -with gold, the only answer appears 
to be that they were neither very early cases nor 
moribund ones: between these two extremes lies 
a host of possible permutations and combinations 
of clinico-pathological variables, and the criteria 
upon which the authors decided to exhibit gold in 
any given case remain shrouded in obscurity. In 
particular, no mention is made of radiological 
examination which so often compels the assessment 
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as an advanced case of irliat clinically is a mild or 
moderately severe one. So again, by a lack of clarity 
in description of tbeir material, tbe authors expose 
themselves to' a possible statistical error. 

The assessment of the value of a therapeutic 
method, ivhether statistically or otherwise, necessarily 
connotes that the method has been employed in 
accordance with the canons of its correct usage as 
laid down by past and current clinical and experi¬ 
mental research. Contemporary opinion in regard to 
gold therapy for pulmonary tuberculosis has it that 
at least 5 g. in aU should be administered, and, for 
certain experimentally established facts, by the 
intravenous route. Drs. Peters and Short say their 
cases “. . . have had gold in the form of Crysalbine, 
AUochrysine, or Myocrysine in the usual weekly doses 
of 0'l-0'5 g. for six to eight weeks, followed in many 
by a repeat com-se after an interval of six weeks.” 
Thus it seems that the efficiency of gold therapy 
in their hands can he indicted upon the grounds 
that the preparations used by them wore administered 
by the intramuscular route, and more, that the total 
dosage was an inadequate one ; for wo are not told 
exactly how many cases had a “ repeat ” course. 

To summarise:—^Tho sweeping generalisation, 
sorrowfully made by Drs. Peter and Short, that gold 
in the theraxiy of pulmonary tuberculosis is quite 
valueless, has for its foundations very important 
errors of sampling, a lack of definition of selective 
criteria, and a misuse of the therapeutic agent. Their 
conclusion contrasts strangely with that of a carefully 
controlled statistical study such as Stub-Christensen’s 
(Tubercle, 1931, xiii., 49). 

I am, Sir, yours faithfully. 

Queen Anno-strcot, W., Julr 8th. CedEIC SiIAW. 

DUODENAL EXTRACT IN DIABETES MELLITUS 
To the Editor of The Lancet 

SiE,—Your annotation of July Cth under this 
title omits reference to a paper by my old chief. 
Prof. J. HiU Abram, in The Lancet (1906, i., 220) 
on “ The Acid Extract of the Duodenal Mucous 
Membrane as a remedy in Diabetes MeUitus.” He 
dealt fully with the problem in this and two sub¬ 
sequent papers published in 1906 in the Biochemical 
Journal in collaboration with Prof. Benjamin Moore 
(who first suggested the use of duodenal mucosa) 
and E. S. Edie. Their reasoning was :— 

“ If, for tlio purpose of argument, we take it that the 
duodenum does yield a chemical excitant for the internal 
secretion of the pancreas, and that in the absence of the 
internal secretion glycosuria results, then there are tliree 
places in the chain at which weakness due to functional 
or other disarrangement m(^y occur and lead to a break¬ 
down and the appearance of diabetic conditions. First, 
the breakdown may occur at the duodenum, on account 
of the non-secretion of the excitant; secondly, the 
breakdown may take place at the pancreas, so that although 
the excitant is formed at the duodenum and carried to 
the pancreas, yet these cells are not capable of excitation, 
either from complete morbid changb or from some functional 
alteration in their metabolism; and thirdly, there is the 
possibility that even when the duodenum is normal and 
supplying its excitant, and although the pancreas is also 
normal and juelding, as a result of the action of the 
excitant, its internal secretion, yet there are changes in _ 
the oxidising tissues such as the liver or muscles which 
prevent the oxidising function of these from coming 
into operation. 

“ It is clear that it is only in the first class of case 
that benefit might be e.xpected to follow in a diabetic 
from administration of extracts of duodemun, even 


granting that the experimental difficulties of administration 
had been so overcome that the active material entered 
the circulation and reached the pancreas ns if it had 
naturally been formed in the patient’s duodenum. 

“ Accordingly, it is scarce^ to be expected that in all 
cases administration of extracts of duodenal mucous 
membrane will cm-e, or oven benefit, diabetics, and to 
prove the existence of a specific chemical excitant for the 
internal secretion of the pancreas formed in the duodenum, 
it is only necessary to show in a fair percentage of cases 
that abolition of glycosuria follows administration of 
the extract of duodenal mucous membrane.” 

It is interesting to compare the first paragraph of 
the above with the following summarising paragraph 
in the paper which, thirty years later, is dealt with 
in your annotation :— 

“ The results suggest that three types of diabetes 
exist—e.g., (1) from lack of activation of the pancreatic 
islands by a duodenal factor, (2) from loss of Islands of 
Langerhans, and (3) an insensitiveness of the organism 
to insulin.” (Duncan, Shumway, WUliams, Fetter: 
Amer. Jour. Med. Science, March, 1935, p. 418). 

I am. Sir, yours faithfull 3 ’, 

Liverpool, July 9th. HeNRV COHEN. 

SODIUM AND THE S UPRARENALS 
To the Editor of The Lancet 

Sir, —The annotation on this subject in your last 
issue refers to a conclusion of Loeb and his colleagues 
that if adrenal insufficiency in man is not relieved 
by the administration of salt it will not be relieved 
by commercial cortical extracts in ordinary doses. 
This is contrary to my clinical experience and 
its acceptaneo would, I believe, cause unnecessary 
suffering. For the latter reason I write this brief 
note, although it is not my intention at the moment 
to discuss the therapeutic value and limitations of 
salt or sodium therapy. 

I am. Sir, yours faithfully, 

Hariey-streefc, W., July 7th. S. LeVT SisiPSON. 


iBrsH Medical Association. — The annual meeting 
of this association was hold in Dublin on JuI.V 3rd. 
Dr. Robert J. Rowlette was re-elected president, and 
Dr. John P. Shanley was elected vice-president. Tb® 
business of tbe meeting was divided into two sessions— 
one for scientific discussions and one for tbe ordinary 
business of the association. Tlie scientific session was 
held in the forenoon, and there were two discussions— 
the first on immunisation against diphtheria, and 
the second on puerperal sepsis. The discussion on j 
immunisation was opened by Dr. J. P. Shanley, and j 
communications were also made by Dr. C. J. MeSweenoj’, i 
medical superintendent of Cork Street Fever Hospital, j 
Dublin, and by Dr. J. C. Saunders, medical officer oi ^ 
health for the city of Cork. The discussion on puerperal _ 
sepsis was opened by Dr. Bethel Solomons, and coromuni' , 
cations by Dr. Gibbon FitzGibbou, Dr. N. Mol. Falkiner, 
and Dr. John McGratli were read. Both discussions were 
highly practical and were greatly appreciated by the 
members present. In the evening the members of the 
association and their guests dined together at the Dolphin 
Hotel. Among the principal guests were the Lord Mayor 
of Dublin, the Attorney-General of the Irish Free 
the president of the Royal College of Physicians of Ireland, 
tha president of the Royal College of Surgeons in Ireland, 
and the governor of the Apothecaries’ Hall. 

Arrangements made for amalgamation with •, 

British Medical Association’s Irish branches are desenbed i 
on p. 90. 
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THOMAS McCRAE, M.D,, D.Sc. Toronto, 
F.R.C.P.Lond. 

PROFESSOR OP JIEDiciNE, JEFFERSON MEDICAL COLLEGE, 
PHILADELPHLA 

After an illness lasting more than a year death 
released Thomas McCrae from increasing disahility 
in spite of rvhich he had courageously carried on 
his teaching. Coming of an old Gallorvay fighting 
stock he -was horn on Dec. 16th, 1870, at Guelph, 
Ontario, as the eldest son of Lieut.-Col. David McCrae 
and his uife Janet Eckford. His brother John -was 
the pathologist, physician, and poet ■(vho mote “ In 
Flanders Fields ” and died on active service in 
January, 1918, a ferv days after he had been appointed 
consultant physician to the Imperial Forces overseas. 
The two brothers were educated medically at Toronto 
University and went as post-gradnates to work under 
Osier at the Johns Hopkins Hospital. After this 
their careers diverged; John returned to Canada 
and at HcGill Universiiw taught first pathology with 
J. G. Adami and later clinical medicine. Thomas 
remained at the Johns Hopkins Hospital and as 
resident, instructor in medicine and in charge of the 
clinical laboratory, resident physician, and associate 
professor of medicine became a most successful 
clinical teacher. Like 17. S. Thayer he was very 
closely associated with Osier, his chief, often travelling 
with him and helping and collaborating in medical 
publications ; for example in “ Cancer of the Stomach: 
A Clinical Study ” (1900), in " Modern Medicine ” 
(1907) which was a system of medicine (at first in 
seven,, later in sis volumes) running into a second 
and_ third edition (1913, 1925), and in the later 
editions of Osier’s well-known test-book. 

Often in thiscoimtry in the summer with his chief, 
before the latter came to Oxford as Regius professor 
of medicine, and later with Mrs. McCrae, he became 
M.E.C.P. in 1901 and was elected F.E.C.P. in 1907. 
As a bachelor he lived for some years in the same house 
in Baltimore as W. H. "Welch; in 1908 he married 
Amy Gwyn, a niece of Sir William Osier, and in 
1912 he left Baltimore to become professor of medicine 
at the Jefferson Medical College, Philadelphia, in 
Recession to Prof. J. C. Wilson who survives 
bim. During the European war he was for a time 
Lieut.-Colonel C.A.M.C. and head of the medical 
^rvice of a Canadian War General Hospital, Well 
known on both sides of the Atlantic for his writings 
and with many personal friends he took an active 
part in American medicine, being secretary (1917—26) 
and president (1930) of the Association of American 
Physicians which corresponds to the later established 
Association of Physicians of Great Britain and Ireland, 
cf which he was, with LeweUys Barker, elected a 
mrcign honorary member last year. At the Eoyal 
College of Physicians of London he gave the Lumleian 
lectures in 1924, taking as his subject the clinical 
fcatiues of foreign bodie's in the bronchi (The Lajscxt, 
1924, i., 735 . 737 . 838), on which his experience with 
his colleague Chevalier Jackson made him an excep¬ 
tional authority. In 1927 he received the honorary 
degree of D.Sc. from Toronto, his own University 

7 ith a fine presence McCrae radiated good natuin 
und inspired immediate confidence. The sympathy of 
his numerous friends will go out to bis childless avidow. 

henry JOHNSTONE CAMPBELL, M.D., 
F.R.C.P.Lond. 

r de.ath occurred on July 4tb, in Dartmouth 
tottago Hospital, of Dr. H. J. Campbell, late con- 

ultmg physician to the Bradford Eoyal Infirmary 


and professor of forensic medicine at the University 
of Leeds. 

Henry Campbell, the third son of Peter Campbell 
of Brackley, was born in London in 1859 and educated 
at University College School, proceeding to Guy’s 
Hospital for his medical education. He qualified 
with the English double diploma in 1887 and graduated 
as M.B. London in 1889 with first-class honours in 
forensic medicine. At Guy’s Hospital he made a 
mark in the school, being senior demonstrator of 
physiology and lecturer on elementary biology in 
the school, while he was also a Hunterian professor of 
physiology at the Eoyal College of Surgeons of England. 
He was elected assistant physician to the East London 
Hospital for Children in 1891, and held the post 
for four years, during the last two of which he was 
also assistant physician to the City of London Hospital 
for Diseases of the Chest. In 1895 he went to Bradford 
on his election as physician to the Bradford Eoyal 
Infirmary and now became a prominent figure in 
the educational life of the Victoria University as 
lecturer in forensic medicine and toxicology at the 
Yorkshire College. He was elected F.E.C.P. Lend, 
in 1898, and on the institution of the University 
of Leeds was appointed professor of therapeutics 
and pharmacology in the university, while his other 
posts included those of consulting physician to the 
Victoria Hospital, Keighley, to the Bingley Hospital, 
and to the Bradford Eye and Ear Hospital Dr. 
Campbell made important contributions to medicai 
literature. Early in his career he wrote useful records 
in the Guy’s Hospital Reports and a work bn 
elementary biology. He edited the English transla¬ 
tion of Hertwigs “Cell,” and published clinical 
papers in the Quarierhj Journal of Medicine, the 
Brilish Medical Journal, and the Edinburgh Medical 
Journal over a large range of subjects. 

During the war Dr. Campbell was physician to 
the Bradford "War Hospital and at the conclusion 
of hostilities retired to Dartmouth. Here he took a 
great interest in municipal affairs, was elected to 
the Devon County Council, made J.P. for the countv, 
and was mayor of Dartmouth for six years. He 
served on many important committees of the county 
councU, was chairman of the Governors of Dartmouth 
Grammar School, and a member, generally as 
president, of many local bodies concerned in the 
maintenance of he.alth and the promotion of sport. 


FLORENCE STACEY-CLEMINSON, M.B., 

B.S. Lond., J.P. 

The death occurred on June 30th of Dr. Stacey- 
Cleminson, well known as a medical practitioner and 
public worker in Hull. 

Florence Stacey, a New Zealander, studied medicine 
at the London School of Medicine for Women, and 
graduated as M.B., B.S. London in 1909. She’ held 
appointments at the Eoyal Free Hospital and in 
1911 was appointed house surgeon to the Victoria 
Hospital for Children, HuU, and from that time 
forward spent her professional life in HuU. She 
soon gained a place on the honorarv staff of the 
hospital, and practised in partnership' with another 
doctor. Dr. Mary Charlotte Murdoch, at that time 
also on the staff of the Victoria Hospital On the 
death of Miss Murdoch. Dr. Stacey married Mr. 
Cleminson and shortly afterwards discontinued private 
practice, though her services were often in request 
as a con&ultant. She now devoted Lcrsclf to public 
work of wliicb sbo bad considerable experience as a 
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prominent person in tlie organisation of tlio National 
Coimcil for Women. Slie was appointed a justice 
of the peace and served on tlie panel of justices 
to the juvenUe court where her special training made 
her services of particular value. She was a member 
of the health and puhhc service committee of the 
Hull corporation and touched the social side of the 
city at many points, making her mark on the life 
of Hull. 


GEORGE CHARLES PEACHEY, L.R.C.P., 
L.R.C.S. Edin. 

The death occm’red on Sunday last, July 7th, of 
Dr. George Peachey who made a considerable mark 
as .a medical journalist and historian. Peachey, 
who was descended from a long line of doctors, was 
born in Calcutta in 1862, the son of Thomas Peachey, 
I.C.S. He received his general education at Taunton 
school and proceeded thence to St. George’s Hospital 
and the University of Edinburgh, where he qualified 
with the Scottish double diploma in 1887. At first in 
general practice in Berkshh'e, he held various appoint¬ 
ments, among others that of medical officer and 
public vaccinator to the Wantage Union, but his 
inclinations led him to return to London and take 
up literary work in connexion with medicine. He 
contributed to various magazines biographical 
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sketches of famous men of science, was the author of 
a shortlife of SirWiUiam Savory,and hermdertookthe 
writing of the history of St. George’s Hospital with 
the support of Clinton Dent, then senior surgeon 
to the hospital. After Dent’s death the work was 
not completed in accordance with the original design. 
He was, a British delegate to various historical con¬ 
gresses in Eome and Budapest, and was for a 
long time associated with the conduct of the 2Iedicd 
Press and Gircidar where much of his historical or 
antiquarian writing appeared. He was a member 
of the Society of Genealogists, for pedigree rather 
than heredity interested him ; and he was British 
delegate on more than one occasion at historical 
congresses. The direction of his work led him to 
become familiar with the developments of medical 
organisation over a long if modern period, and he 
described the origin of voluntary hospitals as wo now 
understand them in the Hospital. In 1928 Peachey 
delivered the Thomas Vicary Lecture at the Eoyal 
College of Surgeons of England. The lecture entitled 
“ The Homes of the Hunters ” was published in The 
Lancet (The Lancet, Peb. ISth, 1928, p. 360), 
and was as much concerned with William Hunter 
as with his better known brother, John. With its 
full illustrations and sound reflections on the careers 
of the famous brothers the essay revealed Peachey 
as a man of real literary talent. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Overcrowding in Scotiand 

In the House of Commons on July 3rd Mr. 
Skelton, Under-Secretary of State for Scotland, 
moved the third reading of the Housing (Scotland) 
Bill. He said that overcrowding in Scotland was 
a serious danger and difficulty. The powers and the 
finance which this Bill gave to the local authorities 
armed them satisfactorily to deal with the problem 
as' it had never been dealt with before. The BiU 
would achieve a double result: low wage earners, 
or those with limited financial means, would he given 
an opportimity of being rehoused at rents which 
they could afford to pay ; and that those whose 
means would enable them to take houses at an 
economic rent would not he subsidised by their 
fellow citizens. The provisions even with regard to 
those areas would ensure that the central sites of 
the bigger cities were used and not allowed to 
degenerate. One cause of misunderstanding in 
regard to the Bill was removed by the vmdertaking 
given by the Secretary of State for Scotland on the 
second reading and the alteration made in Committee 
to deal with the fears of those who thought that 
the object of one of the clauses was to force the 
owners of existing property to adopt forthwith a 
new standard. Another misunderstanding was that 
the BiU would result in the indiscriminate slaughter 
of existing housing accommodation. Where a survey 
showed that existing houses were suitable for replace¬ 
ment for occupational purposes tlfis fact would be 
borne in mind in relation to the housing pro¬ 
gramme. There was a superfluity in Scotland of 
one- and two-roomed houses, the former unsuitable 
for a family, though the two-roomed house might 
weU be suitable to a newly married couple, and 
even a couple with one chUd. But many two- 
roomed houses in Scotland dated back to the_ middle 
years of the nineteenth century, built in vast 
rookeries with lighting, air space and passage ^ace 
entirely out of date. Some of these would undoubtedly 
go. There were, however, two-roomed houses built 
shortly before the war with proper modem amenities, 
and he did not believe that these ran any risk. 


Sir. N. Maclean said that they needed a com¬ 
pletely new set of circumstances, and the sooner 
they got them the better for the health of the people 
of Scotland. It was not merely an overciwding 
question but a health question, and he wanted to 
see the features embodied in this Bill extended in a 
more generous manner, the machinery simplified, 
and the methods to be adopted by the local authori¬ 
ties handled in a different way. The Govemment 
departments should see to it that the local authorities 
attended to their duties under the housing legis¬ 
lation ; some had been remiss in the past. Th® 
Labour Party hoped that there would be, in this 
BiU or in a later measure, additional powers given 
to the department to sweep out of existence the 
great curses of single apartment and room and 
kitchen houses that had been so much to the detri¬ 
ment of the health of the people of Scotland. 

Sir Archibald Sinclair supported the Bill on 
behalf of the Liberal Party. 

Sh’ Ian Macphbrson said that the problem of 
overcrowding did not exist in the same way in the 
rural districts as it did in the towns. The problem 
in the rural areas was not so much overcrowding 
as the habitability of the houses. MTiat.they wanted 
in the Highlands was a smaU subsidy to recondition 
houses. In some of the burghs of the North oj 
Scotland they could find individual houses as bad 
as any of the slums in the great cities. 

After further debate. 

The BiU was read the third time and passed. 

Prison Administration in Scotland : Medical 
Officers’ Duties 

The House of Commons on July 4th went into 
Committee of Supply on the Civil Estimates. 

On a vote for salaries and expenses of the Prisons 
Department in Scotland, , 

Sir G. Collins, Secretary of State for Scotland,, 
said that his attention had been drawn to tn 
inspection of bedding in prisons. AU tbe regulation 
were to be completely reviewed in the Ught of modem 
thought and modern outlook. The Department we 
securing a site near Carstairs for a modem 
lunatic huiiding and when that building was erect 
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there would be a big transfer of criminal lunatics 
from Perth Prison to Carstairs. 

Mr. is. Macleans said in the Eeport of the Prisons 
Department they found that certain prisoners were 
certified imder the Mental Deficiency and Lunacy 
(Scotland)' Act, 1913. during 1934. The number 
included quite a number of youths as well as men. 
.There was one case in which he was interested of a 
lad of 17 years of age who was sentenced in April, 
1934, to 60’ days’ imprisonment and was transferred 
to Stoneyetts Certified Institution on May 17th in 
terms of an order by the Secretary of State under 
Section 10 of the Act to which he had referred. This 
lad might perhaps lack intelligence, but he was by 
no means mentally defective. He was treated in 
one of the special schools in Glasgow. To the best 
of his (Mr. Maclean’s) knowledge the lad was stall at 
Stonevetts Certified Institution. He had tried to 
get this lad released but had failed to do so. He had 
several cases which bore some resemblance to this 
case, and he entertained grave feelings about what 
was likely to happen if the Secretary of State 
obtained the further powers for which he was asking 
in the Cr imin al Lunatic Bill. 

Mr. Leoxaud said that prisoners on their reception 
into prison had to wait in a detention cell for a 
medical examination and that the period between 
their reception and the medical examination was 
sometimes an hour or two hours, and that the con¬ 
ditions under which the prisoner was in that cell 
were anything but comfortable. He also wished to 
rafe the question of the medical inspection of 
prisoners. He had received from the Secretary of 
State in reply to a question a list of the duties of 
medical officers and Rule 225 (S) stated : 

“ A medical officer shall see every prisoner at least once 
■ a week, so as to ascertain his general state of health, 
physical and mental, and whether he is clean in his person 
and free from disease, and if his clothing and bedding 
are sufficient, and shall record the results of Ids inspection 
in the journal.” 

That rule was quite explicit, easily understood and 
commendable, but he was informed that these things 
could_ not be done by any medical officer if the 
practice that held good in Barlhmie Prison was 
adopted in prisons elsewhere. He was informed 
that this weekly inspection was somewhat in the 
nature of a single-file parade past the medical officer 
and if that was the case it was totally inadequate 
and no medical officer irrespective of his ability was 
capable of attending to the details in the rule by 
such a cursory survey of the people under his charge. 

^fter further debate. 

Sir G. CotLlss, Secretary of State for Scotland, 
said that the points Mr. Leonard had raised would 
he examined. The practical administration of 
wrliimie and other prisons would be scrutinised. 
In regard to the case referred to by Mr. Maclean 
u was imdoubtedly true, and he (Su G. Collins) 
regretted it, that intimation of the removal of this 
young lad was not sent to the relatives by the prison 
governor, and steps had been taken to see that such 
a thing would never occur again. During the last 
few months he had made thorough inquiries to see 
whether the lad could be released, but his present 
information was that it would not be in his interests 
to release him. He would, however, consult an 
outside doctor untrammelled by departmental influence 
in the matter. 

5Ir. 5 L\cleiax said this case had been mismanaged 
worn the commencement by the authorities. Might 
no ask that the medical man or men whom the right 
non. gentleman intended to ask to examine this case 
•'onnld do so aw.ay from the environment of Stoneyetts 
tertified Institution ; that they should be nskcAi to 
certify the lad free from the surroundinirs of a lunatic 
asylum ? 

bir G. Coiiixs : I will have inquiries made, but 
1 must not be taken as agreeing that the inquiry 
shall bo outside a jiarticular place. 


Iilr. Macieax : "Will it not be prejudiced if the 
examination is made in the mental institution ? 

Sir G. CoLlJKS : Everything will be done above 
board to inquire whether this youth should be retained 
where he is. 

After further discussion the debate on the vote 
was adjourned. 

In the House of Commons on Monday, July Sth. 
the University of Durham BUI, which has already 
passed through the House of Lords, was read a 
second time. The money resolution in connexion 
with the BUI was agreed to in Committee. 

The money resolution in connexion with the 
Criminal Lunatics (Scotland) BUI was also agreed to 
in Committee. 

National Health Insurance Bill 

In the House of Commons on July Sth the National 
Health Insurance and Contributory Pensions Bill 
was considered in Committee. 

Mr. ’Trs'KEK moved to omit the ' provision in 
paragraph (4) of Clause I. that a person should not 
be entitled to maternity benefit during an extended 
insurance period unless and tmtil, having again 
become employed within the meaning of the Bill, 
he had been so employed for at least 26 contributory' 
weeks in a period of not more than four consecutive 
contributory half years and had paid 26 contributions. 
The cash benefit in maternity cases was especially 
important, because it was required at the time 
when there was most need in the house. 

Sir EjxGSLEr "Wood (Minister of Health) said that 
in addition to the provisions of maternity benefit 
imder the National Health Insurance Act local 
authorities provided facilities in their hospitals and 
homes in connexion with schemes of maternity and 
chUd welfare. Most women who took advantage of 
those facilities made payment for them. It was 
difficult to extend the cash payment in respect of 
maternity without so extending sickness and disable¬ 
ment benefit for men as well as women. Unless 
the financial scheme of the Bill were wholly recast 
it would not be possible for such payments to be 
made. He had no doubt that a number of the 
approved societies would not be able to make the 
. payments. 

After further debate. 

Sir KrxGSi^Err "Wood said that he would, however, 
look into the matter a gain. 

The amendment was withdrawn. 

Mr,^EHYS_ Davies moved the following new Clause : 
“ Every assignment of or charge on, and every agree¬ 
ment to assign or charge, any remuneration payable 
to a medical practitioner in respect of the administra¬ 
tion of medical benefit shall be void, and, on the 
the bankruptcy of any medical practitioner entitled 
to such remuneration, the remuneration shall not 
pass to any trustee or other person acting on behalf 
of his creditors.” The purpose of the new Clause 
was to expose some anomalies which had crept into 
panel practices in some parts of the countrv. The 
position, briefiy. was this: A medical student, when 
- qualified, imght be poor when starting big career. 
To buy a practice he must have money. He believed 
that in some cases the young doctor got so involved 
in the hands of money-lenders that the fact led to his 
practice suffering. He believed that ivithin tbe 
medical profession arrangements existed whereby 
young doctors were helped in starting their careers, 
but he was not referring to that angle of the case. 
The position was stated in a definite and official 
form in the Report of the Annual Conference of the 
As^^ociation of Insurance Committees. He was not 
criticising the young doctor who borrowed monev, 
but lie want^ to lay it do^^Ti definitely tbat money 
should not be lent under such conditions for its 
rep.ayment as would harass the doctor to tbe 
detriment of his private or panel practice. It was 
gues ted tbat such cases 'u'ere common. 

,.Ir, Shakespeahe (Parliamentarv Sk?crctarv to the 
^Uuistrj' of Health) said that there was no evidence. 
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except in. an infinitesimal number of .cases, that the 
efficiency of the panel practitioner was being affected 
by the fact that he used the security of his practice 
to advance himself in his career. It would be putting 
too great a disability on a young panel practitioner 
to prevent him from doing this. The real safeguard 
was that it was a matter for the British Medical 
Association to.see that the panel practitioner was not 
made the prey of unscrupulous people. More and 
more reputable insurance societies were making 
provision to enable practitioners to borrow on reason¬ 
able terms. The Ministry would watch the position 
in consultation with the British Medical Association 
to see that the panel practitioner was not disadvan¬ 
taged by mortgaging his security. 

The new Clause was withdrawn. 

The Bill passed through Committee and was 
reported to the House. 


HOUSE OP COMMONS 

MONDAY, JULY 8th 

Destruction of Locusts and Malarial Mosquitoes 
, Mr. MoBnteb asked the Secretary of State for the 
■Colonies whether any experiments by spraying from the 
air for the destruction of locusts or malarial mosquitoes 
had been carried out in any area controlled by. his depart¬ 
ment ; and, if so, were the experiments considered to be 
successful.—lilr. Malcolm MAcDoNALn replied : Certain 
experiments against locusts were carried out last year by 
the Government of Northern Bhodesia. These showed 
that it is possible to destroy locusts in flights by spraying 
them with finely divided poison dust from aircraft. Hie 
report on these investigations was considered by the 
Third International Locust Conference, in September 
last, which recommended that further •work should be 
carried out with a view to developing these methods of 
locust control.- I am not aware of any experiments in 
the destruction of malarial mosquitoes by similar methods 
in any of the Dependencies. 

■WEDNESDAY, JULY 3RD 

Maternal Mortality in Ceylon 

Mr. Thomas Williams asked the Secretary of State 
for the Colonies what was the maternal mortality-rate 
in Ceylon for the latest year for which figures were available; 
and how many deaths were involved.—hir. Malcolm 
MacDonalo replied: The maternal mortality rate in 
Ceylon for 1933 was 18'6 per 1000. The number of 
maternal deaths involved was 3832. 

Mr. Williams : Is the right hon. gentleman aware that 
this constitutes the highest maternal mortality figure 
of any civilised country in the world, and can he say 
what steps the Government are taking to deal with the 
matter ? 

Mr. MacDonalb : The figures represent a considerable 
decrease on what they have been, and in recent years 
there has been a steady improvement. The Government 
are taking various steps to meet the situation. 

Mr. Williams : Is the right hon. gentleman not aware 
that the 18 per 1000 births compares very badly -with 
the 4 per 1000 births in this coimtry, and that there is 
very real room for improvement f 

hlr. MacDonald : The fact that there has been a steady 
improvement in recent years shows that we are aware 
of the problem and that we are doing everything we can 
to solve it. 

Unemployment Regulations and Meals for 
School-children 

Mr. Cleary asked the Minister of Labour whether 
• he was aware that in the city of Liverpool the Unemploy¬ 
ment Assistance Board was making deductions in respect 
of meals given to necessitous school-children; and, it he 
could say under what regulation of the Board this was 
done, and whether he would have this practice stopped, in 
view of the fact that the Board of Education, by mak^g 
grants towards the cost, was encotu-aging the granting 
of such meals, particularly in industrial areas, in order 
to enable children to benefit from the education afforded 


in the schools.—^Lb-CoI. Mtobhead, Tarliamentary Secre¬ 
tary to the Ministry of Labour, replied : I am informed 
that the Board’s practice in the treatment of sciool 
meals is as set out in the Appendix to tile Memorandum 
on the Unemployment Assistance Regulations 1931, 
presented to Parliament in January' last (Cmd. 4791). 
As indicated there, the Board entirely ignores all meals 
given upon a doctor’s certificate that a child is sufiering 
from a specific pathological condition and also all those 
consisting of milk and other special forms of provision. 
Moreover, other meals are only taken into account where 
they exceed twelve a week, and the adjustment made 
in the allowance is based on a moderate estimate of the 
saving to the household, approximately one penny per 
meal. The Board inform me that they are keeping a 
close watch on tho working of these arrangements. 

Mr. Cleary : Will the meals in question granted to 
the necessitous school-children come under the exemptions 
mentioned by the hon. gentleman in his reply ? 

Lt.-Col. Muirhead ; I cannot answer that question 
without notice. 

Mr. Cleary : Is it within the Imowledge of the hon. 
gentleman that deductions of the character mentioned 
are being made in Liverpool ? 

Lieut.-Col. MtURHEAD : I understand that that is so. 
It is being done in accordance with the instructions 
issued last January. 

Mr. Cleary : In view of the fact, that the Board of 
Education make a grant of 50 per cent, towards the 
cost of these meals, and by recent circular are endeavouring 
to encourage very definitely their provision in industrial 
areas, is the hon. gentleman aware that the action ot the 
Unemplojrment Assistance Board is militating against 
the policy of the Board of Education 7 

Lieut.-Col. Muirhead :.I can only say that the Board 
are acting under the powers granted to them by fhfe 
House. , 

Mr. G, Gbitfiths : If the public assistance committee 
give these meats without taking them into account what 
authority have these other people to take them into 
account, because there is a standstill order ? 

No answer was given. 

Local Authorities without Superannuation Schemes 
hlr. Tom Smith asked tlie Minister of Health, the 
number of the local authorities tliat had not put super- 
annuation schemes into operation.—Sir Kingsley Wood 
replied : The authorities who have not adopted the Act 
of 1922, or who have no schemes under local Acts ore 
(apart from Parish Councils and a number of miscellaneous 
authorities) County Councils, 12; Couirty Borough 
Coimcils, 16; Borough Councils, 132; Metropolitan 
Borougli Coimcils, 2 ; Urban District Councils, 349; and 
Rural District Councils, 251. 

State Grants for Medical Research 
Captain Fuller asked the Minister of Health, what 
bodies or persons were receiving grants for medical research 
from public funds ; and whether any notable results had 
been obtained in the last 10 years.—^Mr. Duff Coop^» 
Financial Secretary to the Treasury replied As regards the 
first part of tlie questions, I w-ould refer my hon. frieou 
to an answer which I gave on July 9th last. The provision, 
for a grant to the Medical Research Council in the current 
year is £165,000, As regards the second part of th® 
question, I fear it is impossible within the limits of a 
Parliamentary reply to do justice to the advance ot 
medical science in the last ten years and to the part which 
state-aided bodies and persons have taken in that advan^- 
I can only refer him on the subject generally to the 
Annual Reports of the Medical Research Council. 

Pregnant Woman and Prison Sentence 
Air. McGovern asked tho Secretary of State for 
Scotland, whether he was prepared to release Mrs. Keiiy 
who was an expectant mother and due to give birtl' i®, 
a child in 5 weeks’ time and was sentenced to six month 
imprisonment for alleged perjury in the Garngad Biotmg 
Case.—Sir Godfrey Collins replied; A medical report 
which I have obtained and examined shows that ■An®- 
Kelly’s confinement is not expected until about the en 
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of September and that she is ■n-ell, in good general health 
and doing light n-ork in the prison, and as stated in my 
reply to the hon. ilember yesterday she tvill be removed 
to a hospital outside the prison for her confinement. 
The doctor tvill keep her under particular care and she 
trill receive special medical attention. In no case can 
I find that pregnancy by itself has been regarded as a 
reason for release from prison. Having given further 
consideration to this case I regret that 1 can find no 
special circumstances which would justify me in recom¬ 
mending the release of Urs. Kelly from prison at the 
present time. 

hleals for Necessitous Unemployed Juveniles 

3Ir. Teccee asked the Uinister of Labour, if he had 
considered the resolution passed by the Association of 
Education Committees calling upon the Gtovemment to 
introduce legislation to enable local education authorities, 
if they so desired to provide mid-day meals for necessitous 
unemployed juveniles attending approved full-time courses 
of instruction, and empowering the Ministry of Labour 
to bear the whole or part of the cost of providing such 
meals ; and what reply he intended to give.—Mr. E. BEOWrt 
replied: I am not satisfied that a case has been made out 
for introducing the legislation necessary to enable local 
education authorities to provide meals at junior instruction 
centres, but I can assure the hon. member that the position 
is being, and will continue to be carefully watched. 


Air. Teseeb : Will the right hon. gentleman make 
inquiries in the various localities and ask the authorities to 
send him cases in which it is felt that it is necessary that 
something should be done ? • 

Air. Beowk : That has been done. If the hon. member 
will consider the report, of the National Advisory Council 
for Juvenile Employment in England and Wales, which 
is composed of representatives of the Association of 
Education Authorities, the National Confederation of 
Employer’s Organisations, the Trade Union Congress 
General CoimcU, the teachers organisations and ' the 
juvenile advisory committees, he will find that that report 
dated Jan. 20th, 1934, unanimously recommended 

against this course. 

Air. Tetkee said that as he was not satisfied with the 
reply he would call attention to this matter at the earliest 
opportunity. 

TUESDAV, JtTLT 9 th 

Puerperal Fever Serum in L.C.C. Hospitals 

Air. Geoves asked the Alinister of Health whether serum 
for puerperal fever was used, or had been used, in the 
hospitals under the administration of the London County 
Council.—Sir Ke;gshev Wood replied : I understand that 
serum for puerperal fever has been used in one of .the 
hospitals referred to, hut that its use has now been 
discontinued. 


MEDICAL NEWS 


Royal College of Surgeons of England 
Election to th& Council .—On July 4th three fellows were 
elected into the council to fill the vacancies caused by the 
retirement of Sir Cuthbert Wallace, Mr. Leonard Gamgee, 
*^d ilr, L. K. Braithwaite. The result of the poll was as 
follows:— 

- . Votes. Plumpers. 

P*alpli Braithwaite (Leeds) .. S3S .... 33 

^irCuthbertSidney Wallace (St.Thomas’s).. S29 .... 40 

Seymour Gilbert Barling (Binningham) .. 709 .... lo 

Ernest Cranmer Hughes (Gay’s) -- .. 648 .... 6S 

lo all 11S7 fellows voted, including 20S fellows resident 
out of Great Britain and l^vorthem Ireland; in addition 
oight votes were found to be invalid. Sir Chithbert Wallace, 
Jlr. Braithwaite, and Mr. Barling are all elected for the full 
Period of eisht years. 

linirersity of London 

At recent examinations the following candidates were 
^ccessiui :_ 

nr, *{ A. Flood, Daniel Hugo, E. G.LTnch,3Iahendra 

-•iatu, Stanley Nowell, and T. C. Wasson. 

At Laiversity College the Schafer prize in physiology 
l^n. awarded to Dr. D. H. K. and the Bayliss- 
htarling scholarship in physiology to 3Ir. R. A, Gregory. 

University of ^lanchester 

At recent examinations the following were successful:— 

r —B. R. Bramwell, J. A. K. Brown, Eli Davis, 

p* M. C. G. Israels,* Florence V. Stephen-Lewis, 

VJite,* and D. J. Williams.t 
r. rV commendation. t Gold medal. 

^^ominatxon^ —E. H. Jackson. 

7>,_ , ^ CH.M, 

■oreneft I. —H. T. Slmmonds. 

nx.\x axAsnxATiox ron m.b. axd ch.b. 

John Oiarhley, Eleanor B. Clarke, Mary A, C. Cowell, T. F. 
f^ninel I'ranks. E, H. Heilpem, K. H. Hicson, R. E. 
Husdan. J. I. A. Jamieson, T. S. B. Kellv, W. E. 
A. F. Mnckay, R. L. Parish. J, X. Parker, G. R. 
Jj^odes, ^siie Margaret Ross, Cyril Rovlc, H. L. Settle, Dennic 
Totlow. Roland Thoraley, D. J. Wade (with 
in medicine), and Margaret I. Williams. 

—■F’cnfTLsric Medicine and Uv^cne and Preventire 


I'u^r , iujvi ^vuucu, u. A*. Kt. u. j-Faivgon, ncnjaimn 

Goldman, David Halpem. Alan Hargrcavc'. 
hartley, j. a. Herd. Isaac Hesford. James Hilton, 


B. M. ;?baw, Xina Shtetinin. H. B. Slater, A. M L 
XaShan Taylor. D. J. IValkcr, and eI 1\ 


University of Sheffield 

At recent examinations the following candidates were 
successful;— 

il-D. 

D. li. Brown and Hyman Fihklestone-Sayliss. 

PIKJLl. E VAJUX ATION' TOE M.B., CH.B, 

T second-class honours); and 

J. C. Jolly and Bonald Scott. 

University of Birmingham 

At a congregation on July 6th the foUowing deerees 
were conferred:— 

JIJD.—P. C. P. aoake. 

MM. (State Medicine).—AMiei EHiott. 

Ch.M. —F. A. d’Ahren. 

T t' (first-chss honours); J. C. Bishop. 

J. T, Corbett, G. L. Gale. Leopold Goldman, R. G. Record, 
m ^5^" (second-class hononis)^.L. 

Bland, M. I. Cookion, A, L. Deacon, E. G Dommen V T 
Downie, C. C. Honghton, H. B. Hmt. TV. H G^n?= T B ■ 
Kenderdine, G. B. JlUler, J. S. Price, TV. S. A E Eobart=' 
Harry Tafl, and B. TV. TVallord. ’ tionerts. 

University of Liverpool 

At recent e xamina tions the following candidates were 
successful:— 

ALD. 

T E 1- P- Goman. Mary P. Lacey. 

S sSth * ^ ^o^onsky, Kathleen E. Slaney, 

P^k” Honours.—A. C. Brewer, B. J. Green, and TV. 

E.'&'^TTatsom'^ H<-i7«laffons)._F. Harrison, J. B. Jones, and 

G ^’^cKinc'* JiSnes Y. Bowie, J. L. Brown, 

jj. > • vrainc, H. R. G. Davies, V, K Drpnnftn c n 

g; 

■D O. G. Bark, S. Bender TV E G 

Bradford. K. W. Cameron. L. H. Chandler. E. Chfltaiim R l' 
Cohen. K. TV. Evans, J. G. Fox, J Gendle T o i ' i' 

Hall. Elsie O. Hughes. H. Hughes, R E Hu Jbe?’ T 
J. Kay. J. Lawson, A. T. Lf^te Tf T n ’t?' r 

C. McGibbon. G. B. Tlanui^,^ '^“5’ S'^“|- 

Patton. TV. H. G. PattonTR S ’tv' 

J. P. G. Rogerson. P. J. Eoonev. A. C ^erdon A r’ Vn 
J. TVajncromcz, X. TValdmon. S. R TV^-n’^^ir^ 

iTM-ghll'JLTii.'kfm ^iorga:Jt-E'?-T^&^: 

It. P Harboid H R A. M. Hancox, 

A B F A i^rwood, L. Henry. G. E. Ucsketh, 

H. r; TvjTCSt. K.^S.E. MacRS?‘’p-T\-h^'S.'^’/^v L 
G. I>. Owen. Kathleen -TI.“feL .L'x.''f%BVs; ^ PHt?! 
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A. Simpkin, A. Singer, W. S. Sutton, A. C. T. Vaughan, H.. E. D. 
Wheeler, and T. E. Whithy. 

' D.P.H. 

Pari I. —^Nancy L. Lewis, J. B. Jlackie, and Patricia I. 
Unsworth. 

Pari II. —^A. R. Arulpragasam, A. T. Jones, E. Somasekhars 
and J. V. Walker. 

D.M.R.E. 

Part A. —^D. Menzies. 

Pari B. —D. Menzies, F. 0. Pilkington, E. G. Eeid, E. Siung, 
and R. E. Wynroe. 

D.T.H. 

G. P. A. Amirtha Nayagam and H. R. Shone. 

Royal Institution 

The managers of the Roj’'al Institution have 
elected Dr. Edward Mellanby, F.R.S., Secretarj' of the 
Medical Research Council, to be Eullerian professor of 
physiology in succession to Sir Grafton Elliot-Smith. 
It is expected that Prof. Mellanby will give his first course 
of lectures in the autumn. 

British Postgraduate Medical School 

The second refresher course for general practitioners 
will be held during the fortnight eonunencing July 16th, 
1936. The plan of the course will be on the general lines 
of the first one, described in our columns last week. The 
outside specialists taking part in this course are as follows : 
Dr. C. W. Buckley (Chronic Artliritis); Dr. Geoffrey 
Evans (Essential Hypertension : Its Diagnosis and Treat¬ 
ment) ; Dr. A. F. Hurst (Disorders of the Colon) ; Dr. E. 
Mapother (Psychiatry in General Practice); Dr. J. L. 
Livingstone (Asthma); and Prof. L. J. Witts (Common 
Types of Ansemia: Their Diagnosis and Treatment). 
Similar courses will be held during the fortnights com¬ 
mencing Sept. 16th and Nov. 18th. Other students can 
be admitted at any time for a course of hospital practice for 
periods of six months. Further particulars can be obtained 
from the dean of the school, Ducane-road, Shepherds 
Bush, London, W.12. 

Rockfeller Medical Fellowships 

The Medical Research Council announce that on behalf 
of the Rockefeller Foundation of New York they have 
made the following awards of travelling fellowships for the 
academic year 1935-30 :— 

David Pyfo Anderson, M.D. Qlasg., professor of midwifery 
and gyntecology, Anderson CoUego of Medicine, Glasgow, and 
assistant obstetric surgeon. Royal Maternity and Women’s 
Hospital, Glasgow. 

Norman Rupert Barrett, M.Chir. Camb., demonstrator of 
anatomy and chief assistant to the surgical unit, St. Thomas’s 
Hospital. 

Alexander Colin Patton Campbell. jM.B. Edin., clinical tutor 
in medicine. Royal Infirmary, Edinburgh; and assistant 
lecturer, department of pathologry in the University of Edinburgh. 

Douglas Harry Kedgwin Lee, JI.B. Sydney, Sharpey scholar, 
department of physiology. University College, London, 

John Eugene Anthony O’Connell, F.R.C.S. Eng., demonstrator 
in anatomy, St. Bartholomew’s Hospital Medical School. 

Robert Walmsley, M.B. Edin., assistant in anatomy. 
University of Edinburgh. 

All the fellowships awarded this year are tenable in the 
United States. Dr. Lee has been appointed on modified 
conditions while receiving emoluments from another source. 
West London Medico-Ghirurgical Society 

The fifty-tliird annual dinner of the society was held 
at the Trocadero Restaurant, London, on Wednesday, 
July 3rd, the president, Mr. Howard M. Stratford, in 
the chair. After the loyal toasts the president presented 
Mr. Hugh Cairns w’ith the West London Triennial Gold 
Medal for his recent work in neurosurgery, who in thanking 
the president said that in thus honoruing him they were 
honouring liis colleagues in neurosurgery. The award 
showed that neurosiugery had taken a secure place in 
medicine, but the progress that had been made had not 
been achieved without great effort on the part of the 
surgeons, and such recognition was of the highest possible 
encouragement. 

The toast of the president and the West London Medical 
Society was proposed by the Lord Cliief Justice, 
who said that if it had not been for the members of the 
medical profession some present might not have been born, 
and some would not have survived. In speaking to 
the good work done bj^ the society, he recalled that it was 
founded in 1882 by a surgeon named Keetlej’, for many 
5 'ears on the staff of the West London Hospital, of whom 
it had been said that although he was very deaf nothing 
ever escaped liim. The objects of the society were to 


advance medical science, to help cooperation between 
the general practitioner and the hospital with its 
specialised services, to hold scientific meetings for the 
presentation of research work, to discuss clinical ensee, 
and to recognise and honour those who distinguished 
themselves in medical science. Associated with the 
society was the Cavendish lecture wliich was the only 
oration delivered imder the Eegis of the society, la 
proposing the toast Lord Hewart coupled with it the 
name of the president, a distinguished Kensington practi¬ 
tioner whose war service was remarlcable, for he received 
his commission on the first day of the war, served on 
four fronts up to 1918, was torpedoed and twice invalided 
before he came home “pavilioned in splendour and 
girded with praise.” Mr. Stratford in reply, thanked 
the Lord Chief Justice for his kind references and said 
that the members of the society were proud of their body, 
wliich was composed of general practitioners and specialists | 
indeed, he thought that if they had not got the general 
practitioners they would not have got the consultants. 
Sir William Osier had said that attendance at medical 
societies kept a man’s mind open, and the president 
thought that if medical men in London were to use the 
advantages of the various medical societies there would 
not be the same need for them to have special post¬ 
graduate study. The year of liis office had been most 
successful, but wliile the enrolment of new members had 
been one of the largest they had had, he could have 
wished that there had been more general practitioners 
among them. 

Dr. V. B. Green-Armytage proposed the toast of 
the guests and kindred societies, and Prof. A. M. Low 
replied. Mr. L. E. C. Norbury also aolmowledged the 
hospitality of the West London Medical Society. 


British Empire Cancer Campaign 
1 Sir Holburt AVaring, president of the Royal College 
of Surgeons, vice-chairman, presided at the fifty-fifth 
quarterly meeting of the grand coimcil of the Campaign, 
held at 12, Grosvenor-crescent, London, on Monday last. 
The following grants were approved : £655 to Dr. Alan 
Greenwood, of Edinburgh, for the breeding of disense- 
free brown leghorn fowls ; £500 to hlr. F. C. Pybus, of 
Newcastle, tlirough the North of England Council of the 
Campaign, for salaries of assistants and Inboratoil 
expenses for one year, and £150 for the piuchase of 
apparatus for Dr. Lumsden, working at the London 
Hospital. The finance committee and grand council 
also authorised the renewal of the appointment of two 
assistants to Dr. Lumsden at £500 and £450 per annum. 

Lord Horder, the chairman of the scientific advisory 
committee, submitted a scheme for the coordination of 
clinicaf cancer research which had been occupying the 
attention of the committees of the Campaign for some 
time. Lord Horder informed grand council that the 
scheme, which envisages an organisation for coordinating 
on a scientific basis clinical cancer research, had no"' 
received the unanimous support of all the teaching 
hospitals in London, the medical committee of the L.C.L. 
ns well ns a number of specialised hospitals in the metro¬ 
politan area. Grand council gave authority for carumg 
into effect the proposals made, and a general comnuttee 
is to be formed for tliis purpose consisting of the nominees 
of all the coordinating institutions, together with tlie 
following representatives of the Campaign : Lord Hordu, 
Dr. R. G. Canti, Sir Charles Gordon-Watson, Mr. J- 
Lockhart-Mummery, Mr. Cecil Rowntree, Mr. Eric -o- 
Pearce Gould, and Mr. W. H. Ogilvie. It was agreed the 
the scheme should be carried out in the London 
the first instance, but it was hoped that it would e 
extended to all parts of the country and to the Empk 
in due course as a result of the experience gained. , 

Mr. Cecil Rowntree, F.R.C.S., one of the ^ 

representatives and a vice-president of the ‘ 
Internationale centre le cancer ” reported to 
council that a general assembly was held on Jlay f 
in Paris, attended by 43 delegates representing 34 country 
and that the international committee had made prelimmuU 
arrangements for the convening of an internatio 
conference on cancer in Brussels in September, 1936. 

It was announced tliat the annual general meeting oi 
Campaign will be held on Nov. 25th. 
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Davidsok, Maurice, M.D. Oson», F.R.C.P. Lond., has been 
appointed Hon. CJonsulting: Physician to the Papworth 
Village Settlement, Cambridge. 


acancies 


For further information refer to the advertisement colitmns 

Ashion’itnder'Lyne I>istrict Infirmary ,—H.S. At rate of 
uissociah'on of Surgeons of Great Britain and Ireland, 65, Pori- 
land’jplace, W ,—Surgical Scholarship. £350, 
BaTToxc-in'Fxtrness County Borough ,—&c, £900. 

Belfast, Joint Nursing and Midwives* Coundl, Northern Ireland.-^ 
Medical Examiners. . . . 

Belfast, Royal Maternity HospUaL—Bes, M.O. At rate of £o2. 
Binninohavi ChUdren*s Hospital, —Res. Surg. O. £17o. Also 
H.P., H.S., and Cas. H.S. Each at rate of £75. 

Birmingham, Dudley-road Hospital, —Jun. M.O. At rate oi 

£ 200 . 

Birmingham, Little Bromwich Hospital for Infectious Diseases ,— 

^ Sen. Asst. M.O. £750. . /-v * 4 . 

Birmingham, West Heath Sanatorium, —Res. Asst. M.O. At 
rate of £250. 

Bolton, Royal Infirmary, —^H.S. £125. 

Bradford Royal Infirmary, —H.S. At rate of »13o. 

British Postgraduate Medical School, Shepherd*s Hu^.--Anes¬ 
thetist. Also let Asst, in Dept of Medicme. Each £300 

CaTTibridgeshire County Council .—-Asst. County M.O. £500. 
Cancer Hospital, Fulham-road, S,W. —Sureeon. r- u 4 . 

Canterbury, Kc^ and Canterbury Hospital .—2 H.S. s. Each at 
^ rate of £125. , . , , ... 

Cardiff,KingF.dward VII, Welsh National A/emonaZ 

Sen. Asst. Res. M.O. £350. Also Asst. Res. M.O. £200, 

_ ior North Wales Sanatorium. . ^ „ ___ 

Chester, East Lancashire Tuberculosis Colony, Barrowmore 
Han, Great Barrow .—H.P. At rate of^l^O. 
ejeefer, Royal Infirmary,—H.P, also H.S. Each £150. 

Cfiorlcy. Lancs, Charley and District Hospital .—H.S 

Odtehesier, Essex County Hospital .—H.P. Also Asst, H.S. 
^ _ £150 and £120 respectively. ^ ^ 

Colonial Medical Service.—M.OJs. Each £660. 

DerbyOiirt Hospital for Sick Children .—Res. H.S. At rate ot 
£l30 

•Dftonport, Prince of TPaZes’s Hospital ,—H.P and Cas. 0. At 
^ rate of £100. ^ 

^one^tr Royal Infirmary.—H.S. to Eye and Ear, Nose, and 
Throat Depts.. Cas. H.S. Also H.S, ^Each £lr5. 

"rwdnouyftf Hospital, Greenwich, S.E,-^H,S. -At rate of £110, 
Princess Alice Hospital.—Bos. H.S. .. 

, Evelina Hospital for Sick Children, Southwark, S.E. —H.S. At 

Eie/cr Cifi/.—Deputy M.O.H. and Asst, Tuher. 0. £600. 
B^al Jn^rnuiT/.—2^H.S/8_ Each 


At rate 


Colden^sguarc Throat, Nose, and Ear Hospital, W .—H.S. 

Offal Yarmouth Oencral Hospital .—H.S. 4M0- . . ~.n 

Bampstcai General and N.W. London Eosptlal, Haver^ach Hill, 
A.IT.—H.P. Also Cas. Sure. O. At rate of £100. 

Barre^aje Royal Bath Hospital. —Hes. M.p. £156. _ 

EospUal for Consumption and Dis. of Chest, Brampton, S.W, 

■BospUaf^r^Sick^CMldren, Great Ormond Street, TV.C. —^Med. 
Reg. £300 

Hun floj/al Infirmary .—H.P. for Sutton Branch Hospital. At 

ay-SoafifUn Sanatorium .—H.P. At rate of £150, 

H/ord Borough.—Lsst. M.O.H. £500. 

^^^ntal Hospital .—H.P. ^£155- . , „ o 

tpsmch, Easl ttuffolk and Ipsioich Hospital .—H.P. and H.S. 
Each £1*^0 

irag Government, Basrah Pori Health 5cm*cc5.—M.O. 70 Dinars 
, a month. . , 

*ftrsey General Hospital and Poor Law Infirmary ,—Asst. Res. 

M.O. At rate of £150. _ r\ 

Bing Edward Memorial Hospital, Ealing .—Jun. He.s. M.O. At 
into of £150. 4 . T- X- 

Bing’s College Hospital, S.E.—Registrar to Ear, ^ose, and 

^'ngstonXiwn^niill, Bcvcrlcy-road Institution .—^Trro Asst. 
r_ ^l«0,*s. Each £350, . , n,< 9 n 

^J^aster Loyal Infirmary.—Jim. H.S. At rate of £130. 

Eeigh Infirmary, Lancs .—Sen, Res. H.S. Also Jun. H.S. 

of £115 and £150 respectively 
'ineoln County Hospital .—Jun. H.S. At rt^c of £150. 

^^vtrpool, Bootle General Hospital.—H.P, Two H.S, e. 
r/^£^^*0. Enchatratoof£l50. c-/•!?«., '\r n 

‘rer7)ooI, ‘HahncTTwnn Hospital, Hope Street. Res. ^I.O. 

rate of £120. _ „ , 

Liverpool, Stanley Hospital .—^H.P. and 3 H.S. e. 
r, of £100. " 

and District Hospital .—Hon. Part-time Radiologist. 

SHn' Ilo^pital. ^iSay-^uore.jr.—Bon. Phyrician. 
General Infirmary.—‘JnCi H.S. At rate of £150 
Manrjfsfcr. Ancont. Hospital.—YL.S. At rate of £100. Also 
H.S. At rate of £100. , , r, • 

-VonrVrffr, CnimpsoU Hosjntal.—Tiro Res. Jun. Asst. JI.O. s. 

,, Mch at rate of £200. _ . .r, 

Manehester. Mon-mltHospital for Infectious Diseases .—Jnn. Res. 
I, Bf^\. M.O. At rate of £250. • rn 

Monel,rster Itoynl Infirmary. —Res. Cas. O. At rate of £150. 
Also .Sen. H.S. for Central Branch. Rohy-ctrcct. £150. 


Manchester and Salford Hospital.for Skin Diseases .—H.S. At 

Montrose Royal Asylum .—Jun. Asst. M.O. £300. , „ _ 

Neiccastle-upon-Tyne Hospital for Sick Children .—H.P. and H.S. 

Each at rate of £100. , e, en 

Nottingham, Children’s Hospital.—Res. H.S. At rate of £150. 
Nottingham General Hospiial.—H.S. for Ear, Nose, and Throat 
Dept. At rate of £150. . _ , , ,, ,, 

Nottinghamshire, C. C. Education Committee .—^Asst. School M.O. 

Oldham, Boundary Park Municipal Hospital .—^Res. Asst. M.O. 
At rate of £200. 

Plymouth, Prince of Wales’s Hospital, Oreenbank Road. —Asst. 

H.S. At rate of £120. ^ 

Portsmouth City. —^Tuber. 0. and Sen. Asst. M.O.H. £io0. 
Also Asst. M.O.H. and First Res. Med. Asst. £000—£(50. 
Also Asst. JI.O.H. and Second Res. Med. Asst. £500-£700. 
Preston and County of Lancaster, Royal Infirmary. —H.S. for 
Special Depts. At rate of £150. 

Queen Mary’s Hospital for the East End, E.—Two Cas. and 
Out-Patient Officers, Each at rate of £160. 

Queen’s Hospital for Children, Hackney-road, E. —H.S. and 
Cas. O. Each at rate of £100. 

Radium Beam Therapy Research, Radium Institute, 16, Riding 
House Street, W. —Asst. M.O. At rate of £250 
Reading, Royal Berkshire Hospital. —Cas. 0. and H.S. Each at 
rate of £125. 

Rochdale Infirmary and Dispensary. —Jnn. H.S. £200. 

Royal Naval Medical Service .—Nine M.O.’e. 

Ryde, Isle of Wight County Hospital .—^Res. H.S. £180. 

St. Albans, Middlesex Colony for Mental Defectives, Harper- 
lane, Shenley .—2nd Asst. M.O. £460. 

St. Bartholomew’s Hospital, E.C .—Asst. Administrator of 
Anresthetlcs. 

Sf. Helens C.B.—Asst. M.O.H. £OOA , „ ,, , 

St. Peter’s Hospital, Vallance-road, Whitechapel, E .—Res. Med 
Snpt. £950. 

St. Thomas's Hospital .—M.O. in charge of Physio-Therapeutic 
Dept. 

Sheffield, Chi2dren*s Hospital.—H.S. At rate of £100. 

Sheffield, Royal Infirmary .—Ophth. H.S. At rate of £120. Also 
H.S. and H.P. Each at rate of £80. 

Southend-on-Sea. General Hospital .—Obstet. Officer. £125. 
South Shields County Borough .—^Asst. M.O.- £500. 

Stafford. Slandon Hall Orthopcedie Hospital .—^H.S. £200. 

Stamford. Rutland and General Infirmary .—H.S. At rate of 
£250. 

Stockport County Borough .—M.O.H. £1100. 

Stoke-on-Trent, Longion Hospital .—H.S. £160. 

Sutton, Sutton and Cheam Hospital .—Asst. Res. M.O. At 
rate o_l £150._ __^ 

wSt' .H.P. At rate of £200. 

W^ ’. ■■ 73, TTeZScefc Slrecf, IF. — 

. Hon. Med. Psychologists for Child Guidance Unit. Also 
2 Hon. Clin. Psychologists. 

Wigan, Royal Albert Infirmary and Dispensary .—H.S. At 
rate of £150. 

Willesden General Hospital, Harlcsden-road, N.W .—Res. Cas. 0. 
At rate of £100. 

Wolverhampton Royal Hospital .—H.S. for Fracture and Ortho- 
paidic Dept. At rate of £100. 

Woodside Hospital, Musicell Hill, N .—Res. H.P. At rate of 
£ 100 . 

Woolwicli and District War Memorial Hospital, Shooters Hitt, S.E. 
Res. M.O. £175. 

Worcester Royal Infirmary .—H.P. Also Jun. H.S. At rate of 
£160 and £120 respectively. 


Also 

At 


Each at rate 


The Chief Inspector of Factories announces a vacancy for a 

1^1 _ Certifying Factory Surgeon at Orted, Surrey. 

Birflas, Marriages, am^ Deailis 

BIRTHS 

Harris. —On June 22nd, at Clifton, Bristol, the wife of H. Elwin 
Harris, F.R.C.S. Eng., of a daughter. 

Macdon’ai-o. —On June 2Gth, the wife of A. Robertson Mac¬ 
donald. M.B.. B.S. Loud., of Queen’s Cluh-terrace. W., of 
a daughter. 

Maurice. —On June 23rd. at Savemake Hospital, the wife 
of James Maurice. M.R,C.S. Eng., of JIarlborough, Wilts, 
of a daughter. 

:maebiages 

Wiglet—B.uinard. —On Jimo 25th, quietly, in London. John 
Edwin Slackonochie Wigley, M.B., B.S. Melb., to Evelyn 
Barnard, daughter of Jlr. and Mrs. Stanlev Hoare, of 
CornwnU-terrope. N.W. 

DEATHS 

Pehchet. —On July 7th. at 16, Hillorsdon-avenue, S.W.. 
Dr. George Peachey. , 

HJJ .—A fee of Is. Cd. is charged for the insertion of Nolices of 
Births, Marriages, and Deaths. 


SupEX Eye Hospit^. —On July 2nd the new 
buildings of tliis hospital in Enstem-rond, Brighton, were 
opened by Princess Victoria. Tlicy were erected at a cost 
of £40,000, and they consist of four wards of 10 bods each, 
eight private wards for pa\*ing patients, eight cliildren’s 
cots, and accommodation for tlie nursing staff. 
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NOTES, COMMENTS, AND ABSTRACTS 


PRESSURE ON URETER BY ECTOPIC TESTIS 

Although cryptorchidism in young adults is said to 
iiave an incidence of between OT and 0'2 per cent., 
ectopic testis in the ti-ue sense of the term occurs 
much. less, frequently. Still less frequently does an 
ectopic testis give rise to symptoms in the urinary 
tract. Dr. George 0. Prather describes such a rare 
case in the Neio England Journal of Medicine of 
March 7th, 1935. The patient, aged 27, was 
admitted to hospital complaining of a dull pain in 
the left flank of four years’ duration. Abdominal 
■examination revealed an enlarged left kidney, and an 
intravenous pyelogram confirmed the fact that there 
existed a left hydronephrosis with a tremendous 
•dilatation of the left ureter. It was noted that the 
left side of the scrotum was empty. An extraperi- 
toneal exploration of the kidney and ureter was carried 
out. On dissecting the ureter down to the bladder it 
was found that it became abruptly narrowed at the 
point of the crossing of the vas deferens, and on deep 
palpation a lump corresponding to the left testis 
was found lying against the posterior wall of the 
bladder. Since the hydronephrosis and hydro-ureter 
were badly infected, a nephro-ureterectomy was per-' 
formed. Convalescence was xmeventful and the. 
patient was discharged free from pain 16 days 
after operation. 

A NEGLECTED TONIC : CHARCOT’S BATH 

Dr. T. Pagan Lowe writes to suggest more general 
use of the form of physical treatment known as 
Charcot’s bath. It requires, he points out, no special 
apparatus, for it consists merely in standing ankle 
deep in hot water and sponging the body locally six 
times. The cold sponge is applied once to each hip, 
then once to each shoulder, and finally to the chest 
and back, _ being followed by quick drying and 
brisk rubbing with a rough towel. “ The bath,” 
Dr. Lowe says,” should be taken on getting up in the 
morning and again the last thing at night. The rapidity 
with which it wiU contract up a dilated heart after 
infiuenza is astonishing—a fact which can be observed 
by anyone who cares to try it. I have seen good results 
many times, but one case, perhaps, may suffice by way 
of illustration, 

A distinguished physician, after an influenzal attack, 
thinking liis liver wanted exercise, ■went for a walk up a 
long and steep liill and thus produced an acute and exten¬ 
sive dilatation of liis heart. Wlien I saw Iiim he had been 
treating himself by rest, two-hourly nourisluneht and 
heart tonics ■without any appreciable benefit, and, to use 
his o^wn expression, he thought he was done for. Like 
many other medical men he had never heard of a Charcot’s 
bath, but put it into use forthwith and made a rapid 
recovery. 

The late Dr. Thomas Glynn, of Liverpool, whose house 
physician I was, and who brought this bath to my 
notice, gave it as his opinion that for nervous cases and 
as a general tonic this bath was the best treatment he 
knew. _ I have found it also useful in certain cases of 
insomnia of nervous origin even when an acute 
anxiety was known to be in operation. To get the 
best results, however, the bath must be properly 
administered. Simple though it be, many patients, 
particularly women, accustomed to the morning hot 
bath, require to be given it by a nurse for some days 
before they gain courage to give it themselves.” 

NURSING OF COLOTOMY 


basin foru’ inches deep and about six inches widei 
covered with gi-ease-proof paper fastened -with a 
rubber band. A hole is cut at the centre of the paper 
large enough to take the colotomy, and the basin is 
placed at the centre of an air cushion inflated to a 
depth as great as that of the basin. The patient is 
then turned on his side over the central hole and kept 
in this position for three-quarters of an hour. This 
treatment I have foimd minimises the unpleasant¬ 
ness for the patient, and also saves soiled bandages, 
dressings, and garments. 

THE VACCINATION QUESTION IN GERMANT 

In his capacity of Reichsarztefuhrer, or leader ot 
the doctors'of Germany, Dr.-Wagner has issued a 
statement pointing out that the Government has 
hitherto refused to alter the present regulations 
concerning vaccination, which accordingly remain 
in force. It is not permissible to criticise the measures 
that the Government has seen fit to take, nor to stir 
up opposition to the regulations. “ Therefore I rulei" 
he says, “ that the vaccination question shall not 
be ■ discussed in medical and other technical 
periodicals.” (Deuf. med. Woch., July 5th, 1935, 
p. 1094). 

. THE “ KLIPPON ” GLARE SHIELD 

This de'vice, manufactured by Messrs. Theodore 
Hamblin Ltd., 15, Wigmore-street, London, is de¬ 
signed for the prevention of glare and consists of two 
dark celluloid shields, joined by a piece of elastic, 
which ate made to clip on to ordinary spectacles. 
The shields are obtainable at all opticians, price Is. Oi- 


Meilical Diary 


Information to be included in this column should reach w 
in proper form on Tuesday, and caiinot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES 

ROYAL SOCIETY OP MEDICINE, I, Wimpolo-street, AV.'' 

Tuesday. July 16th.—5.30 P.M., General Meotlne C‘ 
Fellows. 

ASSOCIATION OP CLINICAL PATHOLOGISTS. , „ 

Saturday, July 20th (at Princess Alice Memorial Hospltat 

■ - ' ■ 0.46 A.M.. Dr. K. .A. 

is. Prof. J. W. MoLeodj 
; . iological Diagnosis oj 

Diphtheria. Dr. A. D. Gardner: BactcrielogiMi 
Aspect of Whooping-cough. Dr. L. E. H. Whites^ 
Glandular Fever. Dr. E. Weston Hurst: Pathol^ 
of Virus Infootions. 2 P.JI., Demonstrations hy no 
A. Renshaw and others. 3 P.M., Discussion on Associs- 
tion’s pamphiet on When and How to Collect Pamo- 
logical Spooimens. 4.30p.M.,Dr. A. G. Shorn: Sonsitisoii 
Hrcmolytio Streptococcal Vaccine. Dr. S. C. Dlte • 
Case of Aspirin Poisoning. 6 P.ir., General Meeting. 

LECTURES, ADDRESSES. DEMONSTRATIONS, Sc. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

MEDICAL ASSOCIATION, 1, Wimpole-stroet, W. 

Mond.vy, July 15th, to Satukday, July 20th.—^ 
S-AtNTS’ Hospital, Austral-street, West-square, 
Course in urology.—B laokpkiaks Skin Hospital, 
Blnokfriars-rond, S.E. Afternoon course in demintoioK- 
Courses and clinics arranged by the Fellowship ow 
open only to members and associates. 

HOSPITAL FOB SICK CHILDREN, Groat Ormond-strcet, 

w o 

Thursday, July 18th.—2 p.m., Mr. Charles 

TT—J-' . . . - s T. . Dr. A. SJgOJ . 


Out-^ 


Wednesday) at 2 p.m. 


3P.M.,Dr.A. Slgny: 
nd ward visits (except 


Miss Kate Maxey, S.B.N., writes (from Bisbop 
Auckland, Durliam) : Here is a practical hint for the 
nursing of a colotomy case. From experience I have 
found that a level teaspoonful of Epsom salts in warm 
water, followed by a cup of tea, acts after an interval of 
40-45 minutes. A bed-pan is contrived consisting of a 


ROYAL SANITARY INSTITUTE. ^ Tj„„me- 

Monday, July 15th, to Satubd-w.—C ongress at Boumt 
mouth. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION 
St. James’s Hospital, Ouseley-road, Balham, S.W. 

Wednesday, July 17th.—1 p.m., Mr, V. Z, Cope r Cg® 
stration of Surgical Cases. 
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Dumitg the last sis years Tve have been interested 
in the occurrence of chronic duodenal ileus from 
arterio-mesenteric compression as a cause of symptoms 
in early life, and rre have published in a specialist 
journal ® details of some of our cases -with the 
evidence—^radiographic, operative, and post mortem— 
on -which the diagnosis -was based. It is proposed 
here to give an account of the conclusions -which, -we 
have sought to establish. 

In 1929, -when -we encountered onr first case at 
an operation on a young child, perusal of the literature 
brought out the foUo-wing points of interest in con¬ 
nexion -with chronic duodenal ileus in early life:— 

(1) Chronic duodenal ileus, established as a 
comparatively rare condition in adults, is regarded 
as ha-ring trwo causative factors: first, a congenital 
anatomical factor, the compression of the duodenum 
l>y the root of the mesentery and (usually) the superior 
mesenteric artery ; and secondly, an accessory factor 
of -visceral distension or ptosis -whereby the pressure 
on the duodenum is increased. The congenital 
factor has had to be assumed; otherwise it -would be 
difficult to -Understand -why -visceral distension or ptosis 
should not al-ways produce duodenal obstruction, 

(2) Surgeons investigating their cases of chronic 
duodenal ileus in adults have foimd that there is 
frequently a history of vomiting and dyspepsia in 
cliildhood, -which symptoms tend to pass oil in 
late childhood or adolescence, to reappear in later 
life. D. P. D. Wilkie * in 1927 laid stress on this 
mtoresting point -which -was confirmed by K. P. 
Howlands 5 in 1933. 

(3) Arterio-mesenteric compression has occasionally 
been recorded as a cause of symptoms in young 
children, and in 1930 we were able to collect from 
the literature 8 cases between the ages of nine days 
and four and a haE years. In these vomiting of 
bile had been a conspicuous feature, and the duodenum 
had been greatly enlarged {megaduodenum), so 
much so that in some it was visible under the abdo¬ 
minal wall and appeared like “ a second stomach.” 
In these two jiarticulars tho reported cases differ from 
those we have met, though it is possible that the 
difference between the rivo groups is merely one 
of degree. In our cases, even in infancy, the vomiting 
of bile is a rarity, and tho duodenum, although 
enlarged, cannot fairly bo described as a gross 
mogaduodenum. 


(-1) Apart from this group, mainly giving rise 
to symptoms in infancy, there are very few references 
fo the occurrence of chronic duodenal Oeus in early 
bfc. A few isolated cases have been reported, but 
m most dct.iils were lacking and in many there -ivcrc 
associated malformations or pathological lesions. 
'10 collected these cases in 1030.' 


rr-ESEKT rKVj:^TiG.moNS 
In December. 1928, there c-aine under our care 
n small bov nearly three vears old, of such frailtv 
CSSS • . . > 


that he weighed only 19^ lb. His symptoms dated 
from birth, and careful clinical and radiographic 
examination led ns to conclude that there was some 
obstruction to the evacuation of the stomach— 
almost certainly not in the stomach itseE—which 
came into play chiefly, E not only, when the stomach 
was distended. Operation in May. 1929, revealed 
clearly compression of the duodenum by the root 
of the mesentery. The clinical history and features 
of this case were so,peculiar that-with the clue provided 
by this operation we were able to recognise milder 
cases of the same type, and in 1930 we published 9 of 
them tmder the title of “ gastromegaly and chronic 
duodenal ileus in children.” The term “gastro¬ 
megaly ” was used partly to emphasise the enlargement 
of the stomach which is the most striking sign in 
these cases, and partly as a group name because, 
as only 2 had been verified by operation, we were 
not sure then that the cause of the obstruction was 
the Same in aU. Now that -with further experience 
it seems that the syndrome we described is -always 
due to the same cause, the term “gastromegaly” 
appears unnecessary although it has become known 
amongst pfediatric physicians. 

In studying these cases in young children we noted 
that, although typically the most prominent symptom 
in the earliest weeks of lEe was refusal of food 
(congenital anorexia), in a few instances vomiting 
had developed so soon after birth as to give rise to 
a suspicion of hypertrophic pyloric stenosis. In 
May, 1931, we met onr ^t neonatal case in a girl 
of five days of age. Here although we were able to 
prove the presence of an incomplete duodenal 
obstruction, so severe was the vomiting that we 
failed to consider the possibility of arterio-mesenteric 
compression, which was revealed at autopsy on the 
eighth day. Since then, however, we have been able 
to recognise two other neonatal cases which have 
progressed weE under appropriate medical treatment. 


bl-UFIOJIS, SIGNS, AND BADIOGKAPirr 

Symptoms .—^As has aheady been mentioned the 
gastric symptoms are produced by two factors : the 
congenital anatomical factor of compression which 
persists in some degree imtil at least later childhood ; 
and the accessory factor of gastric distension. The 
influence of the accessory factor must not be under¬ 
estimated ; it is the cause of the more urgent obstruct- 
tivo symptoms, even in the neonatal cases, i^ere 
gastric distension is avoided the stomach seems to 
become, as it were, compensated by hypertrophy and 
able to overcome the persistent congenital compression 
of the duodenum. It is important to realise that in 
early Mo gastric distension in these cases depends 
.Tlmost entirely on the amount of food taken, thourii 
the de^eo of gastric stasis no doubt plavs its part • 
.and this is the explanation of the fact that the earliest 
symptoms may consist either of refusal of food or of 
obstructive vomiting. 

Symptoms can usu.aUy bo traced back to the time of 
bu-tb, but as in other congenital conditions there are 
exceptions to this rule. In the majoritv of cases the 
chief early symptom is complete lack of aiipctite • the 
child docs not want its feeds, t.akes very slowlv and 
never finishes its bottles. Occasional sm.all vo’mit-s 
may occur, but for tho most part the underfeeding 
keeps the vomiting m abeyance. Progress is n.aturaU? 
slow, but the b.iby is looked upon as peculiar 
rather tlian^ ill, and no suspicion of anv form of 
obstruction is aroused At .about the ago of eighteen 
month., when the child is taking a mixed eolid and 
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fluid diet and can be pressed to talce more than it ivants, 
bouts of vomiting begin. In a smaller group of cases 
' vomiting is an early symptom. We have already 
■mentioned that in some of our cases seen at a later age 
there was a history of suspected hypertrophic pyloric 
.stenosis in the early weeks of life, but in 2 out of the 3 
neonatal .cases which we have ourselves seen the 
vomiting was so severe and so obviously due to 
obstruction that a suspicion of congenital duodenal 
atresia was raised. 

In either of these two groups the vomiting of obvious 
bile is exceptional. Even in the neonatal cases this is 
true, and only gastric lavage showed traces of bile 
in our cases. 

Seen after the age of infancy—and most of our cases 
came under observation between the ages of two and 
eight years—these children are frail and underweight, 
but not notably stunted in height. It is rather 
characteristic that their complexions are pink and clear, 
showing neither the muddy skin of the intestinal 
dyspeptic nor the pallor of cosHao disease. Their 
chief symptoms are persfetent lack of appetite and 
periodic attacks of vomiting. The anorexia is severe 
and is little influenced by purges, treats, or 
holidays. The frequency of the vomiting attacks 
depends greatly on what amount of food the chUd is 
made to take. The vomit shows accumulated food 
and mucus, and the attack is accompanied often by 
high fever and followed by diarrhoea with sometimes 
an excess of sodden mucus in the stools. A further 
rather characteristic symptom is hiccup, though its 
presence is seldom refened to by parents spontan¬ 
eously. It is produced by a moderate degree of 
gastric distension and may be a warning of an attack 
of vomiting. Its disappearance under treatment is one 
of the earliest signs of improvement. The tongue is 
habitually coated, and the breath tends to be offensive. 

As regards the bowels, constipation is not as promi¬ 
nent a symptom as might be expected, and if the bowels 
are disordered it is usually towards diarrhoea. Pro¬ 
bably the persistent chronic gastritis readily sets up an 
enteritis. In some instances, especially in the yoimger 
children, the stools may contain much thick, sodden, 
and bfle-stained mucus, which probably originates in 
the stomach. An excess of fat may appear in the 
stools from time to time, and we have had fat analyses 
as high as 69 per cent, of the dried fieoes. Although 
such steatorrhcea is exceptional and always transient, 
it is worth bearing in mind in connexion with both 
diagnosis and treatment. It is presumably due to 
some interference with the flow of bile behind the 
duodenal obstruction. In several of our cases an opaque 
meal showed the colon to be tmduly voluminous. 

In 2 of our cases the intestinaPsymptoms have been 
much more in evidence than the gastric, and the child 
has suffered more from diarrhoea than from vomiting. 

As will be seen from this account of the symptoms, 
although the past history may be rather characteristic, 
the symptoms themselves do not point at all clearly 
to any form of organic obstruction. 

Physical signs .—^The most characteristic physical 
sign is the protuberance of the upper abdomen from 
the enlarged and hypertrophied stomach (gastro- 
megaly). This is best seen when the child is lywg 
down but is often obvious in the upright position. 
The outline of the stomach may be clearly visible, 
and after a meal or draught of soda water gastric 
peristalsis may be observed in a good light. On 
palpation the wall of the stomach may give the 
sensation of being thickened, and gastric splashing 
may bo elicited at any time. 

Padiographio examination by means of an opaque 
meal has many uses in cases of chronic duodenal ileue. 


In severe neonatal cases it serves to. distinguish 
between^ complete and - incomplete duodenal 
obstruction. In milder instances at any age, where 
the presence of any form of obstruction may be 
doubtful, it serves to establish it by demonstrating 
gastric hyperperistalsis combined with delayed empty, 
ing-time of the stomach. It fairly easily excludes the 
pylorus as the site of the obstruction and this of 
itself tends to incriminate the duodenum. With 
careful technique the duodenal cap may be seen 
to All easily and be enlarged, and with perseverance 
stasis in the lower part of the duodenum may ho 
caught, although this cannot be guaranteed at any 
single examination. With good fortune the wall 
of the stomach may be seen to be definitely hyper¬ 
trophied. 

In order to get the best results two points require 
attention. First, the volume of the opaque meal 
must be considerably greater than that normally used 
for the age of the child; otherwise the enlarged 
stomach wiU be imperfectly filled and even delayed 
•emptying-time may be missed. Secondly, it is much 
easier to got good views of the duodenum if gross 
gastric dilatation has been reUeved by previous treat¬ 
ment. In the neonatal cases the meal should be 
given directly after the stomaeh has been washed 
out. Oblique and lateral views should be used to 
study the duodenum. 

If the opaque meal is given before treatment has 
been instituted a peculiar picture is often seen. The 
stomach is much enlarged and stretches across the 
abdomen obliquely, almost ovoid in shape and pro¬ 
jecting so far to the right as to hide the pylorus and 
duodenal cap completely even in oblique vievs, 
Very little is seen in the way of peristalsis and only 
small quantities of the meal pass on into the jejunum, 
This picture, although very characteristic to those 
familiar with it, cannot be taken to prove the presence 
of duodenal obstruction. It is essential Ibat the 
duodenal cap should be seen at some part, of the 
examination in order to demonstrate a normal pyloric 
canal with no increase in the pyloro-duodenal gap- 
If the meal is repeated after treatment has restored 
something of the gastric tone, the stomach, although 
styi greatly enlarged, is more normal in outline, and 
in oblique views the duodenal cap is seen to ho well 
filled and enlarged. Stasis in the lower parts of the 
duodenum as it runs to the middle line may be seen, 
and gastric hyperperistalsis and stasis, the combina¬ 
tion typical of obstruction to the evacuation of the 
contents of the stomach, ■will certainly be seen. 

DIAGNOSIS AND TBBATMENT 
It will be convenient to discuss these subjects w 
the two groups of cases, neonatal and later, separately. 

1. Neonatal group .—In the cases seen in the first 
few weeks of life the differential diagnosis depends on 
the severity of the obstruction symptoms, and this 
in turn seems to depend at least as much on the 
distension of the stomach as on the persistent com¬ 
pression of the duodenum with which the child is 
born. If obstructive vomiting is present from birth i 
the case will simulate one of congenital duodenal 
stenosis or atresia; if it develops later it may bo 
mistaken for one of hypertropbiio pyloric stenosiSi 
pylorospasm, or non-obstructive dyspepsia. Our 3 
neonatal cases show these differences well; we give 
them in the order in which we met them. ^ 

Case 1_Female ; vomiting from birth ; seen 6th day. < 

Opaque meal showed large stomach passing only nunuW, / 
quantities of meal into small jejunum. Vomit showea t 
much mucus but no obvious bile. Operation on 7th day • \ 

stomach large, duodenum large ; cause of obstruction no i. 
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recognised. Autopsy on Sth day revealed arterio¬ 
mesenteric compression, f 

Case' 2.—^Female ; vomiting from birth ; seen 10th 
day. Stomach large ; vomit projected, containing much 
mucus but no obvious bUe. Immediate opaque meal 
showed dilated lower oesophagus, with large ovoid stomach 
emptying very little food into jejunum. In the hope of 
duodenal ileus operation was postponed and gastric lavage 
ordered. First lavage stopped all serious vomiting ; first 
two washings showed traces of bUe. On 16th day second 
opaque meal showed large stomach with improved tone and 
emptying-rate, and obvious duodenal stasis (Fig. I. on 
Plate). Progressed well. At 5 months (weight, 171 lb.) 
visible gastric peristalsis still present. Tliird opaque 
meal showed stomach emptying well by hyperperistalsis, 
and duodenal stasis again seen. At 12 months reported 
progressing well. 

Case 3.—Female; vomiting from birth slight, but 
severe after first tlmee weeks ; seen aged 8 weeks. Stomach 
large, peristalsis visible, vomit projected and containing 
much mucus but no obvious bile. I mm ediate opaque 
meal showed large ovoid stomach with stasis; barium 
vomited 10 hours after ingestion. Lavage showed traces 
of bile. At 11 weeks second opaque meal showed stomach 
emptying more quickly. At 12 weeks thirii opaque meal 
gi'^cn immediately after lavage showed duodenal stasis. 
Progress satisfactory. At 6 months (weight, 12i lb.) 
died of diphtheria. Autopsy confirmed presence of 
arterio-mesenterio compression. 

In cases where severe vomiting dates from birth 
it may he dilfionlt except by radiography to exclude 
duodenal obstruction from congenital malformation 
of the duodenum. In nearly all- instances of this 
condition the obstruction is complete, and if the 
opaque meal discovers that the obstruction is incom¬ 
plete we would urge that operation be postponed for 
one or two days to try the effect of gastric lavage. In 
pur experience the commonest cause of a congenital 
incomplete duodenal obstruction is arterio-mesenteric 
compression. Partial obstruction by bands has been 
reported as a great rarity, but there is reason to 
think that in some instances such bands have been 
nierely complicating arterio-mesenteric compression. 

Where obstructive vomiting appears in the first 
few weeks of life rather than at birth, pyloric stenosis 
can be readily excluded. Pylorospasm is a painful 
condition and mucus is not vomited. on-obstructive 
dyspepsia should be excluded by the enlargement of 
the stomach, the presence of visible gastric peristalsis, 
and the obstructive type of vomiting in which the 
vomit is copious, projected, and containing excess of 
mucus. The use of an opaque meal wfil confirm the 
presence of obstruction. 

Three points in diagnosis require emphasis. First, 
the absence of obvious bile in the vomit does not 
preclude the presence of chronic duodenal ileus. 
Secondly, the persistent presence of an excess of mucus 
m the vomit in a cluDuic case of vomiting in a young 
infant signifies obstruction at the pylorus or in the 
uuodenum. Thirdly, to get the best results in the 
nse of an opaque meal the meal should bo large and 
given directly after the stomach has been thorougldy 
Hashed out." 

As regards treatment in the neonatal cases, gastric 
lavage seems quickly to stop serious vomiting by 
restoring the tone of the distended stomach and 
reducing its emptying-time. For this purpose a 
dilute .solution of soebum bicarbonate probably deals 
better with the mucus in the stomach than normal 
^alinc^ and appears quite harmless. Lavage should 
bo given at first every 12 hours, and when the 
Hashings become clear the intervals may be increased 
to 24, yc. and 48 hours. Lavage every two or three 
d.ays will probably l>e needed for about three months. 


Distension of the stomach or large projected vomits 
are indications for more frequent lavage. The feeds 
should be spaced by the emptying-time of the stoma'ch 
which is easily estimated in a small infant by passing 
a tube four hours after a meal. It should be. borne 
in mind that under treatment the emptying-time of 
the stomach quickly improves. 

2. Iij late infancy or early childhood .—The chief 
difficulty in diagnosis here is to recognise the possi¬ 
bility of the presence of any obstructive factor in the 
production of the symptoms. In only 2 of our cases 
had any investigations on these lines been made 
.before they came under our care. On the other hand 
in several instances the mother had observed the 
peculiar protuberance of the child’s upper abdomen 
and had tried to interest ,the doctor in this 
phenomenon. Apart from the fact that the history 
may date from birth or early infancy, the symptoms 
of lack of appetite and attacks of vomiting will hardly 
allow the child to escape the label of “ acidosis.’” 
Perpetual hiccup, if inquired for, is suggestive. The 
diagnosis must be made on the clinical and radio- 
graphic signs ; the enlarged protruding stomach, the 
visible peristalsis, and the persistent splashing suggest 
stasis and obstruction, which can be confirmed by the 
evidence.given above afforded by the use of an opaque 
meal. 

Treatment by medicalmeasuresis notunsa’tisfaotory. 
In the yoimger children a certain degree of under¬ 
feeding may be imavoidable, but in the older childron, 
who are already beginning to improve spontaneously, 
progress may be quite dramatically successful. Bear¬ 
ing in mind the importance of the volume of the feeds 
and the tendency to gastric stasis, it is essential to 
separate the fluids from the solid food as far as is 
possible and to give meals well spaced apart. A 
mixed diet, slightly low in fat, should be given mainly 
minced and as di^ as may be palatable, and drinks 
should be given about three hours after meals. A 
mixture containing i-drachm doses of glycothymolin 
(K. and 0.) with rhubarb and soda is very useful in 
the early stages. Later, hydrochloric acid drinks 
may be allowed with meals. Paraffin should be 
avoided as an aperient, lilassage and ultra-violet 
light may be a help. 

Although the amount of exercise allowed may have 
to be curtafled to suit the subnormal intake of food, 
it is unwise to keep .these children entirely in bed 
for any length of time. Exercise and fresh air help 
their digestions. 

As regards the possibility of relieving the duodenal 
obstruction, by operation, in the neonatal cases the 
risk is so extreme that medical treatment should at 
least be given a trial. In the older children it must 
be clearly understood that the enlargement of the 
duodenum is not sufficient to render'tho operation 
of duodeno-jejunostomy a possibility. Gastro¬ 
jejunostomy has not been foxmd a success in adult 
cases of chronic duodenal ileus, and from our 
experience of 2 cases in children it is a disappointment 
in them also. The indications are to be satisfied with 
slow improvement rather than to resort to operation. 

In the cases showing gross megaduodenum, which 
we have mentioned but have not met, duodeno¬ 
jejunostomy would presumably bo the correct 
procedure. 

rr.oGxosis axd counsE. 

In our 2 neonatal c-a.^es in which ga.stric lavatro was 
employed improvement was dramatic. By treating 
the accessory factor of gastric distension satisfactory 
progres.s was made in spite of the persistence of the 
congenital obstruction. That .all cases would show 
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similar improvement is perhaps doubtful, but in 
both our cases the obstruction appeared severe. 

'In cases seen at a later age treatment tends to stop 
the vomiting attacks, but in the younger children 
progress may be slow as it may be difficult to get a 
normal amount of food tolerated by the stomach. In 
children of eight or ten years old, in whom spon¬ 
taneous improvement is to be expected, the effect 
of treatment may be a great success. 

As Wilkie pointed out, there is a tendency towards 
spontaneous improvement in later ohUdhopd. This 
seems to take place at about the ages of eight or ton, 
and is probably due to the growth of the child. These 
children therefore, unlike most cases of coahac disease, 
will be able to get to preparatory boarding schools. 
But we are by no means sure that aU attain to com¬ 
plete freedom from symptoms. We suspect that 
some examples of severe gastric dilatation seen at 
puberty or in adolescence derive from congenital 
duodenal Ueus, and we have had one such case under 
our care at the age of seventeen years who developed 
acute duodenal Ueus following laparotomy fifteen 
years later. During childhood this post-operative 
complication seems practically unknown, and several 
of our patients have been through operations for 
the removal of tonsils or appendix without untoward 
results. 

SUMMAET 

Chronic duodenal Ueus arising from congenital 
arterio-mesenteric compression of the duodenum is 
described as a cause of obstructive symptoms (a) in the 
newly born, and (6) in later infancy and early child¬ 
hood ; and its symptoms, signs, diagnosis, course, and 
treatment are discussed. 
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The clinical signs characteristic of the syndrome, 
conveniently called basophilism, which has been 
attributed to basophil adenoma of the pituitary are 
now well known. The close parallelism between this 
syndrome and that regarded as being produced by 
hyperfimction of the suprarenal cortex in adult 
women has recently been emphasised. The following 
is the report on a case of carcinoma of the suprarenal 
cortex in which special investigation, of the pituitary 
(A. C. C.) has led to the observation of cytological 
changes hitherto unrecognised., Briefly, the chief 
clinical symptoms and signs were attacks of severe 
headache and vomiting, and persistent metrorrhagia 
followed by amenorrhoea. Hirsutism, of the male 



FIG. 1.—Tbe patient at age of 24 (192C). 


type, with loss of scalp hair, greasy skin, an acneiform 
eruption, and strife atrophicai. These were associated 
with an adiposity of face, neck, shoulders, and tnink 
and the limbs were slender. The patient developed 
kyphosis, and had polycythfemia and a raised blood 
pressure. At operation a malignant suprarenal 
tumour was removed and metastases were found at 
the post-mortem. 

The patient, a machinist, was the tenth of a healtby 
family of twelve children. She was unmarried, tlio 
menses were regular, and she had had no previous 
illnesses of importance, and was in good health (Fig- 
till November, 1931, when she missed two menstrual 
periods and began to be languid and sleepless. After 
an attack of tonsillitis in February, 1932, the menses 
became gradually prolonged, lasting up to six weeks, 
the daily loss not being at any time excessive ; during 
1933 the average duration was from seventeen to 
twenty-one days with irregular intervals ; this irae 
followed by amenorrhcea from February, 1934, 
interrupted by a slight menstrual discharge on 
May 24th and another in December, 1934; a slignt 
brownish discharge was present at other times. 

Changes in facial appearance were noticed early 
in 1933. The complexion, previously good, becamo 
spotty, the scalp hair broke ofE short, and the 
began to grow in April, 1933. The patient 
about half a stone in weight during 1933, and ma 
a further gain of fourteen pounds during 1934. 1 " 
maximum weight was 139 pounds. Headaches, 
which she was always liable, increased in frequency 
severity, and duration ; vomiting was hable to ^ 
on waking, or would foUow the development of t 
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headaclie. She complained of a sense of Tveight and 
discomfort in the epigastrium, particularly on calk¬ 
in!:, and Tvas liable to attacks of giddiness. The 
appetite Kas very good hut not excessive. Thirst 
Tras increased and nocturnal frequency of micturition 
occurred. She noticed no change in her voice. Xo 
history of hremorrhages or hruisii^ vas obtained, 
except a slight hamoptysis in January, 1934. Men¬ 
tality .and efficiency were unimpaired. The patient 
continned at vrork imtil December, 1934. except 
during the period between' Feb. 6th and May 31st, 
1934, when she-was an in-patient at the Eoyal Free 
Hospital. Dming this period she was shown at a 
meeting of the chnical section of the Eoyal Society 
of Medicine.^ She was kept under continuous obser¬ 
vation during 1934, and progressive changes in her 
appearance were noted; though there was little 
change in the symptoms, she felt progressively less 
able to carry on her work. 

Her physical condition did not change much between 
February. 1934, and December, 1934 (see Figs. 2. 3, 
and 4),wheushe presented a masculine appearance. She 
was 5 ft. 2 in. in height, florid, with roimded shoulders, 
kvphosis of the upper thoracic and cervical spine, 
short thick neck and double chin, heavy trunk and 
prominent abdomen with relatively slender limbs, 
hands and feet. The face and extremities were 
congested, and the lips a deep colour. The skin over 
forehead and cheeks was thick and coarse with few 
creases; it was greasy, and there was an acneiform 
eruption on face and back. The scalp hair was dark, 
short .and curly, and brittle, and made hardly any 
growth; there was a tendency to baldness in the 
centre and over the teriiples, which had been exposed 
to X ra.v treatment. She had a reddish beard, clipped 
about once a week, which grew thickly below the 
chin and less profusely in the whisker and moustache 
areas. A line of hair extended from pubes to umbi¬ 
licus, sparse hairs were present round the nipples, 
and excess of fine hair on the front of the thighs, 
but no excess of hair elsewhere on the limbs. The 





FIG. 3.—The patient in December, 1931. 

adipose tissue w.as distributed chiefly on the lower 
part of the face, neck, shoulders and trunk; the 
abdomen was prominent. Two purple strim atrophiem 
were present at this date ; none were seen in February, 
1934. The breasts were smaH and of the obese male 
type. 

The htari was slightly enlarged, the action forcible, 
and the sounds clear. The electrocardiogram showed a 
left-sided preponderance. Tlie blood pressure was: 
systolic 205 mm., diastolic 140 mm . Hg on Dec. 29th. 
The abdominal wall was very thick and prominent, and 
the Uver, spleen, and kidneys were not palpable; no 
tumour could be felt. The external genitalia were 
normal except for a sliglit enlargement of the clitoris. 
The cervix was small and soft and the uterus could not 
be defined. In lungs, urinary, and central nervous systems, 
nothing abnormal was found. Tlie fundi were normal 
and the fields of vision and blind spot also normal. 

Special inrcdiffalions .—^In Februarj- and March, 1934, 
the case was studied in detail. An X ray of the pituitary 
fossa showed it to be rather smaller than normal, the 
antero-posterior diameter being 11 mm. The outlines of 
the kidney (intravenous pyelogram) appeared normal and a 
skiagram of long bones, with control, showed no lack 
of Ca salts. 

The W'assorraann and Kalm tests were negative. 
Examination of urine gave a normal urea-concentration 


T.able I. —Blood Counts 


Date in 1934. 

’ j 

Hb%.; 

KB.C. 

C.I. ; 

5V.B.C. 

Feb. 

April 

Sept, 

Oct, 

Dec. 

13th 

27th 

2l5t 

iinh 

4th 

14th 

12C i 
‘ 102 

122 { 

lie ( 
114 1 

Platelets 

7»G20,000 

5,750,000 

0,770,000 

4,GC0,000 

5.720,000 

S i^er cent. 

o*s ■ 

0*9 i 
0*91 ; 
1*23 

1*0 i 
or 441,000 

IG.OOO 

9,400 
21.500 
14.400 
11,550 
per c.mia. 


Between Febrn-arr and April 5 X mv tTe.vtmcnts ciren to 
the pituitarv recion. From the end of September phcnvl- 
hrdrarine prs. I'i was given twice weekiv, total prs. 12 


Blood Anolysis. Bcsults in mg. per 100 c.cm. 
Blood 


V u V b'reaf 
v. rca. A .A 

i T- ! rhO'phntA.=e < 
j } nnlU. 

Ca. 

Cholesterol. 

3S 37*7 ' r.5'3 

1 2-32 ' 0-US 

10*9 

lCl-3 
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which is stained a uniform greyish-hluo by the modified 
Mallory method. The extent of tliis hyaline change 
sliows great variations, wliich are apparently stages of a 
progressive involvement of the cytoplasm. In most of the 
cells the greater part of the cytoplasm is hyaline. In some 
of these the granular' cytoplasm is reduced to a narrow 
zone in the extreme periphery of the cell body and also a 
demilunar or rounded area against the nucleus, which in the 


Table II 

Percentage oj different cells in 94 normal adult non-pregnant 
females {Rasmmsen, 1933) 


Cell 

types. 

Mini¬ 

mum. 

1 

Mnxi* 

tQTim. 

Med¬ 

ian. 

Mean and 
probable 
error. 

Stan¬ 
dard 
dovia-' 
tion 

CoOlB- 

clont 

of 

varia¬ 

tion. 

Cliromo- j 
■ phobe 

32-9 

74-1 

49-0 

49-0 ± 0-47 

0-79 

14 

Acidopbil . 

19-2 

57-5 

44-2 

43-4 ± 0-5C 

8-10 

10 

Basophil.. 

3-0 

15-6 

G-C 

7-0 ± 0-20 

2 •94 

42 


Table III 

Percentage of different 


Chromophobe.. 

Acidophil .. 

Basophil .. 

case of an eccentric nucleus lies against the side upon which 
the cytoplasm is most abundant. In otliers the granular 
cytoplasm is confined to one or otlier of these two sites. 
In many cells tlie entire ■ cytoplasm is hyaline. A few 
medium or large vacuoles, similar to those often seen 
in normal ripe basophil cells, may be present in the hyaline 
cytoplasm. The remnants of granular cytoplasm _ are 
usually finely vacuolated. Tliis vacuolation is especially 
conspicuous in remnants that foim a rim roimd the cell. 
The nuclei of the affected cells show no sign of degeneration, 
and two or more nuclei are sometimes present. No 
mitoses were observed. The change was not found in 
the basophil cells in the posterior lobe. 


cells in two cases of adreno-corticdl 
syndrome 

n.ir Lcsohor and 

Our, case. Rohh-SmitU's case. 

.. 49'78 . 31-5 

45-Sl SO'25 

... 4'41 17-25 


of the pituitary gland from the case described by 
him with Dr. Lescher. No X ray treatment had been 
given in this case. The section, when stained by 
the Mallory method,-shows exactly the same hyaline 
change in the basophil cells. The hyaline change 
cannot, therefore, he attributed to X ray therapy. 

The occurrence of this hyaline change, its nature, 
.and its significance in the syndrome of basophilism 
are discussed by one of us (A. C. C.) in another paper, 
which "will shortly bo published. , The view will bo 
put forward that it should ho considered to be an 
expression of altered physiological activity and not 
a degeneration in the sense of a change leading to 
the death of the.cell. 

SUMMARY 

A case. oUnically indistinguishable from the syn¬ 
drome attributed to basophil adenoma of the pituitary 
gland'is reported. A carcinoma of the suprarenal 
•cortex was removed at operation and metastatic 
growth was found at autopsy. In serial sections of 
the pituitary gland no basophil adenoma was found. 
The differential cell count was within normal limits. 
A hyaline change in the basophil cells of the anterior 
lobe is described. 
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REMARKS 

There is a marked discrep.onoy between the count 
of the percentages of different cells in the pituitary 
gland in this case and the count in the case of carci¬ 
noma of suprarenal cortex associated with an almost 
identical syndrome of basophilism which has .been 
described by Lescher and Eobb-Smith.® In the 
present case the percentage of basophil cells was 
within the normal limits and slightly above the 
minimum found by Kasmussen^ in adult women. 
Lescher and Eobb-Smith, on the other hand, in 
their case found a percentage slightly above the 
maximum of Easmussen. It is, unfortimately, 
not possible to judge the extent to which the two 
imitations of the method of Easmussen ® give com¬ 
parable results. The method employed in this case 
has been described in detail and its conformity to 
Easmussen’s method has been tested by a count of 
the gland from a normal man ® ; the percentages 
obtained were close to the inodes found by Eas¬ 
mussen ^ in 100 normal adult males. Prolonged 
deep X ray therapy had been directed to the pituitary 
fossa in this case, so that the possibility of this 
having reduced the number of basophil cells must be 
considered. There is, however, no evidence' that 
X rays destroy basophU cells more than chromophobe 
br acidophil coUs. Purther, there is no evidence of 
degeneration of the basophil cells unless it be the 
hyaline change that has 'been described in the cyto¬ 
plasm. Dr, Eobb-Smith has kindly sent us a section 


(with illustrations on plate) 


Neurological surgery owes much to pneumo¬ 
graphy of the cerebral ventricles, introduced by 
Dandy, wluch in the hands of the expert neurological 
surgeon has been, and will doubtless continue to be, 
of inestimable value in the diagnosis and localisation 
of brain tumours. 

There are, however, numerous difficulties in tie 
interpretation of ventriculograms, largely due to the 
fact that it is only the “ air shadow ” which is differ¬ 
entiated in the radiograms from the surrounding 
brain tissue, whereas any residual fluid remaunng 
in the veuteicular system is not so differentiateu. 
This residual fluid, lying in pools at the most dependen 
parts.of the ventricles, often confuses the picture, to 
it may be impossible to say whether an abnonnaJiy 
of the ventricular contour is due to this fluid or t 
something in the brain tissue, ,or in the c<avity oi 
ventricle. . , . „ 

In ventriculography hy the method of air injeett 
we are therefore reduced- to two alternatives: 
may either drain the ventricles very completely i 
order to obtain a eomplete “ air-cast ” of the en 
ventricular system, or we may partially flh 
ventricles with air, and then make a_ series of ru 
grams with the head in different positions, using 
air bubble to explore successively the contour 
different regions of the system. The latter is 
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metliod usBallv employed: in llr. Jefferson’s clinic 
at Manchester Eoyal' Infirmary, since it avoids 
the severe and often dangerons alterations in intra¬ 
cranial tension vhich may f oUo-w total air replacement. 
This “ piecemeal ” method involves mmierons changes 
in the position of the patient, and the taking of a large 
nmnher of films; the techniciue is somewhat exacting, 
and in order to outline the third and fourth ventricles 
the patient must adopt a position amounting to 
inversion- of the head. 

One of us (E. "W. T.) has worked out a technique 
for this which has heen described in a paper ^ read 
before the section of radiology, Eoyal Society of 
Jledicine, in November, 1933, and in more elaboration 
in a p.aper before the Society of British Xeuro- 
logical Surgeons in Xovember, 1934: 

Although the methods just mentioned have afforded 
convincing data, certain difiiculties connected with the 
interpretation of ventriculograms, usuaU'y due to 
Xiools of residual cerebro-spinal fluid, prompted the 
suggestion by one of us (E. tV. T.) that a “ double¬ 
contrast method ” would be of considerable assistance. 
By “ double-contrast method ” is meant the intro¬ 
duction of a radiopaque diffusible material into the 
ventricles which woiild differentiate the fluid-filled 
part of the ventricles from the surrounding brain, 
as well as from the air introduced. Alternatively, 
it Was foreseen that the difiusible material might be 
introduced instead of air, which would produce 
opaque ventriculograms, and would avoid the altera¬ 
tion of intracranial tension which accompanies air 
replacement. It was hoped that an image might be 
obtained of sufScient density to render possible 
satisfactory stereoscopic rdews of the ventricular 
system, since stereoscopic views of the nir-fiUed 
ventricles are notoriously rmsatisfactoi-y, owing to 
lack of contrast. 

Tarious substances were considered. Zipiodol, so 
commonly used for opaque injections of the spinal 
theca, was thought to be rmsuitable because it is not 
luiscible with cerebro-spinal fluid, but tends to coEect 
into droplets. Uroselectan was uext considered, 
and an attempt was made to render the intra¬ 
ventricular cerebro-q)inal fluid opaque by injecting 
o c.cm. of this substance. The resultant shadow was 
of very unsatisfactory density. TJwrotrast was then 
suggested (E. "W. T.) as being suitable. This substance 
is frequently used for injection of the arterial system 
and has been injected in quantities of 00 c.cm. into 
arteries and veins, being non-toxic when ■ so used. 
It later becomes deposited in the reticulo-endothelial 
system, chiefly of the liver and spleen. Prehminaiy 
experiment showed that it was readily diffusible 
in Water and in cerebro-spinal fluid, and that a con¬ 
centration of 1 in 8 would give 'a good radiographic 
shadow. It was therefore decided to use the method 
in the following case, in which there was evidence of 
cerebral tumour with conflicting localising signs—a case 
m which it was felt essential to obtain the utmost 
posable det.ail of the ventricular contours, while 
, avoiding total ventricular drainage. 

A C.A.SE FOR IXYESTIGATIOX 

The patient, an engine driver aged 50, was a well- 
developed muscular man. His illness began abruptly on 
the evening of Feb. 13th, 1935, with a general headache, 
"■liieh became verj* severe, necessitating liis going to bed, 
ond rendering him incapable of going to work the next 
morning. Since that time he liad suffered from severe 
■ pneralised headaches, which came ou,ever 3 - morning and 
li-sted for a few hours. Tliej' were commonlj- associated 
vomiting. There had not been anj* deterioration of 
, vision^ and from liis wife it was ascertained that he had 


changed considerably, in that he had become drowsj' 
and Sslant in his manner. There were no other sjUnptoms. 

On admission to liospital on April 2nd lie seemed 
extremely drowsy, but on closer investigation it was foimd 
that usually he was not asleep, but rather disinterested 
in the surroimding actmties of the ward. On being 
questioned he would answer slawh’ but quite rationally ; 
lie was not apathetic about liis own condition, but ver\’ 
willing to cooperate. There was no aphasia or urinary 
incontinence. 

He liad a low-grade bilateral papilloedema, rather more 
obrioiis on the left side, but no other neurological signs 
apart from a slight fine nystagmus to the right, and an 
indefinite extensor plantar response on the left side. 
Tlie IVassennann reaction was negative in tlie blood and 
cerebro-spinal fluid. A radiograpliic examination of the 
skull revealed no erideuce of cerebral tumour, and the 
protein content of the cerebro-spinal fluid was SO mg. 
per 100 c.cm., the normal being 25 mg. 

A diagnosis of a cerebral tumour was made, but it could 
not be localised with precision, the suggestions being an 
intraventricular tumour (because of the high cerebro-spinal 
fluid protein content), a riglif. frontal meningioma, or a 
tumour of tlie corpus callosum. A ventricular estimation 
was performed (G. F. B.) wliich proved: (1) that there was 
no lateral displacement of the ventricles; (2) that thej’ were 
in communication; and (3) that thej' were dilated. Again 
sufficient evidence was not forthcoming to permit of 
localisation, and it was therefore thought necessarj- to 
make a veutriculographic examination. Hi view of the 
presumptive diagnosis of intraventricular tumour, a 
complete studj' of the outlines of the ventricles was 
desirable. Accordingly, in riew of the man’s condition, 
and of the risk attending total air replacement, it was 
decided to adopt the above suggestion of injecting a 
suitable amoimt of radiopaque ffiffusible substance. 

THE METHOD' AXD ITS RESULTS 

With tlie patient lying on the left side 25 c.cm. of 
fluid tvas withdraTvn from the rigkt ventricle, and 
10 c.cm. of air vas introduced, foUbvred by 10 c.cm. 
of tborotrast. The thorotrast "was poured into tbe 
funnel used for tbe reception of the cerebro-spinal 
fluid, and mixed with it by agitation. • It was then run 
into tbe ventricles by raising tbe funnel. Eadiograius 
were made witbin 15 minutes. Difiusion of the 
tborotrast bad been completed by this time as tbe 
radiograms showed even density in both ventricles. 
Tbe presence of opaque cerebro-spinal fluid in the 
left ventricle provecl that tbe lateral ventricles 
communicated freely. 

A complete sei-ies of ventriculograms was made. 
The patient’s condition was good. "He did not com¬ 
plain of tbe headache generally present when an:' 
replacement is employed. Tbe pulse-rate was 100 
and be was sweating rather freely; but Ms mental' 
condition was imdistmrbed, be cooperated readilv, 
and be bad no toxic symptoms. 

Tbe success of tbe injection from a radiograpMc 
poiut of view was very gratifying (Figs. I.-III. on 
Plate). Tbe ease with wMcb tbe third ventricle 
was shown should be noted. TMs method necessarily 
succeeds in showing tbe third veutricle (if tbe foramina 
of Monro and tbe ventricular cavity are- patent), 
because it is filled with cerebro-spinal fluid, mixed with 
tbe opaque medium. Tbe 10 c.cm. of air which was 
• introduced in this case collected for the most part in 
tbe uppermost ventricle in tbe lateral lying position, 
and in tbe frontal horns in tbe supine position, so that 
there was very little air in the third ventricle at auy 
time. Tbe contours of this veuti-icle were therefore 
very clearly debneated in all views. Tbe fourth 
ventricle "vvas also outlined. 

In order to ensure filling of tlie tliii'd and fourth 
ventricles hy opaque fluid, lateral films vere also taken 
Trith the patient sitting up—^thus- reversing the 
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tecliniqiie we ordinarily use to fill it witli an (inversion 
metliod). This is very simple, and gets over the 
difficulty which has attended the use of <air ventriculo¬ 
graphy of the third ventricle; for in that procedure 
it is often difficult to get rid of all the fluid in the 
third ventricle, which tends to remain in the supra¬ 
pineal recess at its posterior end, and therefore 
introduces an element of doubt into the interpretation 
of the ventricular contours. The new method 
eliminates this difficulty. It is the most dependent 
point of the ventricle- which is shown as an opaque 
shadow, exactly as in a barium investigation • of the 
■ alimentary tract. 

I 

THE RADIOGRAMS AND THEIR INTERPRETATION. 

The radiograms were of outstanding clarity and 
definition. 

The lateral ventricles were sfightly hydrocephalic. 
The right lateral ventricle showed a striking deformity: 
it was flattened from above downwards, and depressed 
below the level of the left. The deformity was most 
marked in the body of the ventricle, the frontal horn 
showing depression but less conspicuous deformation 
than the body. The right temporal horn was com¬ 
pressed from side to side and the right occipital horn 
flattened. The ventricles were not appreciably 
displaced from the mid-line. The foramina of Monro 
were patent, and the third ventricle lay in the middle 
line. ■ ■ 

' The lateral view showed a largo rounded filling defect 
occupying the posterior two-thirds of the third 
ventricle; the aqueduct of Sylvius was compressed 
and distorted; the fourth ventricle outlined(though 
somewhat faintly, owing I to the compression of the 
aqueduct). 

Interpretation is extremely difficult. The flattening 
of the body of the right lateral ventricle on its upper 
side suggests a lesion of the corpus oaUosum. The 
possibility has to be considered that it results from a 
right temporal tumour,- since it is well known that 
a temporal lobe tumour may cause this deformity by 
displacing the corpus callosum under the falx cerebri, 
so that the ventricle on the side of the tumour is 
lower than that on the opposite side. ^ But in this case 
there is no appreciable displacement; the cause of the 
flattening must therefore be above the ventricle, 
possibly in the corpus callosum itself. 

The deformity in the posterior end Of the third 
ventricle is very striking. If unaccompanied by any 
deformity of the lateral ventricles it would point to 
a pineal tumour, choroidal plexus tumour, or other 
.tumour of the third ventricle. It is impossible on 
the radiograms to eliminate these, but in the presence 
of an associated deformity of the right lateral ventricle 
the possibility arises that the third ventricle deformity 
may be due either to (1) an enlargement near-the 
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posterior' end of the cofipiis callosum, pushing tbo 
posterior contour of the third ventricle foiwards; or 
(2) a bulging of one optic thalamus towards tbo 
mid-line.* 

After the radiograms were made the patient was 
again taken to the operating theatre and 20 c.cm. 
cerebro-spinal fluid was removed from the ventricles. 
This was compared with test mixtmes made up in 
test-tubes containing thorotrast and water. Mixtures 
of 1 in 2, 1 in 4,'-1 in 8, 1 in 16, and l.in 32 were 
radiographed in test-tubes of equal, diameter together 
with the specimen of cerebro-spinal fluid obtained 
from the patient’s ventricles, all being included in a 
single exposure. The radiographic density of the 
specimen was less than that of a mixture of thorotrast 
and water, 1 in 4, but greater than a mixture of 1 in 8. 
It was estimated as 1 in 6. ' 

Further radiographic examination two hours later 
showed that almost aU the thorotrast had left tbe 
ventricular system, only a faint shadow being now 
visible. It was not possible to say how much had been 
removed, and how niuch had leaked away into tbo 
spinal theca. Only a trace of- air remained. 

A second case of ventriculography by thorotrast 
injection is demonstrated in Fig. IV. This radiogram 
is a lateral view from a case of verified right-sided 
acoustic neiu'oma. It demonstrates clearly the nonnal 
outline of the lateral and third ventricles and of , tbo 
aqueduct of Sylvius. The anatomical points depicted 
in the radiogram are illustrated in the line diagram, 
Fig. IV.a. The contour of the normal -third ventricle 
in this radiogram should be compared with that of tbo 
deformed third ventricle in the ffist case (Fig; I,). 

DISCUSSION 

Other radiopaque substances have been used for 
ventriculographic examination, notably lipiodo! 
(Sicard, Paraf, and Laplane, 1923)'. Balado has 
employed lipiodol since 1928, and Lysholm^'bas 
recently published an extensive review of that method. 
Lysholm refers to risks attending its use, especially 
in the presence of stenosis of the aqueduct and fourth 
ventricles. 

It must be emphasised that lipiodol is not miscible 
with cerebro-spinal fluid. It is therefore only used in 
small quantities as an accessory to air replacement. . 
It cannot be used for complete outlining of the 
ventricles. The method we describe, of using a sub¬ 
stance which is freely miscible with cerebro-spinal 
fluid, offers considerable advantages. -Eadiographically 
the results surpass those of air injection in deusit.T 
and definition, and in the ease with which the vhclc 
ventricular system can be shown, not only in its mam 
features, but also in its fine details. Stereoscopic 
views are extremely- satisfactory. 

From the point of view of the patient’s well-being 
the method offers the great advan¬ 
tage that intracranial tension m 
imaltered, and that the not incon¬ 
siderable risk of air replacement 
(estimated by some authors to 
have a mortality of 10 per cent.) is 
obviated. 

Our results were -obtained Tviib 
thorotrast, which from a radio- 
graphic point of view is adequate. 
Other workers have doubted the smt 
ability of thorotrast to which they 
have ascribed irritative properties. 
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• Presence of tumour of the ont|F4,*'„un 
mue was later veriBed. .Tumours w ere a 
present in the cerebellum and m 
cerebrum above the corpus callosum. 
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DRS. MILLER AND GAGE : DUODENAL ILEUS 

Fig. I. (Case 2).—Aged 10 days. Opnriue meal on ingestion, pro 
fflsopliagus dilated, stomach enlarged, duodeimm shows stasis ( 
arrows). 

Fig. II.—Girl aged S years. Ojiaque meal at tn o horns, prone. Fnlaif 
stomaeh showing liyperpcristnlsis ; duodenal stasis. 



DR. TWINING AND MR. ROWBOTHAM : VENTRICULOGRAPHY BY OPAQUE INJECTION 



I.—^Lateral vcntriculoprram (left side do^^'n). Deformed rigrht Fig. II.—-Same ease. Antero-posterior radiogrram (supin 

lateral ventricle. Rounded fillingr defect in posterior end of Hody and tempoi-al born of right lateral ventricle defomiec 

third ventricle. 





Flo, III. Same case. Postero-antcrior radiogram (prone). 



Fig, IV,—Lateral ventriculogram from a case of right acoust 
neuroma (see Fig. IVa. in Text). 



rHK liANCET, JulJ- 


DR. COLES : VIRUS BODIES IN RHEUMATISM 


MR. STRONG AND DR. BARCLAY 
INFECTION OF ANTRUM 
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In four cases observed in tbis clinic for periods of up to 
tbreeueeks between tborotrastiuiection and operation, 
there have been no alarming or serious symptoms. 
Tbe immediate condition of tbe patients after inieotibn 
compared extremely veil -with that of patients -wbo 
have bad air replacement. Tbe latter usually coinplain 
of beadacbe, often severe, and tolerate tbe necessarily 
lengthy and compbcated X ray examination badly. 
By° contrast, ' tbe patients ubo bad tborotrast. 
cooperated ueU in tbe examination, ■ubicb caused 
them no inconvenience. Our general impression is 
that tbe immediate eSects of tboroteast are milder 
than those due to air. We cannot yet claim that 
it is tbe ideal substance; it has been sboun by 
Alexander,* in experimental vork in . tbe dog, to 
cause proliferation of tbe ependymal cells, Trhicb 
apparently become phagocytic to tbe tborotrast 
granules. Tbis proliferation, ubicb is also caused 
by oily substances (e.g., obve oU) might conceivably 
produce late effects. A longer time of observation is 


necessary for tbe full evaluation of end-results. 
We believe, however, that tbe method in principle is 
correct, and that it may supersede air replacement 
for the following reasons: (1) Complete outlining of tbe 
ventricular system is obtained with greater possibibties 
of precise interiiretation. (2) It simplifies radiographic 
technique (3) Stereoscopic radiography is possible. 
(4) There is a minimum interference with compensated 
intracranial pressure, thus dimuusbing risk of tumour 
shift and bnemorrbage. 

Our best thanks are duo to !Mr. Geoffrey Jefferson 
for permission to publish the cases described in tliis 
preliminary commimioation, and for liis interest and 
cooperation. 
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VIRUS BODIES IN THE PERICARDIAL 
FLUID. OF RHEUMATIC FEVER 

AND OTHER CONDITIONS, AND IN THE JOINT FLUID OF 
RHEUMATOID ARTHRITIS 

By Alfred G. Coles, M.D., D.So., M.R.C.P. Lond.» 
F.E.S. Edin. ' 

CONSULTING PHYSICIAN TO THE HOTAL NATIONAL 8ANATOKIOM 
AND ROTAL VICTORIA HOSPITAL, BOURNEMOUTH 

(WITH ILLUSTRATION ON PLATE) 


In, certain instances of infection wbeye larger 
organisms cannot be found and tbe iofeotive agent is 
imknown, close observation has revealed tbe presence 
of minute bodies that can be seen by appropriate 
iUnmination or stained by suitable procedures. In 
some cases tbe presence of specific antibodies such as 
agglutinins has been demonstrated for these “ elemen¬ 
tary bodies ” ; and in at least two examples—^viz., 
Taccinia and psittacosis—further evidence has been 
forthcoming that tbe bodies in question are the 
actual virus of tbe disease, because when separated 
off by high-speed centrifuge and injected into animals 
they reproduce tbe disease. . 

For years past I have spent much time in searching 
for virus bodies in such material as I have been able 


to obtain from likely cases—e.g., vaccinia, varicella, 
herpes, moUusenm contagiosum, psittacosis—and 
amongst other material I have now examined a 
considerable number of specimens of pericardial 
fluid for such bodies. In view of tbe interestiag and 
promising results of Scblesinger and bis colleagues * 
pubbsbed in The Lancet of May 18th on tbe elemen¬ 
tary bodies in rheumatic fever, it has occurred to me 
that these observations, made quite independently of 
their work, may possibly be of some interest. 

, Methodi .—Films were made from tbe exudate as thin 
as possible at one end and considerably thicker at the 
other end of a slide. These when dry were fixed in alcohol 
for about 6 to 10 minutes, and then stained in well-diluted 
Giemsa for 24 hours. At the end of 12 hours the stain 
was usually renewed. Although all virus bodies are clearly 
stained in 12 hours, preparations which had been subjected 
to the stain for 24 hours were preferred. Tilien the stained 
films were quite dry I often found it advantageous to 
differentiate part of the smear by pouring a few drops of 
orange-tannin on half the film, and after allowing this to 
net for about 5 minutes, the whole slide was washed in 
running water. In some cases films were also made with 
Indian ink, as in, Burri’s method for demonstrating 
Sp. pallida. Quito early in my work I entirely gave up 
the use of any of the mordanted stains with aniline dyes 
or with silver, as used in flagella staining, as I foimd that 


>Schlesinger. Signy, Amies, and Barnard: The Lancet, 
May iSth, p. 1145. 


LEGENDS TO ILLUSTRATIONS ON PLATE 


DE. COLES: VIKUS BODIES IN' KHEUilATISM 
Photomicrographs of Giemsa-stained films (x 1135). 
Upper row from exudate on visceral layer of pericafdiiim. 
Lo^er row from suspension in broth (1 in 10) of 
pericardium. 

MR. STRONG AXD DR. BARCEAT : INFECTION OF ANTRDM 

Fig. I.—^Radiogram showing abnormally dens© shadow 
in region of left antrum. 

Fig H.—^Radiogram of left upper central incisor, after 
removal, showing passage of root filling through the 
apex. 

Fig. in.— Occlusal film showing areas of rarefied bon© 
passing up into the floor of the left antrum. 

PROF. EIXIS : SIGNIFICANCE AND TREATMENT OP 
PYELITIS 

Fig. I.—Normal pelvis and ureter, (a) The right pelvis 
is in diastole and is much larger than the left, wliich is 


in systole, (b) Same patient 20 minutes later. Tlie 
right pelvis is in systole and is now smaller than the 
left, wliich is in diastole. 

Fig. n. —Normal pregnancy at fifth month. Pelvis 
and ureters dilated ; ureters tortuous. 

Fig. m.-— Excretion ,pyelogram showing large pyo- 
neplirosis in a man who had been treated for four years 
as a case of pj’elitis. 

Fig. IV.—^Multiple calculi in a patient with “pyelitis ” of 
pregnancy. No previous urinary symptoms. 

Fig. V.—^Ureterocele found on routine examination of a 
patient with B. coU pyelitis, .(a) Excretion pyelogram 
showing dilated ureter and filling defect‘in the bladder, 
(b) Cj*5togram showing large clear area at the site of the 
ureterocele. 

Fig. VT. -Excretion pyelogram showing bilateral hydro- 
nepluosis due to ureteral obstruction by bilateral 
salpingitis. This patient had been under observation 
for seven years with attack of recurrent pyelitis,” 
c 3 
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infinitely clearer and much more reliable images of nil 
virus bodies were obtained by the slower Giemsa staining. 

OBSERVATIONS 

During a research, extending over more than two 
years, in which I have been cooperating with Dr. 
M. BT. Gordon on various virus diseases, notably cases 
of lymphadenoma, I have had ample opportunity of 
examining microscopically numerous pathological 
material for virus bodies, and as controls. 

JRlieuni'atic fever .—Although rheumatic .fever has 
been regarded as having many of the characters of 
an infective disease, the actual exciting cause stUl 
seems undetermined. Various cocci, diplococci, and 
more especially streptococci, have been suggested as 
the probable cause, yet none of these has received 
general acceptance, ' 

Dr. Gordon sent me films made from recent exudate 
on the visceral layer of the pericardium of a boy 
of 16 who had succumbed, on April 17th, 1934, to 
acute rheumatic fever with pericarditis, and also a 
little later some capillary tubes containing a 1 in 10 
Suspension in broth of the inflamed pericardium. 
On microscopical examination of the Giemsa-stained 
films made directly from the pericardium I saw 
very small but very definite round or oval bodies, 
mostly isolated, a few in pairs, but rarely in chains. 
They were faintly stained red with Giemsa and were 
best seen on the stained fibrin background. They 
resembled all other virus bodies, not only in their 
difficulty in staining a faint rod colour, but also in 
the fact that they show minute flagella-like appendages 
when carefully examined under a high powei-. Giemsa- 
stained films when examined by dark-groimd illumina¬ 
tion show these minute bodies very distinctly, and 
small as they are, they appear as very conspicuous 
and distinctive objects even when seen with the 
8 mm. apo. objective, especially with the comp, 
ocular 18. 

Films made from the suspension in broth, fixed 
and stained as above, show masses of these small 
bodies some singly, many in twos or threes, and not 
a few in short chains. Here they were often seen 
connected together by exceedingly delicate filaments. 
Films made from the suspension with Indian ink as 
in Burri’s method show the character and shape, 
and especially well the filaments connecting three or 
four of these bodies. 

The actual size of these virus-like bodies is very 
difficult to determine, but when measured by Nelson’s 
extinction method they appeared to vary from about 
0‘17 to 0’26 p, in diameter, and measurements taken 
from photomicrographs give very similar figures. 
They are considerably smaller than the Paschen 
bodies of vaccinia or the Hodgkin bodies of lymph- 
adenoma. It is well however to point out that 
measurements of virus bodies in general, as made by 
such experts as Mr. E. M. Nelson and Mr. Eliot 
Merlin, differ very considerably from those given by 
most English workers, especially when estimated by 
filtrative methods, and I generally find that my 
estimation of size is about double that given by 
such workers. 

The accompanying photomicrograph (reproduced 
on Plate), taken from Giemsa-stained preparations, 
gives a better idea of the appearance of these very 
small bodies than any verbal description. 

Pericardial fluid .—From June to November, 1934, 
Dr. Gordon kindly sent me both the fluid and films 
from the pericardial exudate of 60 cases dying from 
various causes. These patients, whose age ranged 
from infancy to extreme old age, had died from the 
most varied conditions—accidents, sepsis, malignant. 


leukmmia, hydrocephalus, meningitis, &c. Of these 
exactly half showed virus bodies closely allied to those 
found in the endo- and pericardium of rheumatic 
fever. Of course,, in some other bacteria—e.g,, 
diplococci, streptococci—were also present. 

Blieumatoid arthritis .—During July and Augnst, 
1934, films and fluid from affected joints—mostly the 
knee-joint—^were sent by the late Dr. Vincent Coates, 
through the kind office of Dr. Leo Delicati, from the 
Eoyal Mineral Water Hospital, Bath. These joints 
had, I understand, been aspirated as part of the 
treatment, and the notes stated that in most of 
these cases many joints are now affected. In 3 
out of 6 of these cases I foxmd very numerous virus 
bodies resembling those seen in the pericardial fluid 
of the ease of rheumatic fever. 

Dr. Douglas Collins, who had been appointed for 
special research work at the Koyal Bath Hospital, 
Harrogate, kindly sent fluid from the knee-joints of 
3 cases of rheumatoid arthritis. One of these fluids 
w<as unfortunately contaminated,' but in one of the 
other two very numerous virus bodies were found. 
Earlier in the year fluid and films from a case .at 
St. Bartholomew’s Hospital were sent, and this proved 
positive. Thus out of 9 cases 5 at least were positive. 
In all these cases films were stained also with Ziehl- 
Noelsen’s method, and a prolonged search was made 
for acid-fast bacilli, as these have been said to ho 
often present in the joint fluid of cases of rheumatoid 
arthritis. In none of them did I find any evidence 
of tubercle or other acid-fast bacilli. 

COMMENT 

The questions which naturally arise are what jlo 
these small bodies—^xvhich have all the characteristics 
of the virus bodies found in many filtrable diseases 
which I have been studying for more than 20 years— 
represent f Are they the actual infective cause of 
acute rheumatic fever on the one hand, and of 
rheumatoid arthritis on the other; and how is the 
presence of somewhat similar bodies in 60 per cent, 
of the pericardial fluid of other conditions to be 
explained 1 

These are questions which it seems impossible at 
present to answer. My impressions are that probably 
the virus bodies foimd in the pericardial fluid of the 
case of rheumatic fever and those found in the joint 
fluids of rheumatoid arthritis may belong to the 
same species, and might well represent the actual 
causal organism. From a clinical and pathological 
aspect both these diseases are more closely associated 
with a virus than a bacterial origin, but I must leave 
the solution of these questions to those more able to 
answer them, and time may solve some of the pro¬ 
blems. In this brief note I have only recorded what 
the microscope has revealed. 

I would here like to record my sincerest thanks to 
Dr. M. H. Gordon, F.R.S., for his invaluable help, 
suggestions, and kindness in supplying me with 
material over such a long period. i 


Gloucestershire Boyal Infirmary.— The work¬ 
people’s contributory scheme has obtained 16 new 
groups. A new X ray department and a new nurses 
lecture room are to be added to the liospital. 

Weston-super-Mare Hospital.—^T he work of this 
hospital continues to expand, and last year the totn 
number of in-patients was 1126, which constituted a 
record. Tlie number of out-patients has increased from 
795 to 1131 in the last two years. Ordinary inconie ex 
ceeded ordinary expenditure by £272. The completion 
of the buildings and equipment caused an expenditur . 
of over £3000 on capital account. 
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PYELITIS 

ITS SIGNIFICANCE AND TREATMENT* 

By Aethuk Ellis, M.D. Toronto, F.E.C.P. Lond. 

DIRECTOB OF THE JIEDICAI. tTMT, LONDON', HOSriT.VL ; 

PB0FES30R OF MEDICIN'E, UNITCUSlTY OF LONDON' 

(-IVITH ILLESTEATIOES ON PLATE) 

The subject I Lave cliosen for my lecture lias 
tliree attractions : fli-st, it is one of tlie few conditions 
common botli in tlie wards of. a hospital and in 
general practice; secondly, it is one which is amenable 
to treatment; and thirty, there have lately been 
advances in onr knowledge of it which may not 
yet be generally familiar. 

Pyelitis is common ; its symptomatology is well 
known and the diagnosis usually easy.. Accordingly 
I do not propose to say anything here about symptoms 
and about diagnosis, only to recall that when the 
condition occurs in infants it is readily missed; 
hence it should always be remembered as a cause 
of pyrexia of unknown origin in these patients. 
The general public commonly speak of pyelitis as 
“ cystitis but primary cystitis is in fact relatively 
rare, and the great majority of cases of so-called 
cystitis are in women examples of pyelitis, in men 
of prostatitis. Acute cystitis, when it does occur, 
is usually accompanied by a degree of strangury 
greater than that seen in acute pyelitis and usually 
also by tenderness over the bladder, a sign which is 
absent in pyelitis. 

THE SIGNIFICANCE OP PYELITIS. 

An appreciation of the anatomy and physiology of 
. the pelvis of the kidney and ureter is essential to 
an understanding of the significance of pyelitis. The 
renal pelvis and ureter are not, as we used to consider 
them, merely passive structures conducting the 
urine Secreted by the kidney to the bladder, but are 
active structures with muscular walls, which, by 
their contraction, pass the urine along its appointed 
coruse. "We now know that both pelvis and rueter have 
a slow peristaltic activity. We believe also that 
there is a sphincter-like action at the point of junction 
of pelvis and lueter and also at the opening of rueter 
into bladder. The accompanying intravenous pyelo- 
grams show well the diflerence in size of the pelvis 
in systole and in diastole (Fig. I. on Plate). 

The importance of this conception of the active 
flow of ruine in the pelvis and ureters lies in the fact 
that only when interference with the outflow of urine 
is present is infection of the pelvis of the kidney 
likely to occur. The importance of proper emptying 
in the prophylaxis of bladder infections is generally 
recognised. A normally emptying bladder is infected 
rvith difficulty and, if infected, usually rapidly recovers; 
whereas in the bladder with retained urine even the 
most careful catheterisation leads to infection and 
this infection is difficult to overcome until adequate 
drainage is established. It is perhaps not so generaUy 
appreciated that the same rule holds for the pelvis of 
the kidney. The normally acting pelvis, ureters, and 
bladder are rarely infected and clear rapidly if they 
are, whereas anything which leads to a retention of 
urine within them renders them at once susceptible to 
infection and makes such infection difficult to over- 
come. * : 

This brings us to the causes of obstruction of ub-- ' 
within the renal pelvis. This method of aDiro--- - 
IS valuable, because it gives us a rational undeiNfi--^T 
of the causes of pyehtis and should lead 
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examination of our patients with pyelitis for such 
obstruction. No case of pyelitis should be considered 
satisfactorily explained until some cause of urinary 
obstruction -svithin the bladder, ureter, or pelvis 
has been demonstrated. 

Pregnancy easily occupies first place as the common¬ 
est cause of obstruction to normal urinary flow; 
it is not surprising therefore that it is also the 
commonest cause of acute pyelitis. From the results 
of intravenous pyelography we have learnt that 
dilatation of one or both ureters, most frequently 
the right, is so constant in pregnancy that it may 
almost be described as normal. The degree of dilatation 
is well demonstrated in Fig. II., whichis a pyelogram 
taken at the fifth month of an uncomplicated first 
pregnancy. The explanation of this dilatation is 
still quite uncertain ; it is not known whether it is 
due to direct pressure of the gravid uterus on the 
ureter or to paralysis of the nerves supplying it, or 
to some quite other mechanism. The dilatation 
begins quite early in pregnancy, persists until after 
partiu-ition, and then rapidly subsides ; as a rule the 
ureter and pelvis seem to regain their normal appear¬ 
ance about three weeks after delivery. There is 
some evidence that the occurrence of infection may 
retard this return to normal and that in some cases 
of chronic pyelitis the ureters and pelvis remain 
permanently somewhat dilated. 

The other causes of urinary retention in the pelvis 
and ureters, and an accompanying pyelitis, are much 
less common and important. Calculus, which probably 
also acts by locally lowering the resistance; nwl- 
formation of the urinary tract, such as double pelvis, 
double ureter, and displaced pelvic-ureteric openugr: 
aberrant renal arteries constricting the un'iersv 
tumours of the kidney or pelvis or of ad;.''.'sr* 
structures pressing on the ureter; inflamm.ati.'x. Iv 'I 
within the kidney, such as renal tubercul.'sis. 
outside it, involving the ureters—e.g., withpy:®--':'^' - 
and neuromuscular defects leadhnr le 'if A'-i-"' ' 
opening of the sphincteric orifices —iZ 
causes which are met with, and wl5.-l s; l-' ; 
looked for, in cases of pyelitis not oth-rvis; 
explained. The frequency of ss.'stS.'.S' “ ' 

of the ureters and renal pelvis ir .''.-err. " •' 
bladder duo to prostatic enlarcr-:'.rT s:; f ~ -> 
of the B 2 )inal cord needs no s'—iaflsc A' - 
of the bladder symptoms "vm 
attention to the obstrurif-rs '' " - 

former group of cases ix v-hVi - 
ureter and pelvis only tim r.'.Tr~ _ r- 

lying lesion is apt to le miss-i xr-i-- r~_;. .x; 
of the pyelitis is rrxxss-L 

The following czsss ZhsT-x* rf 

thorough invest^mrx m fx-- ■. xr-gx-mAy xxrxih 
pyelitis :—■ 

under freaXDsx: 5.V 5"x—■-' f- — * y:- - - 

bad varfn-?^ —-jX,..,' *- - - 

vaccines, r- -- — —■ -_■■ ^ 

in fie “ xi*’ is" — ■__ JOUt 
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three months pregnant, tliis being her first pregnancy. 
For two montlrs she had liad increasing frequency of 
micturition. On examination there was tenderness in- 
tlio region of the right Iddney. Tlie urine contained 
pus and Bacillus coli and radiography showed a group of 
shadows in the right renal region (Fig. IV.). Ci'stoscopy 
(indigo-carmine): left, 6 minutes ; right, no eolom- after 
10 minutes. Both ureters catheterised: left, normal 
urine ; right, pus and B. coli. Tins patient had never 
any tuinary sjTnptoms before her pregnanej''. Two 
montlrs after delivery Mr. Dix performed a nephrectomy ; 
a grossly damaged Iddney with multiple calculi was 
removed. 

Case 3.—E. F., a female aged 43, was admitted to the 
London Hospital with pain in the back and frequency. 
Two weeks before admission she had had a sudden onset 
of pain in the small of the back, with shivering and 
headache ; there was bvu-ning pain on micturition and 
frequency. The sjTnptoms lessened after three daj'S 
and she had felt better imtil the day before admission 
when she had a similar attack; her doctor had found 
albuminuria. Fourteen years ago she had influenza 
followed by “ fluid in the chest,” she was in Victoria 
Park Hospital at that time. The patient is married and 
has one cliild ; she had no urinary disturbance during 
the pregnanej'. Examination showed a furred tongue, 
fever, and pym-ia ; it was otherwise negative. 

The sjTnptoms cleared rapidly with treatment. A 
routine intravenous pyelogi-am showed a conspicuous 
dilatation at the lower end of the right motor (Fig. V.). 
On cystosoopic examination tliis proved to be a large 
ureterocele. 

Case 4.—G. H., a girl aged IS, liad been under obser¬ 
vation since 1927 with recurrent attacks of “ pyelitis,” 
in which there was pain in the back, some frequency, and 
pulfiness of the face and anldes in the morning. The 
urine consistently contained either pus, ,or numerous 
leucocytes, and grew Bacillus coli on culture. X ray and 
oj'stoscopio examination had been carried out in 1931 
with negative results. Uroselectan pyelography revealed 
definite left hydroneplirosis and some dilatation, but no 
deformity of the right pelvis (Fig. VI.). Operation 
revealed bilateral streptococcal salpingitis, with abscess 
formation on the left side and an inflammatory mass 
incorporating the left Fallopian tube and ovary, fixed to 
the iliac vessels and pelvic wall, and obstructing the left 
ureter. The whole mass was removed between ligatmes. 

Above I have described conditions within the urinary 
tract predisposing to its infection ; but it should be 
remembered that the foci of infection in other 
parts of the body, such as the appendix and the gall¬ 
bladder, may also play a part. This is often empha¬ 
sised by those writing on pyelitis. In my own 
experience I have not been impressed with its import¬ 
ance, but it is perhaps not without significance that 
among the relatively few patients whom I have treated 
with a ketogenic diet two have shown symptoms 
suggesting exacerbation of chronic gall-bladder 
infection. 

TKEATMENT 

The treatment of pyoh'tis may be conveniently 
divided into the treatment of the acute condition 
with relief of symptoms and the treatment of chronic 
cases and the eradication of the infection. The former 
is one of the most satisfactory therapeutic procedures 
wo have ; the latter unfortunately gives much less 
good results. 

.The treatment of the acute condition' is extra¬ 
ordinarily simple ; it consists in the administration of 
adequate doses of alkali over a sufficiently prolonged 
period. The important words in the above sentence 
are the qualifying ones—“adequate” and “suffi¬ 
ciently prolonged.” Over and over again one is asked 
to see cases of aeute pyelitis which are not responding 
adequately to treatment; almost always this result is 
due simply to failure to give the drug in sufficient doses 
for a long enough time. In using alkalis it is the 


common practice to use a mixture of .alkaline salts. 
This is, I think, a mistake. It is my experience that 
a single salt is less likely to cause nausea and vomiting 
than a mixture. I use potassium citrate, grs. 60 in 
i ounce of water.with syrup of orange or lemon to 
flavour. Half an ounce of the above mixture—that is, 
pot. oit. grs. 60—^is given 2-hourly for eight doses and 
then 4-hourly. If after 36 hours of such treatment 
the urine is still acid, 2-hourly doses should again be 
given. When all symptoms have disappeared the 
alkali may be reduced to three doses in 24 Lours, 
provided this is adequate to maintain the urine 
alkah’rie to litmus. ’ A very common error is to 
discontinue the alkali too early or to substitute for it 
acid sodium phosphate and hexamine The admini¬ 
stration of alkali should be continued for weeks and 
should be maintained after the patient is up and ahont. 

If naipea or vomiting are induced by the citrate, 
potassium or' sodium acetate, which are equall.r 
effective, should bo tried; some patients can take the 
one and not the other. I have personally entireljr 
discarded the use of hexamine in these oases. 

With adequate treatment with aUiahs the symptoms 
usually disappear rapidly; the pain goes, the tem¬ 
perature returns to normal, and the pus in the urine 
diminishes. Occasionally these measures are un¬ 
successful, and in spite of adequate alkali therapy the 
pain persists, the temperature remains elev.ated; and 
further rigors occur. Such patients are usually 
very ill and their condition may give rise to anxiety. 

Recently, with the assistance of Mr, Dix, I 
have obtained very successful results in such cir¬ 
cumstances by continuous drainage of the renal pelvis 
through a ureteric catheter. The ureter is catheterised 
and the catheter passed into the pelvis of the kidney 
and' left in situ for 48-72 hours. The change in the 
patient is dramatic ; the pain is instantly reh’eved, the 
temperature quickly falls, and the restlessness and 
toxic manifestations disappear. Wo have norv i 

treated three patients in this way with imiformly 
successful results. In the two instances in which ve i 

examined the urine obtained from the kidney pelvis by | 

catheterisation we found it acid to litmus, although [ 

the bladder urine was, and had been on the previous j 

day, alkaline. Moreover, indigo-carmine injected j 

in one case seven, in the other eight, minutes before the n 

catheterisation had not yet appeared. This suggests i 

that in these patients swelling, or other interforonco )| 

with the pelvic-ureteric opening had occurred, vith 
retention of urine and a resulting rise in pressure h, 
within the pelvis of the kidney sufficient to prevent jj 
the secretion of urine by that kidney. This failure 
of the kidney to secrete, and the resulting acidity Jj 
of the urine is sufficient explanation of the failure of 
alkalis to reheve symptoms. The immediate relief of fj 
pain which follows the introduction of the catheter jj 
suggests that the severe pain in these patients iS due (jj 
to'the increased pressure within the pelvis. < lu has 
been very noticeable that, in each instance affev jst 
pelvic catheterisation, a prolonged and continuous 
rapid flow of urine greatly exceeding the normal h^ ftf 
resulted. I feel that pelvic drainage by meteno 
catheter is a very important addition to our treatment i,j| 
of acute pyelitis ; its use will, I believe, result in * it 
disappearance of the case refractory to alkali therapy- 
The treatment of chronic pyelitis and the elimination 
of the infection after an acute attack may be considei'cd ttjj 

together. TJnfortunatolyourmothodsoftreatmontain 

hero much less satisfactory. Acute attacks of B. coh ((ji 
pyelitis in children usually show complete recovery jj 

without relapse and with elimination of the infection. ijjj 

• In acute pyelitis of pregnancy, by far the commonest 
form in the adult, chronic pyehtis, relapsing acute 
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ittacks, and basal cystitis -with persistence of B. coli in 
:be mine are. on the other hand, so freinent as to be 
dmost the rule. It is probable that this persistence of 
nfection is dependent on inadequate emptying of the 
pelvis and ureters, due either to mechanical defects or 
to disturbance in the emptying mechanism due to the 
Bhronic inflammation. As yet onr methods are 
inadequate to demonstrate such an effect in most 
cases, but the frequency of the association of infection 
with anatomical abnormalities and the relative rarity 
of infection of the normal pelvis mate tenable such an 
hypothesis. 

In the treatment of chronic pyelitis a tetogenic diet 
has been advocated. On such a diet very rich in fat 
and very low in carbohydrate, ketone snbstances are 
excreted in the urine. These ketones are hactericidal, 
especially in a highly acid urine. It is usnal therefore 
to give, along with the diet, acid-producing salts snch 
as ammonium chloride or ammonium nitrate in 
relatively large doses, lly own experience with this 
form of treatment is insufBcient to dogmatize. There 
is no doubt that it often does lead to elimination of the 
infection—^in about half the cases in the experience of 
most authors. My own experience suggests that the 
treatment is difficult to carry out without the 
assistance of a trained dietitian. Even with the 
assistance of a dietitian I have found it quite' 
inapplicable to ont-patient treatment. The diet is 
trying to most patients and some find it impossible. 
In two instances I have seen symptoms suggesting an 
exacerbation of a dormant cholecystitis in patients on 
the high fat diet. It is probable that when efficiently 
carried out its success or failure depends on the 
adequacy of pelvic emptying in the partioolar case. 

Other urinary antiseptics, such as hexamine, 
neotropine, and hexyl resorcinol, are often employed. 
I have not had much success with them. Vaccines 
I have not used and I know of no satisfactory evidence 
of their efficiency. 

Eenal lavage'with colloidal silver undoubtedly 
relieves pain in some patients' ■with chronic pyelitis. 
Occasionally the urinary findings also improve and 
pus and bacteria may disappear from the urine. 
It is questionable whether the benefits obtained are 
due to the substance injected. Xot infrequently 
such patients are equally relieved by the passage of 
a ureteral catheter or the making of a pyelogram. 
It may weU be that the improvement foUowmg renal 
lavage is due merely to improved drainage resulting 
from the pelvic catheterisation. Eenal lavage should, 
in my opinion, be done only by the expert. In 
unskilled hands considerable discomfort and actual 
damage may result from its use. 

The most common sequel of acute and chronic 
pyelitis is basal cystitis, in which a chronic inflamma¬ 
tion ■with multiple cyrt formation is present about 
the trigone and neck of the bladder. It is this 
’condition which is most often responsible for the 
persistence, or recurrence, of painful and frequent 
micturition in patients who have previously had 
pyelitis. Treatment ■with alkalis ■wiE often give 
symptomatic relief in this condition, but is also often 
i ineffective. In such patients symptomatic relief 
; is usually obtained by careful local treatment -with 
caustics or cautery. This, like renal lavage, is a treat- 
. ment to be employed only by those weU versed in the 
; technique of cystoscopy, ■unskilled interference not 
;■ infrequently resulting in exacerbation of the existino- 
[ condition.- 

In conclusion may I again plead for a careful and 
thoro^h investigation of all cases of unexplained 
pyelitis ; and for an adequate use of alkalis in the 
, treatment of the acute condition. 


A DIRECTOR FOR THE 

INSERTION OF THE SMITH-PETERSEN 
NAIL 

IN COLLXJM FEMORIS FRACTURES 
Bt Eric I. Leotd, 3I.B. Camb., F.E.C.S. Eng. 

ORTBOPmOIC SUr.OEOX TO the EOT-U, XOBTHERX HOSPIT-tL, 
LONDON' ; SCKGEO.V TO THE HOSPIT.IL POP. SICK CHILDEEX, 
GRE.it OPAION'D-STREET ; CON'SULTIN'G ORTHOPEDIST 
TO THE LONDON' COENTT COUNCIL 


This new instrument enables the surgeon to insert a 
Smith-Petersen nail through a small incision over 
the great trochanter ■without the use of wires and 
without exposure of the fractured neck of the femur. 
It is an instrument of precision and its setting in each 
case is determined by X ray photography in two 
planes of a part of the apparatns {the guide nail) 
which is first driven into the great trochanter. 

This nail relates the apparatus to the hone and 
becomes temporarily a part of it. Direct measurements 
are made on the X ray film and subsequently trans¬ 
ferred to the apparatus, which is not fixed to the 
operating table, and is consequently independent of 
horizon, spirit levels, degrees of internal rotation, or 
anteversion. The instrument was first made to take 
Kirschner "wires, but it has now been improved so 
that "wires are entirely eliminated from the whole 
operation. 

The guide nail is used as a means of obtaining an 
exact setting of the instrument for inserting a Smith- 
Petersen triradiate nail in any direction which the 
operator desires. It allows s'ufficiently fine adjustment 
to aim the nail exactly where it is wanted. 

The apparatus, which can be used for mther lower 
limb, is made of stainless steel and consists of a 
rectangular guide nail 16'0 by I'O by Off cm., 
■with a reduced fluted end, A D'uralumin tube 
is connected to this by two sliding arms at right 
angles to one another and graduated in centimetres. 
TMs tube is of such a size that a Smith-Petersen 
triradiate nail -will slide do"wn it and continue on a 
set course into the bone. In addition to the linear 
adjustments there are two quadrants marked in 
degrees whereby the angle of the duraluiUin tube 
can be varied in two planes at right angles to one 
another. 

The guide nail is perforated at intervals of I'O cm. 
in two planes ; these perforations are visible on the 
radiograms and provide a standard unit of measure¬ 
ment nearly independent of X ray distortion. 

The X ray apparatus should be “shock-proof” 
and ether amesthesia avoided. It is probably also 
a "wise precaution to “earth” both the operating 
table and the X ray apparatus. 

Insertion of the guide nail .—The fracture is reduced 
on an extension table and held fast in the abducted 
and internally rotated position. The guide nail is 
then hammered through a stab incision into the 
surface of the great trochanter at a point about 
2'0 cm. below its tip (i.e., towards "the feet) and near 
the middle of its lateral surface. The nail should 
penetrate the bone far enough to get a firm grip and 
so avoid all risk of subsequent wobble or rotation. 
A dip-stick rod is passed alongside the nail to the 
surface of the bone to measure bone penetration 
which should be approximately 2'o cm. In the usual 
operative position of the limb for reduction of these 
fractures the nail must be directed approximately 
at right angles to the general line of the trunk and 
must be so held that two of its four surfaces look 
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directly up and 
down — i.e., to¬ 
wards tlie ceiling 
and floor of tlie 
operating room. 

Eadiograms are 
now taken in two 
planes at right 
angles to one 
another, and if 
reduction of the 
fractiuo is satis¬ 
factory the ap¬ 
propriate setting 
for the instrument 
is worked out as 
follows. 

Calculating the 
setting of the 
instrument — The 
surgeon has before 
him two wet films 
showing the frac¬ 
ture satisfactorily 
reduced and show- 



FIG. 1,—Soliomo ot antoro-iiostoriorradlosr.iiu with director and Sniitli-Potor.5on nail in position, (n-n) Gulile 
nnil. (6) Porforntlons 1 cm. apart, (c) Duralninin tube nhicli .sets the course of tlio Smitli-PetersDn nail. 
Tlio setting of the tube is controlled by tho four adjiistmonts (c), (/), (g), and (/i) (see Fig. 2). (d) Smith- 
Potersou triradiate nail in duralumin tube, (c) Ono-way linear adinstniont inai-ked in coutimotres. (/) One¬ 
way quadrant marked in degrees from 5°. (R—IZ) Selected line for Smith-Peterson nail. (L-L) Projectinn 
ot line of guide naii. tm) Pernendicular from end of guide nail to selected lino for Smith-Petorsen nail, 
(a) Anglo between selected lino for Smitb-Potorsen nnil and projection of guide nnil. 


ingalso the guide nail penetrating the great trochanter. 
The first of these films (Eig. 1) is the ordinary antero¬ 
posterior and tho second (Pigs. 2, 3, 4, 5) is a lateral 
of tho neck of the femur which is really an infero- 
internal-supero-external view. 

The antero-posterior film is held to tho light and 
a straight line (Pig. 1, K-K) is drawn upon it where 
the operator wishes to place tho triradiate nail. Tho 
guide naU is then projected on the X ray film (Pig. 1, 
L-L) until it meets this, and a line (Pig. 1, w) is diuwn 
at right angles to the guide naU from its point to meet 
tho line (Pig. 1, K-K) selected for tho Smith-Petorsen 
nail. The length of this xiorpendicular in coutimotres 


is obtained by comparison with tho photographed 
perforations in the guide nail which are known to 
he 1 cm. apart. This figure gives the downward 
(towards the feet) adjustment necessary on the linear 
scale (c). In order to obtain the correct setting for 
tho quadrant ( /) it is only necessary to measure tho 
angle (Pig. 1, n) between these two lines L~L and 
K-K. 

The lateral X ray film (Pig. 2) is then examined 
and the same two measurements obtained—^viz., 
correct settings for the linear scale (g) in centimetres 
and for the quadrant [h) in degrees. 

There is a difterenco between tho two sets of 


2 


3 


4 


5 



FIGS. 2-5.—Scbeino of lateral radiogrram : four possible positions of euido nail (see text). (a-o) Guide naii. (?] four 

1 om. apart, (c) Duralumin tube wbicb sets tbo course of the Smitb-Peterson nail. Tho sotting of tbo ' ' ' " ' " ■ i 

. ‘ ^nd (A). (f 7 ) Tw’o-wiy linear adjustment marked forward and ?: r 

d forward and backward In degrees from 0®. {K'-K) Lino drr i 

■ ?uido nail, (o) Perpendicular from end of guide nail to selected lino for &miiu*x 

' for Smitb-Peterson nail and guide nail projection. 
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readings inasmucli as tlie first two adjustments can. 
only be made in one direction, and tbe second pam 
can eaeb be made in one of two directions. Tins is 
because an essential step in tbe introduction of tbe 
"■uide nail is to insert it into tbe trochanter above tbe 
point at wbicb tbe Smitb-Petersen nail is to enter 
and in suob a way tbat it mates an acute angle with 
tbe line of tbe neck of tbe femur. This is perfectly 
simple if tbe instructions already given under 
“ insertion of tbe guide nail ” are followed. To put 
tbe matter in another way, tbe two adjustments 
obtained from tbe lateral X ray photograph can be 
made on either side of tbe zero mark, but tbe apparatus 
is so constructed tbat zero in tbe coronal plane is 
at one end of tbe scale and adjustments are only 
possible in one direction, beginning at 1 cm., on tbe 
Unear scale (e) and 5° on tbe quadrant (/I. 

It is therefore important to mark tbe lateral 
X ray photograph in order to avoid any possibUity of 
confusion between tbe anterior and posterior surfaces 
of tbe femur. 

Fig. 1 Ulustrates tbe setting of tbe instrument 
obtained from tbe antero-posterior X ray photograph— 
e.g., I'Scm. (Fig. 1, m) 16° (Fig. 1, n). 

Figs. 2, 3, 4, and 5 show four possible positions 
in the lateral X ray photograph. Tbe readings in 
each of these examples should be as foUows :— 

From Fis. 2 .. O'o cm. forward (0); 10° forward (p.). 

From Fig. 3 .. 0*5 cm. backward (0); 10* forward (p.). 

From Fig. 4 .. 0*5 cm. fonrard (0); 10’backward (p.). 

From Fig. 5 .. 0*5 cm. backward (0); 10’ backward (p.). 

These adjustments are made on tbe instrument 
as it is sUd into position on tbe guide nail, 
i Choosing the nail. —^It is important to use a nail of the 
' right length. !My set at present consists of seven nails 
' varying in length from 10 cm. to 7 cm., .with 0*5 cm. 

difference between each consecutive pair. Tbe length 
■ is that- of tbe naU, excluding tbe bead, since that 
does not enter tbe bone. The length of each nail 
is engraved on the outer side of tbe bead. 

Tbe Une drawn on tbe antero-posterior radiogram 
' to represent tbe path of tbe triradiate nail is now 
measured in terms of tbe photographed perforations 
on tbe guide nail and tbe correct length of nail thus 
ascertained. Tbe selected nail should as a general 
rule be a Uttle shorter than tbe calculated length, 
otherwise it may partly emerge from tbe bemispbericai 
bead of tbe femur wbicb is only shown in outline 
on tbe X ray film. In subeapital fractures it may 
be necessary to deduct for operative impaction 
and to add for nail obUquity, but in tbe transcervical 
i' group this is probably unnecessary because tbe 
' greater size of tbe proximal fragment gives a greater 
margin of safety.' 

The nail starter. —X special nail starter is used to 
start a track for the-Smitb-Petersen nail wbicb might 
! ■ otherwise be deflected from tbe correct course by one of 

its three fins encountering bone before tbe other jwo. 
A 3 cm. incision is now made in tbe long axis of the 
limb through tbe correctly adjusted duralumin tube ; 
the starter is passed through-the tube and tapped 
into the bone for abont 4 mm and then removed. 

The insertion of the nail. —Tbe selected nail is 
then passed down the duralumin tube and tapped 
I into the bone with a hammer and punch. When it 
is estimated to have entered tbe bone for about 
• 3 cm. fresh antero-posterior and lateral-radiograms 

are taken to check the procedure and tbe nail is then 
hammered home. Tbe apparatus is now removed 
the extension released, and the fracture impacted 
by a few heavy blows on tbe great trochanter -with 


an impactor of Smith-Petersen’s type. Final X ray 
photographs are taken and tbe woimd is then closed 
in two layers (generally ■without drainage) and dressings 
appbed. 

NOTE 

Certain relevant matters have been purposely 
omitted from this paper wbicb it is hoped to supple¬ 
ment later. Amongst these important points are tbe 
folio-wing: (1) Eesults obtained by tbe method. 
(2) Choice of anajstbetic. (3) X ray technique. 
(4) Experience -with a large nail instead of tbe usual 
13 mm. diameter. Tbe accuracy of tbe director 
makes this quite feasible but tbe large naU has been 
used on one occasion only. Tbe standard size of 
Smitb-Petersen triradiate naU has been used in all 
the other operations. 

The brotherhood of medicine knows no boimdnries, 
and I gladly o-wn my debt to the writings of Smith-Petersen 
of Boston, Bolder of Vienna, King of Melbourne, Brocqand 
Dulot of Paris, and Bums of London, but above all to 
Sven Johansson of Gothenburg, whose admirable work on 
“ Collum Femoris Fractures ” has set a new standard of 
achievement in these difficult cases. 

This instrument has been made to my requirements 
by the Medical Supply Association of 167, Gray’s Inn-road, 
London. tV.C.l, and I wish to acknowledge the help 
of the managing director. Dr. G. E. Greville, and his 
assistant, Mr. F. C. Hickman, as well as that of the radio- 
graphic staff of more than one hospital. 
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AN UNUSUAL INFECTION OP THE 
ANTRUM, OP DENTAL ORIGIN 

By E. C. X. Strong, F.E.C.S. Eug., L.D.S. 

EAR AND THROAT SURGEON*» BIRMINGHAM MT7NICIPAI. 
HOSPITALS ; AND 

I. B. B.\eclat, M.K.C.S. Eng., D.AI.K.E., D.P.H. 

KADIOIOGIST, Sr.l.T.T OAK HOSPIT.U.. BnOnKGHAAI 
(WITH ILLUSTRATIONS ON PLATE) 


A BOX, aged 15, was admitted to tbe SeUy Oak 
Hospital on March otb, 1935, -with symptoms of 
nasal sinusitis over a period of twelve months. 
They were said to have started soon after an attack 
of toothache in tbe left central upper tooth. 

On admission he had pus in the middle meatus of liis 
nose of the left side, the right being practically clear. On 
transillumination tbe left antrum “was dfTn ; radiosraphic 
investigation (Fig. I. on Plate) showed definite abnormality 
in tliis antrrnn. It was deeided, on account of posterior 
nasal discharge, to wash out Ms sinuses bv the AYatson- 
WUliams method. Tliis was done, -with the result that 
mucus only was found in both etlunoids ; the right antrum 
was clean and the left contained pus, wliich on culture 
grew streptococci. There was no indication in Ms nose 
of any other pathological condition, except that localised 
in Ms left antrum. Five days after this was done he 
complained of pain in the left side of Ms face, wMch was 
sliglitly swollen. Xasal examination was negative, but 
he had a tender left upper central, wMch contained a 
temporary filling, said to have been put in six months 
previously. TMs tooth was pamful and was loose ; it "was 
therefore decided to extract tliis, as the condition was 
a dental one. On examination of the tooth it -was found 
that the root-filling material had passed tliroush the apex 
into the alveolus, and was surroimded by an area of granu¬ 
lation tissue (Fig. H.). Badiological e-vidence indicated 
that the tooth pulp had been removed, and that a radio¬ 
opaque substance had been put in as a root-filling, clearlv 
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passing through the apex. In view of tliis latter condition, 
an occlusal film was taken (Fig. HE.), wliich showed an area 
of rarefied bone spreading up into the floor of the antrum 
of the same side. After this tooth had been extracted 
the condition subsided, andsubsequentlavagoof the antrum 
proved elear. The patient left hospital on March 2Gth 
with no further symptoms. 

This case is put forward for two reasons : firstly, 
it is suggested that the condition was an antral 
suppuration of dental origin, arising from a central 
incisor (an unusual occurrence); secondly, that 
undoubtedly the apex of this tooth was septic and 
was root-fllled. Whether the root-filling had, in passing 
through the apex, spread the infection, or whether 
there was a pre-existing antral infection before the 
dental treatment, is open to doubt, hut events after 
treatment show that the two were correlated, and it 
was, in fact, a direct extension from the tooth socket 
to the antrum floor. The fact that the ethmoidal 
cells of the same side wore devoid of any pathological 
condition also suggests that the antrum infection 
was .of dental origin. Normally, it is very common 
to find an ethmoiditis and an antritis, the usual 
sequelaj of a primary nasal pansinusitis. 

The floor of the maxillary sinus is formed by the 
alveolar process of the maxilla, the thickness of the 
floor depending upon the degree of hoUowing-out 
of this process. Where this hoUowing-out is very 
pronoimced, the floor must hear an important 
relation to some of the teeth and their sockets, and 
may even contain irregular elevations corresponding 
to the roots of the teeth. Such relationship depends 
upon the thickness of the layer of spongy bone, 
which varies much in different skulls, and oven on 
the two sides of the same skuU. Bony septa, varying 
in height and thiclcness and dividing the floor into 
pockets, often traverse the floor of the sinus j since 
the maxillaiy sinus varies greatly in size, and even 
on the two sides of the same skull, it is obvious that 
the relation of the tooth to the sinps can never ho 
exactly constant. When the layer of spongy hone 
along tho floor of the sinus is thin—i.o., when the 
maxilla is markedly hollowed out—tho floor is at a 
lower level than tho floor of tho nose ; if the alveolar 
process is comparatively thick, tho floor of the nose 
is at a lower level than the floor of the sinus. Ross- 
chreiter states that it is a male characteristic for 
the sinus floor to be inferior to tho nasal floor, but 
other observers have been unable to verify this 
observation. 

In general terms tho maxillary sinus varies greatly 
in size, shape, and positions, not only in different 
individuals, but in each side of tho same individual; 
it does not attain its maximum size until tho third 
decade of hfo, and thereafter appears to remain 
stationary. The base of the sinus is extremely 
variable, and no definite information as to its 
constant size and shape can bo given. It is therefore 
obvious that when a radiographic study of tho 
canine and bicuspid teeth has to be made, with 
leforonco to tho maxiUaxy sinus, it is essential that 
the floor of tho sinus should bo clearly delineated. 
Our experience has been that this can only bo satis¬ 
factorily carried out with tho patient in tho upright 
position. Frequently stereoscopic examination is 
extremely helpful. 

The teeth most often involved in antral sepsis are 
tho molars and bicuspids, but it is possible that 
tho canine and also, as is shoivn, tho central, can 
bo tho cause of sepsis in this sinus ; this is almost 
entirely duo to the anatomical configuration of its 
outer and front wall. In this case tho inflammatory 
condition is hablo to spread towards tho ascending 


process of tho superior maxilla, rather than to run 
along tho cancellous tissue of tho antral floor. 

We are indebted to Dr. S. Robinson, pathologist 
to Selly Oak Hospital, for her investigation of the 
bacteriology of this case. 


FATAL POISONING CAUSED BY MORPHINE 
IN A PROPRIETARY REMEDY 

By Arnold Rensiiaw, M.D. Lond.„ D.P.H. 

nmEOTOU OP the I,ABORATOnV op applied PATHOLOOr 
AND PnEVE.VTIVE MEDICINE, AND HON. PATHO- 
LOQIST TO ANOOATS HOSPITAL, JUNOHESTEB 


I HAVE never heard of an infant succumbing to .i 
dose of morphine so small as that given in tho following 
case. 

Tho weight at birth was 6J lb. On Oct. 30th, 1934, 
when tlio cliild was olovon days old, tho mother, in view 
of supposed constipation, gave it in tho milk feed a few 
drops of a proprietary remedy colled Cherub’s Bnlm. 
On Nov. 1st, at 3 A.M., n further dose of one teaspoonful 
was given, after which tho child cried for a time and then 
slept. It was still asleep when tho family practitioner 
(Dr. H. Tomlinson) called in the morning, but tlie 
mother did not mention that medicine had been given. 
At C P.M. tho mother asked tlio doctor to call again, hnt 
tho child died at 8 o’clock without regaining consciousness. 

Axitopsij .—I carried out a post-mortem examination. 
Tho body showed lividiifcy of tho oars and the nails of 
fingers and toes, but no signs of violence. Tho pupils 
were not contractod but not fully dilated, measiuing 
4 mm. in diameter. Tordieu spots were found on tlie 
surfoco of tho left ventricle at the junction of inter- 
vontrioular septum, with small ooclijTnoses (2-3 mm. in 
diometor on arch of aorta), fullness of tho right nimcle, 
and congestion of both lungs, with mucus in tho trachea, 
Tho small intestine was congested for about C feet from 
tho pylorus, and the thymus was largo though not too 
largo for tho age of the infant. Tho meninges were 
intensely congested, particularly over tho vault; the 
spuial canal and other organs appoarod normal. About 
2 c.cra. of urino was withdrawn from tho bladder with a 
syringe and submitted to analysis, together with tho 
stomach, stomach contents, duodenum with contents, 
small and largo intestines with contents, liver, kidnoj’s. 
I also sent for oxomination the spoon used to measure 
the dose administered, tho bottle containing the rest of 
tho Clierub’s Balm, and tlneo articles of clothing, and 
suggested that morpliino bo specially sought for. These 
analyses wore carried out by Jlr. G. D. Elsdon, Lancasluro 
county analyst. 

Hislological examination .—Section of tho lung shows 
congestion of blood-vessels and in places desquamation 
of the alveolar epithelium. There is no evidence of 
pneumonia or bronclio-pneumonia to account for death, 
and there is no pleurisy. Section through ono of the 
areas of discoloration in tho heart shows a small extra¬ 
vasation of blood amongst tho muscle-fibres, constituhng 
tho so-called Tardiou spot, mot with in asphyxia. The 
muscle-fibres soom normal othorwiso, though tho stranus 
of muscle are somewhat widely separated from encii 
other. Tho meninges of the brain are congested bu 
there is no evidence of pus-formation in tho brain or on 
the meninges.' Tho thymus is also congested, but otliai- 
wise normal. Tlieso findings would accord with doatu 
from asphyxia. 

Chemical analysis .—^Tho amount of Cherub’s Balm m 
the bottle was 33 c.cm. (1 fluid ounco = 28-4 c.cin.) am 
tho liquid has been found to contain 0-000 per cent, o 
anliydrous morpliino. When full tho bottle would con¬ 
tain about 43 c.cm., so that an amount not oxceeaing 
10 c.cm. may have been removed. The volume of tli 
spoon supplied is 2-5 c.cm. Tho quantity of anliyd™^ 
morpliino in the liquid remaining in tho bottle was 2 mg- 
(1 mg.=gr. 1/65). Tho amount in tho bottle when lu 
would bo 2-6 mg., and the amount in ono dose of 1 1 
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teaspoon used would be 0’15 mg. The stomach, stomach 
contents, and duodenum proved to bo free from morphine. 
Tire kidneys and urine contained not more than 0'02 mg., 
and the liver about the same quantity; in the intestines 
and their contents there was about O-l mg. From these 
findings it was concluded that more than 0-16 mg. of 
morplune was administered, but that some of this had 
passed into the blood stream. 

Cause of death .—At the inquest I- gave my opinion 
that death was due to asphyxia not caused by mechanical 
violence, but by morplune poisoning. A verdict of death 
by, misadventure was retimied. 

Cases have been reported in which quantities of 
the order 0‘5 mg. morphine have ■ resulted in the 
death of very yotmg children. Thus E. Smith ^ 
describes a case in which opium gr. 1/20 (= 3'3 mg. 
opium=0'33 mg. morphine) caused the death of an 
infant 16 days old. A. and M. Winter Blyth = state 
that cases are recorded of infants dying from extremely 
small doses of opium—e.g., 0'7, 4’3, and 8T mg. 
(1/90, 1/15, and ^ of a ^rain)—but in such instances 
one cannot help suspecting some mistake. It may 
be conceded, they add, that a very small quantity 
might be fatal to infants, and that 3 mg. (0'3 mg. 
of morphine) given to a child under one year would 
probably produce serious symptoms. 

In the present case it is to be noted that although 
the bottle when full would contain 2-6 mg. of anhy¬ 
drous morphine, only 2 mg. was found left in the 
bottle. The dose however was given by candle¬ 
light, and the mother in evidence stated that she 
had knocked over the bottle and that some had 
escaped in this way. It can be assumed therefore 
that at least 0T5 mg. was administered but possibly 
less than 0‘3 mg., of which 0T4 mg. was recovered 
from the stomach, duodenum, large and small intes¬ 
tines, liver, kidneys, and urine. In evidence at the 
inquest the manufacturer stated that he thought 
the' medicine was safe and that he had heard of 
children ' drinking out of the bottle; he further 
stated that the moiphine content was not ascer¬ 
tained by analysis. Accepting 0’5 mg. as a known 
lethal dose and 0’3 mg. or less as the dose given in 
this case, the bottle would contain 6-8 times the 
known minimum lethal dose. In view of the known 
idiosyncrasy of young children to morphine and 
the variable composition of syrup of poppies used 
in the medicine I offer the following suggestions. 

1. All such preparations should be analysed for mor¬ 
phine content and a log book kept of all batches made 
and sold. 

2. All such preparations should be sold only under 
Schedule 1 of the Poisons and Pharmacy' Act, 1908, and 
the same description should be applied as is at present 
applicable under the Ireland Schedule (Part H.). Thus 
the present schedule exempts any preparation containing 
less than. 0-2 per cent, morphine from Part I. of the 
schedule, whereas Part II. of the Ireland Schedule includes 
“ Opium and all preparation of opium or poppies.” 
Since the present medicine which contained only 0-006 per 
cent, morphine was able to cause death it is obviously 
possible for an unscrupulous person to encompass the 
death of an infant by the free use of preparations con¬ 
taining much less than the specified amount of morphine 
■without any register of the sale of such a product being 
available. 

3. The inspection of premises and records of all such 
manufactured products should be made possible by 
amending the Dangerous Drugs Acts, 1920, 1923, 1925, 
in such a way as to alter the' amount of morphine from 
0-2 per cent, to much less in amount before premises 
come witliin the purr'iew of these Acts. 


‘ Smith. E.: Amor. Jour. Med. Sci., 1854, liv., 381, quoted 
by Peterson, Haines, and Webster, Legal Medicine and Toxi¬ 
cology, 2nd edition, London and Philadelphia, vol. ii . n 523 
’ Blyth, A. W . and Blyth, M. W,: Poisons, their EilMts and 
Detection, 5th edition, London, p. 294. 


I am aware tbat this case may be an isolated one ; 
on tbo other band, others may not have been recog¬ 
nised, tbrougb suppression of information. 

I wish to thank Jlr. R. M. Barlow, the coroner, for 
permission to report these facts, and jlr. G. D. Elsdon 
for allowing me to give his chemical results. 


A CASE CF leopard BITE 

WITH A NOTE ON CLAW MARKS 

By Jambs Walker, JI.B. Glasg., D.P.H. 

medical OFPIOEa, BEBIANIHA, GOLD COAST 


_--Skin surface 
Muscle 


Subcutaneous pocket 
no surface evidence 


On Jan.- 7tb, 1936, a Sefwi hunter was brought to 
the African hospital belonging to Bibiani (1927) Ltd. 
suffering from injuries inflicted by a leopard. Either 
by accident or bad shooting, he had hit the creature 
near the tail, so angering it that it turned on him 
and pulled him down, worrying him till two other 
hunters killed it. His left arm just above the wrist 
was bitten through, both bones being crushed. Both 
his arms were 
clawed exten¬ 
sively, and a 
fang had 
passed right 
through the 
inner side of 
the right 
orbital fossa to 
the floor of the 
skull, missing 
the eyeball. 

An unusual 
feature of the 
case was that 
a bite in the 
throat had 
pierced the 
trachea in such 
a manner as to leave a valve which caused air to be 
pumped into the tissues of the neck and face, pro¬ 
ducing conspicuous surgical emphysema. The patient 
was conscious, and his breathing obstructed and 
diflBcult; so I opened up the wound so far as was 
necessary to allow of easy respirations, and for some 
three hours he was comfortable. Then he announced - 
he was going to die and did so. 

The accompanying diagram shows a type of claw 
mark seen on the right arm. These lesions were 
roughly half-moon-shaped and looked deceptively 
clean-cut and shallow, but in addition to the obvious 
wnund there were conical pockets running well under 
what looked like sound skin, following the curves of 
the animal’s claws. This multiple pocketing, if over¬ 
looked, would give every chance to the tetanus 
bacillus and other bacteria. It is ca'used by the 
animal holding tJxe limb, without tearing it, and differs 
from the rending wounds. 



Diagram Bhowing the gaping wound in the 
skin (through which muscle is visible), 
and the long subcutaoeous pocket, not at 
first evident, made by the leopard’s 
curved claw. 


The late Mr. H. Johnson.—^T he death of Mr. 
Hany Johnson, house governor and secretary of the 
Leicester Royal Infirmary on July 14th, is announced, 
jMr, Joh^on had held this position for 31 years, 
and during his long service for the hospital had 
saen it expand from an institution with 226 beds to one 
with 486 beds and 92 convalescent beds. He was a member 
of the British Hospitals Association, and took an active 
part in the deliberations of the Bast jNIidland Regional 
branch. 
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MEDICAL SOCIETIES - ! ~~ 


BRITISH SOCIAL HYGIENE COUNCIL 

IMPERIAL CONGRESS 


, The seventli Imperial Social Hygiene Congress was 
lield at tlie London School of Hygiene and Tropical 
hledicine from Jidy 8th to 12th, under tlie presidency 
of Sir Basil Blackett. 

The subject of the first discussion was recent 
efforts of the League of Nations in the fight against 
traffic in women, hlr. E. E. Ekstrand opened the 
meeting with a paper reviewing the work of the 
League, which had, he said, definitely coordinated 
the efforts of the different countries. The League 
Council had come to the cohclusion that the abolition 
of licensed houses was an essential stej), but that 
it must be accompanied by careful measures of 
rehabilitation, 

A number of speakers from various parts of the 
world contributed papers to another session on the 
welfare of the mercantUo marine and social conditions 
in ports. Pre- and post-marriage problems and the 
best methods of teaching biology and hygiene were 
also discussed. - 

The two medical sessions dealt with the treatment 
of venereal disease at the present day, and with the 
relationship between yaws and S 3 ^bilis. 

Treatment of'Venereal Disease 

At the first of these discussions the chair was 
taken by Sir Earqtjiiar Buzzard and the opening 
paper was read by Col. L. W. Harrison, who dealt 
with the recent advances in treatment and also the 
working of venereal disease schemes in England and 
Wales. Judging by the annual returns from the 
treatment centres, he said, no impression had been 
made on the incidence of gonorrhoea. On the other 
hand, it had never been beUeived that these figures 
really represented the number of cases in the general 
■population ; they reflected the popularity, of the 
centres and the public appreciation of the seriousness 
of the disease. Par too few women were seen in the 
centres. More use, he thought, might be made 
of blood tests; the complement-fixation test for 
gonorrhoea had been made wonderfully sensitive and 
specific. A routine blood test woidd bring to light 
‘many cases not otherwise revealed. The most 
important advance in treatment had been the pro¬ 
duction, of hyperpyrexia, the gonococcus being very 
sensitive to temperatures which could be tolerated by 
human tissues. Diathermy had provided a method 
of producing controlled temperatures which could be 
stopped at once if the patient were having too much. 
The usual routine was to enclose the patient’s body 
in a Kettering hypertherm, through which conditioned 
air was pumped so that the temperature was kept 
between 106° and 107° for about six hours. Of 25 
cases reported recently from the Mayo Clinic, 9 had 
been cured by one treatment, 4 by two treatments, and 
3 by three treatments. It was important to recognise 
vaginitis due to the Trichomonas vaginalis, which 
might bo mistaken for gonorrhoea and which seemed 
to be on the increase. It resisted all treatment 
■except the application of Devegan. A similar 
condition might bo found in the male urethra. Greater 
discrimination had been achieved in the soft chancre 
field. There were also some obstinate rectal 
inflammations, ranging from esthiomene to proctitis. 

It was important to apply skin tests at once to such 
cases. Intravenous Dmelcos was a useful form of 


treatment. If the condition did not yield to this and 
local applications, it was as well to think of granidoma 
inguinale and to give the specific antimon^ 

There had been a substantial and real decline in 
syphilis, and this disease was not being transmitted 
as freely as it used to be. The Jlinistry of Health 
Circular No. 1474 was a useful publication for all 
concerned with this work. The League of Nations 
had issued recommendations on the treatment of 
early syphilis which were likely to lead to a decided 
improvement. The recommendations had been based 
on an analysis of 13,000 patients in the primary and 
secondary stages. The treatment of merchant seamen 
who moved about from place to place was unsatis¬ 
factory, but the Office Internationale d’Hygiene 
publique were talcing the matter up. 

In the course of the subsequent discussion, the 
importance of taking rectal smears was urged; 
proctitis was often associated with vaginitis and 
no doubt accounted for many of the relapses. The 
head of the department of medical hygiene in Victoria 
(Dr. E. Britten Jones) mentioned the fall in the 
number of cases of general paralysis of the insane 
in that State, and said that attention was being 
paid to the problem of mental deficiency in its 
relation to S 5 rphihs. He described a case of primary 
chancre of the lip treated by induced malaria alone, 
with apparent success. Sirs. A. E. 'Wheatex 
(Adelaide) urged the establishment of an international 
dossier for every syjihilitic treated, so that clinics 
to which he went subsequently could see exactly 
what had been done from the very fli’St. 

A report on the recent work of the Edinburgh 
venereal diseases clinic was submitted by Dr E. C. h. 
Batchelor. The Kline test had been studied; 
it seemed to bo less reliable than the 'Wnssermann 
in the earlier stages, but useful in assessing the 
result of treatment. He urged the establishment of 
a central bureau of information for malarial therapy. 
An attempt had been made to assess the influence of 
unemployment on the spread of venereal disease, 
but the sapping of physical and moral fibre seemed 
to be balanced by the organisation of clubs and 
other measm'es to help the unemployed. The 
measures designed to prevent ophthalmia neonatorum 
had not been completely successful, and practitioners, 
final-year students, and nurses might be circularised 
on the subject with advantage. 

Major, Jehal Shah (Bombay) submitted a paper 
on the treatment of acute gonococcal epididymitis, 
in which he emphasised the importance of adequate 
routine treatment to prevent resulting disability. 
The, condition might be caused by the use of strong 
solutions or a reservoir placed too high when giving 
posterior irrigation for urethritis. Diathermy Kas 
of groat value, and a few intramuserdar injections 
of contramine at the proper time would -facilitate 
results and minimise the risk of sterility.' I***'*^ 
intravenous injections of 'mercury cyanide and 
vaccines were also of great value. 

Ya'ws and Syphilis 

At the second medical session the chair was taken 
by Dr. Hugh Stannus, who said that the problem 
of yaws <and its relationship to syphilis was one 
of. groat magnitude. Most of those' working m 
countries where yaws was common had little knoir- 
ledge of syphilis, and vice versa, and as a resul 
much confusion had arisen. Yaws was a far less 
serious affliction than syphilis: the primary sore 
was usuaUy extragenital; the mucous membrane 
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Tvere not affected ; itclaing Tvas common and alopecia 
nnkno'wn, Ya^rs 'svas never congenital, nor did it 
ever affect the eyes, viscera, nerves, or arterial 
systems. The conations Tvhich favonred the spread , 
of yaivs and syphilis Avere not mutually exclusive. - 
Ta-svs ^vas a disease of the hush, and syphilis of the 
toivns. Yaws did not protect from syphilis. In 
syphihs immunity appeared in six weeks; in yaws 
not for about six months. 

Dr. P. H. Maxsok-Bahe discussed the problem 
from the ecological standpoint. He did not adhere 
-to the fixed idea that the two conditions were 
definitely separable. Anomalies of evolution were 
found throughout animal life, and were probably 
equally common among microbes. He suggested 
that yaws might represent a primitive form of 
syphihs among primitive people. With the advance 
of civihsation and clothing, contact inoculation 
became impossible, so that a strain of spirochjete 
evolved which could be conveyed by sexual contact. 
An analogy might be drawn with the relapsing fever 
spirochEBtes: organisms morphologicahy identical were 
transmitted through distinct arthropods to produce 
distinct chnical forms of the disease. In the tick- 
borne type there were marked neurotropic tendencies, 
which were not found in the louse-borne disease. 
The louse-borne forms seemed to be particularly 
amenable to salvarsan, to which the tick-borne types 
were resistant. There seemed no doubt that in 
the future it would he possible in the laboratory 
to convert one species of typhus virus into the other, 
and, if this could be done, there was no insuperable 
difficulty in the supposition that the spirochfetes 
of yaws and syphihs might be interchangeable. 

Jlajor G-. J. Kef.xe contnbuted his experience from 
Uganda, and said that there was much controversy 
and variety of opinion as to the differential diagnosis. 
It was important to know which was which, because 
of the great difierence in treatment, in gravity of the 
disease, and in the cost of a large-scale campaign. 

Social Hygiene in the Empire 

In the course of the discussion on social hygiene 
problems within the Empire, papers were submitted 


by Dr. P. J. Kelly and Dr. B. E. Washburn respec¬ 
tively on the venereal disease problems , of British 
Guiana and Jamaica. Dr. Kellt said that public 
opinion had definitely been aroused, but financial 
depression had held up schemes for treatment centres. 
In British Guiana, free treatment was confined to the 
principal clinic in Greorgetown and subsidiary chnics 
at the coimty hospitals, but in the Windward Isles 
free treatment was available for all. The chief pro¬ 
blems to be surmounted were ignorance, defaulters, 
continuous migrations in search of work, the pre¬ 
valence of endemic yaws complicating statistics, and 
the great variety of races and cultiues inhabiting the 
coimtry. Dr. Washbukx said that in Jamaica 10,6t0 
patients had been treated during 1933 at the twenty 
pubhc hospitals where free treatment was available. 
There was a regular scheme for health education 
and infant welfare. There was, however, no reliable 
information as to the incidence of venereal diseases 
in the island. Syphilis did not seem to be very 
prevalent. !Many patients with gonorrhoea did not 
seek medical aid but, however widespread the 
disease was, it did not seem to cause crippling and 
serious trouble as it did in other places. Dr. L. J. 
Lemieux, adjutant-general for Quebec, presented a 
paper by Dr. A. S. Desloges on the provisions for 
deahng with venereal disease in the Province of 
Quebec. The educational campaign had, he said, 
resulted in a great increase of early cases, and an 
enormous amount of work was being done to combat 
syphihs and gonorrhoea. 

The problem of the social worker in the venereal 
diseases chnic was discussed by Jliss H. D. Heakx, 
assistant Lady almoner at St. Thomas's Hospital, 
at a session dealing with social services for women and 
children. The aim of the almoner, she said, was to 
estabhsh friendly relations at the earliest possible 
moment, and many patients had told her that “ they 
had not expected anyone to be kind to them in such 
a place.” Many of the patients needed help in making 
readj'ustments to life. The diseases treated in these 
clinics had more social imphcations than any others, 
and an almoner was more urgently necessary than in 
any other department. 


REVIEWS AND NOTICES OF BOOKS 


Diseases of the Endocrine Glands 

Third edition. By Heksiaxx Zoxdek, M.D. 

Berlin, Director of the Medical Division', Bikur 

Chohm Hospital, Jerusalem. London: Edward 

Arnold and Co. 1935. Pp. 492. 40s. 

The book is divided into two ^main parts. The 
first comprises a general survey of the fimctions of 
the endocrine system. Hormones are defined and 
their mode of action and inter-relationship explained. 
The physiology and chemistry of each hormonal 
gland is then studied separately; the comprehensive 
list of such glands including the thyroid, parathyroid, 
thymus, pituitary, sex glands, adrenal, pancreas, 
spleen, liver, hormones, pineal body, and carotid 
body; the so-called cardiac and circulatory are also 
discussed. The relationship between the hormones 
and vitamins, vegetative and cenri-al nervous systems, 
provide further chapters, and Part 1 of the book 
finishes with methods for the examination of patients 
for endocrine diseases. Part 2 is confined to a studv 
of diseases or clinical entities associated with endocrine 
imbalance and each disease is treated separatelv. 
There are 22 chapters on Graves’ disease, myxoedema. 


tetany, obesity, gigantism, dwarfism, osteitis fibrosa, 
h^erinsulinism, and so forth; in respect of each 
disease pathogenesis, etiology, symptomatology, and 
treatment receive full attention. A complete biblio¬ 
graphy is given at the end and the references are 
grouped under the various chapters. Many illustra¬ 
tions, photographs, and charts further enhance the 
value of this work. Dr. Zondek has not tried to 
supply a compendium of physiological data, but 
rather to provide the clinician with a detailed study 
of tte endocrine disorders. He has succeeded 
admirably. It is a stimulating work and deals 
impartially with old-established theories and recent 
views. Graves disease is studied very fullv. in excep- 
rional detail. Dr. Zondek’s work on this subject 
is aheady well-known; he has permitted himselJ 
to make certain defimte statements on matters which 
are higldy controversial—^for example, that toxic 
cases without goitre respond better to potassium 
iodide alone than to Lugol's solution, and that 
digitalis does no good and may do definite harm 
to the heart in Graves’ disease. 

Ko small share of the credit for the production 
^ this excellent book is due to the translator 
Dr. Carl Prausnitz. 


136 the lancet] 


' [jray 20,1935 


REVIEWS AND NOTICES OF BOOKS 


Principles and Practice of Urology 

By Prank Hinman, M.D., Clinical Professor of 

Urology, University of California Medical School. 

London and Philadelphia: W. B. Sanndors Co., 

Ltd. 1936. Pp. 1111. 45s. 

The output of urological text-hooks by American 
authors continues ; at least one new one seems to 
appear every year. In the preface to this latest 
addition to the American urological library an 
explanation of the multiplicity of American works 
on this subject is given. According to Prof. Hinman 
at least 40 per cent, of American medical graduates 
become specialists and another 40 per cent, of those 
who enter general practice give particular attention 
to one branch of medicine; since urology has now 
become an important specialty a large number of 
American practitioners are whole-hearted dr half¬ 
hearted urologists. 

Hinman’s text-book differs in many.respects from 
its predecessors, more especially in the prominence 
given to comparative anatomy, physiology, and 
pathology. The reason for his preoccupation with 
’ these subjects is the author’s conviction that “ the 
fundamental principles of urogenital practice are 
based primarily, on anatomical conditions,” and 
therefore can only be understood by one with an 
accurate Icnowledge of anatomy, including under 
tlris heading comparative anatomy and embryology. 
Unfortunately this attitude has involved the sacrifice 
of other matter of oven greater importance to the 
practising urologist. After aU, it is on the skill of 
his treatment that his success will depend, and in 
this work practical details of treatment have been 
badly scamped. It is of far greater importance to a 
surgeon to loam when a nephrectomy must be 
carried out and the best method of doing it, than to 
have a theoretical knowledge of the excretory appara¬ 
tus of the fish. The paucity of space given to treat¬ 
ment is the more regrettable since the author is 
well known in the world of clinical urology and is 
one whose opinion on matters of practical importance 
would carry considerable weight. Even when these 
opinions run counter to those hold by most experts 
they are stamped to carry the weight of wide prac¬ 
tical experience. In spite of the shortcomings noted, 
this work contains a vast amount of interesting 
material, and provides a valuable supplement to 
other books of a more practical nature. 


Krebs und Vererbung 

By Prof. Dr. Hans E. Schinz and Dr. Franz 

Buschke (Zurich). Leipzig : Georg Thieme. 1936. 

Pp. 280. E.M.21. 

In this book the authors have collected the numerous 
observations, scattered throughout the literature, 
which bear on the hereditary factors in cancer. 
They approach the subject from the point of 
view formulated by one of them (H. E. Schinz) 
in 1928 that cancer is a somatic mutation. The book 
begins therefore with a brief account of the gene 
theory of inheritance, which applies to mutations 
occurring in the germ-cells. The genetics of the 
incidence of tumours in such animals as drosophila, 
the mouse and the rat, and in man are then discussed. 
This section is followed by one on genetic factors 
determining the transplantability of tumours. The 
authors then deal with the experimental production 
of mab'gnant tumours in animals and with the corre¬ 
sponding clinical phenomenon, occupational cancer in 
man, and they discuss the interaction of the two 


factors which determine the onset of cancer—^namely, 
the extrinsic factor of chronic stimulation and tlio 
intrinsic factor of the genetic constitution. In tliis 
section roferoncp is made to the filtrable fowl tumours. 
■ They do not readily fit into the picture of cancer as 
a somatic mutation, and these tumours are dismissed 
briefly in a page and a half by the suggestion that 
the filtrablo agent is not a virus but a chemical 
substance. But oven if one accepts that view it 
would have been of interest to know the arguments 
which would support the conception of chemical 
substances capable of producing in somatic cells 
immediately and without fail different specific 
mutations, all of which have in common that they 
confer upon the somatic cell the property of 
malignancy. 

The least satisfactory part of the book are the 
statistical considerations of the incidence of cancer 
in man, which are based on the cancer mortah'ty 
in the town of Zurich. A town of 250,000 inhabitants 
with a total cancer mortality of only 400 persons 
per annum can hardly yield suitable statistical 
material on which to discuss the incidence of cancer. 
The fact that the cancer mortality increases with 
ago was surely known before 1932 when Schinz and 
Senti demonstrated this phenomenon also for Zurich. 
In spealcing of an ago disposition for cancer the authors 
do not oven consider the view now held by many 
students of the cancer problem that the increase 
in the incidence of cancer with increasing age is not 
duo to a special disposition of the aged organism for 
the development of malignancy, but rather to the 
long period of time necessary to induce cancer, ho 
reference is made' to the extensive work of von Pirquet 
whore differences in the age-incidence of the various 
organs are discussed.' 

These are mino'^ blemishes. Not only does the hook 
contain a mass of interesting observations, hut 
these have been well and clearly arranged and they 

are illustrated by ICO well-reproduced figures ana 

diagrams, and there is a bibliography of 20 pages. 
If the book converts many readers to the view that 
cancer is a somatic mutation, it will also convince 
them that this conception is very far from being a 
shoi’t cut to the solution of the cancer problem. 


A Manual of the Practice of Medicine 

Thirteenth edition. By A. A. Stevens, _M.D-, 
formerly Professor of Applied Therapeute ni 
the Uhiversity of Pennsylvania. London : W. n. 
Saimdews Co., Ltd. 1934. Pp. 685. 16s. 
Stevens’s Manual of Medicine is well known and 
popular in this country. His new edition appcju? 
six years \iftor the last, and has additions 
bring it fuljly up to date. For so small a book it i 
indeed remarkably complete, and though it 
no pretence ^o bo more than a student’s handboo", 
it must be rogarded as an miusually comprehensivo 
one. Stevens'.’s medicine has certain advantages no 
always shared by the smaller text-books of modicino- 
The student Vho reads it well is less likely to pn 
the rare cans es first and to lose his sense of pro¬ 
portion, or to ^ deprecate the importance of clim®^ 
observation than one who pins his faith to some o 
the other manuals, and he may oven bo inspired 
seek fuller knowiledgo from another source. _ It ' 
almost impossible .for a teacher to express his pe 
sonality in such a'book as this, but so far as ■ 
can bo done. Dr. Sttovens has succeeded. His sty 
is clear and conciso* : the arrangement of the o 
is good and the ' cross-references acciuate; t 
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index miglit perhaps be a little fuller. Treatment is 
given a prominent place, and a large number of 
prescriptions are included. This little book ■will 
continue to be velcomed by tbe student, and need 
not be despised by those vho have satisfied the 
examiners. 


Health, and a Changing Civilisation 

By E. Obesieek, II.D. London : John Lane, The 
Bodley Head, Ltd. 1935. Pp. 171. 3s. 6d. 

This book is vritten for the general public, but 
it is very largely about the present form of medical 
practice, its preoccup.ation Avith disease and its 
failure, so far, to apply physiological knowledge to 
the promotion of individual health. The author 
holds that the human race has not adapted itself to 
a rapidly changing civilisation, and that the indi¬ 
vidual man is therefore less healthy than he vas. 
It cannot be said that he attempts to prove this 
basic contention, but he finds its physiological 
■explanation in imbalance of the neuro-endocrine- 
circulatory system. Changes in medical education, 
medical practice, and the public attitude to medicine 
are advocated, and a plan for an individual health 
service is outlined. It is only fair to add that the 
author does not expect these changes to be brought 
about quickly, but he hardly seems to realise the 
extent to vhich the public health service—in his 
viev an oiganisation merely for preventing disease— 
is ready to absorb and utilise such knowledge as is 
available for promoting vigorous health, and the 
extent to which it is ready to contribute to investi- 
- gation in such matters. The book is written with 
enthusiasm, and expresses a point of view which is 
not uncommon among those yoimger members of 
the profession who are dissatisfied with present-day 
medicine. 


Insomnia and other Disturbances of Sleep 
By Ewantjei, Miller, M.A. Cantab., 'M.K.C.S., 
L.E.C.P., D.P.^L, Psychiatrist, 'West End Hospital. 
for Xervous Diseases; Physician, Institute of 
Medical Psychology; Hou. Director, East London 
Child Guidance Clinic. London: John Bale Sous 
and Danielsson Ltd. 1935. Pp. S8. 2s. 6d. 

Dr. ^Miller handles his subject in a suggestive way. 
His keynote is the value of balance. He holds that 
in ■ satisfactory living equilibrium is an essential 
factor, and that sleep and wakefulness are the positive 
and negative poles of such living. His views are 
certainly expressed with an understanding which the 
reader feels to be based on such an equilibrium, for 
he deals with insomnia sympathetically from the 
standpoint of the psychical and the physical, theory 
■and practice, causation and treatment, in the short 
Space of some eighty pages. An interesting feature 
is his reference to Mengazzini's theory of the 
activity of the endocrines in the production of sleep 
and waking and of the share which the vegetative 
nervous system may have in the disorders of sleep ; 
he hints that these factors are often associated in the 
■sleep disorders of childhood and may sometimes 
explain such difficult problems as enuresis and night 
terrors. '' 

The discussion of insomnia in the absence of any 
‘physical cause, such as pain or disturbed digestion, is 
of real interest. Such disturbances seem to resolve 
themselves into the fears and preoccupations of an 
anxious mind, whether they become evident throu‘>'h 
the dream of the normal, the somnambulism of the 
neurotic, or the waking hallucination of the psychotic. 
Prom the chapters on treatment much useful infor¬ 


mation can be collected in terms of general measures, 
drugs in their varied forms and psychotherapeusis. 
An excellent little bibliography is appended. 


Physical Chemistry 

For Students of Biology and Medicine. Second 
edition. By David Ingersoll Hitchcock, Ph.D., 
Associate Professor of Physiology in the Yale 
University School of Medicine. Springfield, Ill. : 
Charles C. Thomas; London: Bailliere, Tindall 
and Cox. 1934. Pp. 214. 12s. fid. 

Tms volume is a worthy addition to the long list 
of books which have been the outcome of the attempt 
to teach physical chemistry to medical students. In 
these books the preface usually contains a despairing 
allusion to the state of ignorance of the student, 
a hint that this makes the writer’s task extremely 
hard,and a modesthopethatsuccesshasbeenachieved. 
The book now imder review covers the ground 
adequately and has the advantage of possessing a 
good bibliography. The subjects are treated in a 
fairly non-mathematical manner, but it is to be 
feared that the author has assumed in his readers more 
basic knowledge than the English medical student as 
yet possesses. - 

Medical Case-taking and Diagnosis 
By A. J. Kohitar, B.A. Bom., M.D.Lond., 
M.R.C.P. Lond., Hon. 'Physician, J.J. Hospital, 
Bombay ; late Professor of Biology, Grant Medical 
College, Bombay. Bombay: The Medical Bulletin. 
1935. Pp. 133. 

This is a short manual in which the orthodox 
methods of history-taking and physical examination 
are simply and attractively set forth, and the accom¬ 
panying incidental information about disease and 
its manifestations is sotmd, useful, and not over¬ 
burdening. Although the author is writing ostensibly 
for Indian medical students,' we find no. special 
mention of tropical conditions except in one chapter 
on the differential diagnosis of fevers, and we are 
tempted to ask why t]fe book should be offered in 
place of the standard English books. One reason 
may be that it is shorter and simpler. Another 
is that the author wishes to emphasise the importance 
of systematic physical examination by omitting 
altogether the laboratory methods. He leaves these 
—includmg even urine examination—^to be dealt 
with elsewhere, and gives aU his space to history¬ 
taking and the searching of the patient’s body by 
the examiner’s eyes and hands and ears. There is 
much to be said for this attitude : if the Indian student 
masters the methods here set forth he will have laid 
a good foundation. 


Gommonsense Dentistry^ (a National 
Necessity) 

By Edward Sarsox, L.D.S., P.C.S., Honorary 
Dental Surgeon to the Royal Yictoria ani West 
Hants Hospital, Boainemouth. London: J. S. 
Cottrell and Co. 1935. Pp. 100. 7s. fid. 

This book consists of three chapters, two of which 
are aUiteratively named the Caries Chaos and the 
Pyorrhoea Pmne. Mr. Samson makes some shrewd 
and witty hits at the confusion which reigns with 
regard to the aetiology and prevention of cmies and 
pyorrheea. The first chapters in which Mr. Samson 
pours ridicule on the theories concerning caries and 
pyorrhma are funny in places, though perhaps 
not quite so funny as they are intended to be. In 
the last chapter entitled Common-sense Dentistry, 
with a portentious sub-title, “ the birth of a new 
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idea,” Mr. Samson purports to provide a remedy 
for the lack of precise knowledge as to how dental 
disease is caused. He- seems to think that-if the 
government instituted a national laboratory for 
investigating dental caries and pyorrhoea all would 
be well and that the problems of causation and 
prevention wo^d be spoedUy solved. All that is 
required, according to him, is for the Minister of 
Health to .appoint a committee which should consist 
of the Minister himself, his chief medical officer, 
a public dental surgeon, a practising dental surgeon, 
a member of the Medical Kesearch Council, and a 
member of its subcommittee on dental disease. 


together with any dent.al surgeon or other person 
whom the committee thinks would he useful. This 
committee would investigate the various reputable 
(sic) theories, correlating them according to their 
class and probability as .advised by their professional 
members, app.arently the dental surgeons. It rvould 
also gather statistics and, as the result-of its labours, 
produce a report containing a line of action for 
the tamo scientists herded in a government laboratory 
of dental research, who would then proceed to make 
discoveries which would solve the knotty problems 
of how dental disease is caused and how it may he 
prevented. ■ How easy it soimds ' 


NEW INVENTIONS 


ENDOTRACHEAL INSUFFLATION OF THE 
NEW-BORN, 

Messrs. Down Brothers, of London, have made 
for us the app.ar.atus necessary for intratracheal 
insufflation of an O 2 -CO 3 mixture in the treatment 
of asphyxia neonatorum as described in The Lancet 
of March 30th, 1935 (p. 736). 

The direct vision pharyngoscope illustr.ated (Fig. 1) 
is a modific.ation of Howarth’s Chevalier Jackson’s 
instrument which has been designed for use in the 
new-born inf.ant. The speculum is 10 cm. long, and 
its greatest outside diameter is 1-6 cm. The spatula is 
very short so that the soft palate docs not obstruct, 
the line of vision. The handle of the instrument is 
piiraUel to the speculum and joined, to it by a sh.ank 
11 cm. long. This parallel handle gives better control 
than one set at a right .angle to the speculum, and a 
shank of 11 cm. gives sufficient clearance between 
the handle and the chest wall durhig use. A wide 
infero-lateral slot runs the entire length of the 

FIG. 1 


ioc 



speculum so that the pharyngoscope can o.a 8 ily bo 
ivithdrawn without displacing the catheter when the 
latter has been introduced into the trachea. The 
illumination is by a lamp situated at the distal end, 
and the current is supplied by a battery enclosed 
in a separate wooden box with a variable resistance. 
In -practice this arrangement of having a large, 
separate battery has been found to_ be very satm- 
factory, since a dry cell purchased eighteen' montlis 
affo is still in use by one of us. . , , 

The catheter used is a MagiU’s sUk-web endo¬ 
tracheal catheter with a funnel-shaped end. Sizes 3, 
4, and 6 give a suitable r.ange. 'The choice between 
these sizes is determined by the size of the infant. 


The apparatus (Fig. 2) for delivering the 02 -C 02 mii- 
ture (90-95 per cent. 0™ and 5-10 per cent. CO.) con¬ 
sists of a rubber bagof 3000 c.cm. capacity fitted atone 
polo with an inlet tube which can be connected to the 
supply, of gas, and through which the bag can bo 
fiUod. A t.ap on the inlet tube allows the hag fo 
bo disconnected from the supply of gas if necessary 
so that it c.an bo kept in readin'ess in a convenient 
place, .after having been filled. At the opposite 
pole of the bag is the outlet tube also furnished rvith 
.a tap. This rubber tube is .about 2 ft. long and 
termin.ates in a conical glass connexion which is 
easily connected to the funnel-shaped end of the 
endotracheal catheter after the latter has been 
introduced through the direct vision ph.aryngoscope. 
By means of a metal T-piece .an aneroid m.anomoter 
is attached to the outlet tube no.ar its exit from the 
bag. This manometer has been specially made fo 
register pressures within a range from 0 to 60 cm. 
of water. 

By compressing the bag with the h.and the g.as 



can bo forced through the endotracheal catheter 
at any desired pressure, and any vari.ations in pres¬ 
sure are immediately recorded on the manometer. 
The pressure required in the bag is usually 30-36 cm- 
of water, since this is sufficient to produce a pressiuo 
of about 15 cm. of water in the lungs themselves, 
provided a suitable size of catheter is chosen, dopona- 
ing upon the size of the infant. If necessary the. 
bag can be continually refiUod without interrupting 
the process of insufflation. The whole apparatus 1 
compact and can bo easily carried in the midwifery 
hag. 

G. F. Gibbebd, 

J. B. Blaikley. 
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ARTIFICIAL RESPIRATION ON THE SPOT 

Eespiratort failure is the commonest mode 
of death, and artificial respiration is one of the 
three principal fheans of overcoming it, the others 
being inhalation therapy and the use of drugs. 
The'"method adopted may be either manual or 
mechanical, and the past few years have seen big 
advances in the evolution of apparatus designed to - 
ventilate the limgs and to keep the respiratory 
mechamsm working. The Drinker-Shaw respirator 
and the Bragg-Pa^ pnlsator, for example, have 
both proved of great value where artificial respira¬ 
tion has to be maintained for very long periods ; 
they have been used with success in Landry's 
paralvsis and in the paralysis follonang polio¬ 
myelitis and diphtheria, as well as in cases of 
poisoning by carbon monoxide and by narcotics, 
and in cases of electrocution, apparent drowning, 
and asphyxia neonatonim. CompUcated apparatus 
cannot, however, be applied rapidly outside 
hospital, and most of the accidents in wliich 
artificial respiration is urgently needed take place 
in the street, on the seashore, in the workshop, 
or in the power-house—^that is, in places far 
. removed from the most up-to-date instruments 
for expert medical treatment. Hence the proper 
use of manual methods is of first importance. 

Of the many manual methods available, the two 
most popular are those of Silvester and Schafer. 
Before Silwesteb brought his forward in 1S5S 
those in use were crude and unsatisfactory. Thus 
H. W. ErvERS,^ writing in 1845, says that-r- 

“ the hest mode of artificial respiration is bv 
inflating the lungs from the breath of another person, 
j or by means of a pair of bellows,. . . the pipe of which 
should be introduced into one nostril, and the other, 
as well as the mouth, should be closed. The bellows 
should then be put gently in motion until the lungs 
i are inflated, which may be known by the breath’s 
being fuller than when the operation was commenced.” 


this ventilation should fulfil its primary purpose 
of facilitating exchanges of blood gases in the 
pulmonary circulation; thirdlj-, the nutrition of 
the heart must be promoted in order to maintain 
both the pulmonary and the si-stemic circulations ; 
and finally, the application of the method must 
not injure the patient. With these reqnirements 
all will agree ; but do they go far enough ? We 
would add that any form of artificial respiration 
which is to be widely recommended should be 
easily learnt by unsMUed workers and easily 
applied. Experimental work by various investi¬ 
gators shows .that Silvester’s method gives better 
ventilation of the lungs than those of Howard 
and Schafer, since it aims at the rhxdhmical 
increase and decrease of the negative pressure in 
the thorax ; and it is this negative pressure which 
brings about distension of the air cells and the 
blood-vessels snrroimding them and helps to 
promote the blood flow in the pulmonary circula¬ 
tion. From the anatomical and experimental 
standpoint Dr. LIiJNiiiEFF is able to make out a 
good case for preferring it to that of Schafer. It 
is well to bear in mind, however, that the forced 
expiration initiated in Schafer’s method brings in 
its wake a not inconsiderable negative pressiue, 
due to the inherent resilience of the pulmonary 
tissues, the pleural membranes, and the thoracic 
wall. The state of equilibrium of the extensively 
distributed elastic tissue in the thorax is incon¬ 
sistent with either forced inspiration or forced 
expiration. 

At the fourth international Congres de Sauvetage 
et de Secours held at Copenhagen last summer 
a number of manual methods were described and 
strongly advocated. On the whole English, 
American, and Fiench medical opinion favoured 
Schafer’s, but the German and Dutch schools 
condemned it strongly and stood by Silvester’s 
or its modifications. Prof. Stefan' Jeuanek.^ 
advanced an interesting method of his own. 

The patient is placed on his back with a pad 
between the shoulder-blades. The fingers of the 
patient's o'wn hand are placed on his tonuue, and 
fixed in position by a bandage round the wrist and 
neck. This manoeuvre prevents the tongue from falling 
back over the glottis. The shoulders are then pushed 
do-wn, or, as Jellinek says, folded hack over the pad 
between the shoulders, and then allowed to return, 
to their original position. In this way the volume of 
the thorax is increased and decreased rhythmically. 


And be goes on indignantly to point out that 
“ the vulgar, inhuman and xmphilosophical practice 
of rolling a party labouring under asphyxia, from 
droivning, on a barrel, or suspending him by the 
. feet, needs only to be mentioned to be condemned.” 
,/ Today, 90 years later, our outlook on the problem 
.’ is or should be founded on a more scientific basis. 
;• In our present issue Dr. C. J. ^Metnijxff sets forth 
four requirements which a manual method of 
artificial respiration must meet. First it should 
secure sufficient ventilation of the liings ; secondlv. 


' Rivers, H. "W., “ Accidents—^Popular 
Iniinediate Treatment,** Baltimore, 1845. 
National Safety Xews, May, 19S5, p, 20. 


Dictions for Their 
Quoted from The 


He claims that- this procedure is distinEruished 
from all others by the fact that it is based solely 
on a folding action and not on compression or 
traction. His main objection to Schafer’s method 
is that, in experimental animals, -compression 
of the chest brings about oedema of the lungs and 
brain. If in reply we argue that it is not always 
possible to infer from animal experiments that 
similar conditions would arise in man, tliis argument 
only lends force to Jellinee’s statement that 
research on life-saving and reanimation is not 
sufficiently widespread. The two main questions 

- Jellinek, S.: BrnxeUes mM., Feb. 17th, 1935, p. 432. 
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to be answered are : what method should be 
taught to first-aid workers and unsldlled workmen 
who have to deal with an unconscious comrade, 
'and what methods should medical practitioners 
be able, to apply or supervise ? It seems reasonable 
that the unskilled worker should be taught the 
simplest, but there is no.need for the doctor to 
be limited in his choice. Schafer’s method is taught 
by the St. John Ambulance Association, which 
recommends Silvester’s only when it is 
inexpedient or impracticable to turn the patient 
on to his face ; and there does not seem to be 
sufficient reason wh 5 f a method used'with success 
by first-aid workers should be abandoned by them. 
But medical practitioners might be more eclectic. 
As Hbderer^ points out, cases of asphyxia fall 
roughly into three groups ; (1) Asphyxia from 
drowning, in which the respiratorj’^ passages are 
partly or wholly obstructed by water or froth. 
Here, and ■wherever there is oedema of the lungs, 
Schafer’s method is probably the most useful, 
because the position of the patient and the com¬ 
pression of the chest help to empty the bronchial 
tubes. (2) Asph 3 ^xia from poisonous gases, in which 
the respiratory passages are often clear. Here the 
methods of Silvester or Jellinek might be used with 
advantage. (3) S 5 mcope or “ white asphyxia,” 
in which there is some inhibition of the respiratory 
centres in the brain. Here the method which will 
probably give the best result is Silvester’s or a 
modification of it, combined ■with rhythmical 
traction of the tongue. 

In accidents due to electric shock it is observed 
that artificial respiration, started by the victim’s 
associates, often stops as soon as a doctor arrives 
on the scene. Yet in these cases prolonged artificial 
respiration is the one essential form of treatment, 
even when signs of life are not obvious. In many 
factories resuscitation apparatus, consisting of a 
mask and cylinders of oxygen and carbon dioxide, 
is available, and when possible artificial respiration 
should be combined with the administration of 
this mixture of gases, which has a valuable stimu¬ 
lating effect on the respiratory centre. ■ But with or 
without apparatus, artificial respiration must be 
maintained, and all things considered it seems that 
Schafer’s method will be the most appropriate 
variety. After elearing out the mouth and throat 
the first-aid worker can feel sure that this part 
cf the air-passages will be- free, whereas with 
Silvester’s method the tongue has to be held up 
and the angle of the mandible pushed forward— 
small and important details which may be neglected 
bji- unskilled workers in the heat of the moment. 
Schafer’s method is easily taught and dasily learnt 
and if it is performed carefully at a proper rhythm 
the patient will not be injured. But in cases of 
electric shock, whatever form of artificial respira¬ 
tion is adopted, it should be carried out by a team 
of workers for not less than eight hours, if automatic 
respiration has not previously been established. 
It is better to waste effort on a dead man than to 
lose a chance of bringing back a life which is only 
suspended. 


URINARY INFECTION 

There is now general agreement that the 
introduction of the ketogenic diet has greatly 
improved the prognosis of cimonic urinary infection. 
In a recent critical review of 150 cases treated at 
the Mayo Clinic E. H. Cook and W. E. Braasch' 
saj"- that this diet was successful in curing 
85 per cent, of the uncomplicated cases. In the 
presence of any form of obstruction, however, 
the diet, w'hile relieving sjuniitoms, often failed to 
sterilise the urinary tract. This is only to be 
expected, since any obstruction . to the outflow 
must lead to retention, and infection of the 
stagnant urine will follow almost inevitablj'. 
Unless the obstruction is removed the infection 
may'- persist despite any form of treatment. The 
importance of this factor and of a search for some 
underlying cause in every ease of chronic urinary 
infection is emphasised by Prof. A. W. M. Ellis 
on another page of this issue. The cases described 
by him illustrate some of the forms of obstruction 
to tbe urinary outflow which may be found in 
chronic pyelitis ; they also serve as an effective 
demonstration of the v’-alue of intravenous pyelo¬ 
graphy in routine investigation. It is noteworthy 
that the ketogenic diet is not equally lethal to all 
types of organisms found in urinary'infections; 
it appears to be most useful in cases infected with 
coliform bacilli. These organisms, -wliich account for 
approximately 80 per cent, of all urinarjr infections, 
can be subdivided by their biochemical reactions 
into two main groups : the Escherichia coli {B. coli) 
and the Acrobacter aerogenes (B. lactis aerogcnes). 
Of 200 cultures of Gram-negative bacilli isolated 
from the urinary tract and studied by J. H. Hill 
and co-workers,® 100 w’ere found to fall into the 
former group, while 79 belonged to the genus 
aerobacter. The two groups difer greatly in their 
resistance to drugs and also in their reaction to 
the ketogenic diet,® the aerogenes group being the 
more resistant. 

The ketogenic diet as a practicable therapeutic 
measure has been justly criticised on the grounds 
that it is unpalatable, that it caimot alw^nys 
be tolerated, and that, since it requires the 
assistance of a skilled dietitian and a continuous 
and rigorous supervision of the patient, it is only 
suitable for treatment in a hospital or nursing-home. 
Clark and B. F. Keltz * have devised a simplified 
form of the diet, something on the plan of B- H- 
La'Weenob’s line rations for diabetics, wdiich, they 
hope, may make it possible to treat cooperating 
patients in their own homes. But while some 
patients of education and fortitude living at home 
may and actually do adhere strictly even to the 
ketogenic diet now in use, it seems doubtful whether 
the ordinary out-patient will ever be persuaded jo 
persist for 10 or 12 days without an occasional indis" 
cretion with a diet which may be simpler to plan but 
is no more palatable. It must be remembered thn 

* Jour, of Urol., 1935, xxxiii., 583. 

* Jour, of Bact.» 1929, xvii., 205 ; Jour. Amer. Med. Asso • 
1935, cir., 118G. 

> Clark, A. L. : Jour, of Urol.. 1934, xxxi., 193. 

* Jour. Amor. Med. Assoc., 1935, civ., 289. 


* Hederer, O., quoted by Sillovaerts, 0.: Ibid., 1934, xv., 131. 
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ereri a single dose of a sweetened cathartic contains 
sufficient carbohydrate to upset the ketogenic- 
antiketogenic balance. Cl.\kk and Keltz hold 
that several short courses of dietary treatment are 
preferable to one long one and that whether or 
not the results have been satisfactory a mixed diet 
should he resumed after 12 days. Here again is 
a source of difiBculty; it is inainlj’ the hope of a 
more or less permanent cure without another 
com-se of treatment that induces patients to keep 
to the rules. 

Not long after the introduction of the ketogenic 
diet A. T. Fueleh® showed that the effective 
agent in the urine of patients under treatment was 
one of the keto-acids, p-ln’droxyhutyric acid. 
This acid was found ta exert a bactericidal action 
in vitro below pH o'o, and it has since been shown 
that if the treatment is to be successful, a minimum 
concentration of O'o per cent, of the acid must be 
obtained in a urine of low pH. ^-hydroxybutyric 
acid caimot normally be given by mouth to control 
" urinary infections, since it is completely oxidised 
unless the patient is in a state of ketosis. It has 
been administered orally both by Fuller and 
.Leox.\ed Colebeook ® and by Cook and Braasch 
(loc. cit.) to reinforce the effect of a dietary ketosis. 
A few weeks ago we pubhshed a paper by 
Dr. M. L. Eosexhedi" advocating the use of. 
mandelic acid as a substitute for the ketogenic 
diet. This acid, like other organic acids alh^ to 
P-hydroxybutyric acid, was foimd not only to be 
bactericidal in vitro to coliform bacilli but to be 
non-toxic ; but imiike many hydroxy-acids, 
after oral administration it was excreted 
unaltered in urine which was rendered bacteri¬ 
cidal. Mandehc acid has been used with 
promising residts in the treatment of a small series 
of cases of luinary infection at University College 
Hospital and is, we rmderstand, receiving a more 
widespread trial. In order to obtain the effective 
concentration in the urine (O'5-l per cent.), it is 
necessary to give the acid in large quantities 
(12 grammes a day). Since this dose may act as 
a mild renal irritant, a careful watch must be kept 
for any increase of albumin and for casts in the urine. 
Mandelic acid, like p-hydroxybutyric acid, is 
only active at a low pH and this can conveniently 
be produced by the simultaneous administration of 
ammonium chloride. Mandehc acid treatment 
- evidently demands the same careful supervision of 
the patient as does the ketogenic diet. But those 
who have either had personal experience of this 
nauseating diet, or have acted as dictator to one 
who is confined to it will welcome the possibihty 
of attaining equivalent results by the use of a drug 
not unpleasant to take. This new treatment is 
the logical outcome of the recognition of 
P-hydroxybutyric acid as the active agent in the 
Urine of patients on the ketogenic diet, and we 
hope that fm-ther clinical experience -will show 
that it can effectively replace dietary measures in 
the treatment of chronic infections of the urinarv 
tract. 


HERD IMMUNITY 

The experiments with mouse herds of W. W. C. 
Topley and Major Greenwood at the London 
School of Hygiene and Tropical Medicine are 
gradually lending precision to our imderstanding 
of epidemic and endemic events. In a paper read 
at the congress of the Eoyal Sanitar}* Institute at 
Boiu-nemouth on Jidy 16th, Prof. Topley indi¬ 
cated some of the conclusions to which the work 
is pointing. He suggested the following definition 
of herd immimity : “ The immunity of any herd 
in relation to any infective disease may be expressed 
inversely in terms of the rates of morbidity or 
mortality induced by the exposiue of that herd 
to the risk of infection -n-ith the causative organism 
of the disease in question.” Herd immimity may be 
of two types : (n) dependent upon thfe social or 
biological structiue of the herd, being non-specific 
and due to conditions unfavourable to the trans¬ 
mission of infection; and (6) dependent upon the 
individual immunity (of some or all of the herd 
members) resulting from natural infection or 
from artificial immunisation. Such immunitv is 
narrowly specific in its action. It is owing to the 
vulnerability to attack of the agents carrying the 
intestinal and insect-borne infections that a herd 
immunity of the former type has been acquired to 
such diseases as cholera, plague, and typhus. The 
droplet infections, on the other hand,' are limited 
in their spread only by the immunity which 
individuab have acquired by clinical or subclinical 
reactions to them. 

In the experiments of Topley and Greenwood 
immimity of type («) is eliminated, and the 
behaviom- of infectious diseases is observed in a 
community of mice, more or less constant in 
population, of whom some of the initial group are 
dehberately infected and the casualties are replaced 
by susceptibles. It has been foimd possible to 
maintain such artificial centres of disease for 
several j-ears, the rate of addition' usually being 
tliree mice a day. The infections used are mouse 
typhoid, pasteurellosis—^resembling pneumonic 
plague—and a virus disease, eetromelia. During 
the first few months of such an experiment there 
tend to be waves of mortality, but later the death- 
rate usually settles at a stea'dy level if the rate of 
daily additions is sufficiently high. This state of 
affairs, artificially induced, indicates, it b suer, 
gested, that the epidemic process, when fulfy 
established^ imder conditions which allow free 
spread of infection, has no inherent factor that 
imposes periodicity, or, indeed, any wave-like 
movements of mortahty. The average expectation 
of life limited to 60 days in a healthv herd 
recruited at the same rate (three mice a dav) is 
about oS days. In herds infected with disease, 
new entrants have about half this normal expec¬ 
tation, falling to about a quarter or two-fifths 
at the end of 10 to 20 days, and then graduallv 
improvmg until those that have survived for 
50 days have 70 per cent., and those that 
have survived 100 days SO per cent., of the 
normal expectation of life. The death-rate (the 


* TEE Lakcet. 1933, i.. S55. 
• Ibid., 1933, ii.. 735. 

» Ibid., 1935, i., 1032. 
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probability of dying within five days) rises rapidly 
to the twenty-fifth day of cage-age and then 
tails away. It is believed that the better resistance 
of the surviving mice is mainly acquired by siib- 
lethal infection and is not genetic in origin. 

“ When an infected herd is formed,” says Prof. 
Topley, “there is a rapid spread of infection, 
associated within a few weeks with a wave of 
mortality. The majority of the new entrants are 
infected soon after entry to the herd; half of 
them within a fortnight, SO per cent, or more 
within a month. During the earlier stages of the 
epidemic the mice at risk are in part being killed by 
the prevailing disease, in part being immunised by 
sublethal infections. This early stage is marked 
by a widely fluctuating death-rate, or in some cases 
by separated waves of mortality. Later, as the total 
population increases, it becomes differentiated into 
sub-groups of varying cage-age, and consequently 
of varying-resistance. Finally, a condition of equili¬ 
brium is attained, in which a steady average death- 
rate, derived from different death-rates operating 
on the different cage-age groups, combines with a 
steady rate of immigration to produce an invariant 
total population.” 

Topley and Gkeenavood have tried to influence 
this course of events by immunising mice before 
admission to the infected herds. In mouse typhoid 
the epidemic was not modified in its eom-se, but 
the individual mice had a slightly improved 
expectation of life. With ectromelia, however, 
an attenuated virus had a mueh more strildng 
efiect. Immunised -entrants artificially acquired 
as good a chance of survival as the old members 
of an infected herd and not much less than that 
of the normal uninfected. 


Prof. Topley is cautious in applying these 
results to the practical problems of hygiene. 
They are in accord with the view that natural 
immunisation by clinieal or subclinical infection, 
combined -with the rate of accumulation of 
susceptibles in a community, is the most important 
single factor in determining the form of the endeiuic- 
epidemic prevalence of human disease which is 
provided vdth ample channels of natinal spread. 
As regards artificial immunisation, they agree \vith 
the common experience that vaccination against a 
virus disease tends to be far more effective than 
vaccination, against a bacterial disease , of the 
invasive type; but no opportunity has been 
afforded for testing the effect of pre-immunisation 
against toxaemie types of bacterial disease like 
diphtheria and scarlet fever. The. work on 
ectromelia at least supports the case for vaccination 
against small-pox (if any further scientific support 
was needed) and holds out hope that influenza 
may yet become eontrollable as the result of the 
work of Sir Patrick Laldlaw and his colleagues. 
Something is laclung in all antigens used for pro¬ 
moting immunity to the enteric group, and vith 
Prof. H. Raisteick, Prof. Torley is attempting 
to find one which is more effective in mouse 
tyqihoid. As to the droplet infections, the fact 
'that these appear to be insusceptible to any other 
method of control except pre-immunisation may 
bring disappointment to some, but should at least 
lead to much greater cooperation between public 
health departments and laboratories in carrying 
out field investigations. 


ANNOTATIONS 


DUFFERIN FUND JUBILEE REPORT 

The Duilerin Fund, which has been selected as 
one of the four benevolent organisations in India 
to benefit by -the Silver Jnbilee Appeal, celebrates 
its own jubilee this year. The fiftieth annual report 
of this national association for supplying medical 
aid by women to the women of India describes 
the work for 1934 of the Dufferin Fund proper 
and includes that of the Women’s kledical Service 
subsidised by the Government of India. The income 
of the former, though sadly diminished by the fall 
of interest on invested funds—succeeded in maintaining 
the usual twenty-seven scholarships to enable 
selected women medical students to study and 
qualify in 5 Indian universities, and in subsi^sing 
various women’s hospitals in different provinces. 
The total number of women students taking the 
University courses was 367. There are also 593 
women studying medicine in various medical schools 
throughout ludia. At the Lady Hardinge Medical 
CoUeg'e, New Delhi, 162 women students are in 
residence, draivn from 22 provinces and states and 
- of 9 different races and religions. The course is 
spread over seven years, two of which are pre-medical. 
Nine members of the Women’s Medical Service are 
deputed to this college as teaching staff and medical 
officers in charge of the various units of the hospital 
attached to the college. This hospital contains 
220 beds and 56 cots ; 4376 in-patients and 18,046 
new out-patients were treated in 1934 and 2000 


operations wore performed; of these 216 were 
abdominal sections—59 being Cffisareans. The 
siugeon in charge of the surgical unit pleads for more 
radium in a form suitable to the treatment of 
carcinoma other than that of the uterus ; the supplies 
at present available can only be used for this 
purpose. The reports of almost all the other 27 
hospitals staffed by members of the Women’s Medical 
Service form depressing reading. 

Whilst most valuable medical work is clearly being 
done in these institutions, the difficulties with which 
the staff have to contend must be discouraging in 
the extreme : antiquated buildings and equipment, 
inadequate provision of absolute necessities, such as 
drugs, instruments, bed linen ; poor housing conditions 
for an underpaid staff. Lack of funds is evidently 
hampering the work to an extent which would not 
be tolerated by public opinion in this country. There 
are now 41 full members of the Women’s Medical 
Service, 21 of whom are of Indian domicile ; 8 members 
are on probation and there is a reserve of 12 graduates 
of Indian universities in training. One development 
during the year under review is the appointment 
in London of a medical adviser to the United Kingdom 
branch of jthe Countess of Dufferin’s Fund. Dr. 
Agnes Scott, who was chosen as the first holder o 
this office, is a former chief medical officer of tuo 
Women’s Medical Service, can be consulted on Monday 
afternoons or Thursday mornings, at India House, 
Aldwyoh, where, through the courtesy of tne 
High Commissioner for India, she has been give 
an office. 
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VITAMIN STANDARDS 

At tlie request of tlie Health Organisation of 
the League of Xations. the hoard of trustees of the 
United States Pharmacopoeia have consented to 
make generally available the standard cod-liver 
oils prepared for use in the United States as secondary 
standards for vitamins A and D. The distribution 
of these oils ■will not he made through the national 
distributing centres, as in the case of the primary 
Vitamin Standards, hut direct to individual users. 
They may he obtained from E, Fullerton Cook, 
Ph.iL (chairman of the Committee of Eevision of 
the U.S. Pharmacopoeia), 43rd Street and Woodland- 
avenue, Philadelphia, Pa,, U,S.A, It should he 
clearly stated -whether Vitamin A oil or Vitamin D 
oil is required, A charge of 2’o0 dollars is made for 
containers holdhig 30 c.cm, A sum to cover the 
cost of the quantity required should he sent by 
international money order ■with the application. The 
oils ■will he sent post free to their destinations. 
These reference oils are checked each six months 
biologically ag.ainst the International Standards by 
at least siv laboratories and their potency should 
therefore be increasingly dependable. 

ACTIVITIES AT THE COLLEGE OF SURGEONS 
Five years ago the Royal College of Surgeons of 
England opened a fe^w small laboratories for experi¬ 
mental surgery and allied problems in the college 
bnildinss at Lincoln's Inn-fields, London. Three 
years later a surgical research farm, the gift of 
Sir Buckston Bro^wne, ■was opened at Do-wne, Kent. 
That the opportunities for research ■which ■were 
pro'vided are not being neglected is ■well seen from 
a study of the annual report of the conservator of 
the museum and director of research. Dr. John 
Beattie,'■which has just been published. The subjects 
of investigation range from purely surgical problems— 
e,g., surgical shock,'■woimd healing, nerve grafting, 
intestinal obstruction and peptic rdeeratioh—to 
fundamental physiological problems concerning the 
nervous mechanisms involved in the control of 
■visceral functions. On Feb. 2nd the contributions 
of two of the research ■workers on the development of 
surgical shock ■were re'vie’wed in these columns, and 
it -was then pointed out that investigations such as 
these pro'vide the necessary basis for a proper treat¬ 
ment of shock. Prom this present report it .appears 
that further progress has been made in an under¬ 
standing of 'the nervous factors avhich are concerned 
in the production of the shock ” condition. As 
the result of another investig.ation a ne-w treatment 
for achalasia of the cardia has been well established 
and proved its value in practice, though a proper 
assessment of the final results cannot yet be made. 
Another subject of inquiry has been intestinal 
obstruction, which stiU has too high a mort.alitv 
even in the most experienced hands. Various theories 
have been advanced to explain this, but the experi¬ 
ments of two of the investigators at the coUec^e have 
demonstrated the presence of a toxic substance 
which is apparently responsible for the deaths of 
their animals, even when the strangulated loop was 
released at a time when it was still viable. The toxin 
is produced in the gut-wall and is liberated into 
the veins, lymphatics, and later into the peritone.al 
fluid. These results suggest that excision of a stranwu. 
lated loop is a much more rational procedure than 
a simple release of the strangulation. 

The recent development of surgical research at the 
college is going on parallel to a series of developments 
in the Himterian Huseum which ■will increase stiU 


further the value of the collections housed there. 
A new section of surgical anatomy is planned. This 
is to contain dissections iUustrating operative 
approaches to every region of the hody. It is ^lointed 
out that such a programme 1x111 take years to complete, 
but even in its early stages it is bound to be of the 
utmost value to every yoimg surgeon and to most 
experienced operators. The pathological catalogue 
is to include photographs of the histological appearances 
of the sjiecimens on the shelves, and microscopical 
slides are to be made available to students. These 
.are much needed improvements and ■will he appreciated 
by every student who uses the collection. In time 
the college will become the possessor of a collection 
of type tumours with complete data on the case- 
history, operative and other treatment, histology 
and after-Mstory Such a collection, properly indexed 
and documented, should be a national one available 
to every pathologist in the United Kingdom. 

The council is to be congratulated on the encourage¬ 
ment it has given and continues to give to the forward 
movement in the various scientific departments at 
the college. It is apparent that these depart- 
.ments are worthy of better accommodation than 
they possess at present, and it is to be hoped that 
means -will be found to carry out the scheme of 
expansion which is outlined in the present report. 

STATISTICS OF NOCTURNAL ENURESIS 

Bed-wettixg is a common and troublesome 
problem for which despite innumerable theories of 
causation, and consequently of treatment, there is 
no certain cure. Xot infrequently the habit •will 
disappear at an early age for no obvious reason. 
This absence of any exact knowledge has led the 
Child Guidance Council, founded in 1927, to an 
attempt to replace generalizations by some carefully 
collected statistics, designed to ascertain whether 
in certain characteristics the enuretic child difi'ers 
from the non-enuretic. Material was obtained from 
the case records of six Child Guidance Clinics in 
London, all the 1705 new cases attending the clinics 
in 1932 being chosen. Such cases are not, of course, 
representative of all children since they have been 
referred to a clinic because they are difBc^t or nervous 
but this selection, apphes to both the enuretic and 
non-enuretic groups. The coUection and analysis 
of this material has been earned out by Eobina S. 
Addis.' Of the total 1705 children., she reports 
lS-4 per cent., or nearly one-fifth, were enuretics, 
the proportion amongst boys (20 per cent.) being 
shghtly higher than the proportion amongst girls 
(16 per cent.). In age they are, on the °a.xera^e, 
signific.antly younger than the non-enuretics—whfch 
might support the popular belief that a child “grows 
out of ” the symptom. The non-enuretics are referred 
to the clinics in mcreasing numbers up to fourteen 
years of age while the enuretics show their peak 
at S-10 years and then decrease. Position in family 
shows no significance, but there is a shghtly lower 
proportion of enuretics among only chSdren than 
m famihes of two or more. Calculation of the 
mtelhgence quotients leads to verv similar averat^e 
vMues for the enuretic and non-enuretic groups but 
the latter show rather more TariahilitT and there 
are less enuretics at the two extremes of intellio-ence 
Enuresis is found to be by no means .an inviSiable 
symptom of feeble-mindedness, not even on the 
idmt level, for there were thirty-two children ■with 
, ® who were not eniu'etic and onlr 

two who were. This, Tjesides su ggesting that bladder 

’ Arcliives of Disease in Childhood, June, 1935, p. 169.jj 
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control is not a function of the intolligenco points, 
tho author thinks, to the conclusion that the. con¬ 
stitutional and psychological factors predominato. 
She'suggests that from her figiu’cs it may he' deduced 
that the onuretics fall into tivo groups, the one 
of high, the other of low normal intelhgenee, and 
that this is in keeping with chnical observation 
which has shown two main types ivith lack of bladder 
control—tho slow and lethargic and tho restless 
and anxious. In view of tho relatively small number 
of enurotics involved in this inquiry tho validity 
of this deduction appears very doubtful. 

tNJURIES TO THE FACE AND JAW IN WARFARE 

The cooperation of tho dental surgeon with tho 
specialist in plastic surgery has greatly increased tho 
possibility of successful treatment of wounds of tho 
face and jaws. Tho patient’s future often depends 
on whether mutilation is prevented and fimction 
restored, and wonderful as are tho results of operations 
for the repau' of wounds and deformities of long 
standing, it is still true that mistakes in tho'c.arly 
stages of treatment may destroy tho clianco of satis¬ 
factory restitution. An Army advisory committee 
.appointed to inquire into tho facilities for tho treat¬ 
ment of ma.xillo-faci.al injuries in modern conditions 
of warf.are. has just issued its report to tho Army 
Council,! and this lays emphasis on tho import.anco of 
skilled dental treatment from tho time the p<ationt 
first enters tho mam dressing-station until he reaches 
tho home hospital. A gouer.ol hospital of COO bods 
should, it is proposed, have one dental officer, one 
clerk orderly, and one dental mechanic, and a dental 
officer should also be detailed to every hospital ship 
whose voy.age may last more than two or throe d.ays 
—all dental officers receiving a throe months’ course of 
training in tho treatment of m.axillo-facial injuries. 
Specialised surgery does not ordinarily coyno into tho 
picture until the patient has reached tho homo 
hospital, but attention is dr.aivu to points of import¬ 
ance in the first-aid and preliminary treatment. 
Tho danger of suffocation and of severe hairaorrhago 
m<ay bo largely overcome by correct posture, .and by 
control of the tongue—a fact with ivliich stretcher- 
be.arors should be familiar. The prone position, with 
tho head hanging over the end of tho stretcher, is 
recommended. In tho preliminary surgic.al tro.atment 
at the casualty clearing station, tho surgeon is advised 
to use all possible care in suturing tho torn skin and 
mucous membrane, so that r.aw ends of bones may 
bo covered and skin and mucosa may bo approx¬ 
imated at tho margins of tho wound ; but all stitches 
must bo inserted without tension. Submandibular 
drainage is advocated for injuries of tho lower jaw, 
in view of tho high incidence of abscess form.ation, 
arid, to prevent adhesions obliterating tho buccal 
sulci, the use of a piece of stout rubber tubing encircling 
the sulci is suggested. Tho dental surgeon is given 
two principles which should guide him in tho o.arly 
stages ; one is th.at ho should bo as consorv.ativo as 
possible in dealing with loose fr.agments of bone and 
injured tooth ; the second th.at he should attempt 
fixation of tho fragments in accurate position. Inter¬ 
dental wiring is recommended, or, in the absence of 
teeth, splinting by moans of unbroken dentures, 
or of gutta-percha moulded into tho mouth. Anm- 
thesia is advised, since it is not thought likely that 
post-opor.ativo vomiting will give rise to 8uffoc.ation 
whore dental wiring has been used. 

Tho committee believes “aspoci.aI hospital reserved 

' Report to tho Anny Council of tho Army Aflrieory Standing: 
Committco on MaxiUo-fnclal Injuries. H.M. Stationery Ofllco. 
1935. Gd. not. Postage extra. 


solely for tho treatment of maxiUo-facial injuries .is 
prcfer.able to special departments in general hospitals, 
provided that tho number of cases justifies it.” The 
tre.atmo'nt of these cases tends to he tedious, to 
extend over a long time, and to involve a succession 
of operations. The provision of an auxiliary hospital 
to which piitionts can be transferred in the intervals 
of active treatment is almost a necessity, but imity 
of control is essential. The plans for the special 
hospital h.ave been based on those of Sidcup Hospital, 
designed as a maxfilo-faci.al hospitiil during tho Into 
war, and it is felt that a srdt.able working imit is 
200 bods, with a possible extension of tho number to 
600. On reaching tho special hospital the p.atioht is 
placed under tho charge of the surgeon who is to 
c,arry out the fin.al bone-gr.afting and plastic operations, 
but the coopertation of tho dental surgeon is nocess.iiy 
from tho outset, and, in c.ases not requiring plastic 
work, he m.ay h.ave complete control. 

An .ajipendix to tho report cont.ains tho contrasting 
views of Mr. Warwick James and of hir. Kelsey Fry 
on tho relative values of interdent.al wirhig and of 
motal-c.ap splinting in the fix.ation of fractures of tho 
mandible .and maxillra. Wo h.ave previously referred* 
to tho arguments advanced by the adlverents of the 
two methods. It is allowed that good results c<an bo 
achieved by either procedm'o, though it can bo argued 
that one or tho other gives more cert.ainty of success. 
Tho main points on which discussion centres are tho 
r.apidity with which satisfactory immobilisation can 
bo effected ; tho amount of .attention ueccss.ary 
afterwards (a vital consideration in tho conditions of 
w.ar); tho possibility of keeping the mouth clean; and 
tho prevention of interference by a non-cooperative 
I).atient. Although no conclusion was possible on tho 
rol.ativo merits of wiring and splinting, the report 
gives a useful summary of tho methods advised^ for 
fr.actures at particular sites and with, various 
complic.ations. 

A RAPID SURVEY OF BIOLOGICAL PROBLEMS 

The form of a Platonic dialogue has been adopted < 
in a stimulating general survey of biological problems 
which has recently .appeared in a translation from 
the German.® A, tho Socrates, is made to discourse 
for twenty-one successive evenings upon biological 
problems. B, the intelligent laymen thirsting for know¬ 
ledge, hangs ujion the lips of his teacher suggesting 
difficulties and asking questions, many of which 
the other is hard pui to it to answer. Dr. Thesing 
has on the whole beeh extraordinarily successful in 
this method of presenting the subject—a method 
which in less skilful 'hands could easUy beconao 
tedious. Tho field cornered by tho discussions is 
vast. Prom the origin \of the world and of In® 
w'e are brought into touch with most of tlio 
m.ajor problems confronting the various biological 
sciences. The origin of man, immunity, hormones, 
heredity, evolution, eugenics, ecologjs and many 
other subjects are discussed in the light of modern 
research. Specialists in each subject could of course 
find several points of detail with which to disagree; 
on the whole these are not important, but in the 
section on development no mention is made oi 
recent experimental work on tho factors which deter-, 
mine tho fate of cells in the embryo, and this con¬ 
stitutes a serious omission. It is refreshing after the 
dogmatism of many recent popular biological booKs 
to find a clear statement of the difficulties in the way 


* The Lancet, 1935, i., 99.’ 
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of accepting in toto any one of tlie prevalent theories 
of evolution. The attitude adopted towards con¬ 
troversial questions is in fact singularly impartial, 
and it is interesting to note that^this impartiality 
extends even to questions of racial biology. 

THE COMMONWEALTH FUND 

The report of the Commonwealth Fund speaks 
modestly of its little gift {$1,720,olkol) made to 
the British and American peoples during the year 
1934. TVhile others debate the hurning issues of 
“medical economies’" the Commonwealth Fund 
has concerned itself with attempting to raise the 
standards of medical service. One method of 
raising standards in rural communities is the estab¬ 
lishment of the community hospitah Six rural 
hospitals have been sponsored by the fund as models 
of what a community hospital should be. All but 
one of the hospitals have shown increased occup.ancy 
in 1934 as compared with 1933 and their financial 
position is much stronger; earned cash receipts 
have gone up by 31 per cent., net indebtedness has 
been cut in half. An extensive demonstration of 
rural health work in Tennessee has had, as was 
intended, an educational value besides making a 
contribution to social welfare. Both in iMississipi 
and Massachusetts the Fimd has aided in raising 
the standards of local health imits: in the former State 
by sponsoring within the State health department 
travelling advisory and supervising units; in Massa¬ 
chusetts by promoting the formation of a model 
district health unit coordinating the efforts of 
sixteen towns in the south-western part of the State 
which previously had functioned as independent 
public health units. This demonstration should 
provide a much-needed lesson in the Eastern United 
States, for the old system of township tmits stiU has 
a devitalising grip upon public health administration 
even in such a progressive State as Xew York. In 
the Mountain State of New Mexico the Commonwe.ilth 
Fund had for four years been helping to provide 
public health nurses in 15 out of the 31 counties. 
At the present time these nursing services, now 
established in the goodwill of the population, are 
deriving a large part of their support from local 
funds. To the north of Xew Mexico is Denver 
wherein is lodged the medical school of the University 
of Colorado. Here the Fund is supporting a significant 
study of normal child development. The study 
is being made of 100 Denver clfildren and is under 
the general guidance of a pediatrician. At suitable 
intervals, beginning a few weeks after birth, speciallv 
trained workers determine a record for each child: 
the most important bodily measurements; the 
development of the bones and muscles generally and 
posture ; the development of the Jaws and teeth 
<by plaster casts and X ray); the development of 
the head bones and sinuses and of the chest and 
heart (by X ray); the behaviour of the heart (by 
electrocardiograph); the basal metabolic rate ; the 
mentahty and general social adjustment. Each 
child is examined every quarter by a paediatrician, 
Dther studies are made in special groups of infants 
and children. The Child Besearch Council finds 
uo lack of uncharted territory in the anatomv 
and physiology of the earher years of human life. 

Besides its^ medic.-il and pubhc health work the 
Fund provides fellowships to enable British univer¬ 
sity students “to spend two years as guests of the 
Fund in graduate study at American universities 
and in first-hand observation of American life.” 
In the last ten years 260 such fellowships have 


been granted. Until his death last year Sir Walter 
Buchanan-EiddeU was chairman of the committee 
of award: he has been succeeded by Sir Walter H. 
Moberly, whose academic associations put him in 
an excellent position to assess the claim of candidates. 
It is interesting that 40 per cent, of the returned 
fellows are now holding positions in British and 
Colonial schools, colleges, and imiversities. 


AIR RAIDS AND POISON GAS 

The Home Office last week issued a circular ^ 
describing the precautionary measures to he taken 
for the protection of the pubhc against attack by 
hostile aircraft. The Government feel they would be 
neglecting their duty to the civil population if they 
failed to take such precautions, since developments 
in the air have made it possible for attacks to be 
dehvered—and dehvered suddenly—on many parts 
of this country; but the circular states that “ the 
need for these measures in no way imphes a risk of 
war in the near future ; nor does it imply any relaxa¬ 
tion of efl'ort on the part of His Majesty's Government 
to ensure the promotion and maintenance of peace 
by all the means in their power.” The first step has 
been to estabhsh an Air Raid Precautions Department 
at the Home Office and this will be directly responsible 
for central activities including the issue of warnings, 
the accumulation of gas respirators and protective 
clothing for certain air-raid services, the coordination 
of demands for hospital equipment, the storage of 
bleaching-powder for decontamination of gassed 
areas, and the issue of advice. The British Bed 
Cross Society and the Order of St. John of Jerusalem 
are also to play their part, by the enrolment and 
training of emergency personnel, especially for 
medical and anti-gas services, "and in the instruction 
of the pubhc. The main responsibihty. however, is 
to rest with the local authorities, which must arrange 
schemes for treatment of casualties, and the mainten¬ 
ance of all the essential services in their charge. 
These are briefly outlined in the circular, but fuUer 
information for the authorities and the pubhc will 
be given in a series of handbooks to be issued in 
due course. Meanwhile those interested in the 
subject can easily find other sources of information, 
both reassuring and otherwise. In the first caten-orv 
we have Mr. Davidson Pratt's recent lecture to^^the 
British Science Guild he t hink s that the terrors of 
^s attacks have been much exaggerated, and beheves 
that the civil population as a whole, if trained against 
panic, wBl find tolerable safety by staying in gas- 
proofed rooms in their own houses. The 'Union of 
Democratic Controkonthe other hand, after reviewin^^^ 
the incendiary and toxic agents available, quotes the 
conclusion of a commission of the International Bed 
Cross (192S) that if the techmque of offensive weapons 
contmues to improve “ the fatal moment must arrive' 
in which the question of defence, already extremelv 
difficult in view of the means already available, 
becomes an insoluble problem. A large' proportiori 
of the inhabitants of populated towns must be 
doomed to destruction.'’ In these circumstances, 
it is suggested, the precautions proposed by Mr. 
Da'vidson Pratt and others caimot be taken at their 
face value, and the public should be fully informed 
of the facts, as summarised in the .Union’s pamphlet. 
By way of alternative, more technical details are 


* Air Raid Precautions. 
l9oo. Pp. S. 2d. 


London: H.M. Stationery Office. 


By J-Davidson Pratt, 0.B.E.,F.I.C. British 
Science Gmid, 6 , John-street, Adelphi, \V.C.2. Pp. 1 $. I 5 . 

-•« I^t^hed hy Union ol Democratic C 

o4, Victona-street, S.W. Pp. 63. 6d. 
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obtainable, if desired; from tbo official “ Manual of 
tbe Medical Aspects of Chemical Warfare ” (1926) or, 
with later details, in a paper just issued uy 
Dr. BischofE^ of Lugano, who describes the symptoms, 
signs, and,treatment of various forms of gas-poisoning. 
Evidently the medical profession will soon be expected 
to enlarge its repertoire so as to bo able to deal with 
these new man-made diseases. But like other 
pathological conditions they are more easily prevented 
(one would suppose) than cured. 

, THE EMPLOYMENT OF MARRIED MEDICAL 
WOMEN 

The general purposes committee of the L.C.C. 
have been considering representations received from 
various organisations with reference to the employ¬ 
ment of married worhen; the object of the 
representations has been to seciu’o that married 
women should bo ehgiblo for employment without 
restriction throughout the Council’s service. The 
committee report that they have considered the 
question from the point of view of the j)ubh'c service 
and not in the interest of any category of the staff 
and have come to the conclusion that in two instances, 
those of the medical and teaching professions, material 
advantage to the public service would result if married 
women were eligible for service as officers of the 
Council. Their main reasons are that the duties of 
both doctor and teacher caU for certain personal 
qualities which may bo thought to bo enriched by 
marriage, and that the training of women entering 
these professions involves in many cases considerable 
expenditure of public money, the fruits of which are 
lost to the community if the career of every woman is 
terminated by marriage. They propose, therefore, 
subject to certain limitations, that the restrictions 
which at present debar married women in these 
professions from entering or remaining in the Council’s 
service should be withdrawn. As far as medical 
women are concerned the new proposal will apply 
to full-time doctors, except in the hospital and 
institutional medical and mental hospital service, 
and to non-resident part-time and sessional doctors. 
The holders of resident appointments are excluded 
from the new proposals because it is inherent in the 
natm'e of such appointments that their holders should 
be available for duty when required at any hour of 
the day or night, and the committee feel that the 
demands thus imposed are incompatible with the 
normal domestic and family responsibihties of a 
married woman. There is, moreover, the immediate 
practical difficulty of a lack of married quarters. In 
the event of pregnancy medical women as well as 
teachers will be Required to take 17 weeks’compulsory 
confinement leave on half pay, of which 4 weeks is 
to be taken before and 13 after the confinement 
(4 weeks if the child does not live). Payment for 
the last 8 weeks of this period is to be withheld 
until the teacher or medical woman has been back 
at work for 3 months. The adoption of these pro¬ 
posals, which were accepted by the London County 
Council on July 16th, will involve some adjustments 
in superannuation provisions and certain exceptions 
in respect of officers transferred from the Local 
Government Board who were engaged under different 
conditions of service. The concessions are in the 
nature of a compromise which wiU give complete 
satisfaction neither to diehards nor to feminists. The 
former will continue to protest that however much 

• Massnahmon vor. ivuhrend and nach FluazcnganRrlffon 
By L. Bischoff. Basel: Benno Schuato and Co. 193S. Pp. 28.. 
Fr. 1. 


sldll, training, and experience a professional woman 
may have, her service should be lost to the comnumity 
on her marriage ; the organisations who made repre¬ 
sentations to the Coimcil will be disappointed that, 
though its practice has been altered in respect of 
certain classes of certain professions, the Council Las 
not accepted the principle underlying their repre¬ 
sentations. For ourselves, w'e hold that the step 
just taken is in the right direction and have little 
doubt that its success will warrant an extension in 
London and elsewhere of the groups of women 
allowed to retain their posts after marriage. 

JUVENILE RHEUMATISM IN INDIA 

To the_ controversy on whether rheumatic fever 
occurs in' the tropics. Dr. K. L. Wig ^ contributes a 
record of 30 cases of rheumatic infection in chUdliooil 
collected in the out-patient department of the Mayo 
Hospital, Lahore. At a time when the subject was 
under discussion his interest was aroused by an 
obvious example of juvenile rheumatism in a boy of 
ten who developed high fever, swollen joints, sub¬ 
cutaneous nodules, and carditis ; salicylates controlled 
the arthritic phase, but the carditis seonis to have been 
progressive and fatal. Of the 30 patients with 
evidence of juvenile rheumatism seen at the Mayo 
Hospital since the beginning of last year, 10 have Lad 
simple .articular rheumatism (usually subacute) and 
the brief summaries given, with descriptions of 
recurrent soro-thro.at and joint involvement, leave no 
doubt of the nature of the malady. The same applies 
to the other two groups—i.o., 6 children with chorea, 
4 of whom had a history of joint pains, and 15 patients 
with involvement of the he.art. Some of the Latter 
wore adults with est.ablished mitral stenosis, with or 
without auricular fibrillation ; the younger ones had 
early signs of v.alvuLar disease. Throe yoimg adults, 
aged 22, 24, and 25, had aortic rcgurgitsition with mitral 
stenosis, following a definite history of rheumatio 
.arthritis; and this is important since some obsorvert 
have claimed that, while syphilitic aortic disease is 
common, rheum.atic carditis is rare in the-Punjab. The 
patients in the present series came from villages ns well 
as from congested areas of the towns. Most of them 
were poor, but that may be bec.auso the hospital out¬ 
patient population is mostly poor. The rheumatio 
nature of the illnesses cannot be doubted and it is 
noticeable that usually, as in this country, the joints 
wore involved at early ages. 


At a. meeting of the council of the Eoyal College 
of Surgeons of England on July 11th Sir Cuthbert 
W.aUace was elected president. 

The resignation is annomicod of Miss Kufh 
Darbyshire, R.R.C., after a serious illness, from the 
post of matron of University College HospiLiL 
Miss Darbyshire was one of the two matrons who 
sat on the Lancet Commission on Nursing (1930-32) 
and deeply impressed her colleagues by her bre.adth 
of view, candour, and anxiety to modernise the 
conditions of hospit.al service while retaining it® 
fine traditions. At the end of 1932 she was elected 
a member of the General Niusing Council for England 
and Wales, and in January of this year she was made 
vice-chairman of the Council. Her retirement from 
hospit.al work is less to bo regretted inasmuch as 
it will give her more leisure in the future for 
her activities on behalf of a rapidly developing 
profession. 


* Indian Med. Gazette, May, 1935, p- 2G0. 
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PROGNOSIS _ 

A Series of Signed Articles contributed by invitation 


LXI—PROGNOSIS IN EPIDEMIC 
ENCEPHALITIS : ACUTE AND CHRONIC 


In most epidemic diseases jjrognosis is chiefly 
concerned in ans'^vering the question. “ Will the 
patient live through the acute Ulness ? ” In epidemic 
encephalitis it goes much further. Even if the acute 
stage is survived ■without apparent damage, there 
is al-ways the possibility of later developments 'which 
may not show themselves until long afterwards. 
When they do, prognosis is required, not only as 
to the duration of life but as to the temporary or 
permanent nature of the disorder, and in the latter 
case as to whether it will remain stationary or become 
progressively worse. Many .of these questions it is 
as yet only possible to answer in part. 

Prognosis in the Acute Stage 

AS REGASnS LIFE 

There are many possible sources of error in the 
data on which all case-mortalities are based, owing 
to the frequent absence of any clear-cut beginning 
or end of the acute stage, the occasional impossibility 
of recognising the true nature of even a serious attack, 
the frequency of unrecognised abortive attacks, and 
the fact that the number of “ occult ” cases— 
i.e., unrecognisable infections without symptoms—is 
difficult even to guess at. A. S. MacNalty (Epidemic 
Diseases of the Central Nervous System. London, 
1927, p: 151), from the notification figures (1919-1923) 
found the case-mortality in England and Wales to he 
54 per cent. In the Sheffield outbreak of 1924 it 
came to considerably less. Out of the 301 acute cases 
notified during the year only 43 died in the acute 
attack (14'3 per cent.). Similar discrepancies are 
! found in individual records elsewhere. Taking all 
things into consideration, it would seem that a case- 
mortality of somewhere about 26 or 30 per cent, is a 
reasonable figure. 

It is generally agreed that the acute attack is more 
often fatal at later periods of life than in younger 
persons. It is said by some that the prognosis is also 
' more grave in infancy. In the Sheffield epidemic of 

' 1924 the mortality was high in cases with early 

i respiratory symptoms (polypnoea) but low in cases 
■with abdominal myoclonus as the chief symptom. In 
a large series of attacks occurring in pregnancy 
P. Roques (1928) found a case-mortality of 42 per' 
' cent. The mortality figures for infection during 
' . pregnancy, however, differ somewhat "widely. On the 
whole, to make a prognosis as to life in the acute 
; stage is of little value until symptoms of grave omen 
or definite signs of convalescence have set in. Cases 
: which for some days are apparently mild may, 

’ suddenly, become gravely worse, and even after 

; apparent convalescence fatal symptoms may super- 
’ vene. 

‘ The expectation of after-effects. —Here, also, data 
i ate scanty and difficult to obtain. The long period 

> of apparent health, in some cases extending to several 

‘ years, which may intervene between the recognised 
' acute attack and the onset of chronic symptoms 
' makes the follow-up of many cases exceedingly 
difficult. At the end of 1925 a careful follow-up of 
the 300 acute cases in the Sheffield outbreak (spring, 
i 1924) showed that only about 18 per cent, had 
. recovered completely. 

( In most of the cases recorded as complete recoveries 
' the original attack had been of mild 'type. On the 


other hand, parkinsonism, even of a severe kind, 
may follow not only a mild acute illness or an 
abortive attack, hut even an “occult” infection. 
It would also seem to he comparatively rare for 
complete recovery to follow a severe primary attack. 
As to the exact form which the after-effects of a 
severe attack may take, there are no data on which 
to form a prognosis. 

PROGNOSIS IN THE CHRONIC STAGES 

As this includes many conditions in which the 
prognosis is diflferent, it will be more convenient 
to consider each separately. 

(a) Disorders of sleep. —In most cases these dis¬ 
appear largely if not wholly within a year or two of 
the acute attack, whether treated or not. Although 
in particular indi-viduals sleep may remain abnormal 
for years, on the whole the permanent amount of this 
disorder is not a marked feature. 

(b) Various spasmodic attache. —The prognosis as 
regards polypncoa, jaw attacks, torsion spasms, and 
so forth is much the same as that relating, to sleep 
disturbance. Even severe attacks of torsion spasm, 
occurring frequently, may after a few months or 
years become less and eventually disappear. 

(c) Polyuria is not a common complication. In 
one severe case in my experience it cleared up 
completely after lasting for about a year. The man 
eventually developed severe parkinsonism. 

(d) Epileptic fits. —^Both major and minor fits may 
occur for the first time either in the acute or chronic 
stage. Their presence does not necessarily add to the 
gra-vity of prognosis. They do not tend to increase 
in number or severity. 

(e) Mental and moral changes.^Some of those who 
during or soon after the acute attack become 
dangerously impulsive or actively suicidal may 
improve in those respects in course of time. Such 
improvement, however, is often associated "with an 
increase in parkinsonism. Gr. A. Borth'wick 
(Encephalitis Lethargica. London County Council’s 
Report, 1931, No. 3811) at Winchmore Hill finds that 
of the children sho'wing behaviouristic disorders “ the 
milder cases have done well with the orderly routine 
of the hospital, and whUst in residence have almost 
reached normal standards of behaviour.” In the ^ 
more severe cases, however, the prognosis is bad and ' 
real improvement is not to be anticipated. 

.(f) Ociilo-gyric attachs. —^These are always associated 
lyith definite, although in some cases only slight, 
signs of parkinsonism. In a few cases they may, 
from time to time, become either less frequent or less 
severe, or both. In one or two this has seemed to 
be the result of treatment, but detailed inquiry has 
failed to prove any definite causal relationship. The 
prognosis as to these is that they continue to occur 
at any rate, for ten years after onset. ' 

Post-encephalitic Parkinsonism 
duration of life - 

The parkinsonian syndrome alone does not 
necessarily shorten life. It must, however, be borne 
m mind that many of the parldnsonians affected as 
the result of epidemic encephalitis have received 
much -wider damage to the central nervous system 
th^ that which brings about this syndrome alone. 

Up to the end of 1934 it has been possible to follow 
up completely 289 out of over 500 cases of post- 
encephahtic parkinsonism, of which we have records 
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Of these 289, 77 have died (just over one-quarter), 
so that nearly three-quarters of these parkinsonians 
are alive, at least ten years from the date of the aciito 
infection—and some as much as 15 or 16 years. (In 
■our series the number of acute infections dating from 
later than 1924 is so small as to ho negligible.) 

The 77 fatal cases may bo divided into tvo groups : 
(rt) those m ivhom death vras not directly duo to the 
disease; (b) those in ■whom death ivas probably 

directly duo to'the disease. 

(A) Death not directly due to the disease. —24 cases 

(M., 16 ; 8 ). 

( 1 ) Suicide: 7 cases (M., 5 ; P., 2). 

( 2 ) Accidents : 6 cases (M., 3 ; P., 2 ). Three of 
these ■wore due to bradykinesia. The t'wo ■women 
feU on the fire and were fatally burned ;■ one man was 
found face down in a shallow pool of water. There 
was no question of suicide in any of these. 

(3) Intercurrent diseases : 12 cases (JI., 8 ; P., 4). - 

(B) Death probably directly due to the disease. —63 
cases (M., 26 ; P., 27). 

(1) Gradual progressive decline : 46 cases (M., 23 ; 

P., 22). It has not been possible to obtain the exact' 
mode of death in many of these cases, but most of 
them wore more or less bedridden, and some had boon 
so for long—sometimes with extreme emaciation and 
bedsores. Possibly in many some terminal infection 
ended the scene. The duration of these varied 
widely; 31 died within five years of infection; 

10 died between five and ton years after infection; 
4 died more than ten years after infection. The 
longest was 17 years after. This was a man whose 
acute attack occurred with the Army in Prance, in 
1917. 

(2) Sudden unexpected death: 9 cases (]\I., 3 ; 

P., 6). 

These occurred in two ways : (a) In seven, death 
occurred whilst in bed, sometime iii the early morning. 
Six of these were young women and one a youth. In 
all these the possibility of suicide or of accidental 
smothering may be certainly excluded. Involvement 
of the respiratory centre seems a possible explanation. 
(b) In the two remaining cases of sudden death—both 
males—^tho cause was a sudden hyperpyrexia with 
no other symiitoms. In each of those death occurred 
withhi 24 hours of onset. In one the man had been 
under close observation in a mental hospital for 
several years, and except for a parkinsonism of 
hemiplegic type, was apparently very well. His 
'temperature reached 109° before death. Involvement 
of the temperature centres seems a possible 
explanation. 

None of these cases of sudden death wore bedridden 
at the time of death, indeed, most of them were able 
to go about actively; nor was any particular 
intensive treatment being carried out. 

PROGRESS OF DISEASE 

As was mentioned above, almost 75 per cent, cases 
of parkinsonism may be expected to live for at least 
10 or 15 years. How much longer remains to be 
seen. The question then .arises: H'^hat is their 
condition likely to bo during that period 7 To form 
an idea of this wo have divided our cases into three 
groups according to their capacity for looking after 
themselves—i.e., as regards dressing, feeding, walking 
.about, &c. : group I., completely independent; 
group II., partially dependent; group III., com¬ 
pletely dependent. 

A foUow-up of 212 cases living at the end of at 
least ten years from the d.ate of acute infection gives 
the following : group I., 70 per cent. ; group II., I 8'6 
per cent. ; group III., 11'5 per cent. 


These cases include a certain number in institutions 
and also those attending the out-patient chnio. 

CONCLUSIONS AS REG.VRDS CHRONIC PARiaNSONISM. 

. 1. Absolute recovery with complete dis.appcarance 
of all symptoms is unknown. 

2. Complete or almost complete standstill does 
occur, at .any rate, for as much as 16 ye.ars. 

3. Most cases tend to become worse, but the rate 
at which this happens is extremely v.ariablo. In a 
few it may bo measured by weeks, in more by months, 
in most by years. 

4. Suitable treatment may c.ause marked improve¬ 
ment in the muscular rigidity and, if continued, 
m.aintain the improvement for long, periods. 

5. Tremor, when once developed, docs not disappear 
entirely, but tends to get worse. No treatment yet 
known h.as any permanent effect in stopping it. 

6. Excluding suicide and accident, about 23 per 
cent, of parkinsonians die within 10 or 16 years of 
infection. Of these, in .about 15 per cent, the end is 
expected, and preceded by progressive failure; in 
about ,6 per cent, there is definite intorcurrent disease; 
whilst in .about 3 per cent, sudden and unexpected 
death m.ay occur at any time whilst the patient is 
apparently in his usu.al health. 

Arthur J. Hall, M.D., F.R.C.P., 

Emeritus Professor of Meclloino, Universitr of ShofDeld; 

Consulting Ph'ysicinn to tho SholDeia Royal Hospital 
and in charge of Eiicophalltls Clinic; Visiting 
Physician, S. Yorks Mental Hospital and 
State Institution, Hampton. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Surg. Comdr. W. J. Morris to Victory for R.N.V. 

Surg. Lts. L. G. Yondoll to T'eraon, J. hi. T. Reese to 
Codrington, nnd ff. L. S. Coulter to Maine. 

Surg. Lt. (D.) S. R. Wnllis to Ramillies. 

Proby. Surg. Sub.-Lt. R. P. Hand to Lucia. 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Lt.-Comdrs. S. B. Borthwiok to Pembroke for 
R.N.B. and to Australia, A. S. Brndlaw to Courageous, 
and H. A. 51. Wliitby to Rodney 

ROYAL AIR FORCE 

Flight Lt. R. K. hluir to No. 3 Armament Training 
Camp, Sutton Bridge. 

Wing Comdr. T. C. St. C. hlorton to R.A.F. Institute of 
Pathology and Tropical hledicine, Halton, for duty as 
Commanding Officer. 

Flight Lt. O. M. Fraser to R.A.F. Hospital, Cramvoll. 

Penial Branch .—Flight Lts. J. 51. Jamie and F. B- 
Sumorling are transferred to tho Reserve, class D- 
Flying Offr. K. G. Swiss, to hlodical Training Dopdt, 
Halton, on appointment to a non-permanent commission. 

AUXILIARY AIR FORCE 

No. 603 (City of Edinburgh) (Bomber) Squadron: 
I. A. G. L. Dick is granted a commn. as Flying Offr. 

INDIAN 5IEDICAL SERVICE 

The undermentioned apptmts. are made :— 

hlajs. to bo Lt.-Cols. : C. J. L. Patch, .5I.C., and S. L- 
5Iitra. 

To bo Lts. (on prob.). : Raymund Joseph Henderson 
and C. 5V. A. Searle. . 

Indian Medical Department. —5Inj. (Son. Asst. Surg.) 
A. R. H. Boyne retires. 

COLONIAL 5IEDICAL SERVICE 

Dr. H. B. Boucher has been appointed hledical Officer. 
Nigeria. 
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SPECIAL ARTICLES 


THE BEST METHOD OF 
MANUAL ARTIFICIAL RESPIRATION 
AND HOW TO APPLY IT 

Bt C. J. Munlieff, M.D. 

6ECRETAKT-0EN"EBAI, of the rSTEKXATION'AI. SOCIETT FOR 
LIFE-SAVING AND FIRST AID IN ACCIDENTS. 
AMSTERDAM 


“ . . . The negative result of a search of the literature 
has made me conclude that the mechanical side^^ of 
respiration has not received the attention it deserves. 

—Sir Charlton Briscoe (1927) 

Scientific investigations have led us to change 
our vieivs of the reguirements which a method - of 
artificial respiration must meet. These may he 

summarised as follows. 

« 

THE DESIDERATA 

1. Sufficient ventilation of the lungs must be secured .— 
In experiments on living persons (or animals) and 
on cadavers several factors have to be taken into 
consideration : in living persons, their imconscious 
and involuntary breathing, the muscular tonus 
of the muscles and the reflexes ; in the cadaver, 
the altered tonus and rigor mortis. Because of 
failure to give these factors their proper weight 
the conclusions drawn from many experiments are 
not of great value. Thus the results of all investiga¬ 
tions before Ploman’s must he judged with reserve, 
and also those of Schafer and Hamhiu-ger. Values 
before Liljestrand are wrong ; hut his own observa¬ 
tions were very useful, and he took also into accoimt 
the influence of frequency of respiration (see Table). 

Veniilaiion of the Lung bg various methods of Artificial 
Eespiration, According to Various Investigators 




i 

Ventilation— 



Xo. of 



Investigation bx— ! 

llethod ot— 

. resp. 
per 

1 

Per j 

1 

1 Per 

i 


•min. 

resp. 1 

1 min. 

i 



(litres), j 

; (litres). 

Ploman (1906) 

Silvester 

7-12 

1 *2-2-0 1 

: 12-20 

Howard 

,10-14 
16-20 

1*0 

10-15 


Scbaler 

O'M-G 

8-12 

Iiiljestrand (1913). 

f Silvester 
l Schafer 

i 

0*54 ■ 
0*50 

; 8*1 

1 7*5 

During apncea .. 

cSilvester 

15 

0*19 

! 2*85 

ISchdfer 

1 15 

0*17 

1 2*55 

Loewy-Meyer (1919) 

Howard 

’ 14 

0*447 i 

i 6.25 

• Silvester-Brosch 

9-10 

1*121 ; 

[ 10*05 

Bmns (1923) 

I Silvester 

1 — 

0*2 


Howard 

! Van Hasselt- 

\ 

0*05 

j — 



, Schuller 


0*1 



Schafer 


0*02 



In looking at this Table it must be borne in mind 
that Ploman, Liljestrand, and Loewy-Meyer experi¬ 
mented on living persons, Bruns on the still warm 
cadaver. The figures in the experiments on persons 
in a state of apncea are really too low because the 
tonus of muscles, especially of the diaphragm, is 
increased in apnoea (Loewy). Bruns’s figures are 
also probably too low, because a certain amount of 
rigor mortis had set in. Hence the absolute values 
obtained cannot be regarded as reliable ; but the 
figures are nevertheless important because they give 
an idea of the comparative value of the various 


methods employed. It will he seen that quantita¬ 
tively Silvester’s method gives the best ventDation. 

2. Absorption of oxygen and excretion of carbon 
dioxide in the alveoli, arid respiratory blood circtilation 
to and from the heart, must be promoted. —^Wh.at Brosch 
said in his criticism of expiratory methods is very 
true: “ The human and animal organism does not 
need a physical inspiration (entrance of air into the 
bronchial tree) but a physiological inspiration 
(entrance of air into the alveoli).” Ploman and 
Brosch inferred that methods promoting active 
inspiration as well as active expiration are to be pre¬ 
ferred because they introduce more air, cause greater 
enlargement of the thorax and increase the pulmonary 
circulation of blood. We now know that this last action 
is of great importance in the treatment of apparent 
death and that it can be secured only by rhythmical 
increase and decrease of the negative pressure in the 
thorax, as in physiological breathing ; the walls of 
the alveoli are distended, capillaries in these walls 
are relaxed and dilated and blood thereupon flows 
from the right to the left side of the heart. 

3. The nutrition and function of the heart itself, 
and as far as possible of the large somatic circulation, 
must be promoted. —Bruns has determined the effect 
of different methods of . artificial respiration on blood 
pressure, which he measured in the cadaver at various 
places in the heart, large arteries and veins. Under 
Silvester’s elassieal method the pressure dropped 
S cm. (of water) on inspiration and rose 1 cm. on 
expir.Ttion ; under Silvester's method with expiratory 
pressure on the thor.ax it also dropped S cm. on inspira¬ 
tion, but rose IS cm. on expiration ; imder Howard’s 
method it dropped only O’o cm. on inspiration and 
rose 10 cm. on expiration. But with Schafer’s 
method, directly the cadaver was turned over the 
manometer registered a positive pressure of 12 cm., .and 
despite strong expiratory pressure upon it there were 
no v.ariations of .any importance. This means chat in 
Schafer’s method no inspiratory or expiratory change 
in the blood pressure is brought about; hence it has 
no influence on the circulation of blood. Silvester’s, 
on the other hand, has a very favourable influence 
on the passage of blood—also much greater than 
Howard’s. 

Bruns showed that in the cadaver artificial respira¬ 
tion by Silvester’s method caused blood to pass 
from the right side of the heart to the middle branches 
of the basilar artery in eight minutes. He has 
also shown that Silvester’s plus Howard’s method 
arterialised the blood in both sides of the heart 
very considerably ; thus in twenty minutes its oxygen 
content rose from S per cent, to 21 per eent. and 
by inhalation of oxygen to 4S per cent. Bruns 
and Thiel have proved, moreover, that the method 
causes blood to flow into the finest branches of the 
coronary arteries. And here it is appropriate to 
recall Hagnus’s observation that after oxvgen 
has ceased to reach it the heart contains for four 
or five minutes a reserve of oxygen. Furthermore, 
when the heart is stopped reflexly, the lungs, blood, 
and tissues may still contain enough oxvgen to 
preserve the irritabihty of the heart as 'long as 
twenty minutes. 

m^6®tigators have made it clear that artificial 
respiration in itself has a favourable influence on the 
heart’s action and that Silvester’s method stimulates 
the heart probably as follows ; mechanically, by 
pressure on the thorax, rhythmically repeated, 
causing, by the resulting alternate diminution 
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and enlargement of the thorax, a pulling of the 
various parts of the heart (especially the auricles) 
and of the large vessels at their origins; and 
hy rhythmical alteration of the contents of the 
heart and large blood-vessels. -It also acts reflexly 
—by enlarging and diminishing the chest cavity,, 
distending the lungs, making the pleurce tense, and 
stretching the diaphragm—through the vagus and 
phrenic nerves. 

Bruns (1934:) has norv proved, by experiments 
on dogs, that after the heart has been stopped 
(ascertained by clinical examination) by asphyxia, 
action currents in its muscle can stiU be demonstrated 
during some half hours. Also that at this time normal 
lasting heart action and respiration can still be 
evoked by Silvester’s or Howard’s method together 
with indirect massage of the heart, not by artificial 
respiration alone. 

It seems to me that on these considerations 
Schafer’s method can hardly be recommended. 

' The above experiments suggest that Silvester’s 
modified method is the best means of meeting 
requirements 2 and 3. 

4. Last, but not least, there must, as far as possible, 
be no injury to the patient .—It has been said that 
Silvester’s method carries a danger of fracture of the 
ribs ; but such an accident is possible only if it is 
carried out very roughly. Not long ago I inquired 
of every pathological institute in the Netherlands 
and found no case reported for 30 years or more, 
although Silvester’s is the method far and away the 
most, often used. In Howard’s method the danger 
is greater. 

Schafer wrote of the risk of rupture of the liver if 
Silvester’s method is used; but in my inquiry ho 
such case was discovered and I agree with Keith 
that this risk is much greater with Schafer’s own 
method. , Nevertheless this danger should bo borne 
in mind, and also the possibility of rupturing the 
thin-walled right side of the heart distended with ■ 
blood. 

One advantage of Schafer’s method is said to be- 
that when the patient is lying face downwards, water, 
mucus, and dirt can flow out of his mouth. I regard 
this rather as a danger than an advantage ; for every 
time we loan on the small of the patient’s back the 
stomach may be compressed and some of its contents 
(mud, bits of fruit, &c.) may be pressed suddenly or 
gradually upwards above the level of the vocal cords, 
so that the next inspiration sucks them deep into the 
trachea. Not long ago a case woU known in forensic 
medicine in Holland proved that this danger is no 
imaginary one (although in this instance Howard’s 
method was employed). 

My examination of current methods of artificial 
respiration has thus led me to disapprove of Schafer’s 
method, notwithstanding its simplicity, and to 
affirm that Silvester’s—as modified b.v the facts 
discovered since ho introduced it—is the best. 

HOW DOES SILVESTER’S METHOD WORK ? 

An anatomical investigation made in Prof. M. W. 
Woerdeman’s department at Amsterdam has brought 
me to certain definite conclusions about the best 
way of applying Silvester’s method. When I had 
finished my research, my attention was drawn to 
Sir Charlton Briscoe’s Lumleian lectures on physio¬ 
logical respiration ; and his words reproduced at . 
the head of this paper agree with my own conclusion. 

Hitherto all investigators have taken it for granted 
that, in Silvester’s method, the chest expands through 
the extension of the muscles—especi^y the chest 
muscles—caused by the upward, backward, and 


downward movements of the arms. On this assump¬ 
tion Silvester advised—and so far he has been 
followed by every other investigator—vigorous 
traction of the arms. I shall now show that this is 
a mistake. 

After the muscles of a cadaver from the head fo 
the pelvis have been prepared, and the sternum 
sarvn through or not, Silvester’s method can bo 
demonstrated perfectly by moving the arms when tho 
pectoralis major and minor, latissimus dorsi, &c., hare 
been severed. Its action is just the same as when 
tho muscles are intact, and from this it is obvious 
that these muscles cannot be of any importance 
for artificial respiration. They only become tense when 
for other reasons movements of the scapulro, clavicles, 
sternum, and ribs have been made. And in tho 
apparently dead person tho muscle-fibres are too 
weak, and tho fascim (at least those of the largo 
chest muscles) too thin, to offer much resistance 
to tho forcible movements of artificial respiration. 

Let us see what happens when Silvestor’s method 
is applied. 

If the patient is lying horizontally, movements 
of the arm upwards, backwards, and downwards 
involve the shoulder-joint only imtil the arms aro 
at right angles to the body, or less; after tho 
lowest part of tho shoulder capsule has stretched to 
its fullest extent any further movement of the arms 
backwards and downwards is carried out in the 
shoulder-ring. If tho.humerus is not abducted too 
much—and excessive abduction should be avoided 
because it presses the humerus against the acromion 
process and starts a false movement of the scapula— 
tho humerus will push against the elastic roof of tho 
shoulder-joint, formed by the acromion, the coraco- 
acromial ligament and the coracoid. Above this 
roof runs the clavicle, which is connected with tho 
scapula by tho acromioclaviciilar joint and (above 
the coracoid) by tho strong coracoclavicular ligament, 
with the first rib by tho costoclavicular ligament and 
tho subclavius muscle, and -with the sternum by the 
sternoclavicular joint and the strong sternoclavicular 
ligament. 

The anterior chest muscles do not become tense, 
and the coracoid does not move backwards, untu 
the arm is at right angles. But when the coracoid 
has been turned upwards and backwards, so mailing 
tho pectoralis minor tense, the movements next 
described have already started. Further movements 
of the arms backwards and downwards are made 
possible, and at tho same time limited by the mobility 
of tho scapula and tho clavicle round an axis wbiob 
joins the sternal end- of the clavicle to the inferior 
angle of tho scapula. The scapula turns hy the 
strong tension in the coraco-acromial and coraco¬ 
clavicular ligaments, in such a way that its lowest 
point deviates laterally 9-11 cm. from its normal 
position (up to 19 cm. from the vertical column) 
being fixed, as it were, in position and pressed agamst 
the thorax by a common muscle plate formed by the 
rhomboid, serratus anticus, and latissimus dorsi 
muscles (MoUier). (See Figure.) , 

During these movements of the arms backwards ana 
downwards the humerus presses first against the 
clavicle, which then rotates, forwards and upwards 
round its own axis, at tho sternoclavicular joint- 
This rotation, owing to tho joint connexion wdth the 
sternum and to the strong costoclavicular ligamen 
(-p subclavius muscle), causes the sternum and the 
first rib, and subsequently also the other ribs oy 
the intercostal ligaments' (and muscles), to make the 
movements characteristic of ordinary mamma 
inspiration. The pectoralis major is of practically 
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no importance liere; the pectoralis minor, by 
reason of its thicker and tougher tendons, may 
play some part. At the end of the movements the 
lovrest ribs are drawn up and the latissimus dorsi 
is stretched.. 

"When the ribs have been rotated to the maximum 
extent permitted by the costovertebral joints, the 
costovertebral ligaments and particularly the costo¬ 
transverse ligaments are so much stretched that the 
spine is first extended and then takes up a position 
of lordosis. This extended position is the one most 
favourable for artificial respiration, for the thoracic 
cavity is then enlarged as much as possible in all 
dimensions—^longitudinal, transverse, and sagittal. 
By moderate extension of the spine the abdominal 
cavity is enlarged, and this relieves the diaphragm 
from the pressure on its rmderside of the liver and other 
abdominal contents and brings it into a better position 

for inspiration. 

- -..- In iiie position 

of lordosis, on 
the other hand, 
the abdominal 
wall is brought 
nearer the ver¬ 
tebral coliunn, 
the superficial 
abdominal 
fascia becomes 
more and more 
stretched, the 
xiphoid process 
is pressed hack, 
and the lower 
ribs are ham¬ 
pered in their 
movement up¬ 
wards by the 
increased ten¬ 
sion of the side 
walls of the 
abdomen 
(Strasser); the 
chest is more 
or less flattened 
and the thoracic cavity therefore decreased. More¬ 
over, when the lordosis is carried further the pelvis is 
lifted up and this throws the abdominal contents 
against the diaphragm, thus making the thoracic 
cavity still smaller. Hence I do not t hink it advisable 
to continue extension farther than the straightening 
of the thoracic vertebral column which follows 
automatically the arm movements indicated above, 
provided that a thick folded coat or blanket has been 
■ placed under the back. 

HOW TO PERFOKir ARTIFICIAL RESPIRATIOX 

For the above reasons I advise the application 
of Silvester’s method as follows. 

The mouth and throat are first cleared of water, 
mucus, mud, artificial teeth, or food debris. The 
clothes are ' then loosened and the patient tnmed 
on his back. A thin folded coat or blanket may be 
placed under the back, from the neck to the loins, 
to steady the patient and allow free movement of the 
shoulder blades. The lower jaw is pressed forward 
and the head turned well to one side, bending it 
back so that the neck is stretched, in order to keep 
the entrance to the air passage free. The tongue 
can be held out with forceps (according to Leyden) 
or bound with a small, lace or tape outside 
the teeth, tying the ends together at the back of 
the neck. 



Diagram iUnstratlng abduction and eleva¬ 
tion of tbe arms. (Reproduced from 
H. Braus, “Anatomic des Menschen, 
Berb'n, 1921.) 


The method should begin with an inspiratory 
manipulation, expanding the chest and consequently 
increasing the negative pressure, to relieve the task, 
of the right side of the heart, probably overfilled 
with blood. The operator kneels on one knee— 
a position less tiring than any other—and grasps the 
arms with his thumbs in the bend of the elbow and 
his fingers enclosing its point. liTien he moves the 
arms upwards, backwards, and downwards so that 
the humerus comes into contact with the coraco- 
acromial ligament, the thumbs turn round the elbows ; 
and when he presses the elbows back alongside the 
head the thumbs come to lie on the outside of the. 
elbows. This pressure should be firm, and will then, 
lead to the maximum enlargement of the thorax; 
the spine will be straightened hut the abdominal 
wall will not he too tense. The patient is left in this 
position for a second, to allow air to penetrate into 
the lungs, and then the arms are returned along the 
same path, upwards, forwards, and downwards, and 
the elbows are pressed together carefully. This 
considerably narrows the thorax by shortening the 
sagittal diameter, without endangering the heart 
and liver, avoiding at the same time the danger of 
oedema of the lungs (Jellinek). 

The question now arises : TVTiat should he the 
rate ? Fix)m the investigations of LUjestrand, Bruns, 
and Khaesa we know that with a frequency of 17 times 
a minute every respiration is used to its full value. 
In order to stimulate the heart a frequency as great 
as possible would he desirable ; on the other hand, 
it is essential that the inspired air should mix with 
the air in the lungs. Accordingly I suggest that the 
correct rate is 15 artificial respirations per minute. 

Prom the description I have'given it may appear 
that an assistant is not strictly necessary, hut the 
latest investigations of Bruns (1934) show that if 
possible, the heart should be stimulated by massage 
(70 to 100 times per minute) while artificial respiration 
is proceeding. (Dther assistants can rub the body with 
warm cloths and apply friction to the hands and feet. 
Oxygen shoidd be administered if it is available, and 
if a doctor is present he should inject Coramine into 
a vein or even into the heart. If the heart fimctions 
again but respiration remains in abeyance, or if the 
heart is functioning from the beginning though the 
patient does not breathe, then artificial respiration 
must he continued, combined if possible with inhala¬ 
tion of oxygen mixed with 5—7 per cent, carbon 
dioxide. An injection of lobeline may he given to 
stimulate the respiratory centre. 

Should there be a fracture of one or both arms, 
Silvester's method cannot be applied and Pacini’s 
(which now, for the first time, in my opinion, can be 
properly understood), should be considered. This, 
however, may be too difficult for first-aid men. 
Therefore I should prefer van Hasselt-SchuUer’s 
method or a combination of van Hasselt’s and 
Howard’s. I do not agree with Ploman and others 
that Silvester’s method can only be applied to 
muscular patients, for my anatomical research 
has shown that its action depends mainly on the 
joint capsules, strengthening bands and ligaments, 
and not on the muscles. 
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NATIONAL CONFERENCE ON 
MATERNITY AND CHILD WELFARE 

(Concluded from p. iO) 


The liealtli of the child between the ages of two 
and five years was further discussed at sessions of 
the Conference held on July 2nd and 3rd. at Queen 
Mary Hall, Great Eussell-street. Quoting Freud’s 
statement that “ the little human being is frequently 
a finished product in his fourth or fifth year,” Prof. 
■Olive Wheeler, D.So. (University College of South 
Wales and Monmouthshire, Cardiff), suggested that 
even before school ago a child was capable of all the 
elementary thought processes found in more com¬ 
plicated forms in adults. She maintained further 
that'the emotional growth of the individual in these 
early years was even more significant for the future, 
and that patterns of character and behaviom- laid 
down at that time remained throughout life. 

The Duchess of Atholl, M.P. (chairman), ques¬ 
tioned this view on the ground that, carried to its 
logical conclusion, it would mean that subsequent 
training and self-discipline were doomed to failure. 
She took exception to an analogy between plant life 
and child life, the fundamental difference lying in 
the fact that the human being had a moral and 
spiritual nature which she believed was capable of 
overcoming the effects of even the worst beginnings. 

Dr. AVilliam Moodie (dhector, London' Child 
Guidance clinic) at another session upheld the opinion 
that certain tendencies and attitudes laid down before 
the age of five persisted right through life and that, 
though they might be overgrown, they were never 
destroyed, and might reappear at any time under 
stress. The habit of crawling, for example, was left 
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behind with babyhood, but many people, faced with 
the ordeal of passing over a naiTOw and precipitous 
ledge, would instinctively drop on their hands and 
knees for greater safety. Dr. Moodie’s experience 
led him to the conclusion that the public, especially 
parents, were inclined to exaggerate greatly the 
effects of trauma as a direct cause of breakdown, 
instead of recognising it as a danger signal pointing 
to the presence of underlying instability. He had 
known children pass tluough devastating experi¬ 
ences—^being sexually assaidted, killing people acci¬ 
dentally, being present at the murder of their 
parents—and come through quite unscathed. Again, 
the breaking up of a home was not in itself of great 
importance ; what mattered was the way in which 
it was broken, and the atmosphere of disturbance, 
recrimination, and half-truths that had preceded 
the rupture. The child or adult who broke down 
had been 'sensitised to shook beforehand by a long 
series of 'strains or stresses. Dr. Moodie had never 
met a child suffering from the result of psychological 
trauma pure and simple, though it was common 
enough to find children suffering from an anxiety 
state conveyed from a grown-up person by a con¬ 
tinued process. 

Mr. G. R. Girdlestone (hon. surgeon and clinical 
director, Wingfield-Morris orthopaedic hospital) men¬ 
tioned four groups of conditions leading to physical 
disability: (1) congenital defects,- (2) static or 
postural defects,- (3) such conditions as tuber¬ 

culosis of bones and joints, acute osteitis, arthritis, 
and poliomyelitis ; and (4) injuries to any part of the 
locomotor , system. The cooperation of many in¬ 
dividuals—midwives, mothers, general practitioners, 
school medical officers, teachers, the staffs' of general 
and cottage hospitals—^ivas essential to ensure that 
these various types of case should find theii’way tothe 
orthopaedic hospital at the earliest possible moment. 
Mr. Girdlestone spoke enthusiastically of the suc¬ 
cessful treatment of acute anterior poliomyelitis hy 
the administration of convalescent serum. Every 
child with an illness of the influenza type should be 
made to kiss his knees morning and evening. The 
moment he was unable to do so, owing to stiffness 
of the back or neck duo to inflammation of the- 
meninges, the case should be reported to the doctor 
for exact diagnosis and treatment. 

Dr. Ethel Cassie (senior assistant medical officer 
of health for maternity and cliild welfare, Birming¬ 
ham), who had investigated statistics of school 
entrants in Birmingham requiring medical treat¬ 
ment, emphasised the importance of infective condi¬ 
tions among young children. Although these ail¬ 
ments were less numerically impressive than non- 
inf ective conditions, they had far-reaching effects on 
health, happiness, and education. From the point 
of view of permanent or prolonged disability, tuber¬ 
culosis, pulmonary infections, mastoid disease, and 
rheumatism stood high. Home visiting helped w 
the discovery of children suffering from these defects, 
and medical inspection made the diagnoses clear, 
but the real need was for early and prolonged treat¬ 
ment. All medical officers knew the child who had 
had pneumonia “ three times,” in other words, ivbo 
had not recovered from one attack before breakmg 
down again. Such children required long periods 0 
convalescence in good surroundings, until the lungs 
were clear not only clinically but radiograplucauy. 
'Rheumatic infection also called for prolonged treat¬ 
ment, and the same was true of chronic otorrhcoa 
and sinus infections. 

Jlr. C. Peyton Balt, L.D.S., said that the school 
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dental service (tliongli too often refused by parents) 
bad done a good deal to improve the teeth of school 
leavers, but^the teeth of entrants vere still in a 
lamentable condition, llany authorities failed to 
make the best use of their dentists, the service being 
judged by the number of operations performed 
rather than by the condition of the childMn. Too 
much of the dentist’s time vas taken up by clerical 
vrork and treatment of casuals, allowing no time for 
instruction of teachers, children, and parents. The 
most valuable aids to sound teeth were clean fresh 
foods, especially milk and fruits, sunlight and air 
free from smoke pollution, cleaner habits, and more 
dentists to care for the mouths of mothers and 
children. 

Dr. A. DoT^■E Bell (chief assistant, children’s 
department, St. Thomas’s Hospital) pointed out 
that the time between two and five years of age 
was the period of the child's maximum susceptibility 
to infectious disease, and at the same time he was 
coming iucreasincrly in contact with infections owing 
to his developing gregariousness and growing abihty 
to get about. Other factors contributing to the 
higii incidence of infectious disease at this age were 
faulty nutrition and insufficient sleep, the latter 
being bound up with the problem of overcrowding. 
The object of studying dietetics was not to produce 
a child of standard weight and height but a healthy 
child,. The financial problem of feeding a family 
could not be divorced from the dietetic problem. 
It was often an economic necessity to feed the young 
child on the same food as his parents, but this neces¬ 
sity could be turned into a virtue by teaching the 
parents to eat wholesome. weU-cooked food. There 
was a tendency to discriminate too little between 
infected tonsils' and large tonsUs. The removal of 
infected tonsils, even in''a young child, was a justi¬ 
fiable preventive measure, but the removal of tonsils 
merely because they were large—a normal condition 
in chfidhood—was to be deplored. 


BEIT ISIEMORIAL TRUST FOR MEDICAL 
RESEARCH 

A weetixg of the trustees of the Beit ^Memorial 
Fellowships for Medical Research was held on 
July 12th, for the election of Fellows and other 
business. 

The trustees expressed their deep regret at the 
recent death of Sir John Bose Bradford, F.R.S., 
who had been an original member of the advisory 
board in 1909 and had, together with the late 
Sir James Kingston Fowler, taken a most important 
share in advising Sir Otto Beit upon the foundation 
of the trust. Sir John remained on the Advisory 
Board for 12 years, and subsequently gave valuable 
service as a trustee for the last five years of his life. 

Confirmation was given to the appointment of 
the Lord Macmillan as a trustee, and Prof. T. R. 
Elliott, F.R.S., was also appointed a trustee in 
succession to Sir John Rose Bradford. The trustees 
accepted with regret the resignation of Sir Charles 
Sherrington, F.R.S., from the advisory board after 
24 years of service throughout which his wisdom 
and special knowledge had given invaluable aid to 
the work of the trust. They appointed in his place 
Dr. E. D. Adrian, P.R.S., Foulerton professor of 
the Royal Society. 

The trustees noted with pleasme that two members 
of the advisory board had received honour recently 
from the King,'Sir F. Gowland Hopkins being granted 


the Order of Merit, and Sir Patrick Laidlaw that of 
knighthood. Fellowships during the year 1934—1935 
were held by 26 workers. Among the appointments 
gained during the year by past Fellows may be noted 
that of Dr. J. E. Marrack to the professorship of 
chemical pathology. University of London, at the 
London Hospital; of Dr. A. St. G-. Huggett to the 
professorship of physiology, ■ University of London, 
at St. Mary’s Hospital; of Dr. W. P. Kennedy to the 
professorship of biology. Royal Medical College, 
Bagdad ; .and of Dr. F. H. Smirk to the professorship 
'of pharmacology m the Egyptian University, Cairo. 
Dr. IT. R. Aykroyd has been appointed director of 
nutritional research under the Indian Research Fund 
Association. Dr. S. Zuckerman was awarded the 
TT. J. Jlickle prize fellowship for 1935 of the 
University of London. 

The Trustees did not elect this year a Beit professorial 
Fellow, but they hope to make such an appointment 
as soon as a suitable occasion arises. 

The following elections to Fellowships were made :— 

S enior Fellowship 

Robert Hill, M..4. Comb. To continue his studies 
on the respiratorj- fimction of haunoglobin. At the 
Physiological Laboratory and the Molteno Listitute, 
University of Cambridge. 

Fourth Year Fellowships 

Robert G.vddie, B.Sc., Ph.D. Edin. To continue liis 
research on the metabolism of lieart muscle. At the 
departments of medical cliemistry and materia medica. 
University of Edinbmgb. 

JoHxiiicHAELRoBSOK, D.Sc..M.D. Leeds. To continue 
liis work on the hormonic factors concerned in the 
maintenance of pregnancy and initiation of parturition. 
At the Institute of Animal Genetics, University of 
Edinburgh, or the School of Agriculture, University of 
Cambridge. ' ^ * * 

Frj^-k George Youxg. B.Sc., Ph.D. Lond. To study 
the diabetogenic factors of the anterior pituitary gland. 
At the department of physiology and biochemistry. 
University College, London.' ' ' . 

Junior Fellowships 

Alex.vn-derRobertus Todd, B.Sc. Glasg., Ph.D. Frank¬ 
furt, Ph.D. Oxon. Carnegie research scholar 192S. 
Proposed research : The molecular structure of x-itamin B,. 
At the department of medical chemistry. University 
of Edinburgh. 

Robert Johx Kei.t,\r, M.B.,Edin., M.C.O.G. - Leclde- 
Mactier Fellow in medical research 1934—35. Proposed 
research : Tiie problem of uepliritis and high blood pressure 
associated with pregnancy. At the London laboratories 
of the Royal College of Siu-geons, and the obstetric unit. 
University College Hospital, London. 

XoRMAX Lowther Edsox, M.B., K.Z. Medical travell¬ 
ing scholarship. University of Xew Kalcnd 1930. Proposed 
research]: Fat metabolism and ketogenesis. At the Institute 
of Biochemistry, University of Cambridge. 

Myer He.4d Salaxiax, M.D. Camb. Eesearch on virus 
diseases under Prof. S. P. Bedsou, F.R.S. At the London 
Hospital 1932—34. Proposed research : Investigation of 
the antigenic structure of the vaccinia x-ims. At the Lister 
Institute of Preventive Medicine. London. 

James Davidsox Fultox, B.Sc., Ph.D., M.B.Glasg. 
Chemist to the Manchester Committee on Cancer 192S-30. 
Proposed research : The experimental chemotherapy of 
malaria. At the London School of Hvgiene & Tropical 
Medicine. * ^ 

AnkLE Helex Rosexhedi, M.A. Camb., Ph.D. Lond. 
Grocers’ Company Research Scholarship 1931-33. Proposed 
research: Tiie chemical nature of antibodies, especiallv 
those in antityphoid sera. At the Lister Institute of 
Medicine, London. 

All correspondence of Fellows and candidates 
should be addressed to Prof. T. R. Elliott, F.E.S.. 
bon. secretary, Beit MemoriarFellowsbips, TJniversitT 
CoUege Hospital M:edical School, London, W.C.l. 
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UNITED STATES OF AMERICA 

(from an occasional correspondent) 


FINANCIAL AID FOE PUBLIC HEALTH 

The Congress lias at length taken cognisance of 
the present inadequate provision for public health 
in large areas of the nation. Only 528 out of 3000 
counties are served by full time officials, and even, 
among these comparatively few have degrees in 
public health. The Social Security Act just passed 
by Congress makes provision for federal aid amount¬ 
ing to 8,000,000 dollars to be distributed through 
the public health service, and for a further 6,650,000 
dollars to be distributed for maternal and child 
health and for crippled children through the children’s 
bureau. The public health service is in the Treasury 
department under the special supervision of Miss 
Josephine Eoche, assistant secretary of the Treasury. 
The children’s bureau is in the Department of Labour. 
There will, however, be some attempt to coordinate 
the administration of these two funds both intended 
for pubho health purposes. The fact that the present 
assistant chief of the children’s bureau is a physician 
win probably remove some of the antagonism 
formerly felt by the organised medical profession to 
work done by this bureau under the provisions of 
the Sheppard-Toumer Act. 

A meeting of State and territorial health officers 
was held in Washington on June 17th and 18th, at 
which agreement was reached with officers of the 
TJ.S. Public Health Service regarding standards of 
pubUo health administration which must be met to 
justify reception of federal subsidy, the basis on 
which the 8,000,000 dollars would be allotted to 
the several States, and the qualifications of training 
which in future are to be required of public health 
personnel. 

A qualified full-time State health officer must be 
in charge of the State health department receiving 
subsidy. The department must give adequate 
administrative guidance to local health services, 
and must include competent divisions of vital 
statistics, laboratories, epidemiology, and environ¬ 
mental sanitation. No subsidy will be allocated to 
any local health imit whose staff does not include 
at least one full time health officer, two muses, one 
sanitarian (sanitary inspector), and one clerk. When 
more than one county is included in an administra¬ 
tive district there must be at least one public health 
nurse in every county. 

Health officers in charge of an area having 50,000 
or more population must have had at least a year’s 
training in a cotuse of public health which includes 
specified covuses (including biostatistics and epide¬ 
miology), and which corresponds to a modern univer¬ 
sity training leading to the certificate in public 
health (C.P.H.). Health officers of smaller imits 
must have specialised in public health work before 
they were 35 years of age. Preference is given to 
those who have had one or more years’ experience 
in the general practice of medicine. AE health 
officers who have not degrees in public health must 
be prepared to take post-graduate training. Pro¬ 
vision is made imder the Act to assist them in obtain¬ 
ing this training. It is realised however that present 
academic facilities will limit the number that can 
be trained in the immediate future. It is clearly 


intended that a standard equivalent to the BritisL 
standard shall be reached as rapidly as the traiaini- 
facilities will permit. Standards are laid down 
similarly for the training of public health nurses and 
of sanitarians.' 


SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 


EDINBURGH’S HEALTH 

Some interesting statistics are given by Dr. John 
Guy, medical officer of health in the annual report for 
1934 on the health of the city of Edinburgh. The 
birth-rate for the year was 15'7 which shows an 
increase over the previous year. Of the total births 
6 '4 per cent, were illegitimate. The death-rate was 
12‘8. The infant mortality-rate was the lowest on 
record for the city, being 62 deaths for 1000 live births. 
The effect of ' re-housing tenants from condemned 
buildings is shown by the health figures for the Preston- 
field re-housing area, to which the tenants in the St. 
Leonards improvement scheme wore transfened on 
bloc. This has resulted in a reduction of the death- 
rate for this community from 21‘9 in 1927'to T1 in 
1934, a reduction of the death-rate from pulmonarj’ 
tuberculosis from 1‘5 to Q'3, and a reduction in the 
epidemic diseases death-rate of from 3‘4 to 0‘3. The 
greatest improvement was observed in the infantile 
mortality-rate, which in 1927 was 132 per 1000 births 
in the old area but only 28 per 1000 births in the 
new area in 1934. The problem of overcrowding 
is stUl acute, and the new cases of overcrowding 
notified during the year are almost equal in number to 
those which were dealt with by providing families 
with larger houses. The pulmonary tuberculosis 
death-rate for the year was O'66 per 1000, which 
makes a new low record for the city, and is less than 
half the death-rate 34 years ago. 4530 patients were 
admitted to the City Hospital for infectious diseases. 
No case of diphtheria or scarlet fever occurred among 
the nursing staff, a feature which Dr. Guy attributes 
to active methods of immunization. In this connexion 
Dr. Guy emphasises the importance of the campaign 
for immunization against diphtheria. An arrangement 
has been made whereby all medical practitioners in 
the city can give this protection free of charge to all 
who apply. The arrangement whereby the professor 
of bacteriology acts as director of the bacteriological 
services has proved very satisfactory. 

The work of the municipal general hospitals con¬ 
tinues to increase, and nearly 6000 patients were 
treated during the year. The arrangement whereby 
there are resident students in the Western General 
Hospital has proved to be of great value. Dr. Guy 
went to show that the children now leaving school are 
physically and medically fitter than they have over 
been, but that this improvement was not so marked m 
the case of those entering school for the first time. 
There is however a decided reduction in the incidence 
of rickets and tuberculosis. In 1907 6‘8 per cent, o 
the boys and 7'8 per cent, of the girls entering schoo 
for the first time were found to have acquired deform¬ 
ities ; the corresponding figiues for last year were 0 
and O'4 respectively. Dr. Guy concluded g. 

Edinburgh statistics compared favourably with tho 
of other large towns, and said that there can bo u 
doubt that the steps taken to demolish overoroWdc^ 
and derelict houses in the city are ^having 
beneficial effect on the health and well-being of t 
community. 
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CORRESPONDENCE 


TREATMENT OF TUBERCULOSIS OF THE 
LUNGS BY MEANS OF BI-LATERAL COLLAPSE 

UNEXPLAINED DEATH 

To the Editor of The Lancet 

Sir, —Tliis history and description of a case of 
death occurring three months after the establishment 
of hi-lateral artificial pneumothorax treatment, is 
sent to The Lancet because of the' comparative 
rarity of such a catastrophe, and because I am quite 
imahle to give any explanation vrhy the patient 
succumbed. 

Mrs.-, aged _45 years, vas found to be suffering from 

Pulmonary Tuberculosis in 1928, on the occasion of a first 
and only iiajmoptysis. She had pre^dously suffered from 
quinsy, dengue, measles, and ^vhooping-cough. All her 
ascendants, her husband, and her only cliild vere free 
from tuberculosis. 

A left artificial pneumothorax vas induced in the 
Brompton Hospital in October, 1928, and she vas thensent 
to the Frimley Sanatorium, and stayed there from Februarj- 
to October, 1929, Refills were continued during residence 
at home tUl 1932 wlien collapse vas abandoned as all 
symptoms of disease of the lungs had subsided and skia- 
graphic examination of them failed to reveal any evidence 
of active disease. From 1932 onwards, she remained well 
until the middle of 1934 when expectoration of tubercle 
bacilli gradually returned and she began to lose weight. 
These symptoms did not abate with home treatment on 
sanatorium lines and she was readmitted to the Brompton 
Hospital on March 11th, 1935, when she was found to have a 
raised temperature—99° in tlie evening, imder-weightness 
signs of jero-cedema, bronchial breathing and dyspneu- 
monophony at the upper part of the left lung. On skia- 
graphic examination extensive infiltration, fibrosis, and 
excavation in the upper and middle zones of the left 
lung and moderate widespread infiltration in all zones of 
the right lung were found. 

On March 13th, 1935, pneumotliorax was re-established 
on the left side by thoraco-puncture at the angle of the 
scapula, after imsuccessful attempts had been made in the 
axilla. Owing to munerous adliesions the collapse induced 
remained small and mainly localised at the posterior part of 
the leftlowerlobe. On March 18th, 1935, a pneiunothorax 
was successfully established on the right side and partial 
collapse was obtained ; complete collapse being prevented 
by the presence of adhesions which were much less devel¬ 
oped than on the left side. The patient remained in the 
hospital until May 17th, 1935, by which time simultaneous 
weekly refills were being given, the right chest recebung 
on each occasion 400 c.cm., giving a final mean pressure of 
—2, the left chest receiving 250 c.cm., giving a final mean 
pressiue of-f 1. 

Her condition had improved very considerably by the 
time she left the hospital, all fever and expectoration having 
ceased, although the large cavity present at the apex of 
the left lung was only moderately compressed; she 
returned home to the country and she visited the refilling 
department of the Brompton Hospital each week for the 
next three weeks and had the same quantity of air intro¬ 
duced each time. At the fourth vdsit to the hospital on • 
June 13th, 1935, she looked and felt very well ; screening 
showed slight re-expansion of the right lung and the 
following refills were given : right hmg 450 c.cm., giving 
a mean pressure of—2; left lung 250 c.cm., gi\Tng a mean 
pressure of-f 4. On her way from the hospital to South 
Kensington Station she began to feel so breathless that 
she considered it wise to return to the hospital, becoming 
ill shortly after admission. The intraplemal pressures 
Were found to be : right -f 5, and left-f 15, and air was 
removed from each pleural cavitj', the final pressures being: 
right —5, and left—1. Recovery was immediate but she was 
detained in the hospital over-night for close observation - 
whenseen at 11 p.m. and in the early hours of the morning 
she seemed quite well, but when she awoke at 8 A.M. 


after a good night’s sleep, she again became very ill and 
died suddenly. 

Rost-mortem examination was carried out by Dr. E. E. 
Atkin. Chest: bi-lateral pneumothorax ; no effusion in 
either pleural cavity ; strong adhesions over the upper part 
of each lung especially the left ;'universal pleural adliesions 
over the anterior and lateral surfaces of the lower left hmg ; 
the lungs were inflated through the trachea, imder water, 
but no e\-idenoe of fistula could be found in either luiig. 
On section, the right lung revealed fibroid tuberculosis 
at the apex and foci of recent tuberculosis infiltration in 
the lower parts ; the left lung showed a large cavity near 
the apex containing pus and foci of tuberculosis infiltration 
in the lung tissue behind and below it. There was no 
pulmonarj' thrombosis. The heart showed no abnormality 
in muscle, valves, or coronary arteries ; no abnormality 
was foimd in the 'brain and all other organs were normal 
except the larynx which showed slight ulceration of the 
left vocal chord. 


The onset of shortness of breath and’the increase 
of intrapleural pressures found after its onset on 
June 13th suggested that spontaueous pneumothorax 
had occurred, and the prompt recovery when air was 
removed confirmed this view. It was very remarkable 
that the patient should have had a comfortable night 
after the removal of air and yet should have efied 
suddenly fourteen hoius after such removal. At 
no time, whether at the second induction of pneu¬ 
mothorax or .at ,any re f i llin g, had she shown evidence 
of plural shock. There was no evidence that would 
lead one to suspect that she was a drug-addict. 

I hope that some other readers of The Lancet will 
be able to communicate to you an adequate explan¬ 
ation for the mitimely end of this patient. 

I am. Sir, your faithfully, 

Harlcy-street, IV., July 12th. H. B.A.TTT ShaW. 

THE FUTURE OF PHARMACY 
To the Editor o/The L-incet 


—Ip •T letter in your issue of July I3th under 
this heading. Dr. S. C. Dyke'questioned a statement 
which I made in my address to the British 
Pharmaceutical Conference suggesting that it would 
be of assistance to the doctor if he could depend upon 
the pharmacist to imdertake certain biochemical 
examinations. It is not to be expected that my 
opinions on this question will coincide with those of 
the -4ssociation of Chnical Pathologists. Nevertheless 
without engaging in a controversy which is unHkelv 
to lead either of us to alter our opinions, I may perhaps 
be permitted to record - certain matters which are 
facts r.ather than opinions which led me to the 
suggestions contained in my address 
Firstly, the fields of physiology and biochemistry 
should not be and to-day are not, the exclusive 
province of the medical profession. There are 
distingmshed physiologists and biochemists who do 
not hold a medical qualification. Next, the medical 
qualification by itself, while confening obvious 
advantages upon a worker in these fields, is itself no 
guarantee of competency in them. Much of the 
work IS essentially chemical work, for which a 
chemical trammg and outlook are required. Thirdly 
there are to-day pharmacists regularly engaged in the 
biochemical exammation of pathological Specimens 
both m private practice and in hospitals. Again, the 
pathological laboratory, as Dr. Dyke truly points 
out, IS not the place Tvhere a complete diagnosis can 
be made. Such a diagnosis involves the services of 
more experts than the chemical pathologist alone. 
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and it is for tlie physician in charge of the case to 
make the final diagnosis after he has received reports 
from the clinical pathologist, the radiologist, the 
bacteriologist and, it may he, other specialists. It 
is the fimction of no one of tlieso to proceed to an 
ultimate diagnosis. 

It is considerations such as those which lead me 
to the conclusion that the medical qualification, 
although of value, is by no means an essential for 
persons engaged in this work. I feel mj^self that one 
of the most unfortunate tendencies in the medical 
IH'ofession is this refusal to look beyond the images 
of the Medical Eogister. Medicine is rapidly changing, 
and it is impossible to-day for the medical practitioner 
to become a specialist in every branch of knowledge 
Avhich impinges upon medicine. The informed public 
may well look a little cynically upon a calling which 
refuses to look beyond its own boundaries and to 
accept competent qualified assistance, quite ajiart 
from quackery, which chances to bo outside its own 
ranks. 

I am. Sir, yours faithfully, 

F. W. Crossley-Holland, 

Chairman, British Pharnmcouticai Conteronco. 

Bloomshm'r-squnro, London, W.C., 15th Juir, ‘ 

PROGNOSIS OF SIMPLE MOLES AND 
MELANOTIC SARCOMA 
To the Editor of The Lancet 

Sir,—I n his article on this subject in your issue of 
June 15th Mr. Sampson Handley makes the statement 
that “Though melanotic sarcoma is fortunately a 
rare disease . . .” quoting the Massachusetts figures 
in support. The statement presumably refers to the 
incidence of melanomas amongst the white race in 
temperate countries; it is certainly not correct if 
aiiplied to the dark-skinned races in the tropics of 
Africa. The following flgiu'cs maj' bo of some interest 
in this connexion . In these laboratories dui-ing the 
years 1930-36 (ending Juno 1936) 438 specimens were 
re])orted as malignant tumours and of these 31 were 
melanomas, which is approximately 7 per cent. All 
these melanomas occurred in .Sudanese and were sent 
in from all parts of the Sudan. Eighteen were from 
the foot, 7 from other parts of the leg, 4 from the eye, 
1 from tliB breast, and 1 from the tip of the index finger. 
Similar figures are reported from the Medical Ecsearch 
Laboratories, Lagos.' For the years 1930-33 90 
malignant tumours were reported, of which 10 were 
melanomas, all from the foot. The Nigerian workers 
have previously drawn attention to the predilection of 
these tumours for the foot, and it is of interest to note a 
similar disproportionate frequency in the Sudan figures. 
I am unable to suggest any explanation of this finding, 
at least for the Sudan cases. 

One is led to infer from the statements in the text¬ 
books that melanoma is a rare tumour in the negro race 
—o.g., MacCallmn ” states “ . . . we were surprised to 
find that all the 10 oases of melanoma that wore ob¬ 
served at autopsy here were in white persons, although 
in the comse of the 12,000 autopsies in which these 
ocem-red the proportion of negroes is high.” Ewing ® 
says “ In the negro melanotic tumours are rarely 
recorded, but on account of the difficulty of diagnosis 
it is probable that many are overlooked.” The 
occurrence of melanomas in white or grey horses only 


* Annual Reports on tUo ^Medical and Health Services, Nlgorin, 
1930 - 3 :^. 

* HacCallnui : A Text-hook of Patbologrj'. 1932, 

5 Ewing : Neoplastic Diseases, 1931. 


was long ago pointed out by Virchow, and a somovhai 
dubious analogy is often drawn between this observa¬ 
tion and the apparently greater incidence of melanomas 
in white persons. The Sudan and Nigerian figures 
quoted above are absolutely at variance with fie 
common belief that melanoma is a rare tumour in (he 
darkly pigmented races. In this connexion it is 
better to avoid the term negro, as although etluio- 
logically the buUc of the Sudanese are not negro there 
occurs a considerable mixture of negro blood through 
the country. 

• I think it is reasonable to conclude that a tumour 
which constitutes from 7-12 per cent, of all malignant 
growths must bo regarded as comparatively common; 
and indeed suggests a greater liability of the darker 
skinned races of Africa to this neoplasm. 

I am. Sir, yours faithfully, 

Khartoam, Juno 29th. E. S. HORGAN. 

GOLD TREATMENT OF ASTHMA 
To the Editor of The Lancet 

Sir, —In continuation of my letter which you 
imblished last August I would like to record our 
further jirogress in the treatment of asthma with 
.gold preparations. A hundred cases have been 
treated, 60 of them at the Kasr-El-Ainy Hospital 
under the care of Dr. H. Abu Khatwa, resident 
registrar, and the sum total of our experience can 
bo expressed in one sentence: In order to get the 
full benefit of the treatment, one must eliminate all 
obvious causes of irritation before instituting iti 
and unless this is done no effect whatever can to 
expected from the drug. 

I feel sure that in all cases of failure there must 
have been some cause of irritation which we could 
not identify, and which has thus remained in opera¬ 
tion and prevented success. The causes we have 
come across most often, and which wore eliminated 
before the treatment was made successful, were: 
(1) Sinusitis (purulent or catarrhal), nasal polypi, 
and other irritative conditions of the liasal mucous 
membrane. (2) Sluggish liver—conditions spoken 
of by French authors as “ insufflsances hdpatiques. 
In these cases not only does the treatment fail, but 
the gold cannot be tolerated and complications of a 
dangerous nature may appear. Chronic cholecystitis 
and gall-stones can become contra-indications, leading 
to failure or intolerance. (3) Intestinal parasites 
(jiarticularly amoeba but also ankylostoina and 
ascaris). In some of our oases four injections of 
■gold wore given without the least response, but 
when we got rid of the parasite, the asthmatic attacks 
disappeared without aiij' further ti'ouble. 

I must also say a few words about tho complica¬ 
tions that sometimes developed owing to intolerance 
of the drug. As mentioned in ray first letter, fever 
was very common, especially in summer, but vas 
never serious, and usually' passed off in-a few lioufS- 
Thc most important complication, however, is der¬ 
matitis, which may bo very severe, and is accom¬ 
panied by high fever. Hapipily we have had it onl) 
in two cases, and both ultimately recovered. Jaundice 
has appeared in two pirivate cases, lasting about 
three weeks and then passing off. I stiU find 
of liver, given subcutaneously' and accompanied by 
intravenous injections of thiosidphato of soda or 
magnesium (10 per cent.) in doses of 10 c.cm., to he 
the best treatment for all complications arising from 
intolerance of gold. 

Of the 60 cases treated in the hospital 6 have 
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Oiown relapses after a year’s freedom from attacks ; 
ind so Lave 2 out of 40 in my private practice. _ In 
ill these cases a second course of treatment has given 
lasting relief. Four of my private patients had 
lieart diseases, and they vere all relieved of asthmatic 
rttacks after having stood very veil a course of 
four injections each. For no apparent reason 6 of 
the 60 hospital cases and 6 of the 40 private ones did 
uot respond at all to the remedy. 

I am. Sir, yours faithfully, 

G. P. G. SOBHT, 

Associate professor of medicine in the 
Cairo, July 3rd. Egyptian University. 

GOLD TREATMENT OF TUBERCULOSIS 
To Hie Editor of The Laecet 

Sm,—In reply to Dr. Shatv’s criticism of our paper, 
we cannot see any force in his objection to the t 5 y)e 
of case we used for the test. Does he seriously 
consider that the administration of gold to our 
moribund cases jmd to cases in which the progress 
was eminentiy favourable would have improved the 
value of our statistics ? 

Actually in the most significant period, 1932-34, 
out of 299 cases 71 were hopeless and 81 were mild 
cases. The inclusion of these admittedly dilutes 
the statistical evidence for good or ill, but does 
not necessarily falsify it compared with the “no 
gold ” series. As regards dosage there is no mystical 
significance in his figure of 5 g. considering our 
patients’ weights varied between sis and twelve 
stones. Some of our patients received less than 
this amoimt and some more, all depending on reactions 
and progress b'ased on clinical and radiographical 
observations. 

’ii^e did not mention our repeated radiographical 
investigations, as this is as much a routine of sana¬ 
torium treatment nowadays as taking a patient’s 
temperature. Our paper was headed a statistical 
study and we confined our remarks to that aspect 
only! Dr. Shaw does not seem to he aware that 
Cr 3 ^albin and Sanocrysin are diflterent trade names 
for gold sodium thiosulphate as he accuses us of 
giving all our injections intramuscularly (his italics). 
This compound is not suitable for intramuscular injec¬ 
tion. Actually 78 per cent, of those treated received 
intravenous gold sodium thiosulphate. A very large 
nmnher of publications favourable to gold treatment 
in tuberculosis by many “ authorities ’’ are totally 
devoid of any control series and are of no evidential 
value as to its benefit. 

In spite of Dr. Shaw’s castigation, we imrepentantly 
maintain that, if in a series of 299 cases one half 
receive a new treatment, some improvement on 
previous results should he shown, if the treatment 
' is of any striking value, compared with a similar 
control series, more especially when we showed that 
the new treatment was apphed during a period when 
the fatality of the disease was tending to fall in this 
age-group compared with the former group. IVhen 
We find that in the pre-gold period guiesceuco or 
improvement of disease occurred in 66'2 per cent, 
of the patients treated by sanatorium methods, 
whilst dining the period 1932-34 when half our 
cases received gold the corresponding figure was 
only 63-3 per cent., we cannot view our results with 
any satisfaction. 

"We are. Sir, yours'faithfully, 

B. A. Peteks, 

C. Short. 


GOLD TREATMENT OF .RHEUMATOID 
ARTHRITIS 

To the Editor of The Lancet 

Sir, —-With the general tenor of Dr. HartfaU and 
Dr. Garland’s article we find ourselves in complete 
agreement and we note they confirm our previous 
work in stating that chrysotherapy is the most 
important form of treatment in rheumatoid arthritis. 

"We at our clinics have always used the intra¬ 
muscular method and we believe that fatalities can 
he avoided if these principles are borne in mind : 
(1) to start with small doses ; (2) to observe carefully 
the patient’s reaction and, should there be any, to 
avoid larger doses; (3) to use the intramuscular 
route; (4) to space the doses correctly. We have 
described our technique fully in the Practitioner of 
June, 1935. 

We believe that small total doses frequently 
administered are preferable to larger massive doses, 
and it has been our practice to give courses with a 
maximum of 1'3 g.—^this to he followed by an interval 
of 4r-6 weeks before the second course is attempted. 
It must be emphasised that the treatment is a long 
one and will last at least nine months. 

By these methods we have had no anxiety in any 
case—though there have been skin reactions of various 
types in a few cases. We agree with Dr. Hartfall and 
Dr. Garland that thiosulphate, liver, &o., seem of 
little use once there has been a reaction, hut are of 
the opinion that coUosol sulphur in drachm doses at 
night is a very helpful adjuvant. 

We feel the analog of syphilitic treatment is very 
apt. Arsenohenzol is also dangerous if given imsuit- 
ably or in large doses. Skin and general reactions 
like-wise occur—and like chrysotherapy the treatment 
is long and numerous courses are required. 

In conclusion, our results to date which we hope 
soon to publish are most encouraging. Several 
completely disabled cases are now resumino- their 
^activity though perhaps in a modified form. Atients 
themselves who are very good judges of their protnress 
in this condition state they feel better, have less pain 
and more movement. Clinically there can be no doubt 
at aU of the value of the treatment in many of these 
intractable cases—many of whom had had all the 
usual remedies over a long period of time before 
chrysotherapy. It is only fair to add that chryso¬ 
therapy is a method and we use in addition 
physiotherapeutic measures where indicated. Manv 
of our cases, however, have not had this form of 
treatment. 

We do not think gold is more dangerous if used as 
above than arsenic compounds or even digitalis • hut 
like all therapeutic measures the physician must learn 
the uses of his drug—^in the right case its dose and its 
reactions. 

Finally, we would add that although no curative 
measure is ohtamed in osteoarthritis, the treatment 
seems to reheve pain and improve the general con¬ 
dition. We must stress the point that some pain is 
experienced during treatment—indeed many of our 
. best results have suffered in this way. This is an 
indication to continue and not to give up. We feel 
the last attitude is responsible for some of the 
unsuccessful results which, have been obtained. 

I am. Sir, yours faithfully, 

Gerald Slot, 

P. M. De'ville. 


Pill, near Bristol, July ISth. 


Harley-fitreet, W., July 13th. 
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AN EPIDEMIC OF HERPES 

To the Editor of TiiE Lancet 

■ Sir, —Herpes of tlie lip and face is not perhaps 
unusual among individuals exposed to sun rays, but 
an epidemic appears to me of some interest. The 
manager of a clothing factory asked for my advice, 
as 14 of bis employees -were suffering from swollen 
bps and a rasb round the mouth. Two had been to 
hospital and reported that they had been told they-had 
erysipelas. 

On inquiry at the factory the condition .was 
obviously one of herpes of the bps and face. The 
employees on the previous Saturday had been taken 
for a day’s outing to the sea, returning at midnight 
in an open charabanc. The occurrence of this con¬ 
dition among approximately 24 per cent, of persons 
exposed would appear to he high. The'sufferers were 
of varying types of comjdexion, and some had bathed, 
some had eaten sheb-fish, and some had done neither. 
All complained of the condition commencing with 
irritation on the Monday evening. ■ • 

I am, Sir, yours faitlifuby, 

' John C. Bridge, 

\ Senior Medical Inspector of Faotorles, 

Juiy 1.9th.\ Home Offlco, S.W. 

HEADACHES 

To the Editor of The Lancet 

Sir,—E espcct for the views of Sir Edmund Spriggs, 
and admiration for the contents of his article on 
headaches, do not prevent me asking for a fui-ther 
explanation of certain categories into which ho 
places the nervous patient. He distinguishes three 
groups : the first being “neurotic (subdivided into 
“ nervous ” and “ neurasthenia ’’ )the second being 
“ tired ’’ (subdivided into “ nervous exhaustion ’’ 
and “overtired”); and the third being “worried,” 
with four subdivisions. His brief descriptions do 
not convoy any clear idea of symptomatology. 

I feel sure there are many who would appreciate a 
more complete discussion of his terminology, explain¬ 
ing in particular what he means by “ neurotic,”' 
“nervous,” “neurasthenia,” and “nervous exhaus¬ 
tion.” 

I speak. Sir, as a clinician anxious to miderstand 
something of the value of the nervous factor. Sir 
Edfnund Spriggs’s classification does not seem in 
accordance with any modern concepts. Perhaps ho 
will define what his terminology involves. 

I am, Sir, yours faitlifuby, 

Wimpolo-streot, tV., July Cth. JOSEPH GeOGHEGAN. 

BLEEDING OF TRANSFUSION DONORS 

To the Editor of The Lancet 

Sir,— May I make the fobowing observations on 
the method of bleeding transfusion donors described 
by Dr. Marriott and Dr. Kekwick in your last issue ? 
(1) In my experience, a special needle requiring the 
use of novocain for its insertion is never necessary, 
an ordinary wide-bore serum needle being perfectly 
adequate if carefuby chosen. With this, a pint of . 
blood is easily withdrawn without the use of suction. 
In view of the fact that he may be cabed upon again 
within a short period, a volunteer donor should 
not be asked to give more than this. It may also 
he mentioned that ho is always informed by the 
Red Cross Society of the amoimt he has given. 


(2) Ill my own experience, though suction may iritt 
advantage he employed, the use of too drastic ,i 
suction defeats its own end. The suction of a ruhbw 
bulb of moderately thick wall is all that is necessary 
to give a stream of blood the size of an ordiiiarv 
lead pencil. Stronger suction cannot make a vein 
yield more blood than, its lumen wib carry, and 
only tends to suck its wabs together, thus diminisliiii" 
or even occluding.the lumen.. It also gives rise (as 
I can testify-from my own experience as a donor) 
to a highly unpleasant vibration in the vein, the 
wabs of which are converted into a sort of reed by 
the suction. This happens frequently, even if the 
suction is- only that provided by a rubber bulb with 
a fairly thick wall. 

Whbe suction may be employed with advantage, 

I cannot agree that it should be more than that 
provided by a rubber bulb such as Dr. Marriott and 
Dr. Kekwick condemn. ' - 

I am, Sir, yours faithfuby, 

J. W. Shacjcle, M.E.C.S., L.R.C.P. 

Grosvenor-street, W., July 15th. 

“ ULTRA SHORT WAVES ” 

To the Editor of The Lancet 

Sir, —In view of the interest in claims concerning 
the so-cabed specific action of “ Ultra Short "Waves ” 
(i.e., an action not accountable as a heat effect, and 
having a short wave length dependence), and more 
especially that high-frequency currents corresponding 
to a wave length of 3-4 metres have' a specific effect 
on rat tumours. Dr. H. J. Taylor has carried out a 
series of observations at the St. John Clinic and 
Institute of Physical Medicine which led him to 
conclude that there is no such specific effect. Way® 
lengths of 3-4 metres and 4-5 metres are effective in i 
destroying smab rat tumours growing in the finnks j 
of the animals, at the same time producing damage j 
to the surrounding tissues. 

The tumours may he necrosed equally web by both ! 

these wave lengths and also with vastly different i 

doses of ultra short waves. For example, a small j 

dose of U.S.W. without cobbng is just as effective ( 

as a high dose with coobng. The results wib bo pub- i 

lished later in detail, but I would like to point out that ( 

the conclusion reached is that the effect is a heat ( 

effect, a conclusion which confirms that of Dv-."' 
Eidinow, based on the nature of the pathological ; 
changes produced by ultra short waves. 1' 

I am. Sir, yours faithfuby, ^ 

London.^S.W., July I5th. LEONARD IlH'I'- b 

THE INCIDENCE OF PROCTITIS IN 
GONORRHOEA OF FEMALES 

'i 

To the Editor of The Lancet b 

Sib, —I was much interested in the article .0*1 
subject by Dr. Clements and Dr. Hughes n 

Lancet of July Cth, 1935. I have been aware 
danger of missing this infection ever smee I have na 
charge of the female V.D. department at 
from 1917. It has always been part of the j' 

at this clinic to take films and cultiues from t ^ 
rectum in suspected cases of rectal gonorrhoea an i 
in more recent years, the majority of cases attenuinfc 
for vaginal discharge have had initial rectal tea > 
taken. The percentage of positive cases has oec 
markedly lower than that obtained at St. Tlmmas ■ 

This may be due to the fact that if the initial rec * 
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tests are negative and no furtlier signs and SYmptoms 
. develop, tlie rectal tests are not repeated until final 
tests for cure are made. In the definitively positive 
cuses of rectal infection, tLe patients almost invariably 
have svmptoms such as discharge, soreness, and feeling 
of veight and “piles.” A small inflamed tag at 
1 the anus leads one to suspect rectal gonorrhcea. 

•' In suspected cases a small proctoscope is passed and 
r material taien from obviously infected parts, vrhieh, 
at the same time, are touched lightly Tvith solid 
AghTOj. This treatment is foUoved up by the 
frequent use of suppositories of acriflavine or pro- 
targol. 

In future, intermediate rectal tests rvill certainly be 
taten, as from the report from St. Thomas’s Clinic 
it Tvonld seem that possibly cases have been overlooked. 

I am. Sir, yours faithfully, 
y- ■ Devonshire-place, W., July 16th, MoRXA KajvlIXS. 

THE UNHAPPY COLON 
To the Editor of The Laecet 

Sib,—D r. Hurst voiild have us regard aU cases of 
constipation as due to inefliciency of the conditioned 
reflex established in infancy, by sitting the child 
on the pot and maintained by the fa mi liar associations 
r that in later life supersede and replace this earlier 
_stimulus. In his opinion, therefore, humanity must 
be educated in order to carry out efBciently this 
•',1 physiological act. 


That the act is a reflex one is, of course, true. But- 
urhy have to call on artificial stimuli ? Surely the 
periodic activity of the colon from start to finish is 
the natural response to the taking of food. 'Why 
should the gastro-colic reflex action end at the pelvi¬ 
rectal jimction ? The upper valve of Houston may 
have some value, in promoting control of the final 
expulsive act and throiv less strain on the anal 
sphincter, but not being a true sphincter it caimot 
be intended to regulate the output in the manner 
Dr. Hurst describes. 

Observation of the habits of infants before they are 
introduced to the once-a-day pot, of hum.anity in its 
more primitive state and of the highest apes, shojvs 
that the rrave of contraction set up in the colon in 
response to the taking of food suffices to fill the 
rectum and that there is no obstruction to the com¬ 
pletion of the act. Inhibition is deliberately set up 
in the nurseries of civilisation and maintained in early 
life, and this is the real origin of constipation. 

I am in thorough agreement uith Dr. Hurst as to 
the perniciousness of the habitual aperient. But 
education must be along the lines of suitable dietary 
from infancy onw.ards. not in setting up artificial 
stimuli and “ conditioning ” a natural process. After 
all, vre most of us have an eflScient anal sphincter 
to enable us to cope ivith the requirements of decency, 
and order. 

I am, Sir, yours faithfully, 

S. HEKxixG Beefeage. 

Seymour-streot, W., July IGth. 
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• Another Report on Maternal Mortality and 
: Morbiditj' 

At a time -when maternal mortality is much under 
discussion the publication of a report* by two 
' medical officers of the Department of Health for 
Scotland is particularly opportune. 

The authors. Dr. Charlotte Douglas and Dr. 

' HcKinlay, assisted by a clinical subcommittee, base 
their findings on an analysis of 2527 maternal deaths 
r/-'’ in Scotland since Oct. 1st, 1929, and an inquiry into 
f'-}' aUhirths during a six-monthly period, to the number 
ys of 39,205. The analysis of the maternal deaths 
>;r- follows the lines of the interim and final reports of the 
'■y Ministry of Health’s Departmental Committee and 
'A: the resrdts obtained are similar. The proportion of 
deaths attributed to various causes do not differ 
'X:' ; except that those for abortion and for eclampsia are 
X Somewhat lower, and for the other toxiemias of 
'' pre^ancy higher, than in England and Wales." 

; Among the “associated deaths,”—^i.e., those due to 
diseases aggravated by pregnancy—^the proportion 
'j-' attributed to renal disease was very much higher 
than in England. The “primary avoidable factor” 

: ■'ras evaluated as in the English series and the 
percentage of “ avoidable deaths was considered to 
be 58-7, as against 46 in England-and Wales and 
65-8 in New York.= Allowing for personal variations 
in the arbitrary standards chosen, this confirms the 
. . view that about half of the maternal deaths were 

Vj,;'!'.- “avoidable.” It is necessary to emphasise, however 
•—and the report is not very clear on this—^that it by 
'yyi . no means follows that half the mothers would have 
been saved if this primary departme from the 



_ ' Report on Maternal Morbidity and Mortality in Scotland, 
By Charlotte A. Dongrlas, M.D., and P. L. McKinlay, 2iLD. 
1935, Edinbnrsb • HAI. Stationery Office. 

* Maternal Mortality in Xew York City. By the X.Y; 
Academy of Medicine, Xew York : The Commonwealth Fund. 
London: Orford’University Press. 1933. 


optimum procedure had heen avoided. For example, 
a death from ohstructed lahour due tb^ contracted 
pelvis would be classed as avoidable if the patient 
had had no antenatal care, hut it cannot he assumed 
that such care would in fact have saved her life; 
she might have died during a Ccesarean section. 
At the same time the case-histories reproduced leave 
no douht that maternal'mortality in Scotland could 
he largely reduced. 

Of the 58-7 per cent, of “ avoidable ” deaths. 
21-6 were attributed to the negligence of the patient, 
and 37-1 to faulty technique of the attendant 
(including doctor, mid-crife, and institution). The 
patient’s responsibility usually lay in failure to 
obtain antenatal care, and in 2S per cent, of fatal 
c.ases adequate supervision was lacking—more often 
than not because of the patient’s indifference. In 
this gronp the largest subdivision is made up of cases 
of chronic renal disease, the insidious and painless 
nature of which does not force the patient to seek 
medical aid. Some of the women who died had 
refused therapeutic abortion, and it is noteworthy 
that in none of these cases did the foetus survive. 
The investigators find that the number of antenatal 
beds available was “grosslyinadequate,” and although 
they did not observe that lack of food was a factorin 
maternal mortality, they bring out the difficulty of 
providing a special diet under home conditions—a diffi¬ 
culty wffich made institutional treatment a necessity 
in a majority of cases of the toxiemias of pregnancy." 

Of the women who died at confinement (the 
“intranatal” class) it is stated that “in the main 
groups of sepsis, failed forceps, shook, and post-partum 
hiemorrhage, -there is little doubt that in the majoritv 
an undue desire to ’ hurry ’ the confinement was at 
the root of most of the troubles.” Where the 
attendant was not at fault it was the relatives rather 
than the patient herself who refused to'cooperate—a 
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statement 'vrliioli Hill be borne out by every general 
practitioner 'ivbo imdertakes midwifery. As to tbe 
postnatal group two points are made. First, that 
obvious sepsis was often rmacknowledged and the 
patient kept at home far too long ; and secondly, that 
cases have been traced to children recently discharged 
■ from hospitals for infectious diseases and other 
person's with septic foci. 

General comparisons between the group of deaths 
and the control group of confinements throw a new 
light on the effect of parity oh risks of pregnancy. 
It appears that while primiparte have an excess risk 
amoOnting to 13 per cent., the fifth and subsequent 
pregnancies show a mortality greater than the first, 
and increasing steadily with the numher of pregnancies. 
(It has hitherto been thought that it is not imtil the 
eighth pregnancy that the risks are greater than the 
. first.) It is concluded that the effect on the maternal 
mortality-rate of a faffing birth-rate is therefore 
generally favourable rather than the reverse, although 
certain causes of death such as eclampsia and accidents 
of childbirth would be adversely affected by the 
increase in the relative number of primiparm. Other 
conclusions of general interest are'that overcrowding 
has no adverse influence, rather the reverse, and that 
had health before pregnancy and a deterioration of 
health during pregnancy was much more conspicuous 
among the women who died than among the others. 

A consideration of the maternal mortality-rates in 
Scotland from 1911-30 shows the highest rates to 
have been in the three border coimties and the lowest 
in equally rural, widely separated areas. Regional 
comparisons, however, show less variation than in 
the death-rates from many other diseases. There 
are gross variations in the rate from year to year, 
suggesting that comparatively static factors such as 
the standard of obstetric care are not so important 
as other considerations, among which might be mote 
orological conditions or the prevalence of infectious 
diseases. 

The recommendations made by Dr. Douglas and 
Dr. MoKinlay include a general warning against the 
dangers of undue publicity, and they support a closer 
linkage between midwives and local authorities “ as, 
for example, by a local authority midwife service.” 
Antenatal, intranatal, and postnatal supervision 
should be afforded by the same medical at+endant 
wherever possible, and “ if, at any stage, a patho¬ 
logical condition is failing to respond to treatment, 
and if the necessary steps for the patients’ safety 
cannot otherwise be taken, the medical officer of health 
should be informed at once.” Local authorities 
should consider the institution of a voluntary system 
of notification of pregnancy, as at Huddersfield, and 
grants of milk shoidd be made rigidly conditional on 
adequate antenatal supervision. “ It is for considera¬ 
tion whether it is practicable to make the obtaining 
of adequate antenatal care an essential condition of 
payment of maternity benefit.” As far as the conduct 
of confinements is concerned it is strongly recom¬ 
mended that, wherever practicable, the advice of a 
recognised obstetrician should be obtained before any 
procedmes other than minor instrumental or 
manipulative interference is attempted. Practical 
instruction in contraceptive methods should be 
available for women for whom fmther pregnancies 
would be dangerous. 

Food-poisoning at Nelson 

Dr. E. G. Markham, medical officer of health 
for Nelson, Lancashire, provides us with informa¬ 
tion about the recent outbreak of food-poisoning 
in the town. The first intimation of the outbreak 
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was, he says, received on Juno .28th, and the onset 
of all the cases seems to have been within the period ! i;. 
June 28th to July 1st. So far as can bo ascertained k 
about 173 cases occurred, and inquiries shoTred a -ji 
common source of infection in cooked meats (pressed ’ n 
beef, stew, stew and cow-heel) which had been made !e! 
up at one central depot. The unsold remainder of b! 
the suspected carcass of beef was seized and portions 
Beat for bacteriological examination, and after this j 
carcass and the prepared foods had been withdravm ' - 
from sale, and destroyed the outbreak subsided. The ! 
illness began from 12 to 24 hours after consuming i 
the food, the symptoms being acute abdominal pain . 
accompanied by vomiting and diarrhma. ■ j 
There were three deaths in Nelson, all on July 4th, ' 
and bacteriological examination carried out by the (- 
Ministry of Health revealed the presence of BaciUtit 
aerlri/cJce in all the' organs of those who died. Ths 
bacillus was also isolated from specimens of food 
and beef .sent for examination, Cv 

j-']. 

Anthrax in,a Shaving-brush i 1 

The inconspicuous vigilance of the public health >r.] 
service is illustrated by a series of events which came __ 
to ffght at an inquest last .week in London on. a man 
named John Banks who diedfrom anthrax on July Gth. 

A malignant pustule had developed on his cheek on — 
July 3rd, and his shaving-brush was found to contain ^ 
anthrax spores and baoiUi. According to the widovr, 
the brush had been bought at least two years previously j 
and it proved somewhat similar to—^though not bji 
definitely identifiable as—a brush missing from a 'in, 
consignment of twelve seized in Jime, 1932, all of 
which were found to contain anthrax spores. The jjj, 
fact that this consignment was infected vas 
ascertained when a man died from anthrax contracted ,;;~ 
from a brush bought in Stepney, and it was then' j;,-, 
discovered that some from the same batch had been ,■ j 
sold to two shops in Lambeth. It proved possible i,j.; 
to collect all of these except one, which had been ji, 
bought the day before by a chance customer'ffho .j. 
could not be traced. The shop from which it 'wns 
sold is in the same street as Banks’s home and only |j|^ 
two- or three minutes’ walk distant. In 1932, '(vhen L. 
the missing brush could not be found, the hospitah 
in the district were warned to be on the outlook 
for a malignant pustule in order that no time should 
be lost before serum was given, but as no case 
occurred, it was believed that the customer was not 
a Lambeth resident. , , 'n 

Dr. A. G. G. Thompson, medical officer of healtn (i,| 
for Lambeth, to whom we are indebted for these 
particulars, informs us that considerable difficulty 
was experienced in tracing the source of supply ^ 1 ;,^, 

the wholesale dealer in Stepney in 1932, but as tlie ( ^ 
result of careful inquiry it transpired that a shop- 
keeper now in Lambeth bought the brushes shorty 
after the war. They were overlooked at the back o 
a drawer, and when his business in Stepney was gwc 
up in 1930 they were sold with the rest of bhe stoo '. 

The original owner stated that he had inten(wu -jU 
destroy them but forgot to do so. The co'untry 
origin had also been forgotten, but from j 
indications there seemed little reason to doubt t • 
they were of German or Czecho-Slovakian ?.'( 

A possible fault in the chain of evidence is t 
John Banks shaved with the brush at least '“5 

the pustle was noticed, and it is arguable ^ ■'» 

brush was infected from the pustule and was 
not the primary cause. Banks was a small coon > 
and had purchased some leather on July 
the leather was tanned and dressed-ready for so 
it did not seem to be a likely source of infection, 
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■ samples nevertlieless Avero taken for cxamiuation ivitli 
the espected negative result. Banks almost always 
shaved himself, and the last time lie liad been shaved 
-.hy a barber was at least a fortnight before the onset 
.of his illness; after inquiry no suspicion was attached 
to the barber’s utensils. Hence the shaving brush 
appears to have been the source of the disease ; but 
• its prolonged use without giving rise to infection is 
' amazing. 


INFECTIOUS DISEASE 

K ESCtnAXT) AND W.ALES DURIXG THE VVEEK ENDED 

' JULY 6th, 1035 

Nolificaiiojis .—^The following cases of infectious 
disease were notified during the week: Small-pox, 
.0; scarlet fever, 1185; diphtheria, 826; enteric 
fever, 49; acute pneumonia (primary or influenzal), 
:11S; puerperal-fever, 43; puerperal pyrexia, 107; 
.cerebro-spinal fever, 16; acute poliomyelitis, 9 ; 
.aeute polio-encephalitis,'1 ; encephalitis lethargica, 4; 
idysentery, 11; and ophthalmia neonatomm, 95. No 
case of cholera, plague, or typhus fever was notified 
during the week. 


The number of cases in the Infectious Hospitals of the 
London County Council on July 9th was 2686, wliich 
included : Scarlet fever, 768 ; diphtheria, 984 ; measles, 
40 ; wliooping-cough, 386 ; puerperal fever, 25 mothers 
(plus 8 babies ); encephalitis lethargica, 271; polio¬ 
myelitis, 1. At St. ^largaret’s Hospital there were 25 
babies (plus 14 mothers) with ophthalmia neonatorum. 

Deaths .—In 121 great towns, including London, 
there were no deaths from small-pox or enteric 
fever, 12 (()) from measles. 1 (1) from scarlet fever, 
18 (3) from whooping-cough, 19 (0) from diphtheria, 
36 (7) from diarrhoea and enteritis under two years, 
and 13 (0) from influenza. The figures in parentheses 
are those for London itself. 

Of the fatal cases of measles 5 were in Liverpool ^ind 
3 in Sunderland. Liverpool also reported 3 deaths from 
diarrhoea and enteritis, and there were 3 others in Hull 
and 2 each in Manchester, Shefiield, Birmingham, and 
Stoke-on-Trent. Three of the deaths attributed to 
influenza were in Manchester and 2 in Huddersfield. 

The number of stillbirths notified during the week 
was 265 (corresponding to a rate of 37 per 1000 total 
births), including 37 in London. 


PANEL AND CONTRACT PRACTICE 


I A Health Insurance Scheme for British 
I Columbia 

^ It seems likely that British Columbia wUl bo the 
; of tine overseas dominions to adopt compulsory 
health insurance. The question was considered some 
years ago hy a Boyal Commission, who in 1932 
reported tliat they vrere satisfied that the people of 
British Columbia wore "overwhelmingly ia favour of 

compulsory health insuranco and maternity benefit 
Bobeme,” and recommended that such a scheme 
should be established at an early date. The govern¬ 
ment of the province have since given the subject 
the most careful study from all points of view, ^d 
nave now produced a draft BiU, which is mtended to 
Serve as a basis of discussiou hy all interested parses 
^th a vievr to formulating a defimte measure for 
adoption in the next session of the legislature. The Bill, 
which is accompanied hy an explanatory memorandun^ 
|s evidently the result of some hard thinlring, and 
it presents points that merit the attention of all who 
are interested in the progress of health insurance. 

The explanatory memorandum emphasises the 
need for health insurance. It is believed that the 
eonditions in the province do not differ materially 
hom those prevailing in the United States as found ■ 
i*! the extensive researches of the Committee on 
ibe Costs of Medical Care, which showed that wMe 
1385 days of hospital care per year were required 
inr every 1000 persons, only 746 days were actually 
SiTeu; that 5650 medical attendances were required 
n® against 2391 given; and that although, all the 
1600 persons required dental care during the year 
®nly 241 received it. The position of tha persons 
nnd agencies providing medical care is also unsatis¬ 
factory. In 1933 nearly one-half of the doctors 
engaged in private practice in British Columbia and 
G9 per cent, of the dentists had not incomes of less 
than S2000 (£400). And it is stated that “ hospital 
boards throughout the province are at present at 
their wits’ end as to how they can finance their 
institutions.” 

To remedy this state of things the Government 
propose to set np a. health insurance system to be 
administered by a central commission, which will 
consist of five government officials, including two 


doctors—the provincial health officer, and the director 
of medical services. There will be two chief executive 
officers, both of whom will he memher^of the com¬ 
mission : the administrator of health insurance, who 
win be responsible for tbe business ^ministration 
and enforcement of the law, and the diipetor of medical 
services, who must be a qualified medical practitioner 
and who will organise, direct, and control the provision 
of the medical benefits granted nnder the scheme. 
Both officers will he appointed by the Lieutenant- 
Governor, but the appointment of the director of 
medical services must be with the approval of the 
College of Physicians and Surgeons of Bri&h Columbia. 
The commission will be advised by ah, advisory 
council representing tbe various interests c'oncemed, 
and there' will be a medical committee, nominated 
hy the College of Physicians and Surgeons of British 
’ Columbia, charged with important functions in 
relation to the discipline of the medical service, and 
similar committees representing dentists, pharmacists, 
nurses, and hospitals. 

Under the scheme insurance may be applied to 
such classes of employees earning 8200 per month or 
less, and their dependents, as may from time to time 
be determined by the comniiBsion. Persons working 
on their own accoimt and earning not more than §200 
per month may insure as voluntary contributors, 
and the medical benefits' of the scheme may he 
extended to destitute persons and their dependents. 
The employee will pay a contribution not exceeding 
three per cent, of his wages, and the employer wifi 
contribute an amount equal to two-thirds of that 
paid by the employee. The Government will make 
contributions sufficient to cover tbe cost of medical 
benefits provided for the destitute and half the 
cost of administering the scheme. The insured 
persons, including the destitute, will he entitled to 
an extensive ra^e of medical benefits, comprising 
general practitioner, maternity, specialist, dental, 
nursmg, laboratory, and pharmaceutical services, 
hospital care, and such preventive services as may 
he decided upon hy the commission. For insured 
persom other than the destitute there will he a 
cash benefit payable during incapacity for work, 
begmnmg after the first week of incapacity and 
- contmmng for a maximum period of 26 weeks. 
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Payment mil be at the rate of one-half, the wages 
ordinarily earned. 

The BUI provides that all qualified doctors, dentists, 
nurses, and pharmacists shall have the right to give 
professional services under the scheme if they wish 
to do so, and the insured persons mU he free to choose 
any doctor, dentist, nurse, and pharmacist on the 
list of those who have undertaken to serve. These 
rights may, however, he modified in sparsely populated 
districts in order to guarantee a satisfactory service. 
It is estimated that the annual cost of the medical 
benefits will he S12*50 (60s.) per head, of which 
S3'40 win he set aside for the remuneration of the 
gei^ral medical practitioners, who may he paid either 
on a capitation or an attendance basis. But for 
the treatment of the destitute, who now form about 
One-fifth of the persons who would he eligible for 
insurance, payment wUl he at half riites, which the 
explanatory memorandum states “ wUl not he unfair 
to the persons and organisations providing medical 
Service, for at present they are doing a groat 
deal of totaUy tmpaid work for the indigents, 
and there is every reason to believe that, for 
most medical services, this .arrangement can he 
made.” 

The inclusion of the destitute among the persons 
for whom treatment is provided under health insurance 
arrangements is a feature of the British Columbia 
scheme that is of special interest, for it carries into 
effect the policy advocated by the British. Medical 
Association for adoption in this country, although 
it has not been suggested here that doctors should he 
paid at lower rates for the treatment of the destitute. 
Another interesting feature of the scheme is that it wUl 
he administered direct by a central commission without 
the interposition of approved societies or insurance 
committees. ■ It is thought that thiswUl effect such 
economies that the cost of administration wUl, not 
exceed 10 per cent, or possibly 8 per cent, of 
the cost of the benefits. The draft BiU confers upon 
the commission wide powers to modify the scheme 
in various important respects, such elasticity being 
considered essential to the successful working of an 
extensive and elaborate system of medical services 
in a country where the geographical and social 
conditions vary so widely as in British Columbia. 
The commission may, for instance, by regiUations 
require insured persons, other than the indigent, to 
pay as much as one-quarter of the cost of the drugs 
and appliances prescribed for them. A similar 
requirement has been adopted in several European 
coimtries to check the extravagant use of medicaments. 
There are other noteworthy points in the scheme, 
and those responsible for preparing it may be con¬ 
gratulated on their courageous and competent 
handling of a highly difficult subject. 

Some Statistics 

An examination of the quarterly statistical state¬ 
ment issued by the London committee is worth whUo 
if only to bring to mind the magnitude of the task 
of providing medical benefit for the insmed population. 
Of the 1,888,956 insured persons in London on 
March 31st 1,760,219 were included in doctors’ lists, 
16,739 of them being the resident insured staffs 
of hospitals and similar institutions: 140 persons 
were required to make their own arrangements 
for the receipt of medical benefit, and 896 were 
allowed to do so ; the former are exempt persons 
whose total income exceeds £250 a year (they pay 
no contributions but their employers do) while most 
of the latter are the employees of a hospital, the 
remainder being in the main persons who desire to 


obtain homoeopathic treatment and others who for 
various reasons are allowed to obtain tre.itmeaf i' 
from non-insur.ance doctors. There were 2060 general f, 
practitioners and 126 medical officers of institutions |- 
on the medical list, who diuing the quarter notified i', 
65,308 acceptances but suffered 68,106 removals ,• 
from their lists. The number of medical' rards i' 
issued was. 122,986. Forms of medic.il record 1) 
recovered from practitioners numbered 66,472. 7013 ] 
insured persons applied for .authority to change their - 
local doctors but nearly 2000 of them changed their ■ 
mind, for only 5061 eventually transferred, this - 
number representing 0'287 per cent, of those whose 
names were included in doctors’ lists.. For the - 
twelve months ended March, 1935, 17,812 so trans- ^ 
ferred, representing a comparable percentage for the ,:i 
ye.ar of LOl. ■: 

The pharmaceutical service for the county is j- 
provided by 980 chemists in general business, 54 in i’ 
institutions, and 12 other persons, a total of 1052 
contractors who are responsible for 1299 shops ■ 
within the county and 340 shops elsewhere where 
London prescriptions maybe dispensed. Thenumher p 
of such prescriptions dispensed during the quarter j,: 
was 2,388,506, costing £77,484 17s. 6d., the .average . 
total cost per prescripition being 7’79d., while the 
average cost of the 1'36 prescriptions issued per ; 
insured person was 10'65d. 

Insurance doctors still issue prescriptions for 
.apphancos which are not “prescribed applirmces,” ■; 
and during 1934 a total of 547 such prescriptions ; 
had to be disallowed, to the dismay of the doctors ; 
who had to be surcharged with their value. The 
favourite articles in this connexion are eye shades j, 
(one-fifth of the total); others in order of popularity 
are finger- or thumb-stalls, capsicum wool, corn 
pads or adhesive felt, syringes, glass tubes and |, 
rods, down to safety-pins and tweezers. It should 
be borne in mind that while there is nothing to prevent j- 
a doctor from prescribing any drug, however costly, , 
which is reasonably necessary for the adequate treat- jL 
ment of his patients, appli.ances may be ordered only 
if they are included in the list of “prescribed 
appliances ” which will be found in the Second , 
Schedule to the Regulations or in the National 
Formuliiry. 

Housing Schemes and Surgeries ^ ^ 

The housing committee of the Leeds Corporation (• 
recently asked the local panel committee to assist 
them in allocating special houses which are beu? 
errected for a limited number of doctors on the neff ) 
housing estates. It was realised that doctors whose 
practices covered slum clearance areas were suflcring 
hardship hut the intention of the corporation to giro 
monopoly of surgery accommodation to certain 
doctors, and the consequent restriction of uc*) 
choice of do ctor to insured persons, gave rise to naw ^ 
objections. Leeds appears to have been cloariDn 
slums somewhat drastically, so much so that 
one case four-fifths of a practitioner’s patients we 
affected. In one of the new colonies it was estima 
that there would he about 3000 houses and 
16,000 people involved; four houses wore b8|Do 
specially erected for doctors and dentists and 
panel committee were asked to recommend 
proper practitioners to whom the accommoda 
might he offered—a sensible request by the 
hut an embarrassing task for the panel ..J 

The position is complicated hy the fact that ^ ■ 

who have already taken surgery, accommoda 
on the new estates have done so under the . i 

statement of the corporation that the conditi - . 
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were only temxMjrarr and subject to tbo tenancies 
being at the decision of tlio housing oonuuitteo; 
clearly this arrangement must bo altered in the 
direction of granting leases for a reasonably long 
period so as to attract the right typo of practitioner. 
Meanvrhile the result of the panel committee's delibera¬ 
tions rriU bo arvaited ■with interest. 

A Final Certificate and tlie Consequences 

The London medical service subcommittee has 
recently dealt "with a curious complaint against a 
doctor. The insured person has been incapacitated 
almost continuously since 1931, suffering from pul¬ 
monary fibrosis and neurasthenia and recei'ving 
monthly certificates, but ho has been able to ■work 
for about a fortnight at Christmas time each year 
as a temporary post-office sorter. In 1934 ho ■worked 
from Deo. 14th to 26th and on Dec. loth ho induced 
the doctor to ** sign him oli although the doctor 
demurred and eventually told him that if a final 
certificate ■were issued he ■would decline to certify 
him again as incapable of ■u'ork. The insm^ed person 
however applied for a certificate on Dec. 29th 
alleging that since the termination of his temporary 
work he had again become ill. The doctor declined, 
■whereupon the man obtained treatment and certifi¬ 
cates from another doctor, and on Jan. ISth a regional 
medical officer exarnined him and found him incapable 
of ■work ; so on Jan. 21st and 24th he again consulted 
Us doctor ■who prescribed for him but again declined 
to issue a certificate. Later, he gave ■written consent 
to the insured person’s transfer to the other doctor’s 
fist. The subcommittee stated that it ■was clear 
that the ■whole of the difficulty had arisen out of 
the insistence on the part of the insured person, 
that he should be pro^vided ■with a final certificate. 
There 'was no evidence to suggest that his condition 
between Deo. 14th and 26th, -when he ■was doing 


his annual temporary ■work, ■was different in any 
essential respect from that obtaining during the 
remainder of the year. There ■was very little doubt 
that the,sole reason for the insured person’s application 
for a final certificate in this case rvas in order that 
he might benefit financially as a result of the ■wages 
he ■would receive as a temporary sorter being in excess 
of the amovmt ■which he ■would have received by vray 
of disablement benefit. But the doctor had been 
at fault in issuing a final certifieate after the man 
had gone to ■work^ and had eommitted an error of 
judgment in saying that he ■would not issue another 
certificate. A ■warning as to the necessity for a strict 
compliance ■with the medical certification rules ^as 
issued to him. With regard to an allegation that 
the doctor failed to examine the patient on Deo. 29th 
the subcommittee ■were of opinion that, being ■well 
aware of the history of the case, and ha^ving issued 
a final certific.ate on Deo. 15th the doctor ■was not 
satisfied on Dec. 29th that any material change 
in the man’s condition ■would be demonstrated 
by a detailed examin.ation. It appeared to the 
subcommittee that the insured person had proved 
by his o^wn action in accepting ■work that he ■was 
c.apable of work, and, in these circumstances, they 
did not think he had any cause for complaint that 
the doctor refused, on being satisfied that there was 
no change in his condition, to issue a further certificate 
of incapacity. The committee adopted^ the recom¬ 
mendation that the complaint had not been substan¬ 
tiated, but that the doctor had been at^ault in issuing 
a final certificate after the inspred pereon had res'umed 
■work. The insured • person accordingly has to pay 
the other doctor’s bill, and the doctor who had the 
trouble of defending his actions ■will probably insist 
in futoe that certificates shall express Ms o^wn 
opinion, and not necessarily the desire of liiis patients, 
however insistent these 'may be. 
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ALFRED HENRY SPURRIER, L.R.C.P. Lond., 
C.M.G,, O.B.E. 

The death is reported from Zanzibar on July 5th 
of Alfred Henry Sp'urrier, whose name is so closely 
oonneoted ■with the government and medical 
odministration of Zanzibar. He was bom in Colyford, 
Devon, in 1862, and educated at Guildford Grammar 
School and the London Hospital Medical School, 
Hhence he took the diploma of L.B.C.P. London in 
1881. He was for a period at the Gregorian Hniversity 
in Some, but hiR long career in the east commenced 
^th big appointment as medical officer^ to "the 
Eastern Telegraph Company’s cable ships in which 
capacity he assisted in the special deep^-sea survey off 
the mouth of the Congo in the cable ship Jo/m Pender. 
He Was appointed medical officer at the Company’s 
station in Zanzibar, was present at the bombardment 
cf Zanzibar in 1896 and was decorated by the Sultan 
for his services. In the foUo^wing year^ he conveyed 
fato Carman territory a usurper and his family, and 
conducted a tour with the Sultan through South 
Africa. He became physician in extraordinai-y to 
the Sultan who bestowed upon him various decorations,' 
■'ihile he acted also as medical superintendent of 
“Prison Island” sanitary station and as editor of 
the Zanzibar Gazette. Dr. Spurrier was .appointed 
O.B.E. in 1918. 

Horace manders, m.d. Brux., p.r.c.s. Eng. 

The death occurred on July 5th at Chesham Bois 
of Lieut.-Colonel Horace Manders in his eighty-third 
year. He was born in Canterbmy, the son of Major 


Thomas Manders, and educated at Marlborough, 
whence he went for his medical education to St. Alary’s 
Hospital, London. There he was house surgeon and 
afterwards house surgeon at Canterbury Hospit.aL 
He studied for a time at the Beaujon Hospital, Paris, 
became interested in electrotherapeutics, and held 
an appointment for a time in tins subject at the 
East London Hospital for Children. He was at one 
time medical officer at the hospital at Dvinsk, Latvia, 
while during the Boer "War he saw considerable 
service in South Africa and was made an honorary 
captain in the army, and held the rank of 
Ueut.-colonel in the 4th Battn. of the Eoy.ol Berkshire 
Kegiment. Colonel Manders married Louisa, daughter 
of the late Mr. H. P..Goode of Haverfordwest and 
Colonel Horace Craigie Manders, A.D.C. to the Vicerov 
of India, is his son. 


DA'VID SAMUEL, M.R.G.S. Eng., 

L.R.G.P. Lond., J.P. 

The de.ath occurred recently at Skewen of Dr. 
Da^vid Samuel, ■who ■was well known both for medical 
and public services in South Wales. He was born 
at Llanelly in 1868, was educated at the Athenreum 
Bchcml, a school in LlaneUy at that time, and went, 
to St.^ Alary s Hospital, London, for his medical 
education. He qualified -with the Enghsh double 
diploma in 1869, and after practising for a short 
feme at Port Talbot settled do^wn at Skewen, where 
for the rest of his professional life he carried on 
successful general medical practice, giving special 
attention to oplitlialmic ■work. He liad a keen 
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clinical instinct, Tvas devoted to liis work, and had lishod the first Eed Cross Brigade in the Eeafh 
the faculty of becoming the friend as -well as the division, which gave conspicuously good' serrice 
doctor to many of his patients. He' was_ medical during the war. He was J.P. for the county of 
adviser to several local industrial concerns, including Glamorganshire. 

the National Oil Eefineries and the British Tanker • Dr. Samuel married Edith, second daughter of the 
Company, while he also interested himself' in the late Eichard Eichards, of Aheravon, who surrives 
work of the St. John Ambulance Brigade and estab- him. 

; PARLIAMENTARY INTELLIGENCE 

NOTES ON CURRENT TOPICS Pensions BiU, as amended in Committee, was con¬ 

sidered on Report. 

. ^ On clause 1 (Amendrnent of Section 3 of Insurance 

In the House of Lords on July 10£li the Housing ' Act with respect to free insurance period and estendri 
(Scotland) Bill was read a second time. insurance period). 

In the House of Commons on July 10th, the St. Sir Kjngsiev 'Wood, Minister of Health, moved an 
Bartholomew’s Hospital Bill was read a second time, amendment to provide maternity benefit to insured 
The West Riding of Yorkshire Mental Hospitals persons during their extended insurance period. He 
Board (Superannuation) Bill was read the third time, said that a general desire was expressed in the Com- 
In the House of Commons on July 12th , the mittee stage for this concession. The House would 
University of Durham BiU passed through'Committee appreciate his desire not to place a further charge 
without amendment and was read the third time, on the funds of the approved societies who had 
The money resolution in connexion with the BiU already so willingly undertaken to hear their share 
was also agreed to. ' of the considerable cost of the benefits made available 

The Diseases of Animals BUI was considered on report under the BiU. Moreover, it was difficult to forecast 
and read the third time. with any procise accuracy the cost of this proposal, 

as it depended on so many uncertain factors, including 
Balconies to Working-class Flats the number of persons w'ho would pass into the ■ 

In the- House of Lords on July 16th the Housing extended insurance period and the birth-rate prevail- 
BUl was considered on report. '' ing among such persons. A close investigation had 

The Earl of Dudley moved an amendment to been made into the finance of the health insurance , 
clause 31 (Exchequer contributions towards provision scheme with ali these mattersin mind, and particularly 
of flats on sites of high value) to ensure that the modifications had been introduced into the Bill in 
approval of the'Minister of Health should not be given coimcxion with the setting up of the Unemployment 
to flats for the w’orking-classes rmless he was satisfied Arrears Ihmd. As a result they had found a source 
that each flat in a block exceeding three stories in from which the additional cost could be met—^namely, 
height was provided 'vdth a balcony. He said that the balance of the unclaimed stamps money, which 
medical evidence showed that in the case of families was not under the Act required to he paid to the 
li-ving in the top stories of flats, infant children Central Fund, Therefore he (Sir Kingsley Wood) iras 
suffered considerably because their mothers were able to meet the wishes of the House and at the same 
unable to take them out into the air and sunshine time not cast any further burden on the funds of the 
Arcliitectural and technical research showed that the approved societies. He was very glad to be able to 
cost of erecting balconies on the liigh flats would secure to insured persons in the extended period not 
come to very little. Since; this matter was raised only medical benefit and additional treatment benefits, 
on the Committee stage of the BiU he had consulted but maternity benefit as weU. (Cheers.) 
the Jlinister of Heaith, with his medicai and archi- The amendment was agreed to and four conse- 
tectural experts. He understood that the Minister quential amendments were made, 
recognised the desirabiiity of such balconies but On the motion for the third reading ofthe Bill, 
that there were certain difficulties in the 'way of Sir Kingsley Wood said it was satisfactory to 
making this provision statutory. The Minister, know that those who had elected as voluntary con- 
however, was willing to give an assurance that he tributors to continue their insurance would not sufiu' 
would emphasise the desirability of the provision any disadvantage from having taken that course- 
of these balconies in a cu'cular to the local authorities. They would be able, on complying with the usuel 
Recognising the genuine sympathy of the Minister conditions, to obtain the benefits now given to 
he (Lord Dudley) thought that that would meet unemployed persons in connexion with the continuS" 
the case he had in mind . tion of insurance. He was also glad that a, number 

Viscount Halifax:, Secretary of State for War, said of amendments had been made in this BiU whicn 
he could give the assurance which Lord Dudley desired, would facilitate the task of the consolidation of toe 
The Minister of Health would see to it thab this Statutes respecting National Health Insurance. Toe 
matter was mentioned in the Circular which it was Bill certainly secured to an insured person who beu 
proposed to send to local authorities. ,■ occasional periods of unemployment not exceedmS 

The amendment was withdrawn and the BUI passed 21 months in duration should not suffer any reductioo 
through the report stage. whatever in benefits to which he or she mighty 

entitled. His arrears would be completely 

Health Services in Aden Protectorate and the benefit periods for a person would be treatf® 

In the House of Lords on July 16th the Earl of in just the same way as if he had been in continue 
Plymouth, replying to a question by Lord Lamtogton employment. This would be-a real and weicom 
on the affairs in the Arden Protectorate, said that benefit affecting some 6,000,000 insured 
the system which already existed of training certain The BiU went further and provided for the still mo 
natives in the protectorate in eiementary hy^ene 'unfortunate person who suffered from 
and health service was being extended. This training unemployment. Any person who had been 
had resulted in the setting up of what might be for 10 years before becoming unemployed 
termed native dispensaries which were necessarUy entitled to medical and maternity benefits 
of a somewhat eiementary nature, but which were old age and widows’ and orphans’ pension 
able to do valuable work. These dispensaries were maintained unimpaired as long as his unemploym^.^ 
supervised by the politicai officers. continued. It was all the more satisfactory ttev 

maWng these changes the financial 

Health Insurance Bill: Maternity Benefit Concession national insurance would not be in-any way 

In the House of Commons on Monday, July 15th, dised, and as far as approved societies were conc^^^ 

the National Health Insurance and Contributory not only would they be of great value to those mem 
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—^vlio -unliappilv sufiered from vmemployment, but 
--rould result in a great simplification of the workmg 
•: if National Healtli Insurance, 
il- • Tbe Bill ivas read tbe third time and passed. 

HOUSE OF COMMONS 

it WEDNESDAY, JULY lOXH 

Meals for Necessitous Children 
■ lilr. Cleary asked the Minister of Labour the approx- 
ttiate amount saved, firetlv in Liverpool and secondly 
the country, by the action of the Unemploj-ment 
—^-.Issistance Board in making deductions in respect of 
” neals granted to necessitous’ cliildren.—Lieut.-Colonel 
jj iIniRHEAD, Parliamentary Secretary to the ^linistrj' of 
’labour, replied : The Board inform me that no information 
' available as to the aggregate eSect of taking into account 
,, ree meals pro\nded at school to cliildren in applicant s 
-louseholds. As the hon. Member was informed on 
V.i'i'ulv 3rd, there are several classes of cases in wliich the 
iV'-’Joard ignore such meals. In the remaining eases in wliich 
neals are taken into account to a moderate extent, no 
T-l onsideration of sai-ing'to the Exchequer arises. 

! 1 hr- Mr. Cleary : Is the hon. gentleman prepared to make an 
c.-il-hquirvinto tliis subject in view of the fact that the. policy 
• • 't --f the Unemployment Assistance Board is militatmg 
.•■•.'L'gainst the policy of the Board of Education which 
^-_‘ihcourages the granting of meals in industrial areas 
- Ji- 'articularly ? 

Xl'"'-' Lieut.-Colonel Muir head : I wfil certainly consider it. 
~',i 5.'- . 

..■jU.r’ THURSDAY, JULY llTH _ 

7. i;-'-’ Hospitals and the Lotteries Act 

I'-’-; Lieut.-Colonel Acland Tbqyte asked the Home 
;i'.Y'.'ecretary whether he could give any estimate of the 
TTi z" 'mount of money which would be lost annually to hospitals 
3 a result of the Betting and Lotteries Act; and whether 
proposed to bring in a Bill to amend this Act so as to 
La[;t”''Jow small lotteries to be held for the benefit of hospitals 
other recognised institutions.—Sir John Sdion 
l.rp !■' ^pfied: I have no information which would enable me to. 
uftl'i^'Ply part of the question. As regards the 

'^j;ii''-;oond part, the House considered,, during the passage of 
t-'iit ie Betting and Lotteries Act, 1934, various proposals for 
" Jii'S^llsmg lotteries in aid of hospitals and other charities 
rejected them. 

1-TiifSiif. Ar 


- Lieut.-Colonel Acland Teoyte : Is the right hon. gen-.- 
rman aware that my local hospital has lost £700 or £800 
ii^''^i;year owing to this Act, and that it is going very much 
•11'' rtherthauit appeared tlxe House intended to go ; and will 
j-;'ie right hon. gentleman make further inquiries ? 

Sir John Shion ; My hon. friend wiU realise that very 
j; ^'C.'jeful examination was given to this question by the House. 
.-tci ^ S;* must' point out to him that as far as I know the Act 
’ 1934 did not make illegal any type of lottery which 
■7,']',as previously legal. 

'Lieut.-Colonel Acland Teoyte: Hoes the right, hon. 
j'jf:- -Lmtlemau realise the extent to which it is being applied ? 


V'i.'ii'^iscountess Astor : Is it not the case that it has been 


■^^^ji;l^;;ated that these lotteries do more harm than good to the 
i.'spitals in the year ? 

John SniON : It certamly must he borne in mind 
ci assuHUng that eSorts were made to finance hospitals 

®iiil k'.country by means of lotteries, it does not neces- 
t'^.rily follow that the existing sources out of which the 
:r!-’i^j;t7'spitals receive help would continue to fiow. 

WiLERiD SuGDEN : In view of the confused state 
]:1> the betting law, will the right hon. gentlemen consider 
^ K possibility of its codification ? 

jj<.'^'?.j;;;,ilr. Baling ; Since the passing of the Act has there 
ti’ '7,1 i-’;®Ry evidence of any great demand for the restoration 




' these lotteries ? 


Sir JoHia SmoiJ- indicated dissent. 

'',y‘ Free Milk for Necessitous Children 

Jenkins asked the President of the Board 
Education if he would give reasonable discretion to local 
7c‘-'-t‘®ation authorities to grant free meals or free milk to 
child where it was within the definite knowledee of 


lit-- 


authority that the economic conditions in the cluld’i 


: k'L sl''; i .'me were exceptional. 


Mr. Thorne asked the President of the Board of Edu¬ 
cation the attitude of the Board to those local education 
authorities who were gitung free meals or milk merely on 
the ground of poverty, where the family income was below 
a certain minimum.—3Ir. Ouveb Stanley replied : The 
attitude of the Board in the matter has been set out in a 
letter dated Nov. 14tli, 1935, to the Secretary to the 
Association of Education Committees. In general, I 
sliould agree that the economic conditions of the homes are 
a factor to which full weight should be given in considering 
how much importance should be attached to anj^ physical 
signs or educational symptoms which may be noted by 
the medical ofScer or the teacher. 

'Viscountess Astor : Is it not a fact that over 30 ’per 
cent, of the children attending elementary schools 
are either physically defective or in need of medical 
obseri’ation ? In ifiew of that fact, will not my right hon.' 
friend do all he can to bruig in a policy to deal with free 
milk in schools ?;—^Mr. Stanley : If the noble lady 
really wants to know what the figures are perhaps she 
will put a question down. If she is only giving me 
information, I am obliged to her. 

Maternity and Child Welfare 
Jlr. George Griffiths asked the Slinister of Health 
the names of the maternity and child welfare authorities 
which made provision for home helps, and whether liis 
sanction had been given or refused to any authority 
which had proposed to institute this sendee -within the 
last two years.—Sir Kingsley Wood replied : There are 
133matemity and child welfare authorities, who according 
to-my latest information have made proi-ision for this 
sendee. I -will send the hon. Member a list of these 
authorities, sliowing those to which sanction has been given 
■within the last two years. There is no case within that 
period in wliich sanction has been refused to a proposal 
to iustitute this sendee. 

Alilk and the Germicide Process 
Mr. Riukards asked the Minister of Health whether 
the new process of adding germicide to milk for destroying 
bacteria had been brought to his notice ; whether he 
would have the process tested and investigated; and 
consider whether any modification of the Food and 
Drugs Adulteration Act would be required to permit of 
milk so treated being sold on a commercial scale.— 
Sir Kingsley Wood replied : I have recently been informed 
of a claim to the discovery of a new germicide for milk 
but I have no knowledge of its composition and no sample 
has been suppUed to my Department. The addition qt 
any germicide to m i lk would be contrary to tbe provisio^ 
of the Preservatives Regulations and the Food and Drn^ 
(Adulteration) Act, and for the reasons set out uythe 
report of the Departmental Committee on Presen-auves 
in Food I could not contemplate any amendment df the 
law in this respect. ' 

Brigadier Clifton Brown ; In view of the report of 
the Milk Reorganisation Commission that the Food and 
Drugs Act should be amended in various particulars, -will 
not my ri^t bon. friend include this matter with other 
recommendations when this Act is reviewed ? 

No further answer was given. 

Committee on Nutrition : Welsh. Medical 
Representative 

Sir WILLIAIIJBNKINS asked the Minister of Health whether 
he would appoint some-medical expert from South Wales 
or Monmouthshire who had had experience of the depressed 
areas on the advisory committee-who were now considering 
the question of national nutrition.—Sir Klngslby Wood 
replied; I have decided, in consultation with my right 
hon. friend the Secretary of State for Scotland, to appoint 
the Senior Medical Officer of the Welsh Board of Health 
to be a member of this Committee. 

Beddington Sewage Scheme 
Mr. Doran asked the Minister of Health if he was 
now in a position to give a statement regarding the 
progress of tbe Beddington sewage scheme, Croydon; 
and if he could assure people resident in the Mit-cbam, 
Thornton Heath, and West Croydon districts thatallneces- 
sary precautions had been taken taken by his department. 
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in conjunction with the Croydon corporation, against 
a repetition of the insanitary conditions which were 
experienced in these areas in 1934.—Sir Kingsley Wood 
replied : I am informed that a scheme for dealing with 
the wliole of the sludge will be placed before the Council 
at their meeting tliis month. Any seheme put forward will 
be fully investigated by the Ministry before sanction is 
given. Interim measures have been taken to prevent 
nuisance. 

Maternal and Infantile Mortality at Hebbum-on- 
Tyne 

Mr. Pearson assed the Minister of Health if. he had 
considered the annual report of the Medical Officer of 
Health for Hebburn-on-Tyne, in which it was stated 
that the infantile mortality-rate had risen from 86 per 
1000 live births last year to 108 this year, and that for 
every 116 babies born last year a mother died, the average 
being almost double that for the whole country; and, 
in idew of the seriousness of the problem, will he hold 
an inquiry into the reasons for this high rate of maternal 
and infantile mortality.—Sir Kingsley Wood replied : 
I have received this report and have arranged for one 
of the medical officers of the Department to visit the 
district and inquire into the relevant circumstances. 


it will indicate the extent of existing loiowlodge conremin! 
those problems and tlie steps to be taken to supply am 
deficiencies in that knowledge. The inquiry to which the 
hon. Member refers is only one part of the general survet 
and the necessity' for any special investigation of it ranst 
bo coi^idered in the light of its relation to other factors. 
It is in regard to the inter-relation of African probleim 
and relevant faotors that the general investigation mil, 
it is hoped, be of special value in determining the coarsf 
of future research. 

Advertisements of Patent Medicines 

Mr. Hall-Oainb asked the Minister of Health whether 
arising out of the recent deputation received by him on lb 
subject he proposed to introduce legislation controllmj 
the advertising in this country of patent medicines,- 
Mr. Shakespeare, Parliamentary Secretary to the Jlinistrv 
of Health, replied : My right hon. friend is not at present 
in a position to make any statement on this subject. 

Atmospheric Pollution 

Mr. Thomas Williams asked the Slinister of Healtli 
whether, in order to secure a cleaner atmosphere and the 
consequent improvemeht in the public health, he wonU 
recommend to the notice of other local authorities the 


Coloured Population and Public Health in Cardiff 
Captain Arthur Evans asked the Minister, of Health, 
if he would consider the Report of the survey of the 
conditions of the ’ coloured and half-caste population 
domiciled in the city of Cardiff, conducted by a joint 
committee of the British Social Hygiene Council and the 
British Council of the Mercantile Marine, which had been 
sent to him ; and if, in view of the health, employment, 
and social conditions foimd to be prevailing, he would 
take suitable action to remedy the matter.—Sir Kingsley 
Wood replied : I do not find that I have yet received a 
copy of the Report to which my hon. friend refers, but if 
he will arrange for me to be supplied with one, I will 
gladly consider it, in so far as it refers to matters within 
the province of my Department. 

Captain Evans : When considering the report in 
question will my right hon. friend bear in mind the 
desirability of appointing a small Royal Commission, 
say of three persons, with wide terms of reference, to 
investigate all aspects of the diflScult and complex problem 
of coloured people domiciled in Great Britain, especially 
in dock areas 7 ^ 

Sir Kingsley Wood : That is a very wide question 
and probably outside my province, but I had better see the 
report first. 

Lunacy and Mental Deficiency 
]Mr Guy asked the Minister of Health whether he would 
consider amending the lunacy laws with the object of 
providing differential treatment for mental deficiency.— 
Sir Kingsley Wood replied : In England and Wales the 
Mental Deficiency Acts, 1913 to 1927, make express 
provision for the ascertainment and treatment of mental 
defectives, as distinct from persons dealt with under the 
Lunacy and Mental Treatment Acts, 1890 to 1930. I 
am not aware of circumstances necessitating action such 
as my hon. friend suggests. 

Backwardness of African Natives 
Sir E. Graham-Little asked the Secretary of State for 
the Colonies whether liis Department was now in a position 
to recommend a grant for a scientific investigation into the 
causes of physical and mental backwardness in the natives 
of Kenya Colonj', an investigation demanded on repeated 
occasions by scientific bodies in Kenya and in tliis country 
and supported by his excellency the Governor of Kenya 
Colony.—Mr. M. MacDonald, Secretary, replied : No, Sir, 
there are no funds at the disposal of my Department 
from which any grant for such purpose could be made. 
The importance of inquiry into the mental and physical 
development of African natives is recognised. But before 
deciding what steps should be taken I propose to await 
the issue of the general investigation which is to be con¬ 
ducted by the African Research Survey, imder Sir Malcolm 
Hailey. I understand that tliis survey will take the form 
of a review of African problems, generally, and that 


action of the city of Manchester, which was now canyis; 
out tests of smokeless fuels in its town hall over a period 
of 12 months ; and what had been the Ministry’s ora 
experience of smokeless fuel.—^Mr. Shakespeare replied: 

The tests at Manchester have been only recently cod 
menced. The results of the tests will no doubt in dr 
course be available for other authorities. My right hoi ] 
friend is informed by tlie First Commissioner of Works that 
smokeless fuel has been found satisfactory for use in op?J 
grates, but the cost is at the present time greater than tbst 
of ordinary house coal, after allowing for relative efficient.''' 1 

Injured Workmen and Supply of Surgical f. 

Appliances, &c. j. 

Mr. Tinker asked the Home Secretary if his Atfeiito ' 
had been drawn to the large number of oases of injured 
workmen who had to get surgical appliances, artifioinl'® 
arms,' &c., to assist them to follow their omployw™! 
that there was nothing' in the Workmen’s Compensatj® ^ 
Act to cover the cost; and if he will consider 
it so that all such cases shall be met by pajment m tw i| 
cost incurred.—Captain Wallace, Under-Secretary Hob 
Office, replied : No recent representations to my Hcl®' 
ment on this subject can be traced, but if the lionoura ^ 
Member will send me particulars of any cases 0,J 

being unable to obtain necessary appliances , Jl. 
hardship owing to having to defray the cost, 
into the matter and consult, if necessary, my right a ■ 
friend, the Minister of Health. - 


Small-pox and Compulsory 'Vaccination 

Mr. Groves asked the Minister of Health when 
tion against small-pox became obligatory in tlusco .| 
and what was the effect.—Sir Kingsley Wood rop^^ 
vaccination against small-pox for new-born 
became obligatory in this country in 1853. While't ‘ 
easy precisely to assign particular effects to this me 
its immediate practical effect may perhaps be 
the fact that whereas in the six years 1847 to 1 
average annual raortaUty from small-pox pel 
living persons was 326, the average figure for the si. ) 
1854 to 1859 was 187. 

Herbalists 

Sir Ernest Graham-Little asked the Home ^ 
whether he was aware that the Statute 34 and >> 

'VIII., C.8, making provision whereby 
a certain luiowledge of herbs and roots could be P^^^ ju!) 
to engage in some branches of medical practice 
in force, and that a body calling itself the 
Therapy claime'd under that charter to bo pn' p,. 
issue diplomas conferring legal status differmg . 
status of herbalists who had no such diploma > 
stops he proposed to take in the matter. Sir p, 
Wood, Minister of Health, replied : I am j.g,.iouri.' 
statutory provision referred to. I iras not P 
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a'srare oi the claim said to be made by the College of 
Botanic Tlierapy and I do not know on what it is Msed, 
but I do not feel called on to take any steps in the matter. 

TUESDAY, JUDY 16tH 

Medical Inspection in Scottish Prisons 
Itir. Leon-abd asked the Secretary of State for Scotland 
if he had instructed governors and medical officers of 
Scottish prisons jointly to inspect every part of the prison 
establishment and to record the result of this inspection 
in their respective journals; and, B so, would he ghen 
the dates of such inspections in tlie last 12 months in 
Barlinnie prison recorded in the journals referred to. 
Sir Godfbey CoiEcr s replied: Tlie Prisons (Scotland) 
Buies provide that the governor and medicaj officer of 
each prison shall jointly inspect every part of the prison 
establishment in the last month of every quarter and 
that the results of these inspections shall be recorded by 
the medical officer in Ins journal. Owing to the length 
oi time necessary to make a thorough inspection of the 
whole establishment at Barlinnie Prison, it has not always 
been practicable for the governor and medical officer^ to 
make joint inspections, and steps are being taken in the 
course of the comprehensive reiTsion of the Prison B.ules, 
which is now in •progress, to amend the rules deali ng with 


this matter. The dates of the inspections carried out at 
Barlinnie Prison in the last 12 months were as follows. 
•viz., governor’s inspections, Oct. 1st, 1934, Dec. 24th. 

1934, March 29th, 1935, and June ISth, 1935. Medical 
officer’s inspections, recorded in the medical officer’s 
journal: Sept. 2Sth. 1934, Dec. 21st, 1934, iMarch 29th, 

1935, and June 21st, 1935. 

Mr. Beoyabd asked the Secretary of State for Scotland 
if he was aware that prisoners in Barlinnie prison, ordered 
to their cell beds as sick, were forced to parade_ at the 
prison surgery the following morning along with the 
prisoners reporting sick; that influenza patients had 
had to conform to this practice ; and would he take steps 
to ensure that prisoners ordered to bed os sick would 
be visited in their cells by the medical officer before 
being called to parade with the ordinary sick.—Sir Godekey 
Coixrs'S replied : Prisoners in Barlinnie who have been 
ordered to bed because of ailment are not paraded at 
the surgery on the following morning except when the 
ailment is a minor. one. If the prisoner complains of 
filing unwell he is kept in bed until exa m ined by the 
medical officer. MJiere influenza has been diagnosed 
the prisoner is not paraded at the surgery, but is either 
admitted to the prison hospital or kbpt in bed in his 
cell until the medical officer certifies him as fit to get up. 
The practice does not seem to call for any alteration. 


MEDICAL NEWS 


. University of Cambridge 

On June 23th the following degrees were conferred :— 

ATJ?.—G. G. Penman, G. F. Abercrombie, •£. A. Trim, and 
A. C. Crooke. 

ATJB., B.CTiir.—John Cann, J. H. Shakespeare, John ColUn- 
son, Xorton Stevens, and E. C. Sugden. 
fi . JIJ5.—H. D. Eoper, X. G. Halbert, P. H. L. Playfair, Ben¬ 
iamin Holden, and G. O. A. Briggs. 

,■ B.CTiir.—J. F. Dow, E. E. Eodgers, H. S. 'Wigfield, •Wilfrid 

Warren, D, A, Smith, and E. T, Gabb, 

•By proxy. 


University of London 

, At recent examinations the following candidates were 
successful:— 

D.P.H. 

F. F. Anderson, J. H. Blakelock, Hilda L. Byett, Alan Carling, 
E. S, Davies, David Erskine. W. G. Evans, Jlohomed Farooq, 
O. U. Francis, H. A. Gilkes, J. T. Harford. Sinriel T. Joscelyne. 
4; T. E. Lewis, Edyth L. Morris, Vaithianather Xadarajah, 
E- C. Parfit, L. M. Bain, C. J. Sanderson, Hubert Smith, Thomas 
St^dring, E. W. Taylor. V. T, Yagh, J. D. T. Wijeyaratne, 
^ 5V. W. WUdman, E. A, Wilson, and E. D. B. Wolfe. 

~ William Julitis MicUe Fellowship .—^This fellow-ship is 
awarded to the graduate of the university who has done 
, most-to advance medical art- or science during the last 
b five years. Application should be made to the principal 
y of the university not later than Oct. 1st. 

>1 . -^Offers Prize .—This essay prize will be ofiered for award 
1936 and is open to all registered medical practitioners. 
ij'.The subject which has been chosen is the natural historv 
>'.• ^peptic ulcers and essays should reach the vice-chancellor 
, ^ April 30th. Further particulars may be had from the 

5'^demic registrar at the University, ^uth Kensington 
-London, S.W. 

y'. . 

University of Aberdeen 

On Jvdy 10th the following degrees and diploma were 
,, conferred ;— 

<.''.ob^ifikj7*^' Eoberison. E. E. Sorley (in 

^ . •‘With commendation. 

J. Slessor (second-class honours), B A 
. ' B. P. M. Brown. W. J. (Mmeron, A B 

' Cbrystall, Archibald Crerar, J, F. CroU’ a7^ e’ 

Davidson, J. J. B. Dnthie, Xorman GiU VV t’ 
Eargaret M’X. Little, Christopher MacI?onid j‘ « 

. Helen C. S. JIacLean, A. D. Morgai. B. JI 'nTcoi' 

O- J- Silver, D. P. Smith, T. A. Smith J t' 
;S.tephcn. D. O. Stevenson, B. M’P. Stewart, J L T^lor j" x^■ 
■^.^.•Thoiason. A. A. White, and W. J. E. Wr^e^s. -^“Flor, J. M. 

D.PM.—J. G. H. Davidson. 


Royal College of Surgeons of England 

A quarterly meeting of the council was held on July 11th 
with Sir Holburt Waring, the president, in the chair. 
Sir Cuthbert Wallace was elected president for the ensuing 
year, and Mr. .4. H. Bu^ess and Sir Charles Gordon-Watson 
were elected vice-presidents, ilr. W. Sampson Handley 
was appointed a member of the executive committee of 
the Imperial Cancer Research Fund. Sir Frank Colyer, 
was reappointed hon. curator of the odontological col¬ 
lection, and ilr. C. J. S. Thompson, hon. curator of the 
historical collection. The Kallett prize, given in con¬ 
nexion with the primary fellowsliip examination, was 
awarded to John Philip Bentley of King’s College, 
London. 

’The following professors, lecturers, and demonstrators 
were appointed for the ensuing year; Hunterian Professors : 
Mr. A. F. MacCallan, the surgery and pathology of tracho¬ 
matous conjunctivitis; ;Mr. F. H. Bentley, woimd 
healing by tissue culture methods; Mr. A. M. Boyd, the 
peripheral circulation in occlusive and spasmodic diseases 
of the vessels ; Mr. Arthur BuUeid, dental sepsis as a 
factor afiectmg medical and surgical procedures ; Mr. H. 
Osmond Clarke, injuries of the carpal bones; 2ilr. John 
Gilroour, adolescent deformities of the acetabulum; 
Mr. G. C. Knight, intestinal strangulation; Mr. G. A. 
Mason, extirpation of the lung; Mr. Reginald Payne, 
pyogenic im'ections of the parotid ; Mr. G. F. Rowbotham[ 
a series of tumours of the skull; Mr. E. P. Stibbe, the 
anatomy and surgery of the subtentorial ansle; and Dr. 
E. W. Twining, a radiographic study of the third ventricle . 
■Atti-s and Gale Lecturer ,* Dr, .John Beattie, temperature 
regulation. Erasmus Wilson Lecturers : Mr. C. E. Shattock 
and 3Ir. C. P. G. Wakeley, demonstrations on pathology; 
and Dr. L. W. Proger, four demonstrations onpatholo^. 
AmoW Demonstrator Dr, A. J. Cave, demonstrations on 
the contents of the museum. 

Dr. Arthur 5Xaitland-Jones was elected an examiner for 
the Special Diploma in (Md Health. A diploma of 
lellowship was granted to E. S. Allin, and a diploma of 
membership was granted to H. B. Hunt. 

Licences and diplomas were granted jointly with the 
Bov-al (College of Physicians, as follows :_ 


— K. M. u. Ballans, E. A. Beacb E K Bart- vr u 
Blair, E. B. Briatilt, Harrr Caldwell C *R "coVlic w* G* n* 
Dickson. D. J. Dymond. W. ETEarle F M E^iwt’aprtt V T ' 
P- F B. Gffiettf iTA.^'^Jiifrev, 
E -Tanies. O. C. Jenkins, 

V ?■ D- Kramer, W. F. Leaner, 

E. B. Lloyd, fc. R. Buton, A. J, Maw, W. J. R. C Morcan Edmr 
Aelren, A. G. Eicbmimd, J. p. EosseU, J. F. 

I; l'Woo^^*’ J- WiBsinton. and 

D.P.H. —A. A. Cnnning-bam, W. L. Devlin, H. A. Fergnson 
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W. P. Greemvood, E. T. .Jones, Beliarl Lai, P. J. Murphy, 
T. H. Parkman, 3. C. St. G. C. Parry, and R. W. Tannahill. 
D.T.M. t& H.—A. G. Biggam, E. M. Clark, H. J. Curran, 

O. E. Pisher, I. D. Gehhie, L. N. Goel, J. O. Gordon, G. M. 
Graham, G. T. Bindley, J. H. Hudson, D. C. Lahiri, J. S. 
McNair, P. D. Mohandlrange, Th6odoraPapaDgou,Ei G.'Wilkins, 

P. J. Wright, and L. P. Younglao. 

D.P.M .—Karl Siden-SteeJe, S. E. Bray, A. G. Dalzell, 
C. C. Edwards, R. E. Hemphill, Margaret N. Jackson, I). E. 
Jones, T. B. Jones, W. S. Maclay, Bernard Matheson; and 

I. A. Senanayeko. 

D.L.O. —J. W. Gerrie, Kennedy Hunter, R. Y. Rao, and 
Robert Williamson. 

University of St. Andrews 

Dr. A. R. Moodie has been appointed lecturer in ophthal¬ 
mology and clinical, ophthalmology. Dr. A. M. Mac- 
GUlivray, lecturer in clinical ophtlialmology in the Medical 
School, Dundee, and Lieutenant-Colonel T. J. Mitchell, 
assistant in anatomy in the United College, St. Andrews. 


University of Dublin 

At recent examinations in the School of Physic, Trinitj' 
College, the following candidates were successful:— 

PINAL EXAMINATION FOR JI.B., B.CH., AND B.A.O. 
Therapeutics and Pathology. —‘E. W. L. Thompson, ‘J. H. A. 
Jewell, ‘J. A. Strong, *J. G. Steinhock, M. C. Wood, Max 
Levy, Sterling Tomlinson, J. M‘C. Caldwell. Stella M. Coen, 
B. G. Kearon, D. J. H. Douglas, D. S. Toole. E. M'G. Cochrane, 
H. P. T. MacFetridge, C. H. Blackham, Mavu'een N. S. Mason, 
P. J. Mullaney, W. D. Chesney, H. J. Walker, W, E. Counihan, 
E. G. Pox, and Rehecoa M. R, Pike. 

Medicine. —B. E. O’Brien, D. P. Burldtt, G. J. Dixon, Murie 
E. Wallace, Maureen C. E. Gore-Grimes, J. C. Gaffney, H. J* 
Anderson, H. G. Bourke, Harold Pringle, Emanuel Cowan, A. E. 
Fannin, J. R. Kollett, N. G. Farrell, William Charney, B. M. 
O’Sullivan, D. J. Hayes, S. B. Sachs, J. R.'M’Blroy, R. L. 
Oakes, J. 0. Roux, J. A. Hamilton, F. J. C. Loughran, P, T. P. 
Bergm, G. W. M. Elliott, R. H. Pratt, R. A. Bond, P. X. 
O’Divyor, and A. P. H. Keatinge. 

D. G. Walker and P. St. G. Rohtnson. 

Surgery. —J. N. P. Moore, D. G. Walker, H. J. Anderson, 
Muriel E. Wallace, Harold Pringle, B. E. O’Brien, G. J. Dixon, 

J. R. Kellett, D. P. Burkitt, Maureen C. E. Gore-Grimes, H. G. 
BUerker, L. W. M'Caughey, Maurice Marmelsteln, R. H. Pratt, 
A. D. Egan, R. H. Simon, J. R. M’Blroy, William Charney, and 
N. G. Farrell. 

SUdioifery. —S. J. H. Douglas, G. 0. Rotz, John M’Qntllan, 
W. S. M’Brido, Benjamin Rogol, D. P. Harris, Neville Jackson, 
P. L. van Aardt, G. S. Caithness, and Eithne M, O’Connell. 
D.P.H. 

Part II. —D. B. Bradshaw, G. A. Miller, J. K. Lavory, and 
T. J. O’Sullivan. 

, DIPLOMA IN OTNIECOLOGT AND OBSTETRICS 

M. J, Eakln, C. P. Marks, Chan Ping In, and H. A. Shawarhy. 
•Passed on high marks. 


National University of Ireland 
At recent examinations the following candidates were 
successful;— 


M.D. 

J. P. Sheehan. 

M.B., B.CH., AND B.A.O. 

J. G. Barrett, John Breen, Brendan Buckley, James Biirke, 
Jeremiah Cogan, J. P. Corcoran, R. A. Goughian, D. C. Lawton, 
J. N. McCarthy, E. M. Newman, John O’Horlihy, and Thomas 
O’NeiU. . , 

Part I .—^Vincent Bennett, P. J. Kelleher, Cornelius McGrath, 
Samuel Nathan, Y. J. O’Sullivan, and William O’Sullivan. 

Part,II.—Michael Eirwan. 


D.P.H. 

Part I. —Elizabeth J. H, Philpott (nde Harris) and R, G. 
Cross (with second-class honours); D. F. Burke, T. G. A. 
Carroll, R. A. Good, M. P. Kelleher, M. J. Kenneflck, and 
J. P. O’Leary. 

Mr. Robert Dwyer Joyce, has been appointed to the 
chair of ophthalmology at TTniversity College, Dublin. 

Jlr. Joyce was horn in Dublin in 1S75, and received his medical 
education at the universities of Dublin, Vienna, and Berlin, 
Ho (lualilied M.R.G.S. in 1895, and in 1899 obtained the fellow¬ 
ship of the Royal College of Surgeons in Ireland. He was 
appointed ophthalmological surgeon to the Richmond Hospital, 
Dublin, and was later appointed to the same position at the 
Mater hlisericordias Hospital, which ho still holds. He also 
acts as examiner in ophthalmology for the Royal College of 
Surgeons in Ireland. His contributions to medical journals 
include papers on the topography of the facial nerve in its 
relation to mastoid operations, and on detachment of the 
choroid. 


Dr. D. J. Coffey, pro-vice-chancellor of the University, 
and president of University College, Dublin', was reappointed 
representative of the University on the General Medical 
Council for a further period of three years. 

At recent examinations for the B.D.S. degree, Percy 
Greinson and N. L. Newman were successful. 


Queen’s University, Belfast 

■ At recent examinations the following candidates mie 
Successful:— 


■ P. J. Booth and D. H. Smyth (with gold medals), D. H, 
Smyth (with commendation), Winifred E. Hoddeu, J. \ 
Houston, S. W. T. Leo, D. W. Macartney, D. M, Morriion, 
R. W. Mussen, J. A. Price, Lilian V. Reilly, J. 31. C. Steet, 
Gerald Townsley, and H. B. C. Wallace. 


M.B., B.CH., AND B.A.O. 

W. M. Brennon, T. D. Carson, G. A. Craig, C. H. (Mti, 

J. S. Matthews, and J. G. Pyper (with second-class honours', 
S. J. Allen, Rosetta C. Barker, J. P. Beck, J. W. Burns, 0.1. 
Campbell, J. T. Carson, T. P. Diamond, Mary R. 31. Donnellr, 

K. I. H. Henry, James Houston, R. A. Johnston, 31. 0. Kellj, 
Martha L. Kennedy, H. J. Knox, P. A. Lee, S. E. C. Lyois, 
K. C. 3I‘Keown, T. A. 3IaoLynn, R. W. 3I‘Naniara, J. .V. 
Macartney, H. G. 3Iagill, N. S. Slartin, J. L. E. 31illen, J. E. 
hloflett, R. A. 3Ionteith, R. S. Nixon, Charles Reid, J. K. P. 
Ritchie, J. G. Roimtree, C. V. P. Ryall, A. H. Scott, E. H.I. 
Smith, W. M. Stewart, A. W. Thompson, Anna V. Thomp'oii, 
and N. J. W. Thompson. 

On July 13th, the hon. degree of LL.D. was conferred 
on Thomas Gillman Moorliead, M.D., regius profesor 
of physic. Trinity College, Dublin ; the hon. degree of D.Sf. 
on Thomas Camwath,M.B., senior medical officer, Minism’ 
of Healtli; and Major-General 'William Porter Mncartliui, 
deputy director-general Army Medical Services. 

Tlie following degrees were also conferfed :— 

J1/.D.—F. J. Booth, H. G. Calwell, Winifred E. Hadto, 
J. M. Houston, S. W. T. Lee, D. W. Macartney, D. 3IpT. mr 
risen, R. W. Mussen, J. A. Price, Lilian V. Reilly, D. H. So'J’- 
J. M. C. Speer, G. Townsley, and H. B. C. Wallace. 


University of Sheffield 

At a meeting of the university council held on July I® 
the resignation of Prof. M. H. Phillips of tlie chair c 
obstetrics and gynaecology was received. The follow*? 
appointments were made :— 

Dr. G. L, Roberts, to the chair of dental surgery. 
Mr. Jolin Clu'sliolm, to tlie cliair of obstetrics and gyi>®' 
cology ; Dr. W. J. Wellwood Perguson, lion. 
in oplithalmology, in succession to Dr. P. J. Hay, 
resigned; Dr. J. MacD. Croll, lecturer in bafctenolofy. 
and Dr. lildward S. Dutliie, demonstrator in patholog)'. ^ 

Dr. Roberts graduated 3I.B. ivith second-class 
the University of Liverpool in 1927, and in the next yes'.. 
obtained the degree of B.D.S. with llrst-clnss 
held the position of tutor of clinical dental surgery at the 
sity of Leeds, and was hon. demonstrator to the beeus u' ^ 
Hospital. He returned to Liverpool as demonstrator 0101 “ 
dental surgery of its dental school, hut later went to 
to take up his present post ns tutor of dental clinical su j 
at the dental school of BirminghSm University. 

3fr. Chisbolm was horn in Inverness in 1883, and was eu 
at Inverness Royal Academy and Edinburgh Dniyersay. 
ho graduated 3I.B. in 1905. After holding leKOP 

meuts at St. Mary’s Hospital, Manchester, and toe 
Hospital tor Women, Sheffield, ho joined the honor«^^ ^ 
of the Jossop Hospital as assistant surgeon and 
charge of the venereal diseases clinic, and is now a ^5 
the senior staff. Ho is hon. consulting eyntrcolopcai 
to the Royal Hospital, Sheffleld, and lecturer in olftteir ^ 
gynsecology in the University. During the Yor ae^ 
rank of captain in the R.A.M.C. He became a fellow 
Royal GoUege of Surgeons of Edinburgh in 1920. . 

ilr. H. C. Malleson, of Guy’s Hospital, vas appo'"’'* 
an external examiner for the Ph.D. degree. 

Universi'ty of Durham ' 

Dr. E. Earquhar Murray lias been appointed p™ 
of midwifery and gynaecology in succession 0 
R. P. Ranken Lyle. 

Dr. Murray is a son of the lato 3fr. Robert Murray, a* y, 
and a brother of the late Prof. Leith Murray. gosplift 

medical education at St. Andrews, St. Bartboloini^ . Rjuocts 
Paris, Dublin, and hfunich. He qualified M.B. w 
at St. Andrews in 1908 and 3I.D. in 1911, attei'War“'' •’ctclif’ 
London, where he held resident appointment ac , a' 
Hospital for Women and Queen Gbariotto’s n'euisc°°,' 

outbreak of war he joined the R.N.V.R. and 
lieutenant, being mentioned in dispatches for . jtopJ 
services. In 1918 he obtained the fellowship 0 . y* 
College of Surgeons of England, and after demoo „ jpitnl*' 

.- - the Newcastle Maternity u" 

- - • - f the 

[ecologist- and ^ 
„!amfery nno i*' j.. 


appointed to the staff of the JNewcoscie 
assistant. In 1920 he joined the staff of tho 
Infirmary where he later became hon. gymo™''!?:^’ 
same year ho was appointed lecturer in Tilei 


ColIeK„i 


colony at the University of Durham 
is a foundation member and fello^r of the 
Obstetrics and Gynoccoloery and has published pxici 

in treatment of cancer of cervix and menorraas » 
sepsis, and investigations of tubal abnonnahties. 
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Dr.W. Pletclier Slia-sv, professor of clinic alo’bstetrics 
nd gviHecologrr in the Victoria University of Manchester, 
as l^en elected an honorary fello'Nv of the American 
lyncecological Society. 


Velsh National School of Medicine 
Dr. D. H. Howells has been appointed demonstrator 
n the department of materia medica and pharmacologj', 
ind Dr. J. D. SpUlane, junior assistant in the medical unit. 


Egyptian University, Cairo 
Dr. F. H. Smirk has been appointed to the chair of 
sharmacology in the University. Dr. Smirk, who grad- 
jated at Jlanchester in 1925, at present holds a Beit 
nemorial fellowsliip and is assistant to the pharmacological 
iepartment of University College Hospital. 

St. Mary’s Hospital Medical School 
The annual dinner of past and present students of this 
school .will be held at Claridge’s Restaurant on Saturday, 
Sept. 28th, at 7.30 r.Ji. Mr. Duncan C. L. Fitzwillmm 
will be in the chair. Tlie hon. secretarj’ is Dr. A. Hope 
Gosse. 

The post-graduate course, which is open to all medical 
practitioners without fee, will take place on Sept. 27th, 
28th, and 29th. 

Society for Relief of Widows and Orphans of Medical 
• Men 


The quarterly meeting of the directors of this Society 
was held on July 3rd with Dr." B. A. Young in the chair. 
One new member was elected and the deaths of three 
members including Dr. W. Culver James, senior vice- 
president of the &ciety were reported. Dr. James was 
dected a member in 1882 and always took a great interest in 
■the work of the Society. The sum of £2258 was voted for 
'the payment of the half-yearly grants to the 54 widows and 
11 orphans in receipt of relief. Tlxree widows of deceased 
■'members applied for relief; one who was 71 years of age was 
"Voted a yearly grant of £75 and the other two, a yearly 
.grant of £60. Relief is granted only to the necessitous 
■ widows and orphans of deceased members. Membership of 
; the Society is open to registered medical men, who at the 
; lime of their election are resident within a 20-inile radius of 
.Charing Cross. Full particulars may be obtained from the 
-.secretary 11, Chandos Street, London, W.l. 


I^British College of Obstetricians and Gynaecologists 
At the quarterly meeting of the council heldon July 13th 
:'Sir Ewen hlaclean was elected president. Dr. H. Russell 
^'Andrews and Dr. Bethel Solomons were elected vice- 
;.presideuts; Mr. Eardley Holland was re-elected hon. 
•treasiuer; Sir Gomj-ns Berkeley hon. appeal treasurer; 
'Frof. Fletcher Shaw hon. secretary; Sir. Frederick 
/.Roques hon. librarian. 

The following were elected to the membersliip :— 

vt'H. G. E. Arthnre (Loudon), Karendranath Basu (Calcutta), 
'..J. R. S. G. Beard (Adelaide), Bernard Berger (Bloeiutonteiu), 
■-James Black (Johauneskm-g), Margaret G. Bott (Nottingham), 
Jorn H. Boyd (New York), B. B. Charlton (Brisbane). G. A. 
t, 5^ok (Melbourne), W. (J. Cosbie (Toronto), Al J. Cunningham 
(Aew South Wales), Constance E. D’Arey (Sydney), G. A. 
.(■Davies (Sheffleld),L. L.Davey (Adelaide), H. D.DeSa (Bombay). 
- E. C. Donovan (Sydney), M. H. Elliot-Smith (Brisbane), Tom 
> larranbrldge (Sydney), H. il. Fisher (Toorak), G. P. Fitzgerald 
(Dunedin), M. B. Frazer and H. I. Furber (Svdney) 
F. J. Hayden, W. 1 . Hayes and A. M. Hill (Melbourne). 
A. P. Hobson (Sydney), J. S. Hovell (Khartoum), T. D. Hughes 
^(Sytoey), H. S. Jacobs (Melbourne), J. Jhiiad (Bombay). 
■■J. L. Jona (Melbourne), Alice M, Keimy (London), H.' M 
(Madras), D. M, Low (Toronto), G. B. Lowe (New South 
y^es), H. I. McClure (Belfast), H, E. Magarey (Adelaide) 
", w Mayes (Brisbane), A. A. Moon and E. L. Newman (Svdnev) 
y 4c 5- Patrick (Sheffield), Hemendranarayan Ray (Calcutta)’ 
.; T. G. Robinson (Epsom), W. D. Saltan (Melbourne), Ida B 
(Sydney), J. A, H. Sherwin (Melbourne), GeoKre 
). Simpson (Victoria), T. H. Small (New South Wales), G H 
i cE?H°w (Toronto), G. R. Stoneham (New Zealand), Jane b’ 
-'’■■|,(hbb5 (Manchester), W. E. C. Thomas (Ashton-uuder-Lvne)’ 
tk S. To-wnsend (Lucknow), H. B. Tan Wyck (Toronto),Ramsav 
/ uarten (Melbourne), James Waterman (Port olSnain) Keith 
- Tartan (London), and H. B. Williams (Sydney). '.■“■eitn 

The following were admitted by the president:_ 

■' „ —‘L. C. Coim (Edmonton, Alberta), Amv M Flemmi- 

^ »i^iffi?anS''(fo»“>’ 

(&nT.’*' 

;■•■.■ • In absentia. 


University of Manchester 

Messrs. Boots Pure Drug Company, Limited, have made 
a grant of £300 per annum for tliree years for the provision 
of seholarsliips or technical assistance in the department 
of clinical investigations and research. 

The following appointments are announced : 
Dr. Norman KJetz,' lecturer m clinical medicine; Dr. 
IVilliam Brookbank, lecturer in medicine for dental 
surgery; Dr. Di H. Mackay and Dr. E. L. Patterson, demon¬ 
strators in anatomy; Dr. C.-S. D. Don, demonstrator in 
systematic medicine ; and Dr. AValter Schlapp, tutor and 
secretary to the faculty of medicine, 

Leverhulme Resear<di Fellowships 

Leverhulme research fellowships have been awarded to 
Dr. D. R. Blacklock, professor of tropical medicine in the 
Universitj' of Liverpool; Dr. M. G. Blacklock, curator of 
the museum, Liverpool School of Tropical Medicine. 

A grant in aid of research has been made to Dr. J. W. IV. 
Stephens, F.R.S., emeritus professor of tropical medicine 
in the University of Liverpool. Application forms and 
further information may be obtained from the secretarj-, 
Leverhulme Research Fellowships, Union House, 
St. Martins-Ie-Graud, London, E.C.l. 

The International Congress on Life Assurance 
Medicine 

This congress meets in London next week, imder the 
presidenej- of Sir Walter Langdon-Brown, at the offices 
of the Prudential Assurance Companj-, Holbom Bars, 
E.C. The meetings begin on Tuesday, and particulars 
may be had from the hon. secretarj-. Dr’. Otto May. 

Hi connexion with the congress an exhibition dealing 
with health ser\-ice and life assurance, organised by 
Dr. Neustatter, of Berlin, is being held at' the Prudential 
offices. .Anj- medical men interested in the subject will 
be welcome on Tuesday, July 23rd, from 10 A.M.to 5 p.m., 
upon presentation of their visiting card. 

London Hospital 

Presenting his twenty-fifth annual report os dean of the 
medical college on July 11th, Prof. William Wright 
spoke of the additions of the last quarter of a century, 
including a dental school a clinical theatre, a cardiac 
institute, a residents’ hostel, and a students’ hostel. Seven 
new separate departments had been created, and six 
professorial chairs; funds of upwards of £100,000 had 
been accumulated for the advancement of medical research; 
ten members of the staS had been elected fellows of the 
Royal Societj*; while 1800 students had obtained a first 
medical qualification, and 300 a second or higher qualifi¬ 
cation such as F.B.C.S. or M.R.C.P. In re%'iewTng the 
j-ear. Prof. Wright mentioned the appointment of Dr. A. 
Burrows as assistant phj-sician in the skin department, 
and Dr. J. B. Marrack to the new chair in chemical path¬ 
ology. The various departments of clinical pathology 
have been combined under the directorsliip of Dr. P. N. 
Panton, and a neurological department has been estab¬ 
lished under Dr. George Riddoch and Dr. W. Russell 
Brain. Dr. J. Davidson and Dr. N. M. Goodman have 
been appointed lecturers in forensic medicine and public 
health respectively, wliile Dr. S. P. Meadows, Mr. H. E. 
Harding, and Mr. H. S. Morton have joined the stafi as 
first assistants in the neurological, surgical, and obstetric 
departments. Dr. A. E. Clark-Kennedy has accepted 
the newly constituted office of sub-dean. The students’ 
hostel. Prof. Wright reported, has admirably fulfilled its 
purpose, but unfortunately stdl carries a debt of £15,0001 
■As for the entry of students, it was higher last year than at 
any time since 1918-19. 

Presenting the prizes to the students.lMr. Jolm Masefield, 
O.M., the Poet Laureate, expressed his distaste for the 
, phrase “ a healthy mind in a healthy body.” “ We have 
gone far bsj-ond such tilings in these days,” he said. “ I 
feel that what both the -writers and the men of science 
want is to have a delightful and a delighted mind in a 
delighted and delightful body.” This goal would be 
brought nearer, he felt, if the direction of afiairs were 
entrusted more to scientists and less ■to the haphazard 
demagogue. Sir Wilham Goschen proposed a vote of 
thanks to 3Ir. Masefield, and this was seconded by Mr. 
Eardley Holland. 
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University of Oxford , 

It is announced that Lord NufHold’s gift for the equip, 
ment of,the new institute of medical reseorch (described 
in our issue of May 25th) will bo £16,000. As already 
stated, Lord Nuffield has also made the Radcliffe Obser¬ 
vatory building, and surroimding land, available for 
medical research. 

General Board of Control for Scotland 

Kate Fraser has been, appointed commissioner of 
«i6 Gteneral Board of Control for Scotland in place of 
Dr. H. C. Marr, who is retiring. Dr. Fraser holds at 
present the position of departmental commissioner under 
the Board. 

Naval Medical Compassionate • Fund 
At the quarterly meeting of the directors of this fimd, 
hold on July 12th, with Surgeon Vice-Admiral R. W. B. 
Hall, medical director-gehornl of the Navj', in the chair, 

■ the sum of £70 was distributed to applicants. 

Medical Society of Individual Psychology 
At the aimual general meeting of this society on July 11th 
the following were elected officers and members of com¬ 
mittee for next session : chairman, Dr. M. Bovan-Brown ; 
vice-chairman, Sir Walter Langdon-Brown; treasurer. 
Dr. H. C. Squires editor (if available). Dr. J. C. Young; 
secretary. Dr. Alexander Baldio ; members of committee. 
Dr. Beattie, Dr. Taylor, Dr. Joyce Partridge, and Dr." 
Woodcock. • . 

Imperial Social Hygiene Congress 
The dinner given by the British Social Hygiene Council 
at the May Fair Hotel on July 11th celebrated the success 
of the seventh Imperial Sociol Hygiene Congress (reported 
on another _page). . Proposing the' toast of Health and 
Education in the Empire, Prof. Winifred Cullis spoke 
particularly of tho council’s efforts to spread the teaching 
of biology and to apply it to tho problems of life. Tlio 
teaching of soience would not make people perfect; 
biologists wore not perfect themselves. But Prof. Cullis 
believed that it was a basis on which a bettor and fuller 
life could be built—provided always there was a con-’ 
soience, and spiritual values, in tho backgroimd. Bephdng 
to the toast. Dr. Arthur MocNalty, oliiof medical officer 
of the Ministry of Health and tho Board of Education, 
referred to the international and imperial implications of ■ 
public health work and of tho Ministry’s keen cooperation 
with tho League of Nations Health Organisation in com¬ 
bating disease throughout the world. Ho paid a tribute 
to'\ Mrs. Neville-Bolfo, secretary-general of tho council, 
fori her imdiscouragablo spirit in fonvarding the work. 
Sir \Francis Fremantle briefly proposed the Giiosts, 
guiding his hearers skilfully through posses of distin¬ 
guished representatives of ministries and public- health 
service's. Sir Bede Clifford, governor of tho Bahamos, 
in responding, regretted that lialf tho Empire should not 
Icnow whore the other half was, and welcomed tho Imperial 
Congress as a meons of exchanging information and ideas. 
’Tile Colonial Empire, he soid, would hardly exist to-day 
but for the labours of medical men like Sir Patrick Manson. 
and their successors were doing invaluable work and 
making observations which ought to bo bettor Imown. 
As an example of a small but possibly useful fact he men¬ 
tioned that it had recently boon noticed in the Bahamas 
that pellagra increased in years when hurricanes had 
destroyed the citrus fruits. In conclusion. Sir Bode 
referred to some of the problems of quarantine arising 
in an island situotod only 200 miles from" the American 
const and linked with it by daily air services. Miss 
Florence Horsbrugh, M.P., also spoke of-the value of 
tho congress in informing public opinion. As a repro- 
sentotivo of Greot Britain at Genova she had learnt tho 
necessity of the public understanding something of tho 
problems that mattered most to mankind. There was 
far more talk about road accidents, for instance, than 
about health or housing. Replying to liis honHh, pro¬ 
posed by Lieut,-Colonel Snndoman Allen, M.P., Sir Dasil 
Biaokott, tho president, said that tho council spread its 
not wide and was much in earnest. He recommended 
Government departments to do whatever JIrs. Neville- 
Bolfo told them. 


Caledonian Medical Society ■ 

The annual dinner of this society was held at Bambureli 
on June 28th under tho presidency of Dr. James McDonald 
of Bolford, Northumberland. ' 


Royal Hospital for Incurables, Putney 

Tho Duchess of York will visit this institution on 
July 24th to open a now nurses' liomo wliich has been 
erected at a cost of £25,000. She will rocoivo pmses 
towards meeting this extra expenditure. 


Warde-Aldham Hospital,, South Elmsall 
Lord, Moynilian hos opened a new X ray dopartraenl 
and massage and theatre block at tliis Hospital, wliicli 
exists cliiefly for the benefit of ihiners. 

Western General Hospital, Edinburgh 
' Preliminary plans for the modernisation of this insti¬ 
tution—ono of the chain now run by tho city—at an 
estimated cost of £120,000 are being considered. Tiis 
nurses at present live in a block in the hospital, but it is 
pro'posod to build a now home a short distance oway where 
they can live in pleasant surroundings. 


Benn, E. C., M.B, Ltvorp., has been appointed Medical 
Superintendent of tho lieods City Hospitals, Sencrolt, 
Boland, E. R., F.H.O.P. Bond,, D.P.H,, Assistant Physlclu 
to tho Hospital of St. John and St. Ellzahoth, London. 
Douolas, J. B., M.B. St. And., D.M.R.E., Radiologist to Ik 
Bothlom Royal Hospital, London. 

Gilpin, Ahohibald, M.D., M.R.C.P. Lend., Assistant Physician 
to King College Hospital. 

HAUTtsLEy, J. O.; M.D., M.R.C.P. Lend., Hon. Assistant 
Physician to University Collogo Hospital. • 

Hates, E. D. T., M.D. Dub., D.P.M., medical superintendent 
at tho Northampton County Mental Hospital. 

Heron, J. P., M.B., E.R.O.S. Edln., Resident Modicnl nnd 
Surgical Oflloor and Registrar at tho Royal Albert Edwnra 
Infirmary, Wigan. 

Hoyle, J. Clifford, M.D., M.R.C.P. Lend., Asslstont Physician 
to tho Hospital for Consumption, Brompton. 

Johnson, William, M.D., P.R.C.P. Bond., Hon. Physlclimto 
tho Royal Livorpool Ohlldron’s Hospital. 

Mushin, Woolf.-M.B.B ond., Hon. Assistant jimtcathotlst « 

• tho Central London Throat, Noso, and Ear Hospital. 
Peel, J. H., B.M. Oxon., P.R.C.S. Eng., M.C.O.G., Rcglstm 
to tho Samorltnn Preo Hospital for Women, London. 
Playfair, Patrick, M.B. Camb., P.R.C.S. Eng., Registrar nt 
Queon Charlotte’s Motcmlty Hospital, London. - 
PLOTtMER, N. S., M.D., M.R.C.P. Bond., Assistant Physician 
to tho Charing Cross Hospital. . 

Rion, W. M., L.R.O.P. Bond., Rosidont Medical Ofllcor at ma 
IColghloy and District ’Victoria Hospital. , 

Tatlor, a. B., M.D.Blrm., M.R.C.P. Bond;. First Assi^ 
Medical OlDcor at the King: Edward VII. Sanatori 
iviidUurst. ^ 

TnoMAS, E. W. P., M.B. Camb., Hon. Rogristror to tuo 
Department at St. TUoinns’s Hospital. , 

Troup, tores, M.B. Mauoli., F.R.O.S. Edin., Hon. Su^eon^j^ 

Ordinary to the Royal Hampshire County H P 
Winchester. . . . 305 . 

Medical Referee under tho Wortoen’s Co^mpensation Act, 

For tho Bury, Rochdale, Oldham, Salford 
and Manchcsfcr (Circuit No. 8 ) Coilnty Comt 
Applications should roach tho Priyato Soorota^, 
OtUco, Whitehall. London, S.W.l, hotoro August dra. 


For tarlher information refer to the advertisement colmni 
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3 ond H.S. At rotp of MoO- - 
aiorium. —H.P. At uso 

tal.—RcB. Surg. 0 . £175. Ai- 

. Each at rate of £75. , y o. 

Committee. —^Asst. School ^ 

iirmin^tam, Dtidley-road Hospital. —Jun. M.O. At rate 

iirmingham. Little Bromwich Hospital for Infectious Disease- 
Sen. Asst. M.O. £750. _ , jj o. At 

Hrmingham, TVesi Hcaih Sanatonum, —Ros. Asst. 

rate of £250. , tt e Af mto of 

Hrminaham nnd Midland Eye Hospital. —H.S. At r 

iolton. Jic ' ' ''-- ® ‘ ‘^125. ,e 

iradfoid . At rate of *1*'* *, II.S* 

iriahtmi, ■ Women^s Hospifai."^cs. 

Jtexfon, Devonshire Hospital. H.P. Also Asst. H.P* 

of £200 and £150 rospcqtivoly. xr n £500. 

Jambridffcshirc County Council. —Asst. County M. » 



iaucet] 


BIRTHS, srABKIAGES A^TD DEATHS.—MEDICAL DIABA [jtXT 20 , 1935 171 


jury, Kent and Canterburv Hospital .—2 H.S.’s. Each at 
te of -^1*^5 

Kina Edward ril. TTelsh Xa/ionaJ Memorial Ass^a- 
in.—Asst. Res. SI.O. tor South Wales Sanatorium. ^00. 

•, East Lancashire Tuberculosis Colonv.BarrovrmoreHaU .— 

J>. At rate of £150. t,. j r 

f London Hospital for Diseases of the Heart and Lunas, 
ictoriaPark.E.—H.E. At rate of £100. 

^irc Hosj^ol /or S\^ CTiiHrerv,—Res. H.S. At rate of 

sfCT Koval Infirmarv.—'B.S. to Ere and- Ear, Rose, and 
hroat Depts. £175. . . 

nought Hospital, Gresnicich, S,H ,'—^H.S. At rate of 
7 , King Edicard Jlemorial Hospital .—Jmj. Res. H.O. 

.t rate of £150. ^ ^ ^ 

wmc. Princess .Alice Hospilal.^Pes, H.S. 
la Hospital for Sid: Children, Soufhvrarl:, At 

ate of £120. 

aZ Lving-in Hospital, Yorl: Hoad, Lamheih, SH. —Jun. 
les.H.O. and Anaesthetist. Atrate of £100. ^ 

n-sguare Throat, Kose and Ear Hospital, Kr, PieccatT/y- 
irews.—Antesthetist. £150. _ _ ^ ^ 

and jyistrict i3‘oS3>ifaZ.—Sen, and Junr. H.S. £200 
ind £150 respectiYelT. 

ogate Royal Hath Hos^al ,—^Res. H.O. £156. 

r, Hid^eton-in-irhaTfcdale SanafonvTn.—Sen. Asst. M.O. 

U50. 

icTi, East Suffolk and Ipsurich Hospital. — HJP, and H.S. 
Each £120. 

V General Hospital and Poor Lato Inflrman /.—Asst. Res. 
H.O. At rate of £150. 

sfon-ujxm'HtiZZ, Bererleg-road Insfiitition .—^Ttvo Asst. 
lI.O.»s, Each £350. 

iosfer Hoyal Infirmarv ^—Jnn. H.S. At rate of £130. 
h Infirmary, Lancs ,—S^. Res. H.S. Also Jim. H.S. 
At rate of £17 5 and £150 respectivclj". 
rpool, Bootle General Hospital .—^H.P. Two H.S.’s. Also 
Chs. O. Each at rate of £150. 

rpool, Rroadyrfen Sanatorimn .—^Res. Asst. IT.O. £200. 

Ion Homccopathic Hospital, Great Ormond-sfrfe/, JT.C ,'— 
Gynajoological H.S. At rate of £100. 
tlesficld GmeraZ Jnfirman/.*—Second H.S. At rate of £150. 
ic^fisfer, Ancoais Hospital .—^H.S. At rate of £100. Also 
Orthopedic H.S. At rate of £l00. 

\chestcr, Christie Hospital and Holt Radtum Institute, 
TTithington .—Asst. Radinin Reg. £400. 
ichester Ear Hospital, Grasrenor-square, AU Saints. —^H.S. 
Atrate of £150. 

xche^er yorfhem Hospital, Chatham HiTl’road ,—Hon. 
athologist. £100. Also Bio-Chemist for Pathological Dept. 
£120. 

icftesfer and Salford Hospital for Sldn Diseases. —^HjS, At 
rate of £150. 

TOpoZiVan JSTosjji/aZ, Kingsland-road, E .—Res. Cas. O. £100. 
dlesbrough, Xorih Riding Infirmary ^—Third H.S. and Cas. 0. 
At rate of £125 and £150 respecti'relr. 

ler General Hospital, Greemcich-road, S.E .—Aniesthetlst. 
52 guineas. 

^stlc. Throat, Kose and Ear Hospital, Bye HiU .—^H.S. £100. 
ihampton County Menial Hospital, Berryirood .—Depnty 
Med. Supt. £550. 

"^eh, Jenny Lind HospiYaZ for Children .—^Res. M.O. £120. 
Bingham General Hospital ,—^H.S. for Ear, Nose, and Throat 
Dept. At rate of £150, 

Bobert Jones and Agnes Hunt Orihopadic Hospital .— 
H.S. Atrate of £200. 

dsmouth City .—^Tuher. O. and Sen. Asst. 3I,0,H. £750, 

Also Asst, M.O.H. and First Res. Med. Asst, £600-£750, 

. Also AEst.3l.O.H. and Second Res. 3Ied. Asst, £500-£700. 
tn«^ Rfofnee Hospital, EarVs Court, S.TT. —^Hon. Clin. 
Asst. 

tnrj Hospital, Loiccr Coniman, S.TT .—^Res, 31. and Cas, 0. 
At rate of £100. 

^enls Ro^iVaZ for Children, Hackney-road, E. —^H.S, and 
Cas. O. Each at rate of £100. idso Sen. Res. 3L0, At 
rate of £200. 

adiny, Hoyal BerJeshire Hospital ,—Cas. O. Also H.S. Each 
atrate of £125. 

*ehdale Infirmary and ZHspensaiV -—Jtm. H.S. £200, 

'^f^, Essex, Olddiurch 'Hospital .—^Pathologist and Asst. 
M.O. £600. 

of tonal Orihopadic Hospital, S34, Great Poriland-strect, 
V •—H.S.’s. for Conntrr Branch. Each at rate of 
£150. 

^aZ RoraZ Medical Serviee .—Nine 31.0.’s. 
i^'^NorfTirm Hospital, Hotloicay, y. — T\ro Clin. Assts. 

' Hospital. —31.0, in charge of Physic-Therapeutic 

ChtZdrcn’fi —^H.S. At rate of £100. 

Hoyal Hospital .—Two Res. Asst. Cas. O.’s. Also Res. 

and Holiday Locum. Each at rate of £S0. 
Boyal Infirmary .—Ophth. H.S. Atrate of £120. Also 
. H.S. and HP. Each at rate of £S0. 
fcfport Infirmary. Hon. Ophth. Surgeon. 

J^'c-on-TrenZ, Longion HospiYaZ.—H.S. £160. 

Gencinl and Eye Hospital .—Cas. O. At rate of £150 
r.. 

r Rromirtc^jHaZZam Hospital .—^Rcs. H.P. At rate of £200. 

‘ Hospital, Broad Sanctuary, S.TT.—-tVander Scholar 

p. (Clin. Path, and Beg. to Children’s Dept,). £250.' 

►'-on Poyal Albert Edicard Jn;?r7nary ond Dispensary .-—H.S. 
r.TT j of £150. 

* yueMen General Hospital, Harlesden-rocd, y.VT. —^Res. Ca*!. O. 
r,, At rate of £100. 

* •^•r<T?iaTnj3/on Boyal Hospital. —^H.S. for Fracture and Orfho- 
w Pfedic Dept. At rate of £100. 

-- "" "" 'rate of 

j. t.160 ar 

»or;,:jop, r . At rate of £150. 


Birtlis,- Marriages, an^ Deaflis 
BIRTHS 

BROiDBENT. —On July 6 th. at Queen’s-sardens, TV., the irile 
of Hubert Broadbeut, M.R.C.S., of a daughter. 

Evaxs.—O n July 7th, at Edmonton, London, the wife of P. F. 
Evans, M.R.C.S., of a son. 

Graves.—O n July Sth, at Deronshire-street, W, the vrife of 
Dr. T. C. Graves, of Birmingham, of a daughter. 

Greaves. —On July 13th, at Dumfries, the -mfe of.Snrg.- 
Lt. W. Greaves, RJ7., of tivins (son and daughter). 

3 JACK 1 XTOSH.—On July 9th, the wife of Dr. Ion Mackintosh, 
WhiriveU, Hitchin, of a son. 

McBriex.—O n July 1th, at Maidstone, Kent, the Tvife of L. P. 
McBrien, M.K.C.S., of twins (son and daughter). 

Potts.—O n July 6 th, at Salisbury, the wife of J. L. Potts, 
B.Chlr., of a daughter. 

■WmiAMs.—On July Sth, at Sutton, Surrey, the wife of L. G. 
Williams, M.B.C.S., of a son. 

Wraith. —On July 15th, 1935, to Jessie Evelyne Sheret, M.B., 
B.S., D.M.RJE., Trife of F. Wraith, M.B., Ch.B., Foots 
Cray, Lymm, Cheshire—a son. 

ilABBIAGES 

BEDroRD—^XoRTH.—On July 13th, Davis Eran Bedford, 
P.R.CH., to Audrey Selina Xorth, eldest daughter of 
Mr. and Mrs. Milton Ely, of Sutton, Surrey. -- 

Chappel — Hotet-Rhodes. —On July 6 th, at Bowden Downs 
Church, H. M. Chappel. B.Chlr., to Maigarct Sylvia Hovey- 
Rhodes. 

CoxKEti.— Staxnts. —On July 6 th, at Windsor. Arthur Blackall 
Connell, M.D., to Edris Stannns (Ninette de Valois). 

Craig — MacLeav. —On June 29th, at Singapore, Major Walter 
James Fairlie Craig, RAJJ.C., to Anita Esther Lloyd 
MacLeay. 

Magxes —A TEEN'. —On July 13th, at St. Andre-w’s Church, 
Hampstead, Dr. H. A. Magnus, of St. Bartholomew's 
Hospital, London, to Kathleen Aiken, of Belfast, North 
Ireland. 

SiOTH—J en'NTN'GS.—O n July fth. at Rydal Church, CTiarles 
Edwin Smith, M.R.C.S., Ambleside, to Violet Jennings. 

DEATHS 

Bird. —On June 22nd, at Quetta, from earthquake injuries. 
Major Joseph Godfrey Bird, lAT.S., aged 45 years. 

Cajipbeli..—O n July 4th, Henry Johnstone Campbell, F.R.C.P., 
JJP., of Dartmouth, formerly of Bradford, Yorks, aged 76. 

Craig.—O n July 3rd, at Kirkcudbright, Snig. Copt. John W. 
Craig, E.N. (ret.), aged 63. 

CRAWFORD. —On July 1st, at Edinburgh, John Crawford, M.D., 
Tayvallich, Argyll, late M.O.H. of County of 21etland. 

DAT.—On July 12th, at Colchester, WiUiam Leigh Maule Day» 
M.D.. in his 59th year. 

Ftft.d -—O n July 3rd, at North Wallington, Surrey, George 
Hammond Field. M.B. 

Grace. — On July Sth, Nathauiel Grace, M.D., of Tunbridge 
Wells, aged 65. 

Heathcote. —On July 6 th, Henry Charles Heathcote, M.B., 
Bath, aged 64. 

Hughes. —On July 7th, after long illness, at Sydney, Samuel 
Henry Hughes, F.R.C.S., aged 71. 

Maxdebs,—O n July Sth, at Chesham Bois, Lieut.KMlonel 
Horace Manders, F.R.C.S., in bis S3rd year. 

Mties.—O n July 14tb. at Folkestone, Edmond Henry Myles, 
Major R . 4-M .C. (ret.), in his 79th vear. 

Peachet. —On July 7th. at Barnes, George C. Peachey, L.R.CiP. 

Eaistox. —On June 24th. in Johannesburg, Robert Gow 
Ralston, F.B.C.S., aged 62. 

Retxolds. —On July 2nd, at High Wycombe, Lewis William 
Reynolds, M.R.C.S., J.P., aged 79. 

A'JB .—A fee of 7s. 6d. is chcaved for ihe inseriion of Xoiices of 
Births. Marriaves. and Deaths. 


M^e^cal Diary 


LECTUBES. ADDRESSES, DEMONSTRATIONS, &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADHATE 
MEDICAL ASSOCIATION, 1, Wimpole-street. W. 

3IONDAT, July 22nd, to Satubdat, July 27th.—B jilck- 
nuARS Sets’ Hospitax, Blackfriars-road, S.E., after¬ 
noon course in dermatology. Att. Sai>'ts’ Hospital, 
Austral-street, S.E., course in nrologv.—Courses and 
clinics arranged by the Fellowship are open onlv to 
members and associates. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, 3Iaida 
Vale, "W. 

Thursdat, July 25th.—3 pjj.. Dr. Blake Pritchard: 
Clinical Demonstration. 

HOSPITAL FOR SIGH CHILDREN, Great Ormond-streetj 
w.C. 

Thuespat, July 25th.—2 Pji., Dr. D. Bateman ; 3Iethods 
of Testing for Asthma, 3 p.ii.. Dr. A. Signv : Patho¬ 
logical Demonstration. 

Out-Patient Clinics daily at 10 aai. and ward Tisits (except 
"Wednesday) at 2 p.ir. 

INTERNATIONAL CONGRESS ON LIFE ASSURANCE 
3IEDXC^NE. 

Wedxesdat. July 24th to July 26th.—Congress at the 
offices of The Prudential Assurance Company (142, 
Holborn*bars, E.(3.). 
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NOTES, COMMENTS, AND ABSTRACTS 


DIMENSIONS OF SICK WARDS 

The dimensions of sick wards to be erected in the 
future at general hospitals under the management of 
the L.O.O. are being standardised. In submitting 
proposals to this end to the Council, the general 
purposes committee state that experience has'proved 
that the_ comfort and well-being of the patient, and 
his efficient treatment, should be the. determining 
factors in deciding the dimensions of a ward, and that 
if these be adequately provided for all other considera¬ 
tions and all theoretical formuls can be disregarded 
The proposals made relate solely to the normal t 5 rpe of 
ward in which .the beds are placed at right angles to 
the side walls. The experience of wards in which 
the beds are parallel to the side walls is not sufficient 
to warrant the laying down of standards. 

The dimensions recommended' are as follows :— 

Tliat the standard width for all types of wards to be 
erected in the future at general hospitals be 26 feet and 
that the other dimensions of the wards be as follows ; 
(i) acute wards, including maternity,- tuberculosis, venereal 
diseases, and acute mental wards—wall space per bed, 
8 feet; height, 11 feet up to a length of 60 feet and 12 feet 
when the length exceeds 50 feet; (ii) chronic wards —^wall 
space per bed, normally 7 feet, but when offensive eases 
are treated in the ward,\ 8 feet; height, as for acute 
wards ; (iii) col wards —wall space per bed, 7 feet; height, 
as for acute wards; (iv) single-bedded wards^to be not 
less than 11 feet by 10 feet and the height to be 10 feet 
or in conformity with the general plan. 

Subject to certain reservations, these standards will 
be applied to existing wards as soon as the position 
with regard to accommodation makes it practicable. 

The proposals for the acute wards give a floor space 
of 104 square feet for each patient, and a cubic 
capacity ot 1144 cubic feet per patient. This pubic 
capacity is less than was formerly considered desirable 
because in the past great importance was attached 
to height of wards as providing additional air space, 
and lofty wards up, to 16 feet in height were the rule, 
generally with quite inadequate window space. It 
is now known that any increase in the height above 
12 feet does little or nothing to improve the condition 
of the air, and that satisfactory ventilation depends 
on adequate window space and its proper use. It is, ■ 
\ therefore, considered possible to reduce the height 
\of wards as compared with the old standards without 
aqtriment to their condition or appearance, and with 
ccmpiderable sa'vdng in building costs. No ruling 
for length of ward is laid do-wn, but the committee state 
that'it is improbable that unbroken wards as long 
as 100 feet will ever again be constructed. 

BIG-GAME PHOTOGRAPHY 

It is refreshing sometimes to be transported from 
a common-place world to one where not only success 
in enterprise but actual survival depends on excep¬ 
tional physical fitness and a reaction time quicker 
than the normal. Mr. Cherry Kearton' has had 
exciting adventures with animals and men to which 
his fascinating photographs bear witness, and has 
many tales to tell. One of his objects in describing 
and picturing his adventures is to encourage the 
big-game himter of the future to substitute the camera' 
for the rifle, and to this end a less co'niitant insistance 
on the perils of the jungle and coast would have been 
more effective. Those who read of the frequent 
occasions on which Mr. Kearton narrowly escaped 
falling from the top of a cliff on to sea-washed 
rocks or avoided savage attack from his camera ■ 
subjects may find it difficult to. understand why he 
should rate the preservation of bis life so much lower 
than the preservation of his negatives. They may 
even decide, realising the extout to which the photo¬ 
grapher rhust needs rely upon his good fortune, that 

f Adventures with Animals and Men. London: Longmans, 
Green and Co., Ltd, 1935, Pp, 292. 12s. 6d, 


they will not risk emulating his experiences without 
providing themselves with a serviceable rifle. But 
with all endeavour to preserve animal types we have 
deep sympathy ; the safety of, society demanili 
their removal in many places, but biological resrarci 
would certainly suffer from their extermination. 


SOME METHODS-OF HEALTH EDUCATION > 

A LITTLE book intended for school-teachers ehould 
prove useful to all those .who are concerned with 
health propaganda. Its object is not to teach hygiene 
but to suggest how to inculcate good habits, inslil 
knowledge, and promote a right attitude to personal 
and communal problems' of health. The tides of 
the four chapters indicate the line of approach; 
The Aims and Values' of Health Education, (he 
Content of the Health Education Course, School 
Methods and the Gaining of Health Knowledge, and 
Teaching Aids in Health Education.- There ate 
27 illustrations giving point to the text. If it can 
be assumed that teachers have themselves the right 
kind of Icnowledge, it would be difficult to find a 
better presentation of the way in which it shoidJ 
be applied. "Miere the authors refer to points to 
hygiene they are nearly always accurate. The hoot 
can be commended to education authorities w 
bodies responsible for the training of such officers as 
health'•visitors. 


■WOMEN OVER FORTY 


A SIMPLE, friendly book has been written hj ^ 
American author - for women who have reached w 
traditionally dispiriting age of 40, after -which, W 
are urged to believe, they may embark on the E" ®” 
years ’ ’ of their lives. The book contains notjung tO" 
is new or informative for the medical reader! cw 
it may well prove serviceable for reconmendirWc r 
women patients who e'vince the psyohologica! 
physical difficulties of the menopause in a pronoun 
form. 


THE “ALBATROSS’” 

This pious biography by, a , grandson 
to the interesting personality of a Newfounw 
doctor, still living, who has carried on a large pw 
for many years mainly by visits across the 
r.wTi -vncbr. “ Albatross.” It is an interes = 


own yacht, the - ocnniwi 

little story of personal corn-age, energy ana res 
and we agree with Afr. Fitz-Gerald that when tn 
of the book dies be will leave behind him a 
record of service to his fellow-men.. 


SUN-BATHING , 

Appbopriate to the season is a little 
by Mr. I. O. Evans on sun-bathing, hoth^_ nmnlek'' 
and what the author is pleased to call , 

It deals with practical and psychological pm 

of nudism, and gives a bibliography, a hjc ' jj 
bathing organisations, and of .the seasine 
which ucrmit -men to bathe in slips or trunks. 


which permit men to bathe in slips or 

Tv M. B- ssS: 


Lecturer in Hygiene at the North "Wales -jt u 

" - ■" -iVlIkes. M.A.. Lecturer in 


Bangor; and L 
rtt 


North Wales Training College, Bangor. London 
Green and Co., Ltd. 1935. Pp. 111. 2s. 8“. 

■’ 1700160 Over Forty. By Sarah Trent. 

- 1935. Bp.208. 3S. W’ 


G. DuokworiU and Co., Ltd. 




Gerald, 

Trelawney 
Pp. 208. 8s, 

* Sensible Sun-Bathingr. 
Werner Laurie Ltd. 1935. 


By I. O. Evans. 
Pp. 48. Is. 
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Royal Bye Hospital, Southw^k^ 


dances at the out-patient department oi p 

during the last year have much I'nuicklf* 

rebuilding schemes are to be carried out a 


rebuilding 

possible 


* Some Mettods of Health ^EdnpafiOn._,_ CoU'jJj 
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ADDRESSES AND ORIGINAL ARTICLES 


INFECTION AND ITS CONTROL IN 
CHILDREN’S WARDS* 

Bt E. H. E. Haekies. M.D. Loud. 

MEDICAL SDPEBINTEN'DENT, XORTH-EASTEBN HOSPITAL 
{LOXDON COC^•TT COUNCIL) 


' LECTtTBE I 

The problems of Tvard infection in tlieir various 
aspects have ivithin the last few months been debated 
both in the medical press.i and at meetings of medical 
societies.^ Cross-infection is the bane of the staffs 
of both chOdren’s and fever hospitals, vrhich are, 
to all intents and purposes, children’s hospitals rvith 
a limited clinical field. At one time this clinical 
field vas much more limited that is the case now 
that the large fever hospitals admit every variety 
of zymotic disease whether notifiable imder the 
■Infections Diseases Notification Acts or not. The 
practical effect of this extension of the clinical field, 
from the medical and administrative points of view, 

• has been the admission of large numbers of children 
of the younger age-gi’oups suffering from such diseases 
as epidemic diarrhoea, whooping-cough, and measles. 

Upon the conjseqtuences of extraneous infection 
it is unnecessary to dwell. They may he perilous 
to the individual child ; they are always, in some degree, 
detrimentalto the hospital. Long detention, especially 
if the cause he some superimposed infective process, 
may result in that complex of physical and psychical 
deterioration known as hospitalism. From the 
administrative standpoint, if wards are encumbered 
by long-stay ■ patients or closed to new ones, the 
machinery of admission and discharge breaks down. 
The overhead charges rem ainin g imdiminished, the 
average cost of the patients treated rises. Equally 
important, the reputation of the individual institution 
or of institutions of its particular type inevitably 
if insensibly suffers. 

Sources of Infection 

The sources of infection of any type in children’s 
wards may he classified as those : (1) External to the 
hospital: the household, creches, infant welfare 
centres, schools, and cinemas. (2) External to the 
wards : waiting rooms, casualty rooms, out-patient 
departments, or the receiving rooms of fever hospitals. 
Although obviously infective children are promptly 
. segregated pending final disposal by the mescal 
' staff, some must escape notice until the damage is 
done. (3) Within the wards : children inadvertently 
admitted in the incubation period or. prodromal 
stage of an acute-infective condition; unrecognised 
formes frustes; carriers amongst either patients, 
staff, or visitors. 

The extraneous infections which from time to time 
are so introduced fall into the following categories:_ 

A. Acute infections of the upper respiratory tract. _(1) 

Common specrfic infections, seven in number. Tliree of 
these (diphtheria, scarlet fever, and whooping-cough) 
are bacterial diseases; four (measles, rubella, mumps, 
and cliicken-pox) are caused by viruses. (2) Non-specific', 
or rather unspecified infections of bacterial, -viral or 
combined origin. These imspecified infections may be 
superimposed upon those of the specific group, and are 
■ the chief causes of the major complications of t-svo of them 
namely, measles and whooping-cough. ’ 


• The Milror lectures for 1935, delivered before the Hn-ral 
CoUese of Physicians of London. ™ 

6S39 


B. Acute infections of the gastro-intestinal tract .— 
Discarding protozoal and helminthic infections, the 
intestinal infections fall into two groups: (1) Brimary, 
those caused by the ingestion of organisms of the B. coJi- 
paratyphoid-dysentery group, which are thus to a large 
extent specific infections; and (2) secondar 3 '. Tliese are 
brought about b\' the ingestion of organisms derived from 
primary upper respiratory tract infections. Occasionally 
the intestinal infection maj’ be primary and the respiratory 
tract infection secondarj'. 

C. Cutaneous infections. —(1) P 3 ’ococcal, such as impetigo 
contagiosa and'paron 3 'chia. (2) Parasitic, such as pedicu¬ 
losis, scabies, and the tineas. , 

D. QeJiito-vrinary infections. —(1) P 3 ’’elitis and cystitis. 
(2) Vulvo-vaginitis : (a) venereal, and (&) hon-venereal. 

To a considerable extent the incidence of extraneous 
ward infections depends upon the type of work' 
carried out in the institution, since this determines 
the age-groups of the children likely to be admitted 
and the length of time they remain. Age-grouping 
has clearly an important bearing upon the type of 
infection likely to be introduced and the chances 
of its dissemination among any particular ward popu¬ 
lation. The average length of stay governs the number 
of children admitted to the wards and thus the 
opportunities for the introduction and transference 
of infection. 

If the average stay is short, implying a large number 
of admissions, it is impossible, as a general measure, 
to impose, for an adequate length of time, a iireliminary. 
period of quarantine or to undertake active immu¬ 
nisation, methods of general and specific prophylaxis 
which are feasible when the stay is likely to be long 
and the admissions, as a result, relatively few in 
number. 

On a basis of length of stay hospitals for the 
treatment of children faU into three groups: (1) 
General children's hospitals, exemphfied by the volun¬ 
tary children’s hospitals, which admit patients from 
the neonatal period up to the age of 12-14 years and 
retain them for three days or less up to two or three 
weeks at the longest. Many of these institutions 
have convalescent branches in the country. (2) 
Special hospiialsioi children suffering from orthopfcdic, 
tuberculous, or rheumatic conditions, and whose 
stay may extend over many months. (3) Eever 
hospitals, most of whose patients are children brought 
by ambulance either direct from their homes or 
from other institutions. The average length of 
stay exceeds a month. 

Children's hospitals all possess isolation accom¬ 
modation for use in emergency or for special cases, 
but, in this country, they are ordinarily concerned 
with the common fevers only as sources of infection 
to other patients. So far as possible, children suffering 
from the exanthemata are removed to fever hospitals. 
Prom the point of view of students this removal is 
in many ways unfortunate, since there is a tendency, 
when certain diseases are treated in special institutions, 
to regard the diseases themselves as something essen¬ 
tially different, instead of integral parts of general 
medicine. 

Although fever hospitals are no longer seriously 
regarded as having any appreciable effect upon the 
incidence of the endemic fevers in the community, 
yet since every patient at the time of admission is 
deemed to be a potential source of infection, it is 
necessary to secure that, so far as possible, infectivity 
has ceased before discharge from hospital. Thus 
length of stay in the fever hospital is always determined 
by two factors: physical fitness and freedom from 
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infection. Depending upon tlie disease, eitlier of 
those two states may precede the other hy a con- 
siderahle interval. Unfortunately there' is a third 
factor, extraneous .infection of any land which, 
however trivial oliaically, may, hy prolonging 
infectivity, add very greatly to the average length 
of stay of patients. 

The fever hospital must retain its patients nntU 
any potential source of infection whatever has been 
eliminated. 

Within recent years the average length of stay of 
patients in many fever hospitals has been reduced 
very considerably, not only without detriment to, 
but to the great advantage of the patient and without 
any increase, but a decrease rather, in the return-case 
rate. Under the conditions obtaining in open wards, it 
may be said that the longer a child remains in the 
imlieu of infection, the longer is he Ulrely to remain, 

. and the more difficult is it to secure bacteriological 
righteousness ; in a word, he becomes hospitalised. 

. The chief reduction in the average days’ stay has 
taken place in the case of scarlet fever. The 
traditional period of detention of six weeks has become 
for the 'uncomplicated case a month. This reduction 
has been brought about primarily by the disregard of 
desquamation, justified by the work of the Dicks, but 
also by the mild type of the disease, with a lessoned 
incidence of complications. This incidence has been 
reduced etui further, in the belief of many, by the' use 
•of scarlet fever antitoxin. Another factor which 
has operated to reduce the length of stay of scarlet 
fever patients has been the segregation and 
specialised treatment by otologists of patients 
sufiering from middle-ear disease, at one time a most 
enduring and reputedly most infective complication. 

• . Incidence of Infection in Children’s Wards 


(October 1933, to September, 1934) is summarised 
in Table I. 

Although scarlet fever and measles were epidemic 
in London throughout the greater part of the period, 
chicken-pox was the disease, chiefly responsible for 
the numerous cross-mfeotions shown in Table 1. 


Table I.— Admission to North-Eastern Fever 
Hospital in Txvelve Months 


1 

No. 

Admis¬ 
sions 
per cent. 

1. Total admlBsions 

. 5712 

— 

2. Diagnosis doubtful (isolated) .. 

639 

11-1 

3. Double infection on admission (isolated) 

180 

3'1 

4. Incubating second disease and lnadver- 
tently admitted to open wards. 

172 

3-0 

5. No. of cross-infections arising from 4 .. 

221 

3'8 


As extraneous infections, the common fevers 
provide problems for the medical administrator rather 
than for the clinician. Chicken-pox, rubella, and 
mumps are negh'gible as causes of mortality, and 
although diphtheria, scarlet fever, whooping-cough, 
and measles are regarded as the fonr major specific 

infections of children, their • relative importance as 

causes of mortality has declined very greatly during 
the past seventy years. Even if one of these four 
infections does make its appearance in a ward, passive 
immunisation of contacts is possible in the case ol 
three of them—viz., diphtheria, scarlet fever and 
measles. 

An analysis of 118 consecutive introductions ol 
specific cross-infections into open wards of the North- 
Eastern Hospital is set out in Table II. ■ 


SPECIFIC 

Some recent figures of the incidonco of the specific 
infectious diseases- in the wards of the three different 
types of institution mentioned above may be given 
(1) During 1933 it is recorded ® that among 3661 
patients admitted to a largo provincial children’s 


Table II.— Cross-infections 


Dlscnso. 


DiphtUci'Ia. 


hospital, there occurred 136 cases of infectious disoase|,jj- 
■or, 3-8 per cent, of the admissions. Of these, 79 (5! .^yj 
per cent.) developed in hospital 'within their respectiv Lij 
incubation periods and 41 (30per cent.) were contractec ’str Measles, 
in the wards. The origin of 16 cases was unknown llo Rubella. 
The two infections most frequently introduced in the | wiioouiu 
incubation period were scarlet fever and measles, 1 cough.^ 
Being exceptionally well provided with isolation 
accommodation this hospital was able to retain overU., 

40 per cent, 'of the patients who were unsuitable, foi7 
one reason or another, for removal. . The opinion is 
expressed by the reporter that the figmos would 
possibly have been worse but for the passive immim- 
isation of contacts and for the existence of the isolation 
bio ok .2 

(2) Agassiz * reports that during ten years at the High 
Wood Hospital for tuberculous and rheumatic 
ehildren of aU ages up to fifteen years, amongst 7000 
admissions, an average of 700 annually, the incidence 
of infectious diseases, diphtheria and scarlet fever 
mainly, ranged between 3 and 4 per cent., Of these 
cases, 25 per cent, occurred within the incubation 
period; 60 per cent, arose independently of any 
ascertained cause and “ appeared to have been duo 
to visitors.” The small number of contact cases 
(15 per cent, of the total) Agassiz ascribes to the open- 
air methods of treatment. 

(3) An analysis of the admissions to the North- 
Eastern Fever Hospital (661 beds) for twelve months 


No. of 
intro¬ 
duc¬ 
tions. 

No. of 
ward 
out¬ 
breaks 

32 

0 

30 . 

0 

7 

3 

'7 

1 

23 

0 

13 

9 


Eomarke. 


Schick tost, Bwabbirig and 
tests, passive immunisation 
contacts. , -i 

Dick test, swabbing tor 
bremolytio stroptococol, pn“=' 
immunisation ol contacts. 

Adult immune serum used tor p 
vention or attenuation. , 

Outbreak among adolescents, 
.young children. 


Two outbreaks followed adnd - 
of children who dovolopod nc r 
zoster. ' 


! It should be added that in this hospital tlie 
etween bed-centres is not less than twelve feet, ^ i 
some wards, fifteen feet. The factor of wall sp- 
the dissemination of upper respiratory 


mfections 


win be referred 


upper 
to again.. 


NON-SPECIFIC infections 

, The incidence in children’s wards of 
fcute infections other than the specific ..ipj 

tlrdinarily be stated in general terms, so 'j 
lis their ajtiology and so diverse are 
inanifestations. Hutmel ® long ago recognised xj,. 
chief enemy of children in hospital was tho s 
coccus, and emphasised the gravity of 
of dissemination of respiratory, gastro-mte 
and cutaneous infections. AU are agreed as 
outstanding importance of infections of 
respiratory tract, although, as Spenco r 



THE lancet] DB. E. H. B. HABBIES : CONTBOL OF INFECTION IN CHILDBEN’S WABOS [JHLY 27, 1935 175 


a respiratory or tonsillar infection -vrliicli may lie harm¬ 
less in a five-year-old child may become very serious 
vrhen transmitted to an adjacent infant. 

IVhatever their clinical results, the incidence of 
gastro-intestinal and cutaneous infections is. lower 
hy far and their control much easier than those of 
the respiratory tract. 

Primary gastro-iniesiinal infections chiefly occur, 
as' Paterson and ISTaharro" have shown, amongst 
infants from three to nine months and, as >Jaharro 
and Signys jjave pointed out, attacks of gastro¬ 
enteritis and ileo-colitis are frequently dysenteric. 
They find that the Soime strain is often responsible and 
this has been my own experience in recent years. 

The introduction of diarrhoea or dysentery into a 
children’s ward may he unavoidable, but save in those 
very exceptional cases where the source has been a 
infected milk-supply, dissemination is due to defective 
nursing technique. 

Prom the point of view of dissemination the most 
troublesome culaneous infections , are pyococcal— 
e.g., impetigo contagiosa and infantile “ eczema ” 
so-called. Hutinel and Eivet® state that, failing 
rigorous aseptic precautions, a patch of infantile 
eczema may be the source of rapidly fatal broncho¬ 
pneumonia or septiciemia not only in the original 
patient but amongst other children in the ward. 
Schwartz records that of 10 infants admitted to 
hospital' for the treatment of infantile eczema four 
died of fulminating broncho-pneumonia and two 
of intestinal intoxication. Impetigo may be a cause 
of prolonged detention in a fever hospital. Unless 
the primary case is promptly isolated, carelessness 
in, for example, the matter of towels may result in 
transference to other children. 

Owing largely to the work of the school medical 
service and its associated dermatologists, tinea 
tonsurans and scabies are now of comparatively 
rare occurence in the wards of fever hospitals where 
so many children are of school age. Early detection 
of microsporon ringworm is now easy by means of 
the mercmy vapour lamp with Wood’s glass which 
is available in all the infectious diseases hospitals of the 
liondon County Council. 

neither of the foregoing groups is to be compared 
in importance ■with extraneous infections of the 
upper respiratory tract. Brennemann is of opinion 
that the major cause of hospitalism in infants to-day 
lies in infections of the upper respiratory tract and 
their complications and he thinks that a significant 
ffitiological shift may have occurred from the gastro¬ 
intestinal to the respiratory tract 'with diarrhcea and 
indigestion as prominent symptoms common to both. 

Parsons^- considers that while the chief causes 
of death in the first half of the neonatal period 
are antenatal, in the second half they are mainly 
the result of postnatal infection particularly of the 
respiratory system, the source of which is to be found 
amongst those who have charge of the child, thus 
agreeing in the main with the conclusions of 
Cruickshank as to the major causes of neonatal 
mortality. .Bruce Youngnotes the remarkable 
liability of the London slum infant under the age 
of three months to infection of various mucous 
membranes due to bad hygienic conditions. Diarrhoea 
and vomiting may be the most serious manifestation 
of the catarrhal syndrome and he thinks that sputum, 
possibly infected with the hcemolytic streptococcus, 
gives rise to an infective gastritis particularly in 
association •with outbreaks of influenza in the winter 
months. 

During the biennial epidemics many fever hospitals 
now admit large n-nmbers of children suffering from 


measles who thus pro'vide opportunities for study 
of the incidence and 'transference of concomitant 
upper respiratory tract infections. It must be 
emphasised, however, that infants imder three months 
of age very rarely indeed contract measles and thus 
representatives of the youngest age-groups who 
occasion so much anxiety in general children’s 
hospitals are but few in the measles wards of fever 
hospitals. Among infants between three and six 
months of age measles is frequently modified. All the 
gradations observable in measles artificially attenuated 
by human immune serum may be noted in attacks of 
the natural disease amongst this group who presumably 
still possess remnimts of maternally transmitted 
passive imm'unity. After the .age of six months, 
measles is usually unmodified. The high mortality 
of young children is ca'osed, of course, not directly 
by the specific viral infection but by concomitant or 
superadded bacterial infections. The role of the 
•virus in the common cold or measles is, according 
to Shibley, MUls, and Dochez^® to cause initial 
inflammation and so facilitate the activities of the 
common coccal organisms always present in the naso¬ 
pharynx. The ■virus of measles rapidly dies; its 
presence in the blood in the early stages of the disease 
stimulates the production of specific antibodies 
which in a few days render the child solidly immune 
to a second a'ttack. Unless 'the primary attack 
has been very greatly modified in the partially immune 
infant or too much attenuated by serum, second 
attacks of measles are, to say the least, extremely 
rare. 

The medical administrative problem provided by the 
hospitahsation of measles is, thus to reduce the 
dissemination of concomitant upper respiratory tract 
infections to a minimum. 

On the continent the dire results of hospitalisation 
recorded by such observers as Wladimiroff and 
Debre and Joannon were recognised as being due 
mainly to overcrowded wards and the remedy 
was foimd in' segregation and asepsis. Dimcan 
Forbes considers that so alarming is the mortality 
of measles patients in hospital, chiefly because of 
the rapid dissemination throughout the ward of 
organisms giving rise to fatal broncho-pneumonia, that 
unless they can be nursed in cubicles or under open- 
air conditions they will do better at home. The 
allowance of space in the wards upon which he founds 
his conclusions is not stated. Peters,^® however, 
compared two groups of measles patients admitted 
from poor homes, a good many sufiering from com- 
phcations. Of 167 children who were nursed in a 
large ward of 26 beds -with an allowance of 1400 cubic 
feet of air space and 96 square feet of floor space and 
were thus in his "view “ not overcrowded,” 23 died, a 
case-mortality rate of approximately 14 per cent. 
A further 150 unselected patients were treated in an 
isolation ward containing four cubicles -with fom beds 
in each. Of these patients only 6 died, a case-mortality 
rate of 4 per cent. 

That the treatment of measles patients in open wards 
fe not necessarily associated -nith a high case-mortality 
is shown by the experience of the infectious diseases 
hospitals of the London Cormty Council. In London, 
measles patients have been admitted to the fever 
hospitals fo'rmerly under the control of the Metro¬ 
politan Asylums Board, but now under that of its 
successor the London County Council, since 1910. 
Within recent years the successive epidemics of 
measles in London have been described by Sir Frederick 
Menzies in a series of special reports,=<> and Brincker “ 
has discussed fiiUy measles mortality 'with particular 
reference to London and to hospitalisation. The 
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numbers of measles patients admitted and the case- 
mortality in recent epidemics are indicated by the 


- following figures :— 

Case- 

Epidemic. Cases mortality 

admitted. per cent. 

1927-28 8,729 I'O 

1929-30 G,512 Co 

1931-32 11,520 5-0 


The complete figures of tlie 1933-34 epidemic are 
not yet available, but to the Nortli-Eastern Hospital 
' alone duringnine months (October, 1933, to Juno, 1934) 
1C03 measles patients up to the ago of fifteen years 
wore admitted. Tbo caso-mortabty was 5 per cent. 
Table III. shows tbo cases divided into age-groups. 


of tbo sim 2 )lest “ temporary ” paviUon type, abundantlr 
cross-ventilated by windows looking out upon grass 
airing courts. The normal complement of a Tvarl 
was twenty patients. At tbo beigbt of tbe epidemic 
no more than two additional cots were permitted .md 
these were placed in tbe centre of tbe ward in such a 
way that wbetber lateral or central in position 12 
feet was always maintained between cot centres or 
cot beads. Cbildren witb bronebo-pneumonia vere 
nursed in tbo open wards tbrougbout; tboso vitli 
otitis media or enteritis wore nm'sed “in barrier” 
witbin tbe ward in tbo first instance, but, as soon 
as jrossible, were removed to special wards in the 
case of otitis media or to cubicles in tbo case of 
enteritis. 


Table III.— Measles Patients Admitted to the North- 
Eastern Hospital up to the'Age of 15 Years during 
the Nine Months, October, 1933, and June, 1934 


Ago-group. 

Cases. 

Deaths. 

Case-mortality. 

0 -i 

24 

o 

8*3 per cent. 

i-1 

200 

25 

12-5 

—2 

590 

45 

7‘fi 

-3 

333 

G 

1-8 

-4 

210 

G 

2-8 

-5 

107 

2 

1‘8 

5-10 

127 

' —. 


10-15 

12 

' — 

— 


1003 

so 

5-0 


Exprorionco showed that tbo aggregation of children 
witb ear discharge in a special ward brought dangers 
of its own. It was observed that after each fresh 
admission there was a tendency for other dis¬ 
charging ears to bgbt up ; obviously they bad become 
reinfected almost certainlj' by manual transference. 
In one such ward accumulation of these foci of 
haemolytic streirtococcal infection culminated in an 
outbreak of scarlet fever, there being no other 
discoverable source of infection. At the some time, 
it mus't bo jiointed out that tbe removal of cliildrei 
witb discharging ears to special wards did reduce 
liotential sources of infection in tbo ordinary measles 
■ward. 


Tbe graphs which have boon constructed from tbe 
quarterly figures summarised in Table III. show that 
neither in numbers nor in age-incidence were tbo 
admissions during tbo period October to December, 
1933, comparable witb tboso of tbo two succeeduig 
quarters (Eig. 1). Tbo epidemic bad not gathered 
way and tbe children admitted did not fairly represent 
tbo normal age-incidence of tbo disease when epidemic. 
Tbo graphs constructed for tbo two succeeding 
quarters, although of difleront dimensions, are almost 
identical in form aud reflect, witb considerable 
accuracy, tbo age-incidence of measles during that 
epidemic. Tbo number of fatal cases in each age-group 
is shown in black; none occurred amongst cliildron 
over five years old. Tbo lessoned incidence of 
broncho-pneumonia upon admission during the April- 
Juno quarter due purely to soasortal causes accounts for 
tbe low case-mortality rate which was only 4-3 per cent, 
as compared witb C-8 per cent, 
in tbo October-December 
quarter and 5-7 per cent, 
during January to March. As 
already stated, tbo case- 
mortaUty based upon tbe 
figures for tbo whole period 
of nine months was 5 per 
cent. 

It may bo, as Cameron 
remarks of tbo 1931-32 
epidemic, that the largo 
number of patients admitted 
probably indicated less dis¬ 
crimination in tbo removal 
of ' patients to hospital. In 
any case, it is obvious that 
tbo great majority must, 
of necessity, have been 
nursed in ordinary wards ; 
to provide cubicle accommo¬ 
dation upon such a scale is 
not feasible. 

The wards' in which these 
patients were nursed were 


Tbo predominant concomitant organisms recovorcii 
in routine swabbings of the nose, throat, or discharge-? 
from tbo ear either upon admission or at later stages 
wore btemolytic streptococci. Even in tbo April" 
Juno quarter during which tbe incidence of respiratory 
complications upon admission showed the asui'J 
seasonal deebne, 40 per cent, of all children admitted 
to one ward over a period of three months harboured, 
at tbo time of admission, bcemolytio streptococci 
in tbo upper respiratory tract, tbo organisms froqucntlj 
being jiresont in pure culture. Holmbolzm a 
special group of cbildren suffering from upper respiro; 
tory tract infections recovered bmmolytio stroptoMCCi 
in 49 cases out of 98 (50 per cent.). He 
that tbe more presence of tboso organisms is ofino 
significance. If, however, they form at least 10 per 
cent, of tbo flora they may be of retiological importance. 

Griffith concludes that the invasion of a human 



(Black columns indicate deaths.) 
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community liy ti iiasmolytic streptococcus of kuonm 
serological type and its spread amongst individuds 
forming tlie community may produce a rvliole series 
of clinically different diseases. In any measles 
■vrard foci from mliicli upper respiratory tract infections 
may be disseminated by one means or another are 
obviously abundant. As the result of consecutive 
field sTvabbinss of the same' children at an interval 
of days, evidence was obtained that dissemination 
of h.-emolytic streptococci had in fact occurred after 
admission, although the infection was not necessarily 
or ordinarily of sufficient magnitude to produce 
clinical effects. The uncomplicated case of measles 
must be regarded as, potentially, a minor focus of 
infection. The major foci are those children who are 
suffering from the complications of the disease. 
Their infectivity is greater, and since these are the 
patients who reguire most attention from the staff, 
the opportrmities for spread by mediate means are 
more numerous. 

The higher the proportion of children actually 
suffering from or developing complications at the 
time of admission the greater the risk of transference 
of infection to children admitted with uncomplicated 
attacks of measles. Although, without a doubt, 
some children develop complications late in the attack 
as the result of the extension of an upper respiratory 
tract infection which was present at the time of 
admission, many of the compb'cations of late onset 
must be debited to hospitalisati 9 n; the upper 
respiratory tract has been infected or reinfected 


ENTERITIS 


cent., improved. Compared with those of children 
up to one year of ago the incidence and fatality-rates 
of broncho-pneumonia amongst those of from two to 
fi.ve years old were both approximately halved. 

B r on cho- 

pneumonia of BRONCHO 1 OTITIS 

late onset ' pnEUMONlh MEDIA 

UiiiaJlwUwKil™ 


pneumonia of 
late onset 
(second week 
and onwards) 
occurred in 39 
cases, or 2-6 per 
cent, of the 
admissions up 
to live years of 
age. The fat- 
ably-rate was 
28 per cent. 
With the ex¬ 
ception of one 
fatal case in 
a eluld of live 
years, the 
deaths oc¬ 
curred entirely 
amongst those 
aged fiom six 
months to two 
years. 

0/i/is medin 
(otorrhoea) 
was present 



FIG. 2.—^Perecntaee incicience of measles 
complications In first and subsequent 
mceks of the disease (Korth-Eastem 
Hospital). 


in the ward. 

Incidence of Complications 
The three main complications of measles are 
broncho-pneumonia, otitis media, and enteritis. -As 
" to whether, on admission, hroncho-pneumonia was 
developing it was not always easy to be sure and we 
were freo[uently able to avail ourselves of the 
opinion of Dr. Helen Mackay who was at the time 
making independent investigations upon vitamins. 
Systematic examination upon admission of the 
drum-heads of aU children in her wards enabled 
Dr. Hilda Linford to obtain early evidence of 
middle-ear infection'which did-not necessarily result 
in perforation and discharge, hut, in what follows, 
otitis media is synonymous with otorrhoea. I have 
assumed that complications occurring during the 
first week of disease, which meant in practice that 
they were present upon adnussion or became evident 
within two or three days thereafter, might fairly 
be agreed to be beyond tbe control of the hospital, 
but that those appearing during tbe second week 
or later of the disease must be regarded as of true 
post-admission origin.- An analysis of tbe incidence 
during nine months of tbe three main complications 
amongst 1464 patients up tbe age of five years has been 
made; over that age, complications were . both 
.clinically and statistically negligible. The numbers 
of children in each age-group are the same as those 
already given in Table III. 

Summarised, the analysis shows that the incidence 
of broncho-pneumonia upon admission or within the 
ensuing two or three days was, at the ages up to 
five years, 12'3 per cent, with a case-fatality rate of 
30 per cent. It is notable that no infant in the small 
group of 24 imder six months old had broncho¬ 
pneumonia on admission or developed it suhsequentlr. 

Infants of from six to twelve months showed an 
noidence of 17-5 per cent, and the high fatality-rate 
of 51-4 per cent. Amongst children aged from one 
to-two years the incidence (17'3 per cent.) was 
practically the same but the .fat.ality-rate, 36-2 per 


upon admission or occuired very shortly after¬ 
wards in 7 per cent, of aU cases up to five years 
of age. Here the, maximum incidence (20’8 per 
cent.) fell upon infants imder six months old. 
It was 7 per cent, among those aged from six to 
twelve months ; 9-3 per cent, from one to two years ; 
6'4 per cent, from two to three years and fell 
progressively from that age onwards to 2-8 per cent, 
among childi’en from four to five years old. Otitis 
media of Me (post admission) onset occurred in 8-6 
per cent, of the whole series. In the various age- 
groups the incidence was as follows; under six months, 
12-5 per cent.; six to twelve months, 11 per cent.; one 
to two years, 8-3 per cent.; two to three years, 6 per 
cent.; three to four years, 9-o per cent.; four to fire 
years, 10-3 per cent. The fluctuations were thus 
very much less in the different age-groups than was 
the case in otitis media of early onset and tins is 
possibly suggestive. 

There were no fatalities directly ascrihahle to ear 
complications in either the early or late group; never¬ 
theless the clinical importance of this complication 
is obvious. Administratively, otitis media is tbe 
most important complication of measles. The fre- 
q^uency of its late occurrence is to the medical admin¬ 
istrator a sensitive index of the character of tbe 
numing in tbe ward. Some wards containing children 
of simihar age-distribution consistently produced 
many and others very few cases of late otitis media. 
The normal days’ stay in hospital of children with 
uncomplicated measles was 14 days, but since it 
was our aim to release no child with a discharging ear 
or, if possible, with an unhealed drum head, it is clear 
that^the average days’ stay of all cases was increased 
considerably by the occurrence of this complication. 

Enteritis, presumably secondary to an upper 
respiratory tract infection, occurred as an early 
complication in 1*5 per cent, of all children up to 
five years of age. The fatality-rate was 33-3 per 
cent. Except in ^ infants under six months of age 
broncho-pneumonia was a usual concomitant in the 
fatal cases. The incidence was practically confined 
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to chil^en up to the ago of two years. Only 2 cases 
ocouireii ahove that age. 

Enteritis of late onset occurred in 30 cases (2 per 
cent.). Four of these cases were actually Sonne 
dysentery; an explosive outbreak in the five-year 
group, the origin of which was not traced. Apart 
from these four cases, the incidence of enteritis late 
in the attack of measles was entirely confined to 
children of from sis months to three years. There were 
no fatalities amongst the 30 cases. The percentage 
incidence, early and late, of these three complications 
is shown in Fig. 2. 

It seems reasonable to conclude from the foregoing 
results that adequate ventilation and a space between 
bed or cot-centres of 12 feet are not in themselves 
sufficient to prevent the dissemination of upper 
respiratory tract infections amongst measles patients 
if patients suffering from broncho-pneumonia .are 
nursed in the ward. If it he held that under such 
conditions broncho-pneumonia, as a late complication, 
results from the aerial transmission of infection, then 
it is clear that any lesser spacing must he inadequate. 
But ventilation and bed-spacing are not the only 
factors in limiting the dissemination of upper respira¬ 
tory tract infections in measles wards ; they do not 
directly influence the spread of infection from,children 
suffering from otitis media. From such . a focus 
spread is not aerial hut 'manual. 

The types of upper respiratory tract infections, 
their dissemination in wards and the moans of control 
available it is proposed to discuss in the nest lecture. 
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Southampton Municipal Hospital. —An extension 
to the nurses’ home, providing room for another 40 nurses, 
has been opened at this hospital. 

Kent and Canterbury Hospital. —The Duke 
of Kent has laid the foimdation stone of the new- 
building of tliis hospital, wliich has been associated 
with East Kent since 1793. The existing accommodation, 
provided by a building erected nearly 160 years ago, is 
now inadequate. For seven years efiorts have been made 
to raise the £120,000 required for a new hospital and 
£30,000 remains to be ooUeoted. The building will be in 
the form of a triangle, the sides of which will face south, 
east and west and it will be constructed largely of 
concrete. 


DEPRESSION OF MUSCLE TONUS 
AS THE CAUSE OF ATELECTASIS, FAILURE OF 
THE CIRCULATION, AND OTHER POST- 
OPERATIVE SEQUELiE 

By Yandell Henderson, Ph.D. 

PBOPESSOR op APPLIED PHTSIOLOOV, TALE UNIVEESITT, 
NEW HAVEN, CONNECTIODT, U.S.A. , 


Tonus is one of the essential conditions of life. 
More fundamentally than any other feature, tonus 
differentiates a living man from a corpse. Many of 
the refleses depend upon the existence of tonus and 
are abolished with its loss. Bosture, particularly the 
ahiUty to stand erect, is largely dependent upon toniis. 
It is loss of tonus that renders an acutely ill patient 
incapable of getting out of bed, or even of sitting up 
without assistance. . The strongest man, after under¬ 
going an abdominal operation, is for a time unaWo 
even to lift his head from the pillow. His condition 
expresses an acute depression of tonus. 

These facts are such commoiiplaces of daily cliniral 
observation that their fundamental significance is 
generally imrealised. Accompanying or following any 
considerable depression of tonus, and in geiieral 
correspondence with the degree of depression, otter 
post-operative sequel® also occur. The lungs are 
partially deflated, and some degree of atelectasis 
commonly develops. The circulation is more or 
less depressed. Metabolism, heat production, oxygen 
consumption, and carbon dioxide production are all 
diminished. And it is now becoming evident that 
for all of these conditions there is one general cause: 
depression of the tonus of the musculature of the body. 


MUSCLE TONUS AND RESPIRATION 


As Hess ^ has pointed out, the movements of 
breathing have less the character of voluntary con¬ 
tractions of the respiratory muscles than they 
of alterations between higher and lower degrees of 
tonus in these muscles. This is particularly fh® 
case in the diaphragm. It is probable that from the 
first breath of life until after the last the diaptragai 
is never, for an instant completely relaxed. 

How completely the maintenance of the inflation 
of the lungs and the prevention of atelectasis are 
dependent upon the tonus of the thoracic musde® 
and diaphragm may ho illustrated by the foUoinn? 
observations, which were made some years ago 
a study, of various methods of manual artincia 
respiration.® 


A cat was placed under moderate chloroform antesd'®®'j 
its trachea was connected with a small spirometer; 8 ^ 
the volume of air breathed in a minute’ was recordou. 
fatal, dose of oldoroform was then quickly 
and respiration and the heart action stopped 
"V^Tien the trachea was again connected with the sP 
meter, and artificial respiration was again performe ^ 
squeezing the thorax and abdomen, a nearly no 
volume of air was at first expelled from the lungs, 
when the pressure upon the thorax was 
same volume of air was dra-wn in again. Tliis mspir 
was entirely duo to the elastic recoil of the thoracic ® 
and diaphragm. But, ns the centres in the 
system failed under asphyxia, the elasticity of these ^ 

was gradually abolished ; and the thorax was f jir 

less and less. A pro^essively diminishmg “™°T„gged, 
was drawn in each time that compression was ,■ ^.jy 
until after about ten minutes, when the body -was e 
flaccid, there was no movement of air whatever m oi , 
the lungs. Compression of the thorax and 
the operator’s hands then caused no air to be exp 
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for the chest -jvas already deflated. And no air n-as dro-svn 
in ; for the elastic recoil of the muscles rvas abolished 
-with the entire-loss of tonus. 

This loss of tonus, abolition of elasticity and collapse 
■of the chest are not mere laboratory observations on 
animals. A similar observation has been made by 
Dr. H. W. Haggard ^ on a man just dead from a heart 
attack. At first manual artificial respiration expelled 
air from the-lungs, and the tonic elasticity of the 
■chest dretv air in again. Then as tonus decreased, 
the elastic recoil diminished until the thorax rvas 
deflated dorm to the size natural in a corpse. 

•A similar, if less extreme, observation rvas made 
twenty years ago upon normal men as part of a regular 
■class exercise for medical students.* The manual 
prone pressure method of artificial respiration -was 
applied by one student to another; and the volume 
•of pulmonary ventilation thus induced -was deter¬ 
mined. This volume was found to be in aU cases 
almost exactly the same as that of natural breathing. 
This observation was at'first very surprising until 
its explanation was found. It means that in a normal 
man the-respiratory centre regulates the tonus of 
the thoracic muscles and diaphragm with such 
precision that the chest expands to exactly the degree 
needed, alike after each normal expiration and each 
nrtificihl compression. The pulmonary ventilation 
is thus adjusted not only to supply oxygen, but also 
; to remove exactly the amotmt of carbon dioxide that 
I the body produces: no more and no less. The 
subjects then performed voluntary forced breathing 
, tor a couple of minutes, so as to over-ventilate the 
lungs. Thereafter quite involuntarily they breathed 

■ subnormaUy for a time, or even stopped entirely. 
And when artificial respiration was applied dming 
this period of apnoea, it was found that very little 

' uir was moved out of the chest and correspondingly 
, little was drawn in. 

These observations have recently been verified by 
X ray pictures ® which show that in apncea, after 
: Jorced breathing, the position of the diaphragm is 
that of normal expiration, or even more deflation. 

■ Evidently the elasticity that normally keeps the 
thorax expanded is not a mere mechanical condition ; 

;i it is rather a vital property under the control of the 
i nervous system and particularly of the respiratory 
i centre. Under normal conditions the chief stimulus 
; to that centre is carbon dioxide. If that stimulus is 
' diminished artificially by over-breathing, the tonus 
-of the respiratory muscles is correspondingly dim- 

• • inished. In the fax greater depression of tonus that 

follows long ansesthesia and extensive surgical 
■operations, the chest cavity is so much decreased that 
the lungs are nearly deflated. A healthy man, even 
in expiration, has more than twice as much air in his 
lungs as a corpse. 

In accord with these statements, observations upon 
patients by a number of observers ® have shown' that 

* ^fter surgical’operations the vital capacity—^that is, 
the maximum volume of air that a patient can inhale 
and exhale—may be decreased by as much as 50 per 
-cent. In this decrease it is evident that the relaxa- 
tion of the diaphragm plays a major part; for in 
X ray pictures its shadow may be nearly 5 cm. 

/ Iieadward from its normal position.’ This is as far 
as, or even farther than, the diaphragm moves under 
^ -the most forcible voluntary expiration. 

Prom these observations it is clear that, when the 
tonus of the body is diminished, the size of the thoracic 
y -cavity is likewise diminished. If the lungs are sufSci- 
,( -ently deflated, some degree of atelectasis, at least 
in minute de-aerated areas, necessarily results: areas 


that are easily and quickly reinflated when the 
lungs tire again expanded with the return of body 
tonus. This condition in its simple uncomplicated 
form has been well termed “ collapse without symp¬ 
toms.” ® When it is looked for, it has been found 
after more than 80 per cent, of all laparotomies. 
Doubtless the non-striated muscle-fibres in the walls 
of the airways also lose their tonus, like those of the 
alimentary canal, and such peristaltic movements ° 
as they may normally have cease. 

JUSSIVE COLL.A.PSE 

With the limgs partially deflated, it sometimes 
happens—and this occurrence is apparently one of 
pure chance—that mucus accumulates until one or 
another of the major airways is completely closed. 
In the lung or lobe which is thus occluded another 
development then sets in. The occluded gases are 
absorbed into the blood until the lobe or lung is com¬ 
pletely collapsed. As one lung collapses, atmospheric 
pressure inflates the other lung. Hence, massive 
collapse is almost necessarily confined to one lung ; 
for the collapse of one lung tends to expand the 
other. 

The absorption of air from an occluded lung is not 
a physiological reaction, like the development of the 
atelectasis that generally precedes it. It is instead 
a purely physical process.*® The sole causative 
condition is a plugged airway. An occluded lung is 
collapsed by diffusion of its gaseous contents in 
exactly the same manner that a lung, which has been 
collapsed by pneumothorax, is reinflated by the 
diffusion of air out of the. pleural space. In both 
cases the gases—oxygen, carbon dioxide, and nitrogen 
—diffuse into the venous blood because the partial 
pressure of the gases in the oecluded space are 
higher than in the blood. Blood pressure plays 
no part. 

Relief of massive collapse requires removal of the 
plug, either naturally by coughing or artificially by 
bronchoscopy.** The return of tonus in the respiratory 
muscles—^particularly the diaphragm—^reinflates the 
lung by re-expanding the thorax. Deep breathing' 
promotes coughing. 

Normally the lungs drain freely through the airways 
and thus eliminate infection. In massive collapse, 
if the airways are not soon reopened, an occluded 
infection may develop and usually terminates 
fatally.*® In such cases the sequence of events is: 
anaesthesia and operation, depressed muscle tonus, 
partial deflation of the Itmgs, blocking of a major 
airway, massive collapse, undrained infection, 
toxiemia, and death. 

SIUSCLE tonus -AND THE CIRCDEATION 

Depression of the circulation, like atelectasis and 
depression of general metabolism, is a common 
accompaniment of diminished muscle tonus. But it 
is only recently that it has beconfe possible and logical 
to infer a causal relation between muscle tonus°and 
the circulation. In this relation the circulation 
presents two closely related problems: one the 
converse of the other. One is the problem of how 
m health the normal circulation is maintaiued and 
its total flow adjusted to the varying needs of the 
body. The other is the problem of how in illness 
and vital depression the circulation faffs. 

Beside the heart and the vasomotor mechanism 
there is a third major factor in the circulation.*® 
It is the factor that normally determines the volume 
of blood returning to the heart through the veins. 
It IS now generally recognised that the depression 
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of the circulation that follows surgical operations or 
illness is not due primarily to wealvening of the heart, 
nor to failure of the vasomotor nervous control of the- 
blood-vessels. It is due rather to a'gradual decrease 
in the volume of blood returning to the heart—that 
is, to the progressive depression and final failure of 
the venopressor mechanism. , 

Every movement of the limbs and every con¬ 
traction of the abdominal muscles tends to promote 
the flow of blood through the venous system hack 
to the heart. This feature of the venopressor mech¬ 
anism has indeed long been recognised. But clear 
evidence has only recently been developed that in 
the healthy body, even during complete bodily rest, 
the tonic contractions of the muscles maintain con- 
tmuaUy a pressure within the tissues sufficient to 
send a continuous stream of blood through the veins 
to the heart.i'* This pressure between the-fihres of a 
muscle under tension arises in much the same way 
that pressure between the strands of a rope is produced 
by a longitudinal pull upon the rope. The pressure, 
amounts, even in a relaxed hut still tonic muscle,' to 
60-70 mm. of water column. When muscle tonus 
is increased, the pressm-e is higher, up to 90 mm. or 
more. When tonus is abolished, as it is in a moribund 
man or animal, the internal pressure is also abolished ; 
and in a dead body prior to rigor mortis it falls to - 
zero. 

The method of measuring this tissue pressure is 
to thrust a hypodermic needle into the middle of a 
muscle, usually the biceps, and to determine the pres¬ 
sure required to induce a minute amount of saline 
to run in. During bodily rest this intramuscular 
pressure is too small to have any considerable direct 
effect upon arterial blood pressure, or to oppose' 
appreciably the flow of blood into a muscle. But 
even in a relaxed muscle there is normally sufficient, 
.tonus to maintain the venous outflow from the muscle. 
It is one of the first principles of hydraulics that 
fluid tends to flow from a.place of higher pressure to 
one of lower pressure; and the greater the ' 
difference of pressure the more rapid the flow. 
Correspondingly the higher the intra-tissue pressure 
the larger and more rapid the volume of the venous 
return to the heart; and the intra-tissue pressure 
is due to the tonus of the musculatme. of the body, • 
skeletal and visceral. 

These statements do not deny or question the 
correctness of the opinion that the entire energy of 
the circulation'during bodily rest is duo to the “push 
from behind” imparted to the blood by the left 
heart. But in order to push the blood hot only from 
the heart to the tissues, but also onward from the 
tissues back through the veins to the right heart, it 
is essential that some of the force imparted by the left 
heart shall be conserved until the circuit is complete. 
And so long as the tissues of the body have tonus, 
elasticity, and an internal pressure, a part of the force 
imparted to the blood by the heart is retained by the 
blood in the vessels within and beneath the muscles. 

It is this force- 7 -in addition. to the tonus of the 
capillaries —that presses the blood on into the veins 
and thus supplies the right heart and supports the 
circulation. On the other hand, when muscle tonus 
is depressed or fails, the entire force of arterial pres¬ 
sure is lost in the flaccid tissues and the blood stag¬ 
nates there, instead of flowing on through the veins 
back to the heart. 

Nor is this all. When the depression of muscular 
tonus permits the thorax to diminish in size and the 
lungs to collapse toward atelectasis, another handicap 
is imposed upon the circulation. The negative 
pressure of the thorax decreases. So long as the 


thorax and lungs are normally expanded, this negatm 
pressm’e is one of the main accessory factors ridkff 
in drawing blood into the right heart. WLcn tlie 
tonus of the body is diminished, not only is the 
positive pressure in the, body as a whole diminished 
correspondingly, but the negative pressure of the 
thorax also. The effective venous pressure,^® which 
is the sum of these pressures, is thus doubly decreased. 
The part played by general body tonus is distiiict 
from that of vasomotor tonus. Vasomotor fomis 
determines the height of arterial pressure. General 
body tonus determines the volume of tlio venous 
return to the heart and thus the volume of the output 
of the heart. In progressive vital depression it is 
general muscular tonus that fails first. The venous 
return to the heart is thus diminished. It is only 
after the volume of the circulation has been thus 
greatly decreased that arterial pressirre falls. Almost 
to the last the vasomotor mechanism, instead of 
failing, strives by an extreme constriction of the 
arteries and arterioles to maintain arterial pressure 
in spite of the diminishing output of the heart; then 
it too fads.'® This in brief is the process of circulatory 
failure leadiog to the large majority of all deaths. 

IIDSCLE TONUS AND METABOLISM 

The maintenance of body temperature depends upon 
two forms of regulation : physical and chemical. 
Physical regulation is effected mainly through the 
evaporation of moisture from the lungs and skin and 
through the cutaneous vasomotor adjustments. 
Chemical regulation is largely effected through 
variations in the process of com'bustion which aflords 
the energy for museular contraction and tonus. And 
. the consumption of oxygen and production of carhon 
dioxide are the chemical correlatives of this liberation 
of energy. Muscular tonus is thus a prime factor :n 
the chemical regulation of body temperature. 

Normally, it is essential that the volume of air 
breathed to supply oxygen and eliminate carbon 
dioxide, and the volume of blood circulated to transport 
these gases shall be adjusted to the amount of energy 
liberated in the body and to the ainoimt of materia 
oxidised. It now becomes evident that toiius largely 
determines all of these processes and adjustments: tue 
intensity of metabolism, the amount of oxygen con¬ 
sumed and carbon dioxide produced, the volume o 
blood put into active circulation through the veno¬ 
pressor mechanism, and the volume of respirapo 
that will afford the amount of ventilation reqmre 
for the blood as it passes through the lungs. 

On the other hand, when tonus is depressed, a ^ 
of these fvmctions are depressed and thrown on 
adjustment. Metabolism and heat production • 
diminished. Less oxygen is consumed and 
carbon dioxide is produced. The venous 
decreased and with it also the output of 
Eespiration is depressed and the limgs are parti i 
deflated. 

FACTORS INFLUENCING TONUS 

The tonus' of striated muscles is controlled 
the motor nerve-fibres from anterior horn _ 
the spinal cord. Upon these cells there are 
influences : influences from the cerebrum, | 

and basal ganglia—particularly the respiratory ce 
influences through afferent nerves from the ^ 
from the muscles themselves ; and chemical 
from endocrine glands, and by the gases and < 
of the blood. f + nus 

Among the influences inducing depression of 
are anxiety, anaesthesia, particularly spmal 
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tliesia, or unskilful iulialational aiuestliesia anil exces-, 
sive relaxation—and surgical trauma. 

Tonus returns fully only ivitli recovery of vitality 
and kealtli; kut it is increased temporarily ky 
frequent ckange of position—even turning over in 
lied—ky strycknine and ky inhalation of carkon 
dioxide.^® 

CONCLUSIONS 


TORSION OF THE SPERMATIC CORD 
IN INFANCY 

By G. F. Langley, Ch.M. Bristol, F.E.C.S. Eng. 

SEXIOB RESIDENT MEDIC-U. OFFICER, BRISTOL GENERAL 
hospital; LATE RESIDENT 80EGIC.IL OFFICER, ROYAL 
INFntMARi", BLACKBURN 


The main cause of aU the depressions of function 
after anEEsthesia and surgical operations lies in the- 
decreased tonus of the musculature of the kody. ^ . 

Decreased tonus of the thoracic muscles and 
diaphragm induces deflation of the lungs. In extreme 
deflation a bronchus may become plugged ivith mucus. 
Absorption of the occluded air then produces 
massive collapse. 

Decreased tonus of the muscles of the hmks and 
abdomen permits the blood to stagnate in the tissues. 
The venous return to the right heart is thus diminished,' 
and the circulation is correspondingly depressed. 

Decreased tonus of aU the muscles of the kody 
involves a decrease of metabolism, heat prodnction, 
oxygen consumption, and carkon dioxide production. 
The sukoxidation and acapnia may then induce 
further depression of many fimctions. 
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Torsion of the spermatic cord is uncommon and 
usuaUy occurs during adolescence and early adult 
life. It has seldom been recorded in an infant. 

REPORT OF CASE 

A. B., aged 17 weeks, was admitted to the Blackburn 
Royal Infirmarj' as a case of strangulated ingiiinal hernia 
on Nov. 19th, 1933. At the age of 2 weeks'a swelling 
had been observed in the left groin; this was diagnosed 
as a maldescended testicle and no treatment was adAused. 
The child was always fretful and undernourished, and 
the doctor advised surgical treatment, thinking that a 
coincident inguinal liemia might be the cause of the 
trouble. This advice, however, was rejected a fortnight 
before admission. On the dnj' before coming into hos¬ 
pital the cliild cried almost continuously and vomited 
once. JCext morning the mother noticed that the swelling 
appeared larger and, as the cliild seemed to be in pain 
and had vomited twice, consented to its removal to 
hospital. The bowels bad been opened regularly each 
day and the vomitus bad consisted of curdled milk. 

On admission at 6 p.ji. the temperature was 100-6° F. 
and the pulse-rate 140; the cliild was screaming with 
pain. Nutrition was rather poor; the tongue'was clean 
and moist, and the abdomen was not distended or 
tender. A swelling was Ausible in tlie left inguinal canal, 
about 14 in. long and 1 in. in diameter. The overlying 
skin was flushed and there was slight oedema OA-er the 
external abdominal ring. Palpation of the swelling was 
obviously painful and isclosed a hard fixed mass which 
did not fluctuate and which was out of reach of tlie finger 
inserted into the external abdominal ring. There was 
no impulse on straining and the percussion note was dull. 
The testicle and scrotum were normal on the right side 
but the left side of the scrotum was small and no testicle 
was found. 

A diagnosis of torsion of the left testicle was made on 
the following groimds : (1) The symptoms and general 
condition of the infant were not sufficiently severe to be 
compatible with a strangulation of 36 hours’ duration. 
(2) The swelling was harder and more irregular than the 
usual strangulated hernia and it seemed unlikely that 
there could be a strangulation of the omentum in a child 
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so poorly nourished. (3) The doctor had detected a mal¬ 
descended testicle in the inguinal canal some months 
preA-iously. (4) There were no septic foci to account 
for the presence of enlarged glands and clinical evidence 
was against an adenitis. 

Opcrafioji.—Permission having been obtained for an 
orchidectomy the inguinal canal was exposed under ether 
anmsthesia. A bluish-black mass was seen in the upper 
part of the inguinal canal wliich, on dissection, was found 
to consist of a distended tunic vaginalis filled with blood¬ 
stained fluid. The testicle and epididymis were plum- 
coloured, and the spermatic cord was rotated tlu-ough 
one and a half turns from without inwards ; the highest 
part of the torsion was just distal to the attachment of 
the tunica vaginalis to the cord. Detorsion was impos¬ 
sible and hot packs failed to restore circulation; accord¬ 
ingly orchidectomy was performed. The lower pole of 
the tunica vagini^ was connected to the fimdus of the 
scrotum b 3 ' a t hin ribbon-like band which was thought 
to represent the guhemaculum. A small funicular 
hernial sac was present but its orifice barelv’ admitted a 
probe. Tile child made a normal recoverv and was 
discharged on the tenth daj-. 

X)isstciion of the specimen .—^Tlie veins of the cord were 
tliromhosed above the lev’el of the attachment of tunica 
vag in al i s and detorsion of the cord resulted in tearing of 
D 2 
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these veins. The tvinica vaginalis was enlarged and 
reached nearly one inch above the upper part of the 
epididymis so that-the latter and the testis were suspended 
witliin the vaginal cavity. ■ The testis and epididymis 
were engorged and were attached to each other only 
by a broad band running from the globus major to the 
upper pole of the testicle. The vessels of the cord bifur- 


Thromhosed veins 
o£ cord. 

Line of attachment 
of tunica 
vaginalis. 

Torsion. 

Globus minor of 
epidld3anls. 


Globus major. 


Photograph of specimen removed at operation, (x 2.) 


cated in this broad mesorchium to reach the two parts 
of the organ. Microscopical examination showed exten¬ 
sive interstitial hasmorrhage into the testis and epidi¬ 
dymis ; the seminiferous tubules were solid cords of 
cells in the centre of which there was some degree of 
necrosis. 

.ffiTIOLOGT OF TORSION OF THE TESTICLE 

Scudder ^ in 1901 found 31 cases on record, 2 of 
these, being in babies of under one year of age. 
Donovan,2 in 1930, recorded 3 oases of bis own in 
infancy and found a furtber 163 in tbe literature, in 
13 of wbicb tbe age was less than a year. Johnson,* 
in 1931, reported 2 cases in adolescence, and in the 
same year Kenneth Walker ^ described a case of 
bilateral torsion in a boy of 16. Muscbat' reported 
2 adolescent cases in 1931 and discussed tbe letiology. 
Henderson and Foisie ” reported a case of torsion of 
a maldescended testicle in a baby of ten months old 
‘ in wbicb a large congenital hydrocele in tbe .opposite 
side of tbe scrotum had caused discomfort and bad 
been relieved by. tapping two months previously. 
Tbe youngest case on record is that of Taylor ’ in 
wbicb tbe nurse noticed a swelling and discoloration 
of tbe scrotum 4 hours after tbe birth of the_ infant. 
At operation, 48 hours later, a necrotic testicle was 
removed and tbe cbUd lived. 

Two types of torsion are described: (1) supra¬ 
vaginal, in wbicb tbe whole tunica vaginalis with its 
contents rotates within tbe scrotum; and (2) intra- 
vaginal, in wbicb tbe testis and epididymis rotate 
within tbe cavity of tbe tunica vaginalis. The 
former type can occur only after rupture of tbe 
•areolar tissue binding the tunica to tbe scrotal wall 
with tearing of tbe gubernaculum; tbe existence of 
this type is doubted by Muscbat,, and Young * states 
that the condition could be caused only by severe 
external violence. Intravaginal torsion of the cord 
may occur in normally descended or ectopic testicles, 
but Tborek * found that 47 per cent, of the recorded 
cases were in maldescended organs.- Tbe normal 
testis cannot rotate owing to tbe firm attachment 
of the mesorchium to tbe postero-intemal wall of 
tbe scrotum. 



Farr considered that tbe predisposing factors 
were : (1) A free-lying testis with an abnormally 
long mesorchium. (2) Abnormabty of tbe relative 
size or position of tbe testis and epididymis. (3) 
Enlargement of tbe tunica vaginalis. (4) Lengthen- 
ing or other abnormabty of the' spermatic cord. 
Broadening of the cord was considered to be a factor 
by Lanenstein,!! and Kocber “ noted that there was 
often a bifurcation of tbe vessels of tbe cord. 

Muscbat studied tbe problem by makmg serial 
sections of tbe cord and tbe cremaster muscle and 
then constructing models from tbe sections. 

• It was found that, in cases of torsion, the cremaster 
muscle wound spirally around the cord as far as the 
testicle, instead of looping down over the outer side of 
the tunica vaginalis as in the normal specimens. He 
also found that the tunica vaginalis was attached higher 
along the cord and was enlarged, thus allowing the testis 
and epididymis to invagmate the sac from its upper pole. 
The testicle and epididjnnis were surrounded by the tunica 
and luuig into its cavity “like the clapper in a bell,” 
instead of being covered onty on the antero-extemal 
surface as in normal cases. There remained, therefore, 
a freely suspended testicle attached by an elongated intra¬ 
vaginal portion of the spermatic cord to the upper part 
of a capacious tunica vaginalis. Contraction of the 
cremaster muscle would be sufficient to initiate rotation 
in the unstable testicle. 

From these observations tbe predisposing factors 
were held to be : (1) bigb attachment of tbe tunica 
vaginalis along tbe cord; (2) testis and adnesa 
bang in tbe cavity of tbe tunica “Uke tbe clapper 
in a beU ” ; (3) tbe cremaster muscle winds spirally 
roimd tbe cord and can thus initiate rotation if the 
other factors are present. 

Johnson has described cases in'which _ a fall or 
coitus have been tbe cause of tbe torsion. Farr 
.considered' that tbe torsion might result fro® 
increased abdominal pressure in an effort, by nature, 
to remedy tbe imperfect descent of the testicle- , 
Murray,'* after reviewing tbe bterature, suggested 
that many cases of acute strangulation bad suffered , 
from repeated attacks of recurrent, subacute torsion 
"wbicb bad spontaneously been corrected and thus 
considered that most cases of torsion were of con¬ 
genital origin. Tbe testicle bad many opportunities 
of undergoing torsion in it.'’j-' descent, and, Murray 
suggested that tbe torsion 'was present at bbtb nn 
that tbe onset of acute sym'.ptoms was due to vascula 
congestion associated with*, tbe period of puberty o 
■with strain. Tbe occurreD!.ce of torsion during Bleeft 
as recorded in so many biases, appears to negati 
this -view. | 

. PATHOLOGICAL EESIJL'.TS OF THE TORSION 

Putzu found experimentally that toMion 
360° for 30 hours caused neo'.rosis of tbe 
tubules, and clinical evidence supports this 
'Venous congestion and tbroiiibosis follow upon 
damage to tbe tbin-waUed v;eins,- exudation 
tbe substance of tbe organs knd into tbe 
cavity increases tbe stasis in the vessels; cap 
bmmorrbages occur, and tbe deUcate cells -j 
semimferons tubules undergo irreparable 
after an isebmmia lasting about thirty hours. ^ 
a superad'ded septic infection of tbe necrosea o 
occurs,, and may lead to peritonitis if there ^ 
adjacent patent funicular process. Clute 2*^° 
cases into (a) acute complete torsion and (b) le® j. 
subacute torsion. In tbe milder cases, jar 

cent, of acute complete torsion, in wbicb the v 
obstruction is not sufficient to cause gangr - 
found that atrophy of tbe testicle oocurred. 
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patients liave learned to correct by manipnlation 
the reonrrent snbacute torsion of the testicle. 


THE SQUINT TRAINING CLINIC OF 
THE L.C.C. 


DIAGNOSIS 

(i 

Constantin and Dalons^® collected 53 cases in 
.which a correct diagnosis had been made in 3 ; Thorek 
reports 24 cases of torsion which had been diagnosed 
as strangulated hernia ; 15 of these were cases of 
ectopic testis. Most cases are diagnosed as strangu¬ 
lated hernia, but the degree of shock and the intensity 
of the gastro-intestinal symptoms are less in torsion 
and there is never absolute constipation. Scudder 
considers that in a doubtful case the absence of the 
testicle from the scrotum combined with an empty 
estemal abdominal ring should lead to a diagnosis 
of torsion rather than strangulation. Yanverts 
states that diSerentiation is impossible between 
torsion of an ectopic testicle and strangidation of 
omentum in an inguinal hernia. 

Donovan found that in infancy torsion of the 
cord may be apparently symptomless ; in 2 of his 
cases there w.is no evidence of pain or vomiting, and 
the infants were brought for treatment because of 
the detection of a lump in the groin.' 

Differentiation has to he made, in coses of scrotal 
testis, from acute epididymo-orchife, but in these 
the onset is more gradual and there may be con¬ 
firmatory evidence such as urethral discharge, 
prostatitis, or a history of mumps. Inguinal adenitis 
may simulate torsion of an ectopic testis but can be 
excluded by the mode of onset and the presence of 
a septic focus. 

TREATMENT 

Detorsion should always be attempted unless 
there is obvious necrosis, and the application of 
hot, moist pads may assist in assessing the viability 
of the organs after imtwisting. Donovan holds that 
orchidectomy will be necessary in all cases after 
torsion of thirty hours. If detorsion is possible 
some method of fixation is indicated to prevent 
recurrence, but it is doubtful if the performance of 
the Thorek operation for fixation into the thigh 
would be justifiable in these acute cases. Kenneth 
"Walker advocates exploration of the opposite 
testis to remedy any predisposing factors in that 
organ. 

Ko fatal cases are on record. 

I desire to thank Dr. Keith Gumming for per¬ 
mission to report this case. 
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By M. Thoeneti-Johnson, F.E.C.S. Irel. 

OPHTHALMIC ST7HGEON, SQUBVT CLIMC, PADDINGTON 
TREATMENT CENTRE 

The squint training clinic was started in connexion 
with the ophthalmic clinic of the Children's Hospital 
in Harrow Eoad in 1915. It was np-hiU work because 
the parents did not imderstand that the vision of the 
squinting eye became lost, and, by long association, 
they did not realise how great was the disfigurement. 
The treatment too was new to them, and they disliked 
intensely to have the good eye covered. Few people, 
even among medical men, realise that marked internal 
squint, even with good sight in that eye, means that the 
squinter is in the position of a one-eyed man as regards 
his field of vision, which makes it dangerous for him to 
be in any occupation where accidents are liable to 
happen. I had to spend a longtime explaining to each 
parent, and often when I had succeeded with the 
mother, the father refused permission for treatment. 
In 1917, however, the L.C.C. took over the clinic and 
I was able to devote myself entirely to these cases and 
the work went on apace as it became more generally 
known in the neighbourhood. 

The cases are nearly aU convergent concomitant 
squint, constant or alternating. I do not like the term 
“ convergent,” which implies a cooperation between 
the two eyes, whereas the exact opposite is the case. 
In cases of squint the power of convergence and of ■ 
divergence is either absent (as in alternating squint) 
or deficient in varying degrees. 

• If one could coin a word, “ abvergence ” would more 
accurately describe the action of avoiding the object 
seen by the good eye. The term convergence should 
he confined to the action of the two eyes focussing 
the same object at the same instant, and in the 
following pages will he used in that meaning. 

Children are very rarely horn with a sqnint. The 
earliest in my own experience was a child brought to me 
at Smonths old, who was said to have squinted as soon 
as she had opened her eyes. The most common age is 
34 to 4 years old, hut squint may occur at any 
age from early infancy to 6 years old. Squint 
acquired after this age is slight and as a ride is 
easily cured. 

As soon as a child is seen to sqnint, he should he 
taken in hand at once,- and attempts to restore the 
sight of the squinting eye should he made without 
delay. The earlier the sqnint occurs the greater is the 
loss of sight. Babies of the tenderest age can wear 
spectacles with safety, and after wearing them have 
been known to resent, in the only way open to them, 
any neglect in putting them on. Ko child is too 
young for treatment for the restoration of sight, and 
in this clinic mothers of squinting children are allowed 
to hri^ younger ones with the same defect as soon 
as it is seen without waiting until the child attains 
school age. 

Before beginning treatment the willing cooperation 
of the child must be obtained as weU as that of the 
parent. IVith this aim the mother is asked to 
listen while an explanation is made to the child 
in simple language of the meaning of a squinting eye : 
the loss of sight, the disfigurement, the disahilitv it 
causes in later life. 

His interest and ambition are awakened bv tellinir him 
that unless the sight is restored and the eve becomes 
straight he will never he able to enter the railwavs, become 
an engineer or work in a machine-shop, drive a train, 
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a par, or an aeroplane with safety, nor be able, to become 
a policeman or a soldier; and in order to stimulate'his 
present interest, he is promised a prize when the eye can 
read a certain line on the board. One must also show 
sympathy with him and praise his bravery and manliness 
in submitting to the discomfort of having to wear a 
patch, and let him realise that one is just as anxious to take 
it off as he is. At each visit ho is commended for improve¬ 
ment, and if after a certain time has elapsed and none 
-has taken place, searching questions are put as to when 
he “ peeps ” or removes the ,glasses. He is kindly and 
reproachfully reproved, reminded of the prize awaiting 
him, and as a rule this handling succeeds and he becomes 
.fond of the trainer and tries to please. 

Treatment 

The basis of the treatment is that. described by 
C. Worth in his book on squint. It consists of two 
different parts: (1) the restoration of vision to the 
squinting eye ; (2) training the eyes to focus on the 
same object at the same instant. 

restoration of vision to squinting eye. 

The errors of refraction are most carefully corrected. 

Where there is any loss of vision in the squinting eye, 
the good eye is covered by a disc of paper gummed over . 
the lens of the spectacle, extending above to the eyebrows 
and across the bridge of the nose. It is unwise to cover 
the extreme outer field of the good eye. The child needs 
peripheral vision on that side in order to avoid knocking 
against objects he is passing. The paper projects beyond 
the lens so that it is difficult for him to turn liis head for 
the use of that eye in direct vision. The complete covers 
supplied by opticians and advised by some surgeons are 
dangerous, as well as depressing to the spirit of the cliild. 

' The paper is renewed every week and the vision taken 
until the sight reaches 6/9. It is then replaced by a film of 
shaving soap rubbed over the lens. By this time the vision 
of the squinting eye is so useful that there is little inclina¬ 
tion on the part of the child to use the good eye. The soap 
is kept on until the squinting eye canfix ”—i.e., the 
patient can use that eye to focus an object with both eyes 
luicovered and without spectacles. The question of fixing 
is more important than that of vision, for in some cases 
of bad scotoma the vision never arrives at 6/6, and if the good 
eye is kept covered beyond the stage of fixation the vision 
of the good eye may deteriorate, and actually become 
the squinting one, while the other may still not improve 
to normal. , A girl of 5 who had so little vision in the 
squinting eye that she could not see fingers at the distance 
of one foot, and a very large central scotoma, had the sight 
restored until that eye apparently became the fixing one at 
will, tho other going into the corner. The child was most 
unreliable, and it was difficult to find out her distant 
vision but she could read Ji. It is probable that the 
scotoma has not entirely gone and that she uses a portion of 
the retina at the inner side of the yellow spot. If further 
covering were done now, the good eye would lose its 
vision without corresponding improvement in the other. 

Some ophthalmic surgeons claim that training 
should begin when vision is so much as 6/12, and 
that the sight is thus more quioldy restored. I have 
not found this to be so unless the eye can also fix. 
When using the amblyoscope the weaker eye 
loses thd object and the child carries on only with the 
good eye. -This is the cause of many cases of faulty 
projection which rarely occurs unless the sight of the 
bad eye is less than that of the good one, or cannot fix ; 
or again in cases of bad alternating squint. 

Moreover if training is carried out when there is a 
loss of one image (constantly in the same eye) this 
image has to be continually Uluminated more brightly 
than the other, involving the use of artificial light, 
which is quite unnecessary if the standard of a 
“ fixing ” eye is adhered to. 

Certain cases of children of 10 and upward who are 
imable to spend the time from lessons in regaim’ng the 
sight of the eye may lose the squint by training to tho 


point of absolute cure, but the vision does not improve in 
the same ratio. Two little girls, twins of 11, with marked 
internal squint and vision of 6/00 and 6/36 respectively, 
kept_ the patches over the good eyes until the bad ones 
obtained 6/24 and 6/18 respectively. Then they felt 
unable to continue on account of their school work. The 
patches were removed and the cliildren have had training, 
for several months. There is now no'squint either with or 
without glasse.s, but the vision of the first girl is now only 
8/24, that of the second 6/12. 

Cliildren with central scotoma and vision very much less 
than 6/60 caimot be treated with much success nfltr 
they are 6 years old. They improve, and if it were possible 
to ensure that the treatment was being really carried out, 
I believe one could gain success with children older than 
tills. But it is a very trying and long treatment for a 
cliild of that age, and would require so much superihion 
that it is impossible with the children of the clinic. 

Some surgeons allow the cliild to wear the patch only 
half the day. I have found this to be almost useless. 
The great difiiculty is to get the child used to wearing 
it; if he does this constantly he-becomes accustomed 
to it and ceases to fret'; hut when it is removed every 
day, a constantly repeated irritation occurs, and the 
temptation to “ peep ” proves irresistible. More¬ 
over tbe necessity for wearing it is discounted, not 
only'by the child, but also by the parents and teacher 
who become impatient of the much more prolonged 
treatment. 

Where there is no scotoma and a vision of 6/60 it is 
amazing how much children improve up to the age d 
9 or even 10 years of age. 

I have just discharged a boy who was 9 years and 10 
months old with a vision of'6/60 when he first came, w 
arrived at 6/6 with entire disappearance of the squint 
in ten months. Another boy of 9 improved from ojw 
to 6/6 in six months. 

Training should be thoroughly done evenif thesqm'd 
has disappeared in these cases, because the habit d ■ 
using one eye only is so ingrained that they must M 
taught to use the eyes.together, and frequent tests oi 
the vision must be’ taken in case of loss. The custom 
of the clinic is to “ soap ” between the weekly trainWo 
until the habit is broken. 

Time talcen to restore sight to the defective f/F-'" 
During the first seven years of the clinic 
with no central vision and seeing less than «! 
took on an average 21 months to restore . 

normal. One case took 3 years and the shortest ti 
was 6 months. 

In the later years of the clinic this avis 
reduced to 18 months, an improvement I K - 
to the greater knowledge - of the parents 
treatment, and perhaps also to my J „r 

experience. The average for childi'en 
better vision has been as followsf, 


put de’"'*' 


lonud 


Vision. Avorage time. | Vision. 

6/60 .. .. 13 months. 6/24 .. u - - 

6/36 .. ,. 12 ,, I 6/18 .. -r. I 

Those with better initial vision were improv^-d to ut" 
in correspondingly less time. V ■ A'i 

There are no failures with this treatment H 
is well carried out, and of course with due regVard 
age at which the treatment is begun. The 'V®' 
started with the desire to find out how far it i® 
to limit the age of the child at which 
he undertaken with success, and experience hau ' 
that pessimistic forecasts are quite unjustina y • 

TECHNIQUE OP TRAINING ' 

The technique of training the eyes to 
same object at the same minute may be divi 
3 parts: (o) acquiring of binocular vision 
(b) training of con- and divergence ; (e) neq o 
stereoscopic vision. 
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Binocular l^ision .—\\'hen the. sight of the 
squinting eye has been made equal to that of the straight 
one, or is able to fir, the power of binocular A-ision is investi¬ 
gated by means of the amblyoscope. The first series of 
pictures consists of, for example, a bird on one slide and 
a cage on the other, and the like. By moving the arms 
of the amblyoscope the pictures advance towards one 
another until they coincide so that the bird is seen as if 
inside the cage. 'Wlien the child sees the bird in the 
eage, both eyes are then focused on the same spot and 
binocular A-ision at that point has been obtained, both 
eyes turning towards the nose at the same angle. IVhen 
tins stage has been reached, the eyes have to be taught 
to adduct and to abduct at the same time and equally. 



. FIG. 1.—Series 2 A. For horizontal deviation. 


Training oj Con- and Divergence .—Bor tliis purpose the 
second series of pictures has been de^•ised (see Fig. 1). 
Each pair has a large central figure, such as a goat, a horse, 
an engine, while above one figure is a smaller object, such 
as a bird, and below its pair is a dog, &c. 'Wlien the two 
central images coincide only three objects are seen, the 
central image with the smaller figures above and below. 
These small ones should be very definite and compact in 
outline so that when the arms of the amblyoscope move 
to and fro, they tend to keep the two central images as 
one, thus developing the power of true con- and di-vergence. 

Both these movements are deficient in this form of 
squint but it is better to begin with the training of con¬ 
vergence ; it is easier and more eSective. Binocular 
vision having been obtained, the child saying he sees one 
goat, with a bird above and a moon below, the arms of the 
amblyoscope are slowly and steadily pressed together, while 
•the trainer urges the cluld to keep the bird and the moon 
in position above and below the goat. He must be con¬ 
stantly questioned as to what he sees, and the questions 
must be changed in form, in tone of voice, and in manner, 
so as to prevent the cluld from answering mechanically. 
IVhen making these questions one must have a very 
definite knowledge of what the child sees, and be 
on the alert against being deceived, for with the best will 
in the world to speak the truth, the child may deceive 
unconsciously. 'Moreover the eyes tire quickly and must 
have frequent rests. Ten minutes, at the most is all 
. that can be done while the child is honestly striving to 
keep the images together, and one must be on guard 
that the tired eye does not go in (and produce “ ^ulty 
projection”) while still the child continues to give apparently 
[I satisfactory answers. One would imagine that where the 
1 eye goes in, one’s first efiort would be to separate the 
L eyes by moving the arms apart, but it will be found that 
i making the eyes truly converge gives much better results 
|l, thonattempting to make them diverge Force convergence 
P and in a short time divergence may be begun. 

P Fatigue, both ocular and mental, is a reason for not 
y allowing the cliild to handle the amblyoscope himself, 
Cj especially in the second series of slides. In the first 
■ fj series, that of putting the bird into a cage, convergence and 
K divergence are not practised and there is no possibility 
^ of the child not understanding what is to be done, nor of 

( doing it in the wrong way, nor is it tiring. 'Where 
binocular vision is absent, and this especially in alternating 
squint with no loss of vision, one can give the amblvoscope 
to the child and let him try for half an hour at a time. 
He must be made comfortable, sitting lower than a table 
on which ho can rest the elbows. The eyes do not get 
tired because there is no training of the act of convergence, 
merely that of binocular -vision in one particular position! 
'Where there is an upward squint as well as an inward 
. one, the best slides have a vertical central figure, such as 
a tree, upright line, ora pillar-box, with a figure on opposite 


sides of eacli pair of slides (see Fig. 2). Tlus obviates 
raising or lowering one arm of the amblyoscope or its 
corresponding picture, and ca-usea the errant eye to come 
down to its proper level. 

After con- and divergence have been trained to the 
fullest extent with a range of quite 90 degrees as gauged on 
the scale of the amblyoscope, stereoscopic slides are shown, 
and the patient is carefully questioned as to what he 
sees. One must, in this as in the second series, get into the 
mentality of the child and realise in one’s own mind 
what he is seeing. On obtaining stereoscopic vision, the 
eyes ore straight when looking through the amblyoscope, 
but may revert to the bad position the instant it is taken 
away. This is especially the case with alternating squints 
when B.'F. was absent at first, and was attained with 
.gteat difficulty. One of my worst failures was a girl of 5, 
with good -vision in each eye and an extreme squint in 
either alternately. It tooktluee years before she could get 
the bird in the cage, but after that she obtained a great 
range of convergence, and stereoscopic vision, so far as 
one could determine ; but the squint was nearly as large 
when she left at the age of 1.4 as when she, came. Tins was 
a case on which I was very anxious to have an operation ; 
unfortunately the child was terrified and has steadfastly 
refused, but there seems little doubt that after this training 
the result would be a great success, although these are the 
very cases which are so difficult to cure by operation if there 
has been no preliminary training. 

-Alternating squints, with very little or no error of 
refraction and good v-ision in either eye, are the most 
difficult. They have usually no B.Y. and it may take 
years before this can be obtained and when advanced to 
the second series may acquire an immense range of true 
con- and divergence ; while working -with the amblyoscope, 
the eyes appear to be perfectly straight, but immediately 
go back to the old position on ceasing to do so. If these 
children are seen daily, a month or two makes a rapid 
improvement in the position of the eyes, but these children 
only attend once a week, and frequently miss even that, 
while holidays cut down the attendance to only nine months 
in the year. Operation after training in these cases has 
been most successful and I advise it whenever the squint 



FIG. 2.—Series 2 B, For "both horizontal and vertical deviation. 


persists after full con- and divergence and stereoscopic 
■vision have been acquired. 

The treatment by amblyoscope is not as easy 
as it sounds. It requires a very long experience 
of many cases and immense patience and under, 
standing ; .also a kno-wledge of the infinite mistakes 
and misimderstanding to the chUd is Kahle. Cases 
■with good B.T. and convergence are easy and 
require no great slrill on the part of the surgeon. 
But children with no B.'F., who lose first one image and 
and then the other, and in the second series cannot.get 
any range of con- and divergence have to be helped by 
the surgeon’s understanding of their difficulties, by 
special ways of sho^wing the pictures and of moving them 
to and fro, and by judgment of what the child is really 
seeing, no matter what he says. 

The large instruments ■with electric light and coloured 
pictures and ■with inn^umerable gadgets for movdng 
separately the arms in different dnrections are nothing 
more than glorified amblyoscopes and are not more 
d8 
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efficient than amhlyoBcopes properly used, and a good 
many ^ of the gadgets are not at all necessary. 
The pictures are not artificially lit in my clinic, and 
the arms of the amhlyoscope need haVe no separate 
movement if the pictures I suggest are used. But the 
tQore elaborate instruments have many advantages. 
The children like the coloured, pictures, and are 
more interested in them. The position of the eyes is 
better shown, and the surgeon is not obliged to assume 
a cramped position nor to hold the instrument for tho 
child to look through. I find too that tho ordinary 
amhlyoscopes quickly become maladjusted; one 
arm may he higher than, or twisted slightly in 
relation to, the other. When using it, the surgeon 
should look through it himself before showing it to the 
child. The larger instruments; being more fixed, have, 
not these defects. I should like to suggest that a much 
simpler form might he made with fewer gadgets, 
which would,be equally effective and not so expensive. 
The simpler and cheaper they are tho hotter, since 
tho establishment of squint-training clinics in every 
district where there are many children is greatly 
to be desired. ' Ordinary stereoscopes are of no use 
whatever until tho child has obtained stereoscopic 
vision with the amhlyoscope. The same may be said 
of choreographs, but these supply an interest and 
change for the children and are useful in that way. 

Wlien the eyes are straight (i.e., no squint when the 
glasses are removed) and good con- and divergence 
have been obtained as weU as stereoscopic vision, the 
child is discharged for six months. Ho is then called 
up again, and the eyes examined for loss of vision, or 
squint, or loss of ability in amblyoscopic exercise. 
If these are normal he is discharged for a year, and at 
the end of that time, if there has been no retrogression 
he is discharged permanently. Sometimes the sight 
may have gone back, but a few weeks or months of 
“ soaping ” brings .the vision to normal again, and 
he is given another course of training. When this is 
satisfactory ho is discharged for another six months, but 
not pernianently \mtil a year has elapsed without any 
retrogression. For training it is not so necessary to 
begin at an early age as it is for tho restoration of 
vision, for cases of cure have occurred when training 
has been begun as late as 13 and 14, while certain 
adults gain great benefit from it. I consider the best 
age to begin in alternating squints is about 8 years old, 
but where sight has been restored in tho squinting eye, 
training should follow on such restoration without 
waiting. 

Results 

The results tabrdated in Table I. are taken from 
current and past records of patients treated in tho 
cHnio since 1924. Unfortunately most of the 
records of discharged patients was lost during 1928. 

The results tabulated in Tqble II. are taken from 
short private notes of cases of which fuller records are 
among those lost and are therefore set out in less 
detail. 

Mesults in 210 cases dating from 1924 


1. Straight on restoration of viBion .. •• 41 (19%) 

2 . Straight after training •. .. •• (53%) 

3. Straight with glasses. Blight squint* without .. 17 (8'1%) 

4; Slight squint with glasses .. .. •. 13 (6'2 %) 

5. Much improved .. .. . .. 20 (9'5%) 

6. Slight Improvement or failure .. .. .. 0 (3%) 


Children who did not attend for training, or attended 
so seldom that no effect could possibly result have not been 
included in the tables. 

Group No. '1, although straight on restoration of vision, 
were found to have great deficiency in the power of con- 

• Slight squint is one which is not seen without special 
examination, and to the laicty appears to be straight. 
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vergence, and had a training of a few montlis oak to 
develop tliis. Groups 2, 3, and 4, nearly all constant 
squints, took an average of 11-9 montlis of squint-traininj. 
Groups 6 and .6, were all alternating squints and constituted 
13‘3 per cent, of tho whole ; and the time taken in tlieir 
training averaged 32'3 montlis. 

Some of the patients were very irregular in their 
attendance and one month may represent onlj' one or 
two treatments instead of the four or five among tho 
regular attendants. The alternating squints were on the 
wliole more regular in attendance than the others. 

Results in 265 cases dating from 1915 to 1922 

1. Straight after training and restoration of 

vision .. .. .. . 171 (67'02%) 

2. Slight squint.48 (18'8!;) 

3. Much improved .. .. .. .. 28 (lit;) 

4. Failure .. .. ..' ..... .. 8 (3%' 

Among the 8 failures was a family of 4 whose parents 
both squinted and the whole family was of veiy low 
intellect. 

The work of the clinic goes to prove that insquinteis 
the centre controlling the power of true convergence 
of the eyes is deficient. When it is quite undeveloped, 
alternating squint occurs early in life and twining 
must he carried out until the eyes can converge before 
any operation should he done. In constant squint 
there is less deficiency in the centre, and training has 
been successful in curing most cases. If tho sqaini 
does not entirely disappear it is reduced to quite 
negligible proportions. 

Any Icind of iUness, injury, shock, fright, operation, 
or strain, whether mental or physical, will cause a 
squint in those with a deficient coordinating centre. I 
have not found a case of squint occurring after ao 
illneBS without this deficiency or a very large error of 
refraction. During treatment, an accident or illness 
may he most detrimental to the progress already 
made; 

A boy of 6, who had a liigh error of refraction, and» 
very large squint, had the sight of the bad ej'e resforea 
from 6/60 to 6/6 with loss of the squint except occasionwy 
on removing the glasses. He was knocked dovn b)’f 
car, and on his retmn to the clinic after some 
hospital, the squint had returned, he had lost binocu 
vision and could do none of the exercises. His mow 
then became impatient and he was taken to a bosp‘'“ • 
Even the removal of teeth under an anrestlietio may 
followed by severe retrogression. 

The feature common to nearly all the children of 
the clinic is the habit of mouth-breathing. K is Jj''' 
to have a normal nose-breathing child brought * 
squint, and those that are are usually the true alter 
nating squints with a very deficient centre. /^^®reor 5 
imtil the child has learnt to keep the, lips ®v’'. 
it is very difficult to get rapid improvement 
vision, and afterwards to increase the range 
convergence. Consequently an important 
tho treatment consists in curing this habit. 4 
consequences to the general health and 
axe pointed out to both mother and child, ana 
very bad cases, a prize is promised if the child jj 
keep his mouth closed. In most this 
thus cured, although the children are seen only 
a week or even less. Operation for enlarged to 
and adenoids is not advised unless these are sop > 
because of tho bad effect operations have on tue p 
gress of the case. When the child learns to keep 

mouth shut, the adenoids and enlargement or 
tonsUs usually disappear. I am convinced r**® j,j; 
ill-health, the susceptibility to infection, the freq 
colds, bronchitis, and cough, the clironic laryngui 
nervous irritability associated with tho mouth-W 
ing habit are very potent direct causes of squin . 
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ALKALOSIS ARISING IN TREATMENT OF 
PEPTIC ULCER 

By ■Wilfrid Oakley, WD. Caml)., M.II.C.P. Lend. 

assistant TO A MEDICAL UNIT, ST. BARTHOLOMETr’S 
HOSPITAL 


The use of lai^e doses of alkali in the treatnlent 
of peptic ulceration ivas first described by Sippy^ 
in 1915, since Vhen alkalis have field a prominent 
place in tfie treatment of tfiiS' condition,- 'and of 
dyspepsia in general. Tfi'e occurrence of certain 
STTnptoms- associated ivitfi a raised alkali reserve 
■vvas observed in some of Sippy's-cases by Hardt and 
Rivers,” vrfio in 1923 publisfied tfie first clmical account 
of uncompensated alkalosis, recording IG cases. Tfie 
clinical picture and cfiemical findings -were fully 
described in’1932 by Cooke® vrliose 9 cases brought 
tfie total on record to CS. 

From these introductory remarks it ivould appear 
either that alkalosis is rare or that it often passes 
unrecognised. Tfie object of this paper is to suggest 
that the second explanation is probably the correct 
one, and further to dravr attention to certain features 
of alkalosis ivfiicfi in previous accounts have been 
omitted or insufficiently emphasised. 

Tfie present series of 7 cases, collected from tfie 
ivards of a general hospital, sfioivs tfie necessity 
of keeping in mind the possibility that alkalosis 
may develop in any case taking alkalis regularly, 
even in moderate doses. Although tfie dosage 
of alkali does not vary greatly in tfie difi'erent ' 
ivards, no less than o of these cases ivere diagnosed 
by one physician or his assistants, ivfio -were on tfie 
look-out for tfie condition, and it is therefore probable 
that many cases pass imdiagnosed, either to recovery 
or (more probably) to death. 

Alkalosis is said to be commoner in men than 
hi ■women, and of tfie 7 patients no less than 6 -were 
men. 

SYMPTOirS AND SIGNS 

Sympioms are both numerous and varied, and are 
rarely if ever aU seen in any one patient or even 
series of patients. Tfie most characteristic are 
anorexia, headache, irritability and changes in 
mentality, nausea, vomiting,- aching pains and twitefi- 
. ing in tfie muscles of lim bs, and -weakness -which mav 
amount to prostration. Flushing and perspiration 
may be present, and, in severe cases, slew respiration- 
rate, rapid pulse, tetany, and even fits may precede 
tfie onset of coma -which is usually fatal, the patient 
dying urtemic. 

The headache is characteristic, and is described 
by tfie patient as a sensation of -weight on tfie top 
of tfie head. Tfie mental changes also deserve brief 
mention owing to their lack of uniformity; most 
patients become aggressive and difficult to 'manan-e, 
-wlule others (as in Case 2 belo-w) are confused imd 
disorientated. Case 1 is interesting in this con¬ 
nexion because tfie first sign of. his condition -was 
, recognised by tfie -ward sister, -who noted the patient’s 
inability to keep his bed tidy. 

Tetany, even in latent form, -was not observed in 
this series, but in Case i there -were two fits, in one 
- of which the tongue was bitten, the reflexes rem ain in a- 
remarkably brisk. 

Physical signs .—^Tfie patient may be flushed and 
respiration shallow, but these signs are often absent, 
and were not noted in any of tfie present cases. The 
tongue is dry and furred, and, apart from muscular 
tenderness and urinary changes, tfie principal signs 
are those of increased neuromuscular excitabilitv; 


these include brisk reflexes, muscular twitcliiiigs, 
and occasionally latent or frank tetany -with carpo-, 
pedal spasms. 

Incontinence may complicate severe cases, and 
occurred for a short time in Case 1. Tfie urine is 
typically increased in amount, .alkaline in reaction, 
and contains protein and granular and hyaline casts, 
red and white blood-cells being common but less 
constant findings. The amount of protein is usually 
small, but quite large amounts may be present, 
as in Case 1, and tfie urine may resemble that of 
acute nephritis. 

CHEMIC-AL FINDINGS 

The alkali reserve is raised from its normal range 
of between 55 and 75 c.cm. of CO. per 100 c.cm. of 
plasma to 100 c.cm. or even more, the highest value 
recorded below being 93-2 c.cm. in Case 1. Tfie 
blood-urea and non-protein nitrogen are also raised 
in aU cases of recognisable alkalosis, and may reach 
the exceedingly high figures of true unemia. Tfie 
chloride content of both blood and urine was found 
by Cooke to be diminished, but was not estimated 
in tfie cases described. 

THE CASES 

Tfie full fist of alkalis used in tfie treatment of 
these patients includes magnesium oxide and carbonate, 
sodium citrate and bicarbonate, calcium carbonate, 
and bfemutfi oxycarbonate. As these drugs were 



10 ri l-I 16 IS 20 22 21 26 2S 30 32 31 36 3S 72 
DATS AITER ADMISSION 


FIG. 1 (Case 1).—Blood-urea (ms. per 100 c.cm.) and altali 
reserve (c.cm. per 100 c.cm.) from dav of onset of alkalosis. 

given in mixtures of varying composition and dosage 
it has been decided, for the sake of simplicity, to 
state tfie form of alkalis used in each case, and 
express both the total and average daily intiie in 

terms of grammes of so dium bicarbonate. 

Case 1. —ilale, aged 30. Tins patient -was admitted 
on account of fisematemesis, -nitli only three weeks’ 
history of epigastric pain which was continuous and 
unrelated to food. Haimatemesis was preceded bv 
meliena on two consecutive days. Examination was 
entirely negative except for marked anasmia, the hffimo- 
globm being 5-1 per^ cent. Treatment consisted of a 
modified Ijenhartz diet and alkalis. Nine davs after 
admission, after three days’ constipation, the patient was 
seen to be sleeping -with his eyes open. . Next day 
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restlessness and inability to keep the bedclothes tidy were 
noted by the sister of the ward, and the same night the 
patient insisted bn getting out of bed to pass urine. This 
was followed by incontinence of urine and f®ces, and 
alkalis were discontinued. The blood-urea was 290 mg. 
per 100 c.cm., and the alkali reserve 93' 2 c.cm. COj (Fig; 1). 
Drowsmess and dryness of the tongue were present, and 
the urine contained protein and occasional red cells, but 
no casts, and the blood pressure was slightly raised. 
Ammonium chloride was given for two days in doses of 
20 grains four-hourly, but had to be stopped because of 
a mild colitis. The patient rapidly improved, but eight 
days after the onset of symptoms granular oasts appeared 
in the mine wliich had the characteristics of a mild attack 
of acute nephritis. Red cells and casts persisted for two 
months, at the end of. winch the patient had lost all 
sjunptoms of both peptic ulcer and alkalosis.- X ray 
evidence of ulcer was never obtained. 

Alkalis (powder) .. Magnesium oxide, sod. citrate and 
bicarb., and bismuth oxycarbonate. 
Total intake .. 321'G g. sod. bicarb. 

Average daily intake 40'2 g. ,, „ lor 8 days. 

Case 2.—IMale, aged 38. This patient gave ten montlis’ 
history of hserhatemesis and epigastric pain unrelieved by 
alkalis. A month before admission the patient began to 
vomit, and X ray examination showed the presence of 
a gastric ulcer. The only abnormality discovered on 
examination was epigastric tenderness and rigidity. 



FIG. 2.—Blood-urea and alkali reserve, in Case 2, from day 
of onset of alkalosis. 

Treatment consisted of modified Lenhartz diet and alkalis, 
and after one week vomiting occmred daily, the patient 
complaining of anorexia and a dry mouth. On the tenth 
day, after four days dmirig which the bowels were only 
opened once, the patient became mentally confused and 
disorientated, and complained of a sense of pressme on 
the top of the head and pain in the leg muscles, which 
began to twitch so that he could not keep his legs still. 
Alkalosis was diagnosed, and the alkali reserve and 
blood-mea were estimated, the foriner being 92 c.cm. COj, 
and the latter 118 mg. per 100 c.cm. (Fig. 2). The mine 
was strongly alkaline, and contained occasional red cells 
and epithelial and hyaline casts. Alkalis were discon¬ 
tinued, and acid.sodimn phosphate was given in doses of 
30 grains three times daily with rapid relief of all symptoms 
except the pain in the legs, which continued for a further 
two weeks. 

Alkalis (powder) .. Magnesium oxide, calciiun carb., sod. 

citrate, and bismuth oxycarbonate. 
Totai intake .. 437'I g. sod. bicarb. 

Average dally Intake 43'7 g. ,, for 10 days. 

Case 3.—^Iilale, aged 63. In this case there was only 
one week’s history of giddiness and melsena without 
abdominal pain at any time. Physical examination was 
negative except for signs of severe anisraia (hcemoglobin 
38 per cent,). The mine was normal. Treatment con- . 
sisted of modified Lenliartz diet, citrated milk and alkalis 
on which the patient improved for three days. On the 
fourth day t(ie pulse-rate rose without evidence of renewed 


bleeding, and alkalis were stopped. On the follovinf 
day the patient developed parotitis and became irrational. 
On the sixth day after admission the blood-urea vas 
found to be 140 mg. per 100 c.cm. and the alkali rcsene 
68 c.cm. COj. A blood transfusion was given without 
improvement, the blood-mea rose to 225 mg., muscular 
twitcliings developed, and the patient died in coma 
eight days after admission. Dming the whole period 
the -bowels were only once opened -without enematt, 
which were gi-ven on two occasions. Examination oi the 
mine could not be carried out because of incontinence. 

Post mortem the kidneys appeared to be normal to the 
naked eye. On microscopical examination the glomfruli 
were normal, but thb tubules were seen to contain small 
quantities of lipoid, the tubular epithelium being rather 
swollen. No other abnormalities were seen. 

Alkalis (powder) .. Magnesium carb., sod. bicarb, and 
bismuth oxycarb. 

Total Intake 90 '2 g. sod. bicarb. , 

Average dally Intake 22‘5 g. ,, ,, for 4 days. 


Case 4. —^Male, aged 47. This patient gave a typical 
history of peptic ulcer over a period of five years with- 
raelrena for tluree weeks before' admission. Radiography 
showed a duodenal ulcer.' The only abnormal physical 
signs were epigastric tenderness and rigidity.' Treatnient 
was similar to that in the previous cases, and the patient 
improved for about a week when he began to vomit. He 
vomited five times dming the sixth and seventh dap 
after admission, and on the eighth, after four daj-s 
constipation, suddenly had a fit without ama or obvious 
tonic,or clonic stages. There was no foaming or involun¬ 
tary mictmition, but the tongue was bitten and the 
reflexes were subsequently found to be very brisk. The 
mine was normal. Later' on the same day a second nt 
ocomred, similar in all respects to the first. Next day 
the patient was drowsy, his tongue was moist, but hw- 
ache, muscular pains, and twitchings were absent. The 
alkali reserve was not determined, but the blood-ures 
was found to be 142 mg. per 100 c.cm. The urine pon 
contained granular and liyaline casts, but no blood or 
protein, both of wliioh appeared in small amounts 
the next two days. Alkalis were discontinued, and We 
days after the onset of fits the patient had greatly improveo, 
the blood-mea having fallen to 64 mg. Ten days later tne 
blood-mea was 36, and X rays showed no evidence o 
nicer. 

Magnesium oxide, sod. bicarb., on 
calcium carb. 

438'8 g. sodium bicarb. 

54-8 g. „ , „ for 8 days. 

Case 5. —^Maie, aged 30. TJiis man, gave a typic® 
history of peptic ulceration extending' over five 
-with hcematemesis and perforation fom years 
to admission. On examination the only abnormal sj^ 
were tenderness and rigidity in the epigastrium. ■ 
mine was normal. The patient was treated ®°Hservati' 1 
with diet and alkalis in a surgical ward for seventeen i 
with relief of pain. Vomiting now became more mg"® ' 
the blood-mea was found to be 60 mg. per 100 c. •» 
and alkalosis was diagnosed. Alkalis were discontm' » 
and acid sodium phosphate given in doses of 30 grains ^ 
times a daj'- for one day, after which the patient 
transferred to a medical ward. Dming the 
days he developed anorexia, became gloomy and 
and complained of a sensation of heaviness^ in wio ^ 


Alkalis (powder) .. 

Total intake 
Average daily intake 


Constipation was marked dming tliis period 


next m'ne days, dming -wliich the bowels were only 
opened natmally. The tongue was dry and jJjgnt. 
pains in the legs and muscular twitchings were 
The blood-mea was 60 mg. per 100 c.cm.; 
reserve was not determined. The mine at this stag 
alkaline and contained granular and hyaline ’ the 
no albumin or blood. Dming the next five do.y 
blood-mea rose to 100 mg., the mea beinfe . 

43’5 per cent, of normal. Dming the first g^eivcH 

his transference to a medical'ward the patient t 
no acid, and was actually given a drachm of alkaline P 
on eight occasions because of abdominal pain. 
end of a week.all alkali was withheld, but H j^, 
continued to be irritable and difficult, the tongu® yj-ine; 
ing dry and a trace of albumin being present in 11 
The blood-mea fell slowly dming the next fortnifc > 
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the end of wliich it was 65 rag. with a urea cieortince of 
68 per cent, of normal. One week later the patient was 
transferred back to a surgical ward because of persistent 
pain and vomiting, and a partial gastrectomy was per¬ 
formed with considerable difiSculty owing to adhesions, 
two days after wliich he died of peritonitis. There was 
no post-mortem examination. 

Alkalis (powder) .. Jlagnesium oxide and corb., calclnin 
carb. and sod. bicarb. 

65Jl*4 p. sod. bicarb. 

36-4 g. „ .. lor 18 days. 


Total intake , .. 

Average dedly intake 


November .. .. ; 9 

‘ 12 


. 18 

K1 

! 23 

BlQOd*Tirea in mg. per 100 i 

c.cm. .. •. 1 60 

1 

72 ! 

100 

■' 1 

70 

j 50 

j 65 

Blood-area cleEirance per 1 
cent, normal .. .. j — 

i 

! 

43-5 

_ 1 

1 

— j C8‘0 


lO'r 


Hi ' 

vr’ 

'-i' 


^ j' 

I-' 

Ur. 

• f 






,u.^/ 

v t- 

r^'.-V 
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Case 6.—^Female, aged 76. This patient had suffered 
for two months from pain after food, anorexia, and vomit¬ 
ing. There was a history of cerebral thrombosis years 
previously. Examination was negative except for severe 
anfemia (hEemoglobin 57 per cent.). The stools were 
positive for occult blood, but radiography revealed ho 
ulcer. The patient was treated with a modified Lenhartz 
diet and alkalis, and improved except for frequent vomit¬ 
ing until one month after admission, when slie developed 
retention of urine, and had to be catheterised. At the 
same time the patient’s mental condition was noted to 
be strange, and she vomited twice. As in the other cases 
the onset of symptoms was preceded by a period of 
obstinate constipatibn necessitating digital removal of 
hard fsecal masses. Alkalosis was suspected and alkalis 
discontinued. The blood-urea was found to be 95 mg. 
per 100 o.om., but the alkali reserve was not determined. 
Large doses of acid sodium phosphate were given, and 
the blood-urea fell to 64, but rose again two days later 
to 72 with the onset of hematuria which was possibly 
due to excessive acid. One week later the blood-urea 
had again fallen to 40, the blood-urea clearance being 
74'7 per cent., but hjematuria persisted. The patient 
returned home at her own request. 

Alkalis (mixture) .. ilagnesium oxide, sod. citrate and 
bicarb., calcium carb., and bismuth 
oxycarbonate. 

74ST e. sod. bicarb. 

23’4 .. for 32 days. 

Case 7.—3Iale, aged 64. This patient was admitted 
for abdominal pain which had persisted for five years 
with attacks of vomiting.. On examination there was 
epigastric tenderness and rigidity and severe ansemia 
(hEemoglobin 30 per cent.). Occult blood was present in 
the stools. The patient was put on a modified Lenhartz 
diet and alkalis, and after eleven days bectime flushed 
and mentally deranged, restraint being necessary to keep 
him ia bed. Next day the patient was comatose, with a 
dry furred tongue and Cheyne-Stokes respiration. The 
urine was normal. The coma deepened, temperature 
■rose suddenly to 106° F., and the patient died three days 
after the onset of sj’mptoms. During the last eight days 
the bowels were only once opened, and then -with an 
enema. As the diagnosis of alkalosis was not made until 
forty-eight hours before the patient’s death alkalis were 
continued up to this time, find the alkali reserve was rs-r 
estimated, but the blood-urea one day before death war 
found to be 250 mg. per 100 c.cm. 

Post-mortem examination showed a small gastri- 
wWoh appeared to be healing. MacroscopiciS- ria 
kidneys were normal except for slight roduetioncc-nrwx; 
wliile microscopic examination showed only 
fibrosis, occasional arterio-sclerotio chanyi ' 

Bmall calcareous deposits. ' 

■Alkalis (mixture) .. Magnesium oxide s'<i. 

carb,, and bleiactL 

510-5 e. sod. blcar=^ 

38'C g. „ 


Total intake 
Average daily intake 


urea. The most interesting features are the persist¬ 
ence in the former of the urinary changes, and in the 
latter of muscular pains in the legs, for a long while 
after the other symptoms and signs had disappeared. 
In Case 3 the alkali reserve was only 68, but as 
alkalis were stopped two days before this determina¬ 
tion was made it is reasonable to suppose that it 
bad probably been much higher. The muscular 
twitetogs, severe constipation, and high hlood- 
nrea, in the absence of any pathological changes 
in the kidney, can best he explained as due to 
alkalosis, and the amount of alkali taken is at least 
compatible with such a diagnosis. In the remaining 
four cases the alkali reserve was not determined, 
and the diagnosis therefore rests on the clinical 
picture, the blood-urea findings, and (in Case 7) the 
absence of pathological changes in the kidneys. 

In Case 4 the sudden onset of fits and drowsiness 
with the appearance of casts in the urine, all of 
which disappeared after the stopping of alkalis, 
puts the diagnosis of alkalosis beyond reasonable 
doubt. The rise and faU in blood-urea which 
paralleled 'the onset and disappearance of the 
clinical manifestations is typical of the condition 
under consideration. Cases 5 and 6 may he looked 
upon as mild but definite examples in which the 
cUnical picture and raised hlood-uroa can best be 
explained as being due to the large amounts of 
alkali they are known to have received. The diagnnsi- 
in Case 7 was not suspected until just before dont-h. 
and is based on the absence of any evideno-'- 
kidney disease in a patient who was tw.; 
large doses of alkali, and who died com-wssr 
a high blood-nrea. While the evidener — 

stantial it was considered sufiSciently ■ 

alkalosis to admit of inclusion in the p''*-" 

Analysis of these cases reveal? cm--''. ' 
in common. In all of them the os?s- ■■ ■ ■'", 

was preceded by several days’■obsrir'-.r • -"f- 
Apart from any direct reia'aansi.i'' ' . 

between constipation and thr 
is possible that there msy 1?: -at * " 
connexion between the .tty'. ' . , ■ 

magnesium oxide or csfsopy' ' ' ’ .. 

cases of peptic ulcer ss t r.-rr v - ■' ' ' 
constipation rrithmir ir A":—y: 
more drastic p-Enre?—‘ . . ■ 

in 2 of the ariyrs ■-'' ’ • 

high alkalirfiy -■ , " 

determine thf ET- ” - — 

all '■ 

for ih? xirh ? - ' ’ ’ ' ~ 


life 

one 

pieces 
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jpital. 

'.’i’enty 


Total intake 
Average daily intake 
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larger doses of alkali being taken in tbe form of 
powder tban are prescribed, because of variations 
in tbe size and degree of fillin g of tbe spoon used. 
Tbis source of error bas been exeluded as far - as 
possible as a causative factor in tbe cases described, but 
is one seriously to be considered and guarded against 
wben prescribing alkaline powders to out-patients. 

Tbe total amount of alkali taken, depends on tbe 
period of administration, and is tbereforo less instruc¬ 
tive tban tbe average daily intake. Tbe former, 
expressed in terms of grammes of sodium bicarbonate, 
varied between tbe wide limits of 86’3 and 917T, 
tbe average being 493'2, wbUe tbe latter, similarly 
expressed, ranged between 21-6 and 64‘8 witb an 
average of 38-1. 

In one case tbe' daily intake exceeded 60 g., in 
two 40 g., in two 30 g., and in two 20 g. WbUe it is 
impossible to draw conclusions from so small a 
number ■ of cases it seems possible for alkalosis to 
develop on relatively small doses of alkab, altbougb 
it must be admitted that, of tbe patients recei'ring 
only about 20 g., one (Case 6) was an elderly woman 
mtb arterio-sclerosis and nuld symptoms of alkaldsis, 
wbUe in tbe other (Case 3) tbe diagnosis is open to 
doubt. . - 

It is well Imown tbat vomiting tends to produce 
alkalosis, and, in Case 6, tbe frequent vomiting 
(twelve times in fourteen days) wbicb immediately 
preceded tbe onset of alkalosis may. belp to accoimt 
for its occurrence on sucb relatively'small dosage 
of alkalis. It is of interest in tbis connexion to 
, note tbat tbe sudden onset of fits in Case 4 followed 
two days of repeated vomiting. In tbe remaining 
oases, however, vomiting was not a marked feature. 

Tbe reason why alkalosis develops in some patients 
and not in tbe majority treated ■with equally large 
doses of allcali is not Imown, but may be due to 
a failure on tbe part of tbe kidneys to excrete alkalis. 
It is known tbat damaged kidneys are particularly 
■ susceptible to alterations in tbe bydrogen-ion concen¬ 
tration of tbe blood either towards tbe acid or alkaline 
side, tbe range of optimum renal fimction being 
considerably restricted, but in none of the cases 
recorded was there any clinical evidence of previous 
renal disease, and’in the two wbicb came to autopsy 
no pathological changes of significance were discovered. 

, Treatment. —Severe' degrees of alkalosis can always 
be prevented if tbe existence of the condition and 
' tbe nature of its clinical manifestations are remembered, 
tbe bowels of all patients receiving large doses of 
alkali kept well open and magnesium salts given 
witb reasonable discretion. In any suspected case 
all alkalis should be withheld, and tbe alkali reserve 
and blood-urea estimated without delay. If these 
are- raised, acid sboidd be given in tbe form of 
ammonium chloride or acid sodium phosphate, the 
former in doses of grs. 15-20, and the latter grs. 30-40, 
three times a day after food, imtil tbe alk^ reserve, 
which should be estimated daily, or at least every 
two days, has returned to normal limits. The protein 
intake should be limited to about 40 grammes a day, 
and all food given in fluid or semi-solid form, careful 
attention being paid to tbe condition of,the mouth 
and bowels. 

Treated along these lines all but the most severe 
cases should'recover, but symptoms such as pains in 
the legs may persist for several weeks. It is unwise, 
however, to perform any operation until the blood-urea 
has been normal for some days. 

CONCLUSIONS 

Tbe treatment of peptic ulcer by alkalis and diet 
is occasionally complicated by the occurrence of 


certain symptoms associated witb urmary ckant-es 
and a rise in tbe allcab reserve and blood-urea. Ttee 
symptoms are preceded by a period of marked 
constipation and, if untreated, may lead on to coma 
and _ even death in urmmia. Tbe amount of alkali 
required to produce alkalosis is usuaUy large. Icing 
equivalent, in tbe 7 cases here recorded, to atoul 
40 grammes of sodium bicarbonate a day; but symptoms 
may result from- smaUer doses, especiaUy if there 
is severe or continued vomiting; The prognosis in 
cases' recognised in the early stages and suitablj 
treated is good, but in tbe late stages tbe patients 
may die in spite of treatment. 

I wish to thank the honorary physicians of St. Bartho¬ 
lomew’s Hospital for their kind permission to report on 
cases imder their care; and especially Dr. George Graham 
for much valuable help and criticism. 
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Cliiaical am J ' LaHjoraiory Note 

,A CASE OF PNEUMOCOCCAL MENINGITIS 
By Duncan Lets, D.M. Oxon., M.K.C.P. bond. 

PHYSICIAN TO BELLY OAK HOSPITAL, BIBinNGUOI 


The typing of the pneumococcus ui cases of 
meningitis is not undertaken sufficiently otten. 
as a routine, for figures to be avabable for a largo 
series. Of 11 cases occurring among adults W 
Oak Hospital dm’ing the last two years', all associated 
witb pneumonia, tbe pneumococcus belonged to 
Type I. in 9, to Type II. in 1 (in which otitis ivas also 
present), and to Group IV in 1 wbicb followed trauaE 
at tbe base of tbe skuU. AU these patients dicd- 
In 7 of tbe Type I. cases serum treatment va-' 
attempted, but 6 patients came mider troatmen 
too late for hopes of success to be seriously enter¬ 
tained, • and died shortly after it was comment 
Tbe seventh survived for- eighteen days after ■ 
diagnosis of meningitis bad been made, and 
at one period strildng clinical improvement. 1 
post-mortem appearances were, at the same tun i 
remarkable enough to encourage tbe bebof that cu 
is a probability if treatment can be underta 
energetically in the early stages of tbe disease. - ^ 
least one case of reco'very after tbe use of serum 
been reported.^ 

The patient, a male metal-polisher aged '"’C®. 
suddenly ill on Jan. 20th, 1935, ivith pleural pa® 
rigors. Received at hospital at 11 r.M. on Jan. -- 
he had the typical symptoms and signs of a ngn 
lobe pneumonia. A mouse was inoculated ■with 
the same night, and 60,000 units of serum 
intravenously the following morning (23rd), and 
on the 24th. Blood cultures taken on the "j?.’ 
and 24th were all sterile, but the general ^ 553 ! 

poor, and cyanosis was present in spite of m 
oxygen. - . nt tli® 

On the 25th lieadache, present m mild 1 ° j to 
onset, became severe, and the spinal fluid was p],e, 
be turbid, containing 8000 cells, chiefly of 

per c.imn., and Tj^ie I. pneumococcus, non on 

serum were given intrathecally on that day, b 0 ,U „ jpal 
26th, 50,000 oii the 27th, and 40,000 on the 28tli. 
puncture was performed each day thereafter, 
further sermn given, until Feb. 2nd, when 
of fluid could be obtained with diffioulti'. ^ sei'S’' 
puncture was made on Feb. 2nd and 40,000 uni 
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Collapse and death. 


introduced; on tlie 4th tliis Tvas repeated, and 60,000 
units given. On the 5th cisternal puneture uas done, 
hut no serum given. Lumbar puncture uas always 
attempted before cisternal puncture was resorted to. 

The nature of the fluid obtained, dosage of serum, and 
condition of the patient are shown in the aecompanving 
Table. 

Spasin of neck muscles and of hamstrings was present 
throughout', but diminished after Feb. 1st. Headache 
and mental confusion disappeared on Feb. Cth, but were 
replaced for 24 hours by depression. From the 7th to 
9th he was afebrile, rational, and symptomless, sat up 
and demanded food. On the 9th there was some headache, 
wluoh became more severe, and a few drops of spinal 
fluid obtained on the 11th were turbid. CSstemal puncture 
was again performed and slightly turbid fluid obtained. 
60,000_ units of serum were introduced. The patient 
was in good condition at the end of the procedure (per¬ 
formed under general ansesthesia), but collapsed half an 
hour later and died in five minutes. At no time was 
blood observed in the fluid obtained by puncture. 

At the autopsy, in striking contrast to the usual appear- 
■ ances ot the brain in pneumococcal meningitis, the 
, meninges appeared entirely clean except for a small area, 
half an inch across, on the extreme vertex, where a small 
collection of more or less inspissated pus was found. 
Around the medulla, and filling the foramen magnum, 
was recent blood clot, the obvious cause of death. There 
: was no hydrocephalus and the lung showed complete 
: resolution. Kb suppuration was present in the middle 
ears or mastoid cells. 

, In this case it seems certain that h:emorrhage was 
' caused by trauma during the introduction of the 
serum, although one was unaware of any movement 
of the needle, and this danger must be reckoned as 
a very serious disadvantage in treatment. On the 
,1 other hand, it is probable that in every case of pneu- 
i mococcal meningitis the giving of serum by lumbar 
■; puncture wiU become impossible before .adequate 
treatment has been given, and cisternal puncture 
I become the only means of continuing it. Eecoveiy 
m one case of Group IV. pneumococcal meningitis- 
has been reported - after cisternal drainage by open 
Operation, and this line of treatment, combined with 
. 6enmi in Type I. and II. cases (without which it is 
Unlikely that recovery will take place), seems to give 
, a very reasonable hope of cure. The danger of 
■J concealed haemorrhage is thus removed, and a drainage- 
tube, which can be opened intermittently, provides 


an easy method of applying serum directly to the 
meninges. 

References. —1. Revens, "W. S,, and Mcljanghlin, N.: Ann* 
Internal Med.. 1934, vii., 1026, 2. Bedell, C, C.: Jour, Amer. 
Med. Assoc., 1934, cii., 820. 


SELF-PERFORMED ENTERECTOMT 
Br Thzodose Ch. Astkeos, M.D. 

DISTBICT IIEDICAI, OFFICER, PAPHOS, CTPROS 


- The following case is interesting hecause the method 
of suicide chosen was unusual and hecause tmeventfhl 
recovery followed treatment of a condition seemingly 
hopeless. 

A man, claiming to be 75 years old, was brought into 
the Paphos Hospital by the police, bleeding from a self- 
inflicted wound in the abdomen. Three pieces of small 
intestine wrapped in rags were produced, which had been 
cut out of the patient’s abdomen by himself. He was 
a beggar, who had been living aU liis life under miserable 
conditions, and he often complained that his abdomen 
~was full of bed bugs, which he felt creeping up and down 
inside his abdomen. He had often, been heard threatening 
to commit suicide or “ to cut open his abdomen to let 
the bugs out.” 

According to the statement of eye-witnesses, the 
patient, while sitting by the public highway stripped himself 
from the waist down, and, using an ordiriary pocket knife, 
stabbed himself low in the abdomen and drew the knife 
upwards. His bowels protruded and, before any one * 
could prevent him he cut out in quick succession three pieces 
of intestine, wiuch he threw away. The police wrapped 
him in some dirty canvas bags, that had just been 
emptied of animal manure, and rushed him to hospital. 
The distance was two miles and he was seen about twenty 
minutes after the attempt. 

Tlie patient appeared to be about 65 years old, fully 
conscious and rational. He was euphoric and liis features 
showed no signs of pain. The pulse was rapid hut of fair 
quality. The abdominal wound looked like a surgical 
incision, extending from below the umbilicus downwards 
for about 4 in. in the midline. Two freshly cut ends of 
smaU mtestme were protruding tlirough it. The mesenterv 
was bleeding profusely, and the wound was smeared with 
faeces and dust of animal manure. 

Two intestinal clamps were placed on the cut ends 
of the intestme and the bleeding from the mesentery 
controlled with IS haemostatic forceps, which were 
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temporarily left in place. The wound was then covered 
with hot wet towels and preparations were hastily made 
for an operation. But the control of bleeding took some 
time, and before it was completed the patient collapsed. 
The pulse became threadlike. A subcutaneous injection 
of normal saline solution was immediately started and 
800 c.cm. were given in about thirty minutes. By tliis 
time the pulse had improved sufficiently to permit 
operation under local anresthesia. Novocain 2 per cent, 
solution with adrenaline was used while the patient was 
still collapsed. _ The ends of the intestine were pulled 
further out and a lateral ontero-anastomosis was performed 
having cut ofi from both ends of the intestine about 3/4 in. 
The anastomosis was then covered with a fold of the 
omentiim and this was lixed to the mesentery with three 
plain catgut stitches.' The wound was once more cleansed 
with normal saline solution and ether, the incision 
renewed and lengthened by one inch, the contents replaced 
into the peritoneal cavity and the abdominal walls 
closed without drainage. 

The three pieces of intestine, out from ono loop, measured 
13,14, and 17 cm. respectively, a total length of 44 cm. The 
protruded \dscera were held in place tightly by the edges 
of the abdominal wo\md and this was one of the reasons 
that justified omission of drainage, the other being the 
fear that the patient might try to interfere with the 
wound in a second suicidal attempt. 

Because of the patient’s state of collapse it was thought 
that the avoidance of general ansesthesia would not 
serioiisly handicap the operatioh and that it would have 
the advantage of not permitting the abdominal muscles 
to relax and the viscera return into the abdominal cavity, 
increasing the danger of spreading the infection. There 
was also a slight chance that the rest of the abdominal 
cavity and contents were not infected. 

Subsequent eveuts justified this procedure, for 
the patient had an uneventful recovery and left the 
hospital on the fifteenth day, completely recovered. 
The absence • of any fever- seems remarkable, and it 
is interesting to speculate how much resistance to 
^infection this man had accumulated during Ms long 
and miserable life as a beggar. Although he expressed 
no regret for Ms act and justified it, stating that 
" he had now got rid of the bed bugs,” he later 
obeyed orders faithfidly, when tpid that disobedience 
might have disastrous results. He, continued^ to 
'have excellent health and was free from any abdominal 
symptom when I last Saw Mm. 

I have to thank my cMef, Dr. Cyril C. H. Cuff, 
for permission to publish this case. 


ORGANISM OP SPIROCILETAL JAUNDICE 
IN A RAT FROM A NORTH OF ENGLAND 
COAL-PIT 

Bt H. a. Cookson, M.B., P.R.C.S., M.R.C.P. ,Edin., 
D.P.H. 

noNOBAKY PATHOBOaiST TO SUNDKRLAND BOTAU INFIRMARY 


GuUand and Buchanan ^ noted the occurrence of 
spirochsetal jaundice in miners working in wet mines 
in Scotland. It would appear right to report the 
finding of an infected rat in a wet seam in the North 
of England. 

On May 28th of tMs year, the miners’ secretary of a 
lodge in the North of England, was directed to bring 
a living rat to me. The reason for this action was that 
one of the lodge members who had worked in a par¬ 
ticular seam of this pit, had had an attack of what 
was (from hearsay), apparently spiroohatal jatmdice, 
others formerly suffering in the same way. I cannot 
better than quote from the secretary. 

■ Buchanan, G.. Spirochtntal Jaundice. Med. Research Council 
Spec. Rep. Ser. No. 113. 1927. 


“ The seam this person worked in is knoivn as the 
‘X’ seam._ The average height is 18‘in., very wet, ard 
the water lies in pools. At the entrance to this drift, here 
is a sewage disposal works and a refuse tip. From time to 
time the rat inspector has visited this place, owing to it 
being over-run with rats, and laid poison to e.xterminale 
them. Nearly every one of the several cases of jaundice 
has occurred in the same area knoivn ns the ‘ Y ’ flat in 
the ‘ X ’ seam.” 

The rat was alive when I received it. It to 
killed and examined, when it seemed healthy. Tie 
bladder was halt full, and I examined the itrino ty 
dark-ground illumination, and thought I saw one 
spirochsete. 1 therefore inoculated a guinea-pig, 
intra-peritoneaUy, this on May 28th, 1935. Tie 
animal remainod weU until Friday Juno 7tli, audit 
died during the night, June 7th-8th ; it was noted that 
there was conjimctivitis and that the animal vas 
jaundiced. Post-mortem examination made on June 
Sth showed subcutaneous tissues deeply jaundiced, 
with typical btemorrbages into the lungs, the so-called 
“butterfly mottling.” Preparations from the liver 
stained by Fontana’s method for spirochretes demon¬ 
strated their presence. 

Thus the occurrence of cases of jaundice in a vet 
seam was associated with the finding of 8])iroc1i(St<i 
icieroliartiorrliagias in a rat caught in the same place. 


INHERITANCE OP PHENYLPYRUVIC 
AMENTIA (PHENYLKETONURIA) 

By L. S. Penrose, M.D, Camb,. 

RESEARCH MBDICAi OFFIOER, ROYAE EASTERN COUXTIBS' 
l.VSTmmON, COLCHESTER 


In a recently published paper ^ I, described tvo 
brothers who were both' idiots and who excreted an 
abnormal substance in the urine. TMs abnorin> 
constituent was considered to by phonyIpyruvio ac!o, 
a ketomo substance previously identified by A. Pdlling 
in the urine of certain imbeciles; The disease 
to he inherited recessively. More than one member 
a sibsMp can bo affected ; tbo parents and tbe no • 
mally intelligent sibs do not'excrete phenylpyr’^” ■ 
acid. In human populations, if a Mendelian recess 
character is rare, practically all individuals in -j 
is manifested will have parents who are carriers, tlia 
to say, parents who carry the gene but . 

exhibit the character. In such families 
approacMng one quarter, of the brothers 
of a person who shows a recessively 
abnormality will showtbe same abnormr. (jity. f 
more, as Garrod “ first pointed out.g; jjji /conn®'’.,, ^ 

.." iMlfpons. 


alkaptonuria, tbe parents in thffth gg {hiuu-- . 
infrequently be found to \ r -^6 

l i, duo 


Phenylpyruvic amentia, more 
phenylketonuria, is a rare ^se nsd, n , j,e 

to a .single recessive g6'H6,M;'ffi /igge crif®''® 
satisfied. tpA ,j;grco 

The present commumeation ?„Aeinon- 


■wMcli AvaB originally publislied ^ 


strate the mode of action of a rare 


aments 


consanguineous family. Pour feml!h'' 3 ie “‘"'’“‘"j.ectly 


viously referred to as four idiots huit mot® je 
described as three idiots and one Vimb®®^g]gted 
distributed among the offspring of ^'lE.vn the 
first cousin marriages. It' was argah'^ 


> The Lancet, 1035, J., 23;_^ 

« Zoitsch. 1. Physiol. Chom., 1834 , ccxxWi., 

• Garrod, A. B.: The Lance-t. 1802, il;, P”“j 931 . 
' The Influence of Heredity on Disease, London, 
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defectives represented a 
rare special type of' 
amentia, Mtlierto undes¬ 
cribed, and due to a 
’single recessive gene. Tbis 
Mnclusion vras'based upon 
fcbree observations—- 
namely, tbe sharp segre¬ 
gation of tbe affected 
from tbe unaffected mem¬ 
bers of tbe. family, tbe 
correct degree of familial 
incidence of tbe disease 
among tbe sibs, and tbe 
efiect of consanguineous 
parentage. Tbe stimulus 
provided by tbe recent 
■work of roUing bas re¬ 
sulted in tbe discovery 
that tbe only survivor 
(generation rv., jS’o. 4, 
on tbe attached pedigree 
Chart) of tbe four aments 
in tbis pedigree is a case 
of phenylketonuria. It 
is not unreasonable to 
suppose that tbe three 
aments in tbis family 
■who have died sufiered 
from the same disease. 
Dr. J. H. Quastel (who 
suggested tbe name 
phenylketonuria) and Dr. 
H. A. Krebs have kindly 
examined tbe urine of 
tbe surviving patient. 
Pbenylpyruvic- acid bas 
been identified uitb cer¬ 
tainty and several new 
problems have been raised 
which are still under 
investigation. If tbe 
assumption is correct that 
tbe three aments who did 
not survive (ni. 3, iii. C, 
>^and IV. 7) suffered from 
^phenylketonuria, there 
■ can be little doubt that 
' tbe disease is tbe espres- 
iSion of a single recessive 
■gene. Since tbe original 
Rpubbcation of tbe pedi- 
hgree which is rmder dis- 
p?'Ussion some further de- 
r jiils have been obtained. 
^ the Chart bas accordingly 
|r feen revised and a full des- 
Rfiption of it is appended. 

Tbe genetical interest 
tbis family does not 

r fise with the recogni- 
l^n of the relationship 
»)^ween parental consan- 
o^^nity and tbe appear- 
lii'be of a rare recessive 
' ■*■■ ■ ' in tbe offspring. 
' recorded tbe 

;c of mental 
i',seaso in relatives of 
i^l'^'ro of bis patients. In 
r; ■ the instances previously 
' reported by me, tbe father 




•be ffan to suffer from 


A PEDIGREE OF PHE2?TLKET0NURIA 
Male Female 

□ O Normal 0 0 ^ Infancy 



GENERATION I 

1. Male ; husband of i. 2 : eald to hare been healthy'; no further information obtainable. 

2. pemale; great great aunt of iv. 4; said to have been healthv: no further information 

obtainable. 

3. Male; great- grandfather of rv. 4 ; said to have been healthy: no further information 

obtainable. 

4. Female:, great grandmother of rv. 4; said, to have been" healthy: no further information 

obtainable. 


GENERATION H 

1. Male ; husband of n. 2 ; healthy ; died aged 81. 

2. Female; paternal grandmother of iv. 4; showed signs of insanity when aged 75: died 

aged 77. 

3. Male ; no information obtainable. 

4. Male: materaal grandfather of iv. 4; form labourer; chronic melancholia from the ago 

of 50 ; died aged 83. 

5. Female ; maternal grandmother of rv. 4 ; normal, so far as could be ascertained, 

C-lO. Males ; normal, so far as could be ascertained. 

11--13. Females ; normal, so far as could be ascertained. 


GENERATION IH 

1. Male : husband of in. 2 ; said to have been in a mental hospital; no details knoTO. 

2. Female ; aged 59 now : recurrent mania with hallucinations ; attacks at ages 23, 63, and 54. 

3. Female ; Idiot^quit© iielpless ; died at age of 4 years, 

4. Female ; died of peritonitis at about the age of 45 ; normal mentallv. 

5. Male ; husband of m. 4; no information. 

6. Female ; idiot; never sat up—-quite helpless ; died at age of 4 vears, 

7. Female ; suicide at ago of 54 during an attack of melancholia. 

8. Male ; husband of m, 7 ; no information. 

9. Male ; father of rv. 4 ; iliegitimate child of n, 2 and ii. 3 ; b. 18G6 ; aged 69 now • farm 

labourer; had a nervous breakdown at ago of 44 ; has since been unable to work’ * now 
Irom melancholia and chronic nephritis ; urine contains no pbenylpyruvic 

10. Male ; h, 1864 ; farm labourer; melancholia with hallucinations : onset at 51 : suicidal' 

died aged 54, * 

11. Female ; mother of rv. 4 ; b. 1869 ; aged 66 now ; healthy and mentallv normal •' nrine 

contains no phenylpyruvic acid. 

12-14. -Females ; normal, so far as could he ascertained. 

15—17. Males ; normal, so far as could he ascertained. 

18-28. Females ; normal, so far as conid he ascertained. 

24, 25. Females ; died in infancy. 

26, 27. Male and female ; normaL so far as could he ascertained. 

. OE8'EKATION' IV 

1, 2. Miscarriages. 

3. Female ; normal; accidental death at age of 14. 

4. Female ; h. 1894 p aged 41 now; imbecile ; mental age, judged by Stanford-Binei. teste 

^ “0“^. and by'Porteus maze test, 3 years. She is esrcltable and *teikative’ 
stumbles over her words, and uses them in the wrong sense; she can run about feed’ 
tereelf clean with Bupei^sion. Physically she is healthv, has a good 
sixers from excessive sweating. She is small in stature, rather fat iSie a 
i^d degree of typhosis, and is elderly in appearance ; she has freckles on her fa’ce and 
hands with several smaU pigmented ntevi on the limbs and neck; the held is s^ll ‘ 
(ciamal capacitv, 1079 c.cni.; cephalic index, 0-79). Tbe teeth are regSlM thonvh^he 
enamel is poor and the gums septic. The breasts are fairlv wen develo^d ^d men 
Btruation has until recently been regular. The pupils react' to light inther slovriv^nfl 
the ocular fundi are normal; slight coronary cataracts were ohserved hvDrV V 
on examination with a sUt lamp. The patient was neurologicaUy Investigat^' hv d 7 S 
Ne-nn, who reported that, although all tendon reflexes were exeeptionafly hrSI- thelA 
<- “ pyramidal lesion. The urine contains phen-rtpiTuvi^nci’d™^^*^ 

5. Female; sister of iv. 4; h. 1897 ; aged 38 now ; normal. nm-niipyruvic acm. 

6. Male : husband of rv. 5 ; nonnal. 

7. Female; sister of iv. 4; b. 1900 ; idiot; never learned to talk but-conld sav nT.« nr 

anything and everything; no fits ; unable to walk hS? 
c P®^5'6i6: unable to attend to herself; diedasredlS Rt showed 

n V i ’ : ased 32 now; railway clerk. ^ ’ 

9. Female ; wife of iv. 8 ; normal. 

in 1 f (U Male ; died in convulsions aged 14 days 

ll! f-Twins ; sibs of iv.4 ; h. 1906 -f domesUe serrico ; normal 

' I Sine ^ ’ ^’^®P^^Pyrtivic acid absent from 

^‘'no Ph'enylp^ricaihd J®® newsagent; normalInteUi'gence ; 

13. Female; normal. 14 - 17 . ifales ; normal. 18 . Jiale ; h. 1930 ; normal. 

GENERATION V 

1. Male ; h. 1924 ; normal. 2. Female ; h. 1930 ; normal. 3. Female ; b. 1926 ; normal.' 
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delusions during the involutional period and the 
paternal grandfather showed similar signs during 
senility. The pedigree dealt with in the present 
communication contains six relatives who showed 
definite signs of insanity, of which the mean age 
of ,onset was about 50 years. Three of these 
individuals (ii. 2, ii. 4, and iii. 9) were certainly 
carriers of the gene which produced idiocy in their 
homozygous' offspring. For two of the remaining 
three (iii. 2 and iii. 7) the chances in favour of their 
Tieing carriers are two to one and the chances that 
III. 10 is a carrier are even. The hypothesis may he 
advanced that the gene for phenylketonuria is not 
completely recessive, hut that it exerts an influence 
upon the heterozygotes—^tho carriers—which pre¬ 
disposes them to mental breakdown. Although tlie 
homozygous individuals—^the aments—are rarities in 
the general population, the Carriers are much less 


infrequent and it is possible that a significant pro. 
portion of mentally disordered persons may lelon" to 
this class. - ° 

SUMMAET 

The pedigree of a case of phenylpyruvic amentia 
(phenylketonuria) has been recorded whicli demon¬ 
strates the mode of inheritance of this condition, X 
single recessive gene is held to be the cause. Xot 
only does this gene cause amentia when present in the 
individual in homozygous form, but the heterozygofes 
or carriers show a marked tendency to develop insanity 
in the involutional period of life. 

The investigation was carried out under tie 
auspices of the Medical Research Council and tk 
Darwin Trust. I am much indebted to MissD.E. 
Newlyn for obtaining details of the family. 


NEW INVENTIONS 


APPARATUS FOR NASAL IONISATION 
The apparatus shown in the figure is a modification 
of that of Mr. Philip Franklin. It consists of a 
spectacle frame into which fit two nasal electrodes. 
The advantages claimed for this apparatus are as 

follows— 

1. It does away 
with the band 
which in Franklip’s 
apparatus fixes the 
electrodes to the 
patient’s head and 
keeps it in this 
position for about 
twenty minutes. 
Mj .patients used 
to complain greatly 
of the inconveni¬ 
ence and discom¬ 
fort caused by the 
band, both during 
and for several 
hours after the 
treatment. 

2. The frame is 
applied like ordinary spectacles by the patient him¬ 
self. It rests on the bridge of the nose, the terminals 
of the frame, therefore, being always in the same 
line as the nostrils. This makes the fixing of the 
nasal electrodes of the frame, after their introduction 
into the nose, a very, precise and easy procedure, 
and one which causes the patient the least possible 
discomfort. 

Mayer and Phelps, of New Cavendish-street, W.l, 
have made this apparatus for me. 
iiondon, w. . Arthur Miller, F.BiC.S.Edin. 



FRIPP-McCONNEL BED-CtOTHES SUPPORT 
AND EXERCISER ' 

Tins apparatus has been designed to serve two 
purposes: (a) To keep the weight of the bed-clothes 
off the patient’s feet, and by supporting the soles of 
the feet, to prevent him getting foot-drop. {b) To 
help him to exercise certain muscles, while lying in 
bed, so as to shorten his convalescence when he is up. 

The illustration shows the side which should be 
placed against the patient’s feet when it is used as a 
bed-clothes support. It can be tethered to the bed 


in such a position that the feet rest comfoitiiUy 
against the vertical board, and so the tendency to foot- 
drop is guarded against. On the other side tlieio b 
a bar to support the heels and two diagonally placed 
battens for the pads of the four outer toes. This 
side should not be used for too long at a time; other¬ 
wise a pressure sore may appear ori the heels. 

The object of using the support in this way is to 
prevent deterioration of the piuscles while the patient 
is in bed, and to enable him' to regain a good balance 
and posture when he gets about again. He can tins 
exercise the following muscles: (a) The short muscles 
of the foot and the tibialis group, (h) The quadriceps 
and gluteal muscles, by pressing life knee downwards 
against the mattress, with the sole of his foot supported, 
(c) The oblique and transverse muscles of tie 
abdomen which are automatically brought into action 
by this exercise. A piece of bandage should bo tied 



to the exerciser so that the patient can draw tbe 
towards him in hed to suit his position. ^ 

The support and exerciser can boused with ad 
in any case where a patient is confined to bed , ^ 

it is particularly useful in long debilitating ^ j'jp 
when tbe leg muscles and tbe sense of balance 
deteriorate. , t S E-, 

Messrs. Down Bros., 21, St. Thomas’s-stree , 
are the makers of the apparatus. ^ 

_ A. T. Frifp. 

Nobpolb: and Norwich Hospital.— 
has a deficit of over £10,000, but ow’ing to i jj 
of the contributory scheme the board has deci ® j ^)1 
ahead with the erection of new balconies, an 
probably have to enlarge the X ray departmen - 
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MEDICAL SOCIETIES 


BRITISH ASSOCIATION OF 
RADIOLOGISTS 


The first annual general meeting and Congress of 
this association Avas held on July 12th and 13th, in 
the TJniversitv huildings, Birmingham, and rras 
attended hy a large and representative gathering of 
radiologists. 

Dr. Jaaies r. Bbailsfoed (Birmingham), in his 
presidential address, traced the progress of radiology 
through its pre-Avar, Avar, and post-Avar phases, and 
paid tribute to the early Avorhers in radiology, many 
of Avhom had sacrificed their lives to its development. 
He outlined the objects of the Association and 
pointed out that in addition to the annual congress 
at AThich radiologists from all over the country may 
interchange vieA^s, the Association Avill provide a 
medium of cooperation hy Avhich the advancement of 
radiology may be promoted in its ethical, educational 
and economic aspects. Dr. Brailsford announced that 
a FeUoATship of the Association had been founded, 
outlined the rules governing admission to this 
PelloAvship, and said that 14 Founder FelloAvs had 
been elected,-all of Arhom had already been honoured 
- Avith high radiological otBce hy their colleagues. 

After the presidential address, on July 12th, a visit 
Avas paid to the neAv huildings at the Birmingham 
Hospital Centre noAv in process of erection at Boum- 
hrook, Avhere the plans of the neAv X ray department 
Avere inspected. 

In the afternoon the association inspected, at the 
University buildings in Edmund-street, a representa¬ 


tive exhibition of radiograms of hone and joint 
conditions Avhich had been assembled by the president 
from his oato collection and from those of many other 
members. 

■ CLIXICAI. PAPERS 

On July 13th Dr. E. E. Egberts (Liverpool) 
opened a discussion on Ante-natal Eadiology and 
described his method of cephalometry as a means of 
estimating the maturity of the foetus.—Dr. L. A.- 
Eoaaden, of Leeds, gave an account of his' method 
of pelvimetry. Dr. J. Duxc.vx White, Dr. C. L. 
McDoxogh, and Dr. G. 'FiLVANDEf; took part in the 
discussion Avhich foUoAved. 

Dr. J. H. Douglas Webster introduced a discus¬ 
sion on Methods and results Avith pre- and post¬ 
operative radiation in Breast Cancer. He briefly 
outlined the development of the methods Avhich had 
been used in a number of centres ; and he quoted 
statistics of his OAvn and of others from Avhich it 
appeared that the percentage of five-year “ cures ” 
might be doubled after a suitable combined course of 
radiation and operation, as compared Avith operation 
results in similar groups of cases. Several recently 
introduced methods had given better results than the 
more primitive technique. 

Dr. Harrison Orton, Dr. F. Hernaaian- 
JoHNSON, Dr. G. Vilvandre, Dr. J. E. A. Ltnhaai, 
Dr. Ealston Paterson, Dr. IF. Barrington Proavse, • 
and Dr. W. Grifpiths contributed to the discussion 
Avhich folloAved. 

Dr. S. Gilbert Scott read a paper on Spondylitis 
adolescens, its clinical and radiological features and 
the results of X ray treatment. 


REVIEWS AND NOTICES OF BOOKS 


A History of Science, Technology, and 
Philosophy in the Sixteenth and Seventeenth 
Centuries 

By A. Wolf, Professor and Senator, TJniversity 
of London; Head of the Department of History 
and Methods' of Science. With the cooperation 
of Dr. P. Danneaiann, Professor in the University 
of Bonn; and Mr. A. Araiitage, of University 
College, London. London.- George Allen and 
UnAvin Ltd. 1935. Pp. 692. 25s. 

Xo revie AVer atUI attempt to deal in any detailed 
manner Avith tMs book ; its range is too large, Avhile 
so many of the sections treat elaborately of tech¬ 
nicalities that it Avould require a team of experts to 
evaluate, just as it has taken the help of a team of 
experts to produce them. . Prof. WoE attempts to 
give a'full protrait of the mind of the sixteenth and 
seventeenth centuries, and one has only to think for 
a moment of those Avho Avere the intellectual leaders 
of the period, of Avhat they attempted and to Avhat 
they led their successors, to realise that huge as this 
volume is it can be but a curtailment of facts in 
many directions. For in those centuries the founda¬ 
tions of modem science and philosophy Avere laid. 
But Ave find in these pages summaries, and in some 
cases detailed accounts, of much Avhich Avas most 
important in that early Avork, and Avhich, Avhere it 
Avas soimd, proved to be largely the foundation on 
Avhich the Avisdom of to-day rests. Astronomy, 


biology and physics, chemistry, economics - and" 
statistics, geology and geography, are the obAuous, 
headings of the sections, medicine having a chapter 
to itseE, and properly foUoAving on the section devoted 
to anatomy and physiology. And the way in Avhich 
medicine is dealt Avith is an example of the treatment 
of the various subjects. With strict reference to 
the period xmder consideration nothing is said of the 
fathers of the science and art of medicine, and the 
earliest workers in anatomy and biologv referred to 
are Yesalius, Servetus, Fabricius, Malpighi, LeeuAven- 
hoek, and certain of their contemporaries. The 
story of Harvey’s discovery finds its place under the 
heading of anatomy, and is told in the barest out¬ 
line, but, as always, it is tlirilling because of first 
the logical manner of approach, and, secondly, of 
the wonderful manner in which the inevitable gaps 
were later closed in accordance Avith the original 
theory. The medical protagonists chosen for men¬ 
tion are, among others, Fracastoro, Sanctorins 
(inventor of the weighing chair), Ghsson, Paracelsus, 
a pioneer in chemistry, the value of whose, work 
escapes general knowledge. Pare, Mayow, Gilbert, 
the author of de Magnete, Yan Helmont. John Locke, 
and Borelli, while the comment afdxed to the list, 
abbreviated here, is that the majority of the famous 
doctors enumerated were pioneers in other fields of 
study than pathology. That is a suggestive reflec¬ 
tion to-day, when on all hands it is seen how depen¬ 
dent for any Eve progress scientific medicine is upon 
the research work of the biologist, the physicist, and 
the philosopher. 
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British Scientists of the Nineteenth Century 
By J. Gr. Ckowthek. London: Kegan Paul, Trench, 
Trubner and Co. 1935. Pp. 332. 12s 6dl. 

This is a ivell-ivritten and interesting little book 
containing the biographies of Humphry Davy, 
Michael Faraday, James Prescott' Joule, William 
Thomson, and James Clerk Maxwell, with pictures 
of the heroes at different stages of their lives'. What 
each of them did and what its value has been to 
succeeding generations is clearly explained in simple 
language. 


PhysicaT Diagnosis 

Seventh edition. By Warren P. Elmer, B.S., 
M.D., Associate Professor of Clinical Medicine, 
Washington TJniversity; and W. D. Rose, M.D., 
■ late Associate Professor of Medicine in the University 
of Arkansas. London; Henry Kimpton. 1936. 
Pp. 919. 35s. 

This volume is a modernised version by Dr. Elmer 
of a text-book.originally published by Dr. Rose in 
1917. The book is divided into two parts.. The 
first 200 pages deal -with surface anatomy and 
inspection of the various parts of the body ; there 
follow chapters on palpation, percussion and 
auscultation, the reflexes, and special diagnostic 
procedures such as radiology and electrocardiography. 
The method of approach to clinical medicine here 
followed should result in a thorough grounding in 
systematic observation, though some students, who 
have ample opportunity of examining patients, -will 
probably find a more compact volume on clinical 
methods more to their liking. 

In Part II. the diseases of the respiratory and 
circulatory systems are, discussed in a similar manner 
to that usually adopted in text-books of medicine.' 
It is dificult to imderstand the' author’s reasons 
for concluding a book on physical diagnosis with 
some 300 pages deab'ng with diseases of the chest 
alone. 


The Modern Treatment of Haemorrhoids 


but no definite o'vidence of this, is provided. In a 
new chapter Dr. Montague speaks with entkusia?m 
of the adoption, of rectal avertin anfcs.thesia: te 
has now used it for 678 rectal cases, and alUiongli 
he admits that it does hot give as good relaxation of 
muscles as the inhalation methods it has given sniB. 
cient anaesthesia for the usual routine operations, 
being supplemented sometimes with local anaesthesia. 
No deaths in his cases have been attributed to the 
use of avertin. . 

The book -will bo of interest and value to many 
physicians and surgeons, particularly to those ivho 
have the experience which will enable them to ^crim¬ 
inate between the methods offered. A good deal 
of obsolete matter could with advantage have been 
deleted. In particular the columns on differential 
diagnosis (Ch. ’VTII.) may prove a' stumbling block 
to the ignorant and trustful: thus in a table on p. 91 
we are told that carcinoma of the rectum occure in 
patients usually over 40 , years of age, bleeding bouig 
slight and a barium enema showing an obstructive 
lesion of tho bowel. 'Unfortunately the varimfe 
from this neatly outlined composite picture are eo 
numerous 'that the table is frankly useless. 


Die Krebsbehandlung in der taglichen 
Praxis 

By Dr. Alered Neumann. Leipzig': Weidmann 
and 'Co, 1935. Pp. 364. RM.18. 

This book is an easily •'written undiscriminatic? 
collection of information about cancer. The general 
symptomatology is . briefly considered, as are_ the 
diagnostic' points when the disease manifests itself 
in certain sites. A large number of methods of tot- 
ment, general and special, are set out 'with illustrative 
cases. The book, we learn from tho publishers, has 
been specially written 'with a view to being of service 
both to the research worker and the practitioner, and 
as a voucher for its standing many columns of names 
of authorities, mostly German, are quoted. Thoso 
of our, readers to whom the language presents bo 
difficulty wiR find hero a serviceable compendium- 


Third edition, revised. By J. F. Montague, M.D., 
F.A.C.S., of the Rectal Clinic, University and 
Bellevue Hospital Medical College, New York, &c. 
London ; J. B. Lippincott Co. 1934. Pp. 318. 21s. 

In its third edition ,Dr. Montague’s well-known 
book on tbo treatment of hmmorrlioids shows little 
ebange; It gives sound instruction as regards 
pathology, mtiology, and examination procedures. 
Operatiou under local anaesthesia is recominended 
for the majority of cases, the method being either a 
catgut ligature operation, or a clamp and cauto^. 
In Selected Cases of single, smaU internal piles injection 
is recommended: the author adheres to his previous 
technique and recommends injection into the pile 
mass of 10 per cent, cresylic acid in , glycerin and 
water, or 10 per cent, carbolic acid in olive oil. The 
submucous injection above ■ tho pile of the popular 
5 per cent, phenol in oil is not described. Dr. 
Montague retains a chapter on the treatment ^ ot 
internal piles by insertion of radon seeds, hut seeing 
that he has to admit unsatisfactory results in 12_ out 
of 35 cases there does not seem to he much merit in 
this treatment: nor does there seem to be adequate 
reason for re-describing certain electrical methods 
which tho author himself does not find particularly 
convenient or efficient. Chapter XVIII. oh the 
recurrence of Incmorrfioids is unchanged from the 
previous edition ; the author states that the recurrence- 
rate is greater after injection than -after operation 


Illustrative Electrocardiography 

By the late Josebh H. Bainton, M.D., formerly 
Attending Physician and Chief, of the Cardi® 
Clinic, Morrisania City Hospital, New York, bb 
Consulting Physician, St. John’s Long 
Hospital; and Julius Burstein, M.D., Associat 
■' Electrocardiographer, Morrisania City Hospital, an 
Cardiologist to St. Elizabeth Hospital, Nerv lor 
City. London: D. Appleton-Century Company- 
1935. Pp. 258. 21s. . J d 

This is an atlas of electrocardiograms 1“*®“ 
for the student and the non-specialist. It . 
155 records, made -with a string ■ galvanome 
tinuouB film camera, and 


instrument and a continuous : 


The 


to about two-thirds of tbeir original size, 
reproduction is clear, but it would have been m 
satisfactory to give full size electro oardiogra 
of shorter length. The accompanying text is 
a description of the records, beginning with a cn P 
on the fundamental waves and tbeir time Jg] 

and proceeding through the -Yarieties of 
curve and most of the recognised 
The latter are interpreted in accordance gje 

canons. Artefacts and multiple abnormahw® 
illustrated at the end. Tho hook should iin 
modest purpose weU, and may he recommeadc 
students who have no access to the collected r 
of a reliable eloctrocardiograpbic department- 
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THE REPORT ON THE OSTEOPATHS BILL 

Ox another page -irih be found the report' of the 
Select Committee of the House of Lords on the 
Osteopaths BUI. It should be noted that the 
report is unanimous, ■with no reservations, and this 
13 in itself an achievement little short of asto nishin g 
when one considers the difiering standpoints from 
which the members of the committee approached 
their task. They agree that it emerged clearly 
from the evidence submitted that osteopathy is not, 
as is popiUarly supposed, a craft or art linuted to 
the treatment of maladies or defects of the bones, 
joints, muscles, and ligaments, by manipulation. 
In this sphere they have no doubt that qualified 
osteopaths perform valuable services, and, though 
they do not say so, it is pertinent to add that bone- 
setters, “with no claims to any special form of qualifi¬ 
cation, may perform services no less valuable. 
(Incidentally the committee state that they have 
not been in any considerable degree inflnenced by 
evidence either of cures or of faUures, since all 
methods of healing can provide examples'of either.) 
Osteopathy, however, claims to be a method of 
healing -uiiich is suitable to the treatment of 
diseases of any description. In spite of the 
proposed insertion of clauses excluding osteo^thy 
from the practice of “ major smgery,” mid-svifery, 
and amesthetics, the principal witnesses supporting 
the BUI, when asked whether they would be 
■willing to delimit the sphere of acti'vities of osteo¬ 
paths, made it abundantly clear that a claim to 
treat aU diseases is made. It is in fact an 
"Itemative system of medicine for which statutory 
ecognition was asked, a system for which there is 
10 scheme of organised education in this country 
)ther than an establishment which was characterised 
n the report- of the committee as “of negligible 
mportance, inefficient for its purpose, and above 
lU in thoroughly dishonest hands.” The com¬ 
mittee reached the conclusion that the claim 
of the osteopaths to be able to treat all diseases - 
has not been established, and that it would nob 
be sdfe or proper for Parliament to recognise 
osteopathic practitionem as qualified, on a simUar 
footing to that of registered practitioners, to 
diagnose and treat aU human complaints. They 
hold that the question of establishing a register 
of osteopathy by Act of Parliament should in 
any case be defeircd until the sphere of osteopathy 
has been defined and a system of education in 
its principles and practice has been developed in 
this country in one or more well-equipped and 
properly conducted institutions. 

The answer to the question raised in the course 
of the hearing as to whether there should be what 
■was described as a “ scientific inquiry into the 


merits and practice of osteopathy ’ is answered by 
implication in the reiterated conclusion that “ the 
claim of the osteopaths to be able to treat all 
diseases has not been established.” The recom¬ 
mendation that the BUI be not further proceeded 
rvith carries therefore finality which ■will, it may 
be hoped, be interpreted as precluding the necessity 
of expending public money on any further inquiry. 

THE DETECTION OF DEFECTS IN 
SCHOOL-CHILDREN 

Ix the city of New York there are 635 elementary 
school buUdings ■with about 760,000 chUdren. Tor 
every 100,000 chUdren there are approximately 
2700 teachers, 40 school nurses, the equivalent 
of 7 whole-time medical officers, 2 dentists, and 
3 dental hygienists. With the aid of a liberal 
grant from the iletropolitan life Insurance 
Company and the cooperation of the city depart¬ 
ments of education and health, the American 
Child Health Association has attempted to ascertain 
whether the best use is being made of this personnel 
to detect seriously diseased or defective chUdren 
and to ensure that their defects are remedied.’ 
The investigation was conducted over about 
IS months, commencing in January, 1932—^i.e., 
during the period of depression. Attention •was 
concentrated on chUdren about the middle of 
school life, and on a limited group of .defects, 
•viz., defective ■vision, dental decay, defective 
hearing, subnormal nutrition, enlarged tonsils, and 
pediciUosis. “Health awareness,” a measure of 
the effect of education in hygiene, "was also tested. 

The methods of investigation, the results and 
the conclusions reached, are set out in a report 
-now issued ; the methods resemble those which 
have been described in pre'vious publications of the 
Association and in the ■writings of Hr. Hatmoxi) 
Fkaxzex. Large groups of children in fair samples 
of the city’s schools were examined for each type 
of defect by a selected team. The history of the 
seriously defective was then traced in relation 
to their contact ■with the health organisation and 
an attempt was made to trace the link in the chain 
where a breakdown, if any, had taken place— 
whether the teacher or the nurse had failed to 
detect abnormality, or the physician had mis¬ 
diagnosed at routine inspection, or there had been 
faUure to follow up, or inadequate explanation 
to the parent or neglect or incapabUity on the 
latter’s part. A fairly large error of detection ■was 
found, especially on the side of deficiency as 
regards malnutrition and excess in tonsillar disease ; 
a lack of standards caused the trivial defects 
to receive attention to the detriment of the 
more severe ones; there was an overburdening 
of the follow-up staff and inadequate under¬ 
standing between the elements of the machine. 
Without increasing the annual budget, Jhe whole 
organisation could clearly be made much more 
efficient. Dr. Braxzex and his co-workers belie've 
that their findings would probably be repeated if 
similar inquiries were made into the working 

* Physical Defects : the Pathway to Correction. American 
Child Health Association, Xew York, U.S.A. 1934. Pp. 171. 
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they” 

each 


of the Bervice in many other toivTis ; and 
make constructive recommendations under 
heading. 

While the British system, vith its ivhole-time 
officers working in small teams, is probably less 
prone to some of the errors recorded in this report, 
there are probably few areas where deficiencies 
of a like nature would not be found. The method 
of inquiry, described here in detail, might well be 
applied inWnally by chief school medical officers 
from time to time as a means of detecting flaws 
in their machine. In particular the mode of 
approaching the assessment of nutrition, by screen¬ 
ing out the suspects with the help of the A.C.H. 
index, deserves wider trial in tliis country than 
it has so far received. This index, consisting of 
the ratio of the width of the hips to the difference 
between arm girth and chest depth, has been fully 
described by Dr. Filanzen.® Probably few will agree 
that the selection of children for dental examination 
can be left to'teachers and nurses, as the writers 
appear to contemplate. This is a branch of school 
medical work which must be speciabsed from the 
beginning at any cost. The report will repay study 
by all who are doing school medical work, the more 
so since the value of this service is being widely 
questioned even among those who are devoting 
their lives to it, 

POST-MORTEM TECHNIQUE AND 
INTERPRETATION ' 

Over a century has passed since it was first 
recognised that many ph 3 'sical signs and symptorris 
are dictated and can be explained by anatomical 
changes in organs. This'fact plays an important 
part in the training of the student and is constantly 
being confirmed by the experience of chnicians who 
habitually visit the post-mortem room. It is a 
matter of history that it was the combination of 


the morbid anatomists of the past, it is that the 
outlook now is dynamic rather than static, and it 
is always as a stage in a process of disease or repair 
that any abnormality is considered. 

As Dr. W. G. Baenaed well saj^s in a pamphlet re¬ 
cently published ^ on the technique of a post-mortem 
examination, the object of such an examination 
should be to analyse the changes in each individual 
organ so as to arrive at a coherent account of the 
processes which have been active in the bodjn To 
enable the worker to do this an orthodox techmque 
has become almost universal. The method advised 
by Baenaed as “ a guide to keen chnicians rvho 
themselves undertake post-mortem examinations," 
and written from the central histological laboratory 
of the L.C.C. at Archway Hospital, differs but little 
from that described by Dr. D. R. Coman - ns 
practised in the pathological institute of McGill 
University ; both are based on the classical work 
of Virchow. There is of course inevitably some 
variation in practice, as every sldlled worker will 
have his own methods of choice. For instance, 
CoM/AN gives the removal of the thoracic organs 
in toto only as an alternative technique, whereas 
it is the routine most usually practised in the 
London teaching hospitals. Such variations have 
little disadvantage provided the dictum of Oeth is 
remembered : “ the chief requisite of every exact 
post-mortem examination is that no part shall-lB 
displaced from its position imti! its siurounding 
parts are established, and that no part shall he 
taken out’ by the removal of, which the further 
examination of other parts is affected.” Babnabd 
heads his description■ by the wise warning “The 
most important rule of all is : Look before j'ou cut 
and do not cut unless jmu can see what j'ou are 
doing.” . For workers less skilled it might be well 
to add—do not cut unless you know ivhat you are 
cutting. Barnard’s description is short, concise, 

- -, . . . ■ ..T, ii <. X and adequate and deals only with technique, u 

carefiil study of patients in hospffal mth tha o paragraph being given on examinations for 


morbid anatomy that formed the basis of the 
acluevements of such men as Hunter, Laennec, 
Bright, Addison, and Hodgkin, to name only a 
few. However, during the successive periods when 
bacteriology and biochemistry were first assuming 
clinical importance it became the fashion to 
contrast the so-called “ pathology of the living ” 
with the pathology of the dead, with some show 
of satisfaction that this last was obsolescent. The 
pendulum is swinging back with the advance as a 
scientific method of experimental patholo^, for it 
is on the interpretation of the lesions' obtained and 
their comparison with those produced bj’’ natural 
disease that much of the value of this method 
depends. The revival of interest in morbid ana¬ 
tomy has also been stimulated by the greater 
precision which has been brought to the diagnosis 
of structural abnormalities of the internal orgaim 
bj^ X rays. This especially applies to the thoracic 
cavity, where the indications for and end-results of 
modern surgery and radiotherapy have not jmt 
been fully explored. H there is a difference 
between the ihodern attitude to material removed 
at operation or from the dead subject and that of 

* Amor, Jour, of Dis. Child., 1934, xlvii** 789. 


coroners. It seems curious that all reference w 
special precautions in cases of accident, suicide, or 
suspected poison should he omitted in Comax® 
much bigger handbook. In other respects tlu® 
book gives all .essential details, and with the clear 
diagrams supplied should enable any practitioner 
of average knowledge to go through the motions o 
a thorough post-mortem without disgrace. 

There remains, however, the question whether 
he can interpret the material displayed. There is 
in many quarters a view that this is mostly “ 
simple matter—a view that is not shared t>. 
experienced pathologists. The East Ham insurance 
committee recently circularised all such committee 
in England and Wales on the subject of the arrange¬ 
ments made by coroners for post-mortem ’ 

tions. Apparently it is now the policy of 
coroner for that area to employ one particu 

pathologist for all these examinations, whereas 

the past, apart from exceptional cri minal case ^ , 

* TccUniquo of a Post-mortem Examination. BX "jy33, 
Barnard, M.R.G.P., M.R.C.S. London Count}- Council. 

No. 3121. Pp. 7. 2d. j ,,r 

* Tcohniquo of Post-mortem Examination. *]'’'SntjU=Unk 
D. R. Coman, M.D., C.SI. Montreal: Benoiif i . 
Company. Pp. 47. Gs. Cd. 
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luas customary to call on the -general practitioner 
attending the'case either to perform the examina¬ 
tion or "at least to he present thereat. The 
committee concerned expressed the pessimistic 
vierr that the post-mortem room is the one place 
where doctors learn the truth, and that attendance 
at post mortems provides “ valuable opportumties 
for general practitioners to further their experience . 
of pathology and, in the case of their own patients, 
often affords them facilities for corroboration in the 
very real problem of diagnosis.’" The response to 
the' circular shows that' in the main insurance 
committees are disinclined to accept the suggestion 
that in normal cases the patient’s medical attendant, 
or the practitioner called to the case, should be 
selected to perform the post-mortem examination, 
and that in cases deemed to require the services of 
an expert pathologist the general practitioner 
should be invited to be present. Of the panel 
committees some have decided to support the 
proposal, while others agree that the practitioner 
should have the opportunity to attend "every such 
-examination while not subscribing to the view that 
he should necessarily be called upon to perform it. 
In reply to a question in the House on this matter 
the Home Secretary pointed out recently that 
since the passing of the Coroners (Amendment) 
Act, 1926, it has been open to a coroner to request 
any legally qualified medical practitioner to make 
a post-mortem examination and that he has no 
power to interfere with this discretion. 

In a memorandum of e^ridence to theHepartmental 
Committee on Coroners’ Law and Practice now 
sitting, the British Medical Association notes ® that 
coroners are increasingly availing themselves 
of the pro"visions of Section 22 of the 1926 Act, 
tmder which they can call in specially qualified 
persons to make post-mortem or other examina¬ 
tions, and the Association makes no suggestion for 
restricting their freedom of choice in this respect. 
But it feels that the position of the practitioner, who 
was in attendance prior to death is not fully safe¬ 
guarded by existing provisions and proposes that 
(a) if he has not been ask^ to perform a post¬ 
mortem he should be ^ven an opportunity 
of being present, no fee being paid for such 
attendance; and (6) the coroner should have 
discretionary power to imite the practitioner to be 
present if he has not been asked to perform the 
post-mortem and that the statutory fee of one 
guinea should be paid in such cases. We have 
every sympathy "with the desire of the practitioner 
to follow his fatal cases to the post-mortem room, 
but at the same time it is clearly desirable-.that 
autopsy should be performed by people who are 
specially qualified by training and experience for 
this work. A compromise on the lines suggested 
by the B3I.-A. appears to meet the situation. The 
educational value of a post-mortem to which the 
East Ham insmance committee dra"ws attention 
rvill be far greater to the practitioner who watches 
it performed and demonstrated by a pathologist 
than to one who attempts unaided to solve problems 
whose wider significance can only be recognised bv 
an expert. 

* Brit. Med. Jour., Surr-» Jtioc 22n(l, 1935, p. 2S2. • 
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THE PHYSIQUE OF KIAN IN INDUSTRY 

The golden age is always in the past and we 
can read, almost daily, that the present generation 
is inferior to its predecessors either physically, 
mentally or morally—or, indeed, in everj' way. 
But the sceptic can remain unmoved by this 
indictment, and point with justice to the absence 
of well-founded standards by which we can measxne 
the deterioration alleged. Gleneral impressions 
are apt on occasions to be surprisingly misleadhig, 
and "with regard to ph^'sique the desideratum must 
be a large and representative body of anthropo¬ 
metric data. The lack of such material in this 
country was pointed out many years ago by the 
Interdepartmental Committee appointed after the 
Boer "war to inquire into physical deterioration. 
They could find no satisfactory evidence to s'upport- 
the behef in a general progressive deterioration, 
l)Ut they carefully ■ imderhned the fact that no 
sufficient material was available for a comparison 
of the phj’sique of the nation "vrith its status 
in the past. So far as an anthropometric survey 
was concerned, however, their report led to 
no action. Interest "was once more widely 
awakened with the pubUcation of the famous 
“ C 3 ” report', but as this related to men 
examined in the last year of the late war, it 
was rightly held that such a sample could not 
possibly be taken as representative of the man- 
hood of the countiy. 

This absence of representative data forms one 
of the reasons which has led the Industrial Health 
Research Board to initiate a wide and careful 
investigation into the physique of men in industry, 
a report upon which has now been issued.^ The 
work has been directed bj* Prof. E. P. C-athoaut 
E.E.S., and all the measurements were made by two 
workers, Mr. D. E. R. Hughes and Mr. j. G. 
Cn.AETsrEBS. Between them they have recorded 
the height, weight, strength of grip, strength of 
lift or puU, and distance of middle finger tip from 
the groimd of 13,656 individuals—10,593 employed 
men, 132S imemployed, and 1735 university 
imdergraduates, drawn from nearly aU parts of 
the coimtry and industries. The very detailed- 
statistical analj-sis to which this material has been 
subjected reveals some curious results. Por 
instance, the maximum height seems to be reached 
at about 20-21 years of age, and after about the 
age of 25 there is a gradual and fairly steady 
decline. Is this due, as the report suggests, to 
the development of a less erect carriage with 
advancing years, or to an absence of a proportion 
of the most physically fit at higher ages due to 
casualties in the war; or is it evidence of 
greater height in young adults such as has 
certainly been demonstrated in school children ? 
The unemployed men were found, on the whole, 
to be a little inferior in weight, and in the tests 
of strength definitely inferior to their emploved 
brethren. These men had been continuously 
unemployed for hix months and more, and the 

' Industrial Health Research Board. Report Xo. Tl; “The 

Stationer!- 
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question arises whether their reduetioh in strength 
is a- consequence of their enforced idleness or 
whether they represent the unemployable—the 
last to be employed when work is abundant, and 
the first to be discharged when work is scarce. The 
authors of the report conclude that the sample 
measured by them is drawn from the latter class 
and is, therefore, unrepresentative of all the 
unemployed. 

The most striking characteristic of the measure¬ 
ments when divided into occupational groups is 
the uniform superiority in height of the ■“ black- 
coated ” group. In tests of strength, on the other 
hand, they did not excel and their strength of pull 
was definitely inferior to that of men in manual 
occupations. Geographically, London men are 
in their average height, and weight definitely above 
the employed group' as a whole—perhaps the 
result of selective migration of the more physically 
fit from the country districts. In spite of their 
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extent, the data are not sufficient to determine 
how .far heavy industries attract men of superior 
physique, or to what extent mechanisation Las 
equalised the demand for brawn and muscle, and 
no -satisfactory index of physical fitness has been 
evolved from them. But these sample figures 
are likely to prove the first approximation to the 
standard we need to determine whether the 
physique of entries to industry'- is being maintained, 
improved, or is deteriorating. In their collection 
Prof. Cathcart and liis associates seem to have 
been granted wilhiig assistance by .the employers 
approached, and it is satisfactory to note (as 
evidence opposed to national deterioration mentally) 
that they are spared the explanation of failures 
given by Dr. Beddoes, engaged on the same 
quest in 1870—^namely “ in Scotland to greed of 
time or to superstition ; in Ireland to carelessness 
or to pohtical feeling ; in Wales to suspiciousness,; 
and in England to stupidity ” ! 


ANNOTATIONS 


MILK PROCESSING AND CONTROL 

If civilisation may be defined as the conscious 
pursuit of quality, the City and Guilds of London 
Institute, in collaboration ■\vith representatives of 
the dairy industry and assisted by a strong advisory 
eommittee, have taken a notably civilised step in 
devising and issuing syllabuses for examinations in 
“Milk Processing and Control.'”^ There can be no 
doubt that if their action is adequately supported by 
the dairy industry, there will be in course of time a 
steady increase in the competence and number of 
technical men now urgently needed for the effective 
operation and control of processing and manufacturing 
plant in aU branches of the milk industry, and an 
accompanying improvement in the general standard 
of quality of Our processed milk and manufactured 
milk products, ■ 

The- syllabus and regulations embrace two exam¬ 
inations (i) one of “intermediate” grade for which 
a preparation period of five hours per week in a 
technical institution during the winter sessions of 
each of two years—i.e., some 200 hours altogether of 
lectures and practical instruction—^is suggested as 
reasonable, and for which the syllabus includes some 
elementary chemistry, elementary physics and simple 
microbiology, and (ii) a final examination, open to 
those who have passed the intermediate examination, 
in (a) mUk processing and milk products manufacture 
(pasteurisation, sterilisation, ice cream, condensed 
and dried milk products) and/or (6) the chemical and 
bacteriological control of milk and milk products, in 
the latter case clearly intended for those who are to 
work in fairly responsible technical positions in dairy 
industrial laboratories, or in laboratories outside the 
industry dealing with the control of milk and milk 
products. For the final examination, ■ either (a) or 
(6), a period of study covering a further period, of 
two years is suggested as advisable. The British 
Dairy Farmers’Association, in conjunction "(vith the 
University of Reading, have had satisfactory courses 
of instruction in dairy rimning for some time, but 
the processing and manufacturing industry has been 
■ndthout similar provision for technical education. 
It is clearly to the advantage of hll concerned—to 

^PampUet 87, obtainable Irom tho Saperintendent, Depart¬ 
ment of Teehnoloffr, City and Guilds of London Institute. 


the milk producer, to the distributor or manufacturer, 
to the consumer, and to the individual himself—that 
any person who is in charge, say, of a pasteurisation 
plant or an ice-cream plant shall have had at,some time 
a reasonable training in the elements of science as 
applied to ' what is, nowadays, a highly technical 
job. The costly and complex plant used to-day, 
requires and demands knowledge and technical 
ability in increasing measure as its capacity and 
' complication increases, and these are required not only 
for the laboratory control of the product at every stage 
but for the proper running and economical mainten¬ 
ance of the • plant itself. In pasteurisation, for 
example,-a, process of first importance from the puhhc 
health standpoint, it is impossible not to realise that, 
vrith some outstanding exceptions, the level of tech¬ 
nical knowledge and ability displayed by the men in 
technical charge of the plant ha? little relationship 
to the high quality of the plant itself or to the amount 
of. capital invested in it. As a result, the vord 
“ pasteurised ” on the bottle of nulk in the consumers 
hands is in too many cases grossly misleading, as vas 
clearly brought out in pur columns recently hy 
Prof; H. D. Kay, and Mr. F. K. Neave.- 


THE ANATOMY OF THE HAND 

Studies in the anatomy of the hand and its relation 
to infections have recently been undertaken by a group 
of workers in the University of Lille. Prof. Cordier, 

with the help of M. Coulouma, has made careful dissec¬ 
tions of the hand, supplemented by injections of plaster, 
barium, and lipiodol, and subsequent radiography- 
He has come to the conclusion that in the upper par 
of the palm of the hand is to be found a compartmen 
corresponding to each finger. The thenar spae 
corresponds to the thumb, and its medial hmi^ 
is more usually the second metacarpal than ' 
third. Each digit is represented by a space, tha 
the index being well separated from the others, 
the case of the other digits septa run forwards a^^ 
backwards from the tendons, thus creating pre- a 
retro-tendinous compartments. The septum 
back to the third metacarpal is especially cons a • 
In the lower part of the palm have been found_ ^ 

‘ The Lancet, Juno 29tb. 1B35, p. ial6- 
® L*Ecbo Medical du Nord, 193-1, i., PP. 513 and p 
* Rovue de Chirurgie, 1931, lill., SG3. 
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channels, one for the lumhrical mnscle and one for 
the tendons. In the case of the thnmh the adductor 
carries' a sheath and thus acts in much the same 
Avay as a lumhrical muscle. Thus each finger may 
communicate Trith its omi palmar compartment, 
■■whilst the little finger commimicates also' -with the 
hypothenar space and the thumb communicates 
■nith the thenar space and with the compartment 
for the index. The compartments for the index 
and middle fingers communicate -with the thenar - 
space via the branches of the median nerve. 
The practical application of this work is to emphasise 
once again the necessity for early operation in 
infections of the fingers tending to track towards 
the palm, so that the correct incision may he made 
before the pus has ruptured from one compartment 
into another. The incisions for opening' up the 
lumhrical canal and the tendon sheath correspond 
■with those recommended hy A. B. Kanavel.® 

SOME ASPECTS OF GLAUCOMA 
This is the title of a lecture recently given hy 
Mr. E. Affleck Greeves.® ilany years ago ilr. 
Treacher Collins demonstrated structures in the 
ciliary body resembling glands, ■ and suggested that 
they actually do secrete the fluid kno'wn as the 
aqueous humour. This theory has never been 
generally admitted, and of late years has gone very 
much out of favour. !Mr. Greeves writes : “ The 

poults of similarity in structure between the ciliary 
processes and the choroid plexus of the brain are, 
in my opinion, toongly suggestive of a similarity- 
in function, and therefore of a probable secretoiy 
element in the fluid production in the eye.’.’ 3Iost 
modem authorities hold that the aqueous is not a 
secretion but a dialysate, and that the part played 
hy 'its circulation and the integrity of its channels 
of egress in the pathology of glaucoma is compara¬ 
tively slight. 2dr. Greeves considers, on the other 
hand, that the time-honoured custom of laying the 
blame for abnormally raised tension on .the non¬ 
functioning of these chaimels is fully justified. On 
the question of diagnosis his attitude is also con¬ 
servative, but he confesses that he is himself old- 
fashioned enough to put more trust in the trained 
digital sense of ,the exiiert ophthalmic surgeon, 
coupled ■with accurate fundus and field examination 
than in any tonometer. The fact of abnormally 
high tension being established, the difficulty remains 
of determining whether the glaucoma is primary or 
secondary. The presence of keratitis punctata 
establishes the diagnosis at once, hut often, in the 
- presence of a glaucomatous haze of the cornea, it 
is impossible to be sme whether or not it is actually 
there. The point is of vital importance because in 
primary glaucoma the first essential in treatment is 
to insert a miotic; in glaucoma, secondary to irido¬ 
cyclitis, such treatment will probably make matters 
worse and a mydriatic may be indicated. The 
depth of the anterior chamber is a most important 
point in diagnosis, but a shallow chamber is not 
enough by itself to determine that the glaucoma is 
primary. Mr. Greeves expresses the view that 
some of the cases of congestive glaucoma ■with shallow 
chamber may be a mixture of primary and secondarv 
glaucoma. In deciding on the treatment of such a 
case, the depth of the anterior chamber is of primarv 
importance ; if it is deep a mydriatic may be used 
■with benefit and impunity, bnt if it shallow, shallow 
miotic treatment is indicated. 

Many other aspects of the ghmcoma problem are 

»Infections of the Hand, London. 1931. 

• Irth Journal of iledJcal Science, June, 1935, p. 211. 


discussed in tliis intere.sting lecture. 3Ir. Greeves 
divides primary glaucoma into two main groups : 
the first comprising cases of acute, subacute, and 
chronic subacute glaucoma, with either pain, rain¬ 
bow haloes, or misty vision ; the second includes 
chronic simple cases 'with no subjective symptoms 
beyond gradual failure of vision and field, the patient 
being often imaware that the vision of one eye is 
gone until the other begins to go. In the first, or 
congestive group, a strenuous attempt should always 
be made to reduce the tension by treatment before 
an operation is undertaken; the prognosis after 
operation as regards -visual acuity, he says, is 
infinitely better ■“ if one has succeeded in reducing 
the tension beforehand than if one is forced to operate 
on a congested hard eye, quite apart from the danger 
of convfflsive hremorrhage.” The details of treat¬ 
ment. both non-operative and operative, set out by 
)Ir. Greeves, are well worth study, as is also the 
section on diagnosis by field and disc exaniination 
of cases of simple chronic glaucoma, in some of 
which even raised tension may be absent at the 
actual times when the consultation takes place. 
His comments on the causation and pathology of 
these cases are original and important. He believes 
firmly that the trne explanation-of simple glaucoma 
is failiue in function on the part of the filtration 
angle of the anterior chamber, and in this con¬ 
nexion recalls an observation of Jlr. Thomson Hender¬ 
son's that the fibres that lie between the root of the 
iris and Sehlemm’s canal normally nndergo a thicken¬ 
ing as age advances, thus tending to obstruct the 
channel through which the aqueous finds a normal 
exit, and so predisposing to glaucoma during advancing 
age. The weak point of Henderson’s theory appears 
to be that if it were true preshyopes should' be much 
more subject to glaucoma than they are in practice. 
iMr. Greeves supplements the theory by the suggestion 
that in some people a congenital* anomaly may 
cause these fibres to be unusually tough, or that the 
process of thickening may be abnormaUy hastened 
during the presbyopic period. 

To the older men who learnt ojihthalmology at 
Moorfields it -will thus bring some satisfaction to 
learn on the authority of a well-kno-wn member of 
the present staff that the teaching that they received 
in theii- student days on glaucoma is not yet entirely 
superseded. 

STUDIES IN HAY-FEVER 

Seven original articles on hay-fever are to be 
found in SordisJc 2Iedici}hs7; Tidsicrift for June 1st. 
The first of them, properly enough, is a historical 
retrospect and an Englishman enjoys pride of place 
in it. But since Bostock presented his report'on 
hay-fever to the Medical and Chirutgical Society in 
London in 1819 much has been learnt of this disease, 
and it is now remarkably amenable to specific treat¬ 
ment provided doctor and patient exercise foresight 
and patience. This is, at any rate, the opinion of 
Prof. K. Hansen, of Luheck. He claims that -with 
prophylactic subcutaneous injections of pollen antiuens 
he has succeeded in curing or relieving over 90 per 
cent, of the 961 patients treated in 1932 and 1933. 
During the past four years he has used a mixed 
standard preparation containing extracts of afl the 
pollens foimd to be pathogenic in Central Europe : 
and though he deplores his departure from the 
narrow road of strictly specific treatment—according 
to which he should inject only that antigen which 
sldn tests have convicted for the particular case— 
he has found material considerations an irresistible 
inducement to the use of polyvalent mixtures. Only 
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■when these fail does he recommend a special search 
for some rare poUen antigen as a cause of hay-fever. 
The journal also contains a study by Dr. P. Vallery- 
Eadot and Dr. G. Mauric, whose work in Paris on 
asthma and hay-fever has centred on their reactions 
to artificial fever. Their thesis, which they support 
■with details of an illustrative case, is that above a 
certain thermal threshold asthma and . hay-fever 
can be aborted by fever, and that immunity to 
offending poUens can he acquired if, during an attack 
of artificial fever, the patient is made to inhale such 
poUens in- large quantities. The preparation with 
which they have induced fever is a 1 per cent, solution 
of sulph'.-:!- in oil, 2 c.cm. of which is given by intra¬ 
muscular injection. In the case in question immunity 
.to hay-fever was promptly acquired by this measure, 
the patient remainingfree from oculo-nasal symptoms 
for the rest of the summer. In another paper, Dr. 
K. H. Baagoe of Denmark refers to his experience 
with 52 cases of hay-fever, and to the effects of 
prophylactic injections of an extract of pollen given 
twice a week for two months before the hay-fever 
was due. Considerable benefit was obtained in 14 
cases, and none in 6. Dr. Amo Sax6n of Helsingfors 
draws attention to the remarkable rarity of severe 
hay-fever among his compatriots in Finland, but is 
able to suggest no explanation of it. 

UEAGUE OF NATIONS AND NARCOTiC DRUGS 

■ The advisory conimittee on traffic in opium, 
at its twentieth session under the chairmanship of 
Dr. Carriers, the representative of S'witzerland, 
reviewed the present situation in regard to the 
international traffic in dangerous drugs. While it is 
claimed that the licit production of narcotics now 
approximates to the legitimate requirements of the 
world, illicit traffic has not diminished and clandestine 
manufacture is going on both in the West and in the 
East. More drastic measures, such as the appoint¬ 
ment of special police to track down clandestine 
factories, the infliction of heavier penalties for 
traffickers, and better international cooperation were ■ 
considered and referred to the Secretariat for report 
to the next meeting. It appears that only three 
cormtries of Latin America have this year furnished 
reports required under the conventions; The Limita¬ 
tion Convention of 1931 has now been ratified by 
S3 governments, recent signatories being New Zealand, 
Japan, Panama, and Ecuador. As regards China, 
Mr. Hoo Chai Tsai reported new regidations adopted 
in April, 1935, whose Draconian severity appears 
to have shocked some of the delegates. There is to 
be compulsory treatment for drug addicts; if ui 
1936 there are any remaining untreated! they ■will 
be imprisoned for five years and tmdergo the com¬ 
pulsory cure. After 1937 the penalty, for the non- 
• medical use of narcotic drugs ■will be death or 
imprisonment for life. The use of opium prepared 
for smoldng is to cease by 1938. ■ It- was reported 
that more than 597 special hospitals for sinokers and 
addicts had been established by the government in 
China ; and it was claimed that no fewer than 81,344 
cures had been already effected. Poppy- cultivation 
is to be prohibited in some provinces and reduced in 
-others until, in six years’ time, it is hoped that it 
■will be completely abolished. Those who recall the 
previous efforts in this direction some seventeen years 
ngo, and the subsequent regrettable reversion to 
the extensive cultivation of the poppy, may regard 
these anticipations as over sanguine, while recognising 
the good intentions of General Chiang Kai Shek and 
the Chinese Government. Meanwhile the Japanese 


. Government has authorised. Dr. ,Somei To to report, 
on 150,000 opium smokers in Formosa and tlie 
mortality, and criminality of such addicts. The 
statistical results are receiving the attention of the 
advisory committee. 

The Permanent Central Opium Board also met m 
Geneva last month, under Mr. Lyall’s chairmanship, 
and discussed the legal position created by tbe pro¬ 
duction of morphine from “poppy straw.” They 
invited the views of the advisory committee on the 
new situation which has thus arisen. 

RADIOLOGICAL DIAGNOSIS IN THE ACUTE 
ABDOMEN 

Dr. Irving W. Ponemon,^ of Jamaica, is convinced 
of the importance of X ray examination in the 
differential diagnosis of the acute abdomen. He 
contends that its use is an additional safeguard 
against sneh serious errors as the performance of 
laparotomy for the abdominal pain which accom¬ 
panies the onset of some cases of pneumonia; delay 
in opening the abdomen in the less typical cases of 
intestinal obstruction or perforation of ulcers; and 
confusion of the generalised pain of coronary throm¬ 
bosis with that of perforation of a viscus. He cites 
examples where radiology has been of definite value. 
The histories of two children are contrasted, each 
aged five years. The onset of illness in bpth vas 
with a cold, abdominal pain and vomiting appearing 
four or five days later; both children were found to 
have abdominal rigidity, and no signs in the chest 
were discovered in either. In one child the X ray 
showed evidence of commencing consolidation^ at 
the right base, while in the other child it was negative. 
The Second child was submitted to operation when 
perforation of an inflamed appendix, with peritonitis, 
was found; the first child recovered from its pnen- 
. monia. In another case, quoted by Ponemon, 
radiology disclosed an unsuspected subphrenic abscess 
as a complication of cholecystitis and calculus, thus 
materiaUy affecting the operative procedure. The 
locahsation and appearance of distended coils ot 
intestine can give valuable information. In 
instance, distended coils in the lower right quadrant 
of the abdomen cUnched.d rather uncertain diagnosis 
of appendicitis. Gaseoils distension with fluid levels 
underlying the coUect-ons of gas provides a sigu 
almost pathognomonic of intestinal obstruction, 
but Ponemon believes that it is possible to detec 
in an X ray the evideiice of a localised distension o 
a single loop' in the eariy stages of an obstructaon, 
thus giving the patient the chance of early 
The appearance of a coUeotion of gas under the dom^ 
of the diaphragm is, of course, a most useful piece o 
evidence in the detection j of a gastric or duoden 
perforation; especially in h case seen either during 
the stage of reaction (when all pain may t®nip®^®”^. 
disappear) or when, as a rare occurrence, the P®“®. ‘ 
tion has sealed over, leaving the diagnosis 
on a rather indefinite history. Where the possib I 
of coronary thrombosis is under consideration in 
differential diagnosis of perforation, the importa 
of the demonstration of the presence of fr®® S®® 
the abdominal cavity is obvious. 

The main drawback to the use of radiology 
these acute illnesses is the extra stram it 
the patient. An X ray in the supine position gjj 
always possible^ but for the detection of fluid 
and for the examination of the diaphragm the '^P^ 
position is usually necessary, and e xperience s 

* Amer. Jour. Surg., 1935, sxviii.» 122. 
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-that this may involve consideraMedifiSculty. Ponemon 
considers the sitting poMtion satisfactory; hut this 
may give a very imperfect picture of the abdominal 
cavity, as the plate has to balance on the patient’s 
lap. In most cases the disadvantages of submtting 
the patient to the strain of a radiological examination 
may outweigh the advantages, but the possibility that 
such an examination may clinch a difficult diagnosis 
should be remembered. 

COLOUR VISION 

Ax important contribution to the study of colour 
nnd colour vision has just been published by the 
iMedical Eesearch CoimcH.^ The abundant literature 
■on this subject mostly deals with qualitative investiga¬ 
tions and results; iu this research by Mr. P. H. G. 
Pitt, which represents a continuation of the work 
••of Mr. L. C. Martin, D.Sc., and Mr. IV. D. "VYright, 
Ph.D., at the Imperial College of Science and 
Technology, it is the quantitative factor which has 
been particularly studied, with fruitful results. The 
apparatus used was a slightly modified form of the 
"Wright colorimeter—an apparatus of a high degree 
•of accuracy, designed by Dr. Wright and used hy 
"hiTTi in Hs redetermination of the trichromatic 
mixture data," and the object was to determine the 
•colour coefficient, luminosity, and hue discrimination 
■data for dichromatic observers and to compare them 
with those for normal observers. 

In the first investigation the red and blue primaries 
were used for deuteranopes, and the blue and green 
lor protanopes, the data of these latter being trans- 
iormed for comparative pinposes so that the 
•coefficients were referred to blue and red primaries'; 
this was deemed necessary owing to the low degree 
cf protanopic luminosity at 0'65 jx. The colour 
■standard was a spectral colour at o!.= 0'-t94p,, 
the units being so chosen that the colour had equal 
.amounts of each primary. The energy somce was a 
standardised 1000 watt gas-filled lamp, the modified 
beam being reflected into the field from a white 
magnesium oxide screen. The eyes of the observers 
•were dark-adapted before experimentation and 
each match was repeated three times. 

The two main emwes for the protanopic and 
deuteranopic groups are very similar, the only 
-difference appearing from about O'ol jx to the red 
cud of the spectrum. It was foimd that the blue 
coefficient for the standard white is greater for the 
protanope than for the deuteranope ; and by deduc¬ 
tion, that all colours possible to dichromatic vision can 
, be seen by dichromats in the spectrum. In 'the 
•determination of luminosity data measurement was 
made of the luminosity curve of the ordinary spectrum, 
and of the spectral energy distribution; and the 
luminosity ciuve for an equal-energy spectrum was 
calculated. For the first investigation a flicker 
photometer was used -with fight from the blue primarv 
•only, flicker being eliminated by means of a neutral 
wedge. The separation of protanopes and deuter¬ 
anopes by this means was quite distinct, overlap 
■of even the' extremes of each group not occurrin<^ 
, except from 0‘4S p, to the violet end. For the 
complete calculations and results of the remainder 
cf this part of the investigation reference must be 
made to the report. 

The measurement of hue discrimination curves 


* Characteristics of Dichromatic Vision (Keport "v n v of 
•the Committee upon the Physiolo^ of Vicion) Bv F H r 
Research Council, Special Report’Seriis Xo. o(io' 
lUoD. Pp. 5b, IS. ou. 

•Medical Research Council, Special Report Series Xo. 139,' 
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was based on experiments in which by slow move¬ 
ment of the test colour prismi in each direction the 
two halves of the field were made just perceptibly 
different; half the difference beteween the readings 
gave one colour step, allowance being made for 
variation in the length of the steps throughout the 
spectrum. It was found that the curves of six 
deuteranopes formed a well ordered set, whereas the 
protanopic curves were not so consistent; the niean 
curve for this group does not therefore represent the 
average so accurately as does that for the other 
group. The conclusions reached were that the 
discrimination of the deuteranope and the normal 
triehromat is approximately the same in the blue-- 
green, and that the discrimination of the protanope 
is not so good as that of the deuteranope, nor is Ms 
range of discriminable colour so large. 

In the remaining 'sections of the report considera¬ 
tion is given to saturation, qualitative tests, the 
work of previous observers and the theoretical 
considerations in connexion with colour vision, 
together with the bearing of the present dichromatic 
measurements on these theories. From a considera¬ 
tion of colour triangles the conclusion is reached that 
deuteranopes can distinguish only 15 colours, and 
protanopes 12, when the intensity is -uniform, the 
corresponding figure for a normal trichromat heing 
43. Moreover, if 500 trichromatic colours were 
included the number for the dichromat would only 
increase very slightly. In an appendix !Mr. Pitt 
records the results of an investigation of anomalous 
trichromats (those whose colour system is a function 
of three variables but whose matches differ from the 
normal). The investigation was done on green 
anomalies only, and no definite conclusions are 
drawn. Another appendix, by Dr. "Wright, is con¬ 
cerned with the ad-visabilit^ of regarding the eye of 
the normal and colomr-blind observer as -two entirely 
imrelated pieces of apparatus, and -with the position 
of the anomalous trichromat relative to the normal 
trichromat and the dichromat. 

The value of the information here set out is, as 
Dr. Wright says, twofold. It enables us to determine 
exactly by how much one colour will differ from 
another, and undeistand the extent to which 
colours that appear distinct to the normal eye 
■will be confused by the so-called colour-blind eye ; 
and it also provides us -with further material 
on which to develop a theory of coloiu vision and 
colour blindness. 

NUTRITION AND LEPROSY 

The fact that Bacillus (or Mycobacterium) leprw 
does not fulfil Koch’s postulates has at times given 
rise to much discussion of its atiological significance. 
Few will now be found to dispute its claim.°to be the 
cause of the disease, but clearly there are many other 
factors wMch play an important part. It is almost 
an axiom that the healthy adult does not acquire 
leprosy unless he comes into close and very prolourfed 
■ contact with the disease, and if he does his resistance 
probably has to be lowered before dissemination of 
the organism is cfinicafiy manifest; but the same rule 
does not apply to children and adolescents, because 
there seems to be an added susceptibility during the 
gro-ui^ periods of fife, when metabolic activity'is at 
its height. How far the risk is affected by diet is a 
question that has long been debated. Sir Jonathan 
Hutchinson, it will be remembered, laid the whole 
responsibility on putrid or badly cured fish ; he said 
that “ the fundamental cause in the malady knoivn 
as true leprosy is the eating of fish in a state of com- 
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mencinp decomposition.” i LiKe many otliers ■whicli 
contain an element of trutli, this theory •vras -widely 
quoted, and since Hutchinson’s time -workers have 
constantly laid stress on the need for a proper diet. 
A recent observation by. Atkey - is that the milkt 
drinkers of the Sudan have very little leprosy. Again, 
it is kno-wn that the incidence of leprosy is much 
higher in South Korea, -where the diet consists chiefly 
of carbohydrates, than in North Korea. It is. the 
lack of a balanced diet, -with associated vitamin 
deficiency, that appears' to be of greatest detriment, 
and it is interesting to note that, other things being 
equal, there is usually a high incidence of leprosy 
I among people -who subsist on a diet containing excess 
of carbohydrate—e.g., the cassava-eating people of 
the southern Sudan. Recently Lee?, has' drawn 
attention to a reduction of gastric acidity in leprosy, 
pointing out that the more severe and long-standing 
the skin lesions, the more definite the hypocldorhydria. 
It must be borne in mind, however, that leprosy,, 
especially the cutaneous variety, is a systemic disease 
and that where the skin is involved the bacilli have 
invaded the whole reticulo-endothelial system, jrro- 
ducing lowered resistance of the whole organism. 
This process must lead to more or less cachexia, and 
it seems probable that Lee’s findings could be explained 
as due to general decline in bodily functions, and 
that low acidity should not be invoked as a cause of 
the nutritional failure which encourages infection by 
the leprosy baoiUus. If light could be thrown on 
the reasons for the dissemination of the bacilli through 
the body, it might be possible to raise the resistance 
of the patient appropriately and so check the progress 
of the disease. Meanwhile it can'hardly be doubted 
that an adequately balanced diet with, suitable 
content of vitamins does much to improve the chance 
of recovery. 


DR. JOSEPH HUNTER, M.P. 

■We regret to learn of ,the death, on Tuesday last, 
in Charing Cross Hospital, of Dr. Joseph Hunter, the 
-well-known Liberal M.P. for Dumfriesshire.- Dr. 
Hunter was that admirable type of medical Member 
of Parliament who had seen the working of medicine 

reflected on general 
society in numerous 
official capacities. 
Ho graduated in 
medicine at Edin¬ 
burgh in 1898 and 
became resident 
physician ■ at the 
Royal Jnflrmary, 
Edinburgh, when ho 
joined the South 
African Field Force 
as a civil surgeon, 
gaining the .Queen’s 
medal with clasps, 
and showing himself 
a highly competent 
officer. Thereafter he 

took the diploma of D.P.H., and served as medical 
officer of health and police surgeon to the borough 
of Dumfries, and was also physician to the Dumfries 
and Galloway Royal Infirmary. After 20 years of 
official medical work he entered Parliament as the 
Liberal hlember for Dumfriesshire in 1929, displacing 
with a great majority the sitting Conservative 

' Hutchinson, J.: Leprosy and Fish Eating. London, 1906, 
prcfflcc* p» ' 

’ Atker, 0. F. H. : Internat. Jour. Leprosy, 1934, i!., 

* Leo, H. S.: Jap. Jour. Dennat. and Urol. (English aostr;., 
9 35; xsxvii., 88. 



Member. At the next General Election ho held Ids 
seat against a Liberal opponent, and this timoFitli 
a very large majority, a clear example of the recog. 
nition by a large community Of the value of Ms 
local services, and of the ability with which he fulfilled 
his responsibilities. In 1929 he became the Scottish 
Liberal Whip, and in 1934 was appointed organiser 
of the Liberal National, Party. . Dr. Himtor will he 
deeply missed from the circle of politics -where he 
played so prominent a part as .well as by manv 
friends and colleagues. ' 

THE NEUROLOGICAL CONGRESS 

On Monday next the' second International Neuro. 
logical Congress opens in London under the presidency 
of Dr. Gordon Holmes, R.R.S. Sir Charles Sherrington 
had been elected at last year’s prehminary conference, 
■ hut was unable to undertake the arduous duties on 
grounds of health. The congress sits iu the large 
hall of University College, Gower-street, from Monday 
to Friday, the morning sessions being devoted to 
set discussion of four main topics: (1) Monday 
(morning and afternoon)—-The epilepsies, 'their rotio. 
logy, pathogenesis and treatment (chainnon. Prof. 
0. Marhing and Prof. 0. Rossi). (2) Tuesday-— The 
physiology and pathology of the cerebro-spinal fluid 
(chairman, Prof. 0. Foerster). ’(3) Thursday— The 
functions of the frontal lobes (chairman. Prof. H. 
Claude). (4) Friday—^The hypothalamus and the 
central 'representation of the autonomic system 
(chairman. Prof. B. BrouwOr). 

At the' three afternoon, sessions, -which will sit in 
seven groups, - nearly 300 papers will be presented. 
On Wednesday evening at, 9 Prof. Poerster will gh® 
the triennial Hughlings Jackson memorial lecture 
(on the Motor Cortex in Man in the Light of Huglilinge 
Jackson’s Doctrines) under the auspices'of the section 
of neurology. Royal Society of Medicine, and .f«s 
section will hold a reception later in the evening. 
Other receptions wiU be held by the Ministry , 
and the presidents of the Royal Colleges. T'|je oinciM 
banquet is on Thursday evening at GresverLmt House. 
Wednesday has been Mt free. The secret^ ,iiy-general 
of the congress is Dr. Kinnier Wilson. 


The Princess Royal has appointed-DP^.t.L.?'®' 
Knuthsen, C.Y.O., to be her physioian-in-V’^ordiniJ’ 

The death is announced .of Mr. Arthmjjjt SW®**’ 
F.R.C.S. Eng., a weU-known authority on 
The peerage conferred upon Sir Hilton jeni J'oiOclJ 
the Birthday Honours is' gazetted underItri 'tle 
of Baron Kennet, of the \ Dene, in the cYniiffl? 
Wiltshire. \e' 

_ 

-: ~ k( 

New Sussex Hospitalfob Wosibn and ChWos®' 
—The latest addition to this hospital, which was 
in the country to be entirely officered by women Afloc 


is n nurses’ home which is being erected in the 


■i.wed 


on the west side, and it is hoped that the 
building will be opened in November. , The , ,, 

stone was laid on July 18th by Miss Louisa 
who said that it was an unusual task for a member 
honorary medical staff but she accepted it as a_ m j, 
appreciation of the hospital’s medical and surgiM 
and of honour to her mother, the founder of the no i 
Her mother realised the demand there was m 
a hospital in which women patients could be u® jjjg'j. 
members of their own sex, and foresaw how lo S 
would have to wait if they were to depend w 
existing hospitals appointing women to their sfa ■ 
hospital is" open to professional and other women ^ 
means who are unable to pay the expensive le 
nursing home. 
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LXII.—PROGNOSIS IN HEART-BLOCK 

Heart-block is the term used to indicate a disorder 
of the function of the heart, notably imperfect conduc¬ 
tion of the impulse. The term includes sereral types 
of disturbed function of rarying degrees of severity, 
occurring in diSerent sites. 

From the point of view of prognosis one can exclude 
sinu-auricidar 6?och, which is extrinsic in origin, being 
due to depression of the formation of impulses at the 
sinu-auricular node by an increased vagal tone. 
Thereby the rate of the heart niay be halved ; but there 
is no prognostic significance to he attached to this 
aberration, which is wholly nervous in origin, and not 
indicative of myocardial disease., - Inira-auriciilitr. 
block is not recognisable clinically. There remain: 

(1) Aiiriculo-veniricidar bJocl- — (a) partial,, with or 
without dropped beats; (6) complete heart-block. 

(2) Intraveniricidar Mock. 

- ^ rSIPOETAKT factors • 

The prognosis of heart-block in general must he 
considered with two points in mind: (1) the functional 
efficiency of the heart in which the lesions are found ; 

; (2) the liability for auriculo-ventricular block to he 

associated with syncopal attacks (.4dams-Stokes).- 
■ ^ Manypatientsdiefromheartfailurewilhontdevelopins: 

heart-block at all; and some patients live for years 
•. with heart-block, and finally die from some condition 
that has nothing to do with the heart. Heart-block 
may be due to some local lesion ; it may only he 
evidence of inefficiency in one small part of the heart, 
and this particularly applies to auriculo-ventricular 
block. On the other hand, the local lesion may be a 
■' part of general myocardial disease. In the assessment 
i of prognosis, the efficiency of the heart as a whole in its 
, response or lack of response to extra demands made 
i, upon it is the real grormd upon which the prognosis 
must he based. It is necessary to emphasise the fact 
;!;ithat the search for one particular prognostic sign mav 
,^asily lead to fallacy. Heart-block when present must 
' ^'je fitted into the clinical picture and not singled out 
s.',’.or too much attention. Its importance varies to some 
extent with its aetiology, in so far as this may'have a 
:;'¥#^.;Tearing .upon the presence or absence of general 
I'iSL^nyocardial disease. 

Partial heart-block without dropped beats can only 
recognised with certainty by graphic methods. 
^-f B Droppedbeats may usually be’detectedby auscultation, 
when the rate of the heart is'fast, and the 
t-tvarying degrees of delay in auriculo-ventricular 
:;! conduction, together with numerous dropped heats, 
A,;may make diagnosis difficult owing to the very 
irregular rhythm produced. Partial heart-block 'does 
not in itself afiect the efficiency of the heart unless 
many heats are being dropped, when syneopal attacks 
may occur. In toxic conditions, such as diphtheria 
and rheumatism, it will probably clear up as the cause 
ffisappears. "When syphilis is the cause the prognosis 
is apt to be influenced by the grave effects'" that 
accompanying aortic lesions may produce. In such 
cases there is considerable liability for higher grades of 
block to be set up, and Adams-Stokes disease (see 
below) may supervene. In elderlv people, where 
arterial disease is almost always the cause, the detwee 
of block may remain unchanged for years But in 
some cases there is a tendency for the block to increase 
.as the disease progresses. When auricular fibrillation 
JS present, a cert.ain amount of auriculo-ventricular 


block may he an advantage, for it will keep the 
ventricular rate slow without the use of digitalis. 

Complete heart-block is usually easy to recognise 
cliniccTlly, especially if the patient’s heart-rate be 
tested by injection of atropine, or if he can be exercised. 
The failure' to respond by marked increase in rate 
is pathognomonic. Complete hecart-block is not always 
associated with gross incapacity, and does not 
necessarily carry a bad prognosis, especially if Adams- 
Stokes attacks are absent. In some cases the rate 
which may vary between 30 and 55 beats per minute’ 
is not very slow, and is compatible with a fair de<wee 
of efficiency. Sonie patients live for years if no .other 
signs of defect develop. In most cases, however, there 
is also widespread disease which causes heart failure. 

Congenital complete heart-block is a rarity, and is 
usually associated with patency of the interventricular 
septum. The r.ate of the ventricles is usuallv faster 
than in the acquired lesion. Provided the septal defect 
does not affect the function of the heart unduly 
those patients are often able to be fairly active and 
grow up to adult fife. As is the case with all 
congenital lesions, secondary infections at the site .are 
apt to occur. 

Intravenlricular block, which means delay or block 
in one or other of the two branches of the bundle of His 
or delay in the spread of the impulse over the Purkinje 
system, can only be demonstrated by an electro¬ 
cardiogram. Intraventricular block when present as 
bundle-branch block does not necessarilv indicate 
anything but a local lesion. But mostly there is 
widespread disease as well. The efficiencv of the 
he.art IS not affected by the local lesion in the branch 
of the bundle itself. Some patients survive and even 
lead an active fife for years, but on the whole the 
association of myotxirdial disease with intraventricular 
block IS not propitious, and those who show simis of 
heart failure only last a year or two. The^same 
outlook applies to the type of curve denotincr intra- 
ventricular block in the Purkinje svstem. Here atmin 
the majority of patients are suffering from 4oss 
lesions with more or less impaired efficiency. For the 
most part faUnre is fikely to occur soon, and when it 
shows Itself a short span of life is all that can be 
expected. 


The sudden loss of consciousness characteristic of 
Adams-btokes attacks may manifest itself when first 
the obstrucLon in the bundle of His is complete S 
there may be a pa^e before the ventricles beat’with 
their ovm slow rhythm ; agiiiu, when the block has 
akeadv been pr^ent for some time, interference with 
the activity of tte new pacem.aker may cause extreme 
^wmg or stan^hlL These attacks are dangerws for 
two reasons. The stands^ may lead to sudden death 
or the fafi. without w.arnmg, in some dangerous plade 
“'‘T nse to serious injuiV But the 
habihty to these attacks may he trandent,’ and on^e 
the patient is free from them they mav not recur 
Then mcidence may. moreover, be warded off success 
^lly by adrenahne or ephedrine in approve 
dosage. •F^frequently dropped beats shoidd sug^st 
the pos^bdity of the onset of complete block irfth 
a habihty to Adams-Stokes attack. 


To sum up then, the prognosis in he.art-blocl 
depends on its cause and the degree to which th 
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associated lesions produced by this cause aUoct tbe 
efficiency of tlie heart. The liability to ventricular 
standstill carries a very grave prognosis of its orvn. 
Suob a sign as lieart-blook affords too narrow a basis 
when taken by itself upon which to give a prognosis. 
But it may provide valuable evidence of the presence of 


myocardial disease wliich might otherwise bo over¬ 
looked, and its presence adds an unfavourable pomt 
to the outlook in any case whore it is found. 


Terence^East, M.D., P.E.C.P,, 

Phyalolan, King’s CoUcgo Hospital and 
Woolwich. Memorial Hospital. 


SPECIAL ARTICLES 


BRITISH MEDICAL ASSOCIATION 
PROCEEDINGS OF THE REPRESENTATIVE 
BODY 


The llopresentative Body met in London on 
July 19th, 20th, 22ud, and 23rd under the presidency 
of Mt. H. S. SOHTTAK. 

Sir James Barrett (Molhourno) was oloctod 
president for 1935-C, in consequence of the death 
of Sir Kichard Stawoll, and Sir Earquhar Buzzard 
to tho same office for 193C-7. Prof. T. G. Moorhead, 
Dr. B. Langdon-Down, Dr. R. H. Pothorston, and 
Dr. W. N. Eohortson were elected vice-presidents. 
Sir Farquhar Buzzard, who was received with loud 
applause, acknowledged the honour and welcomed 
the Association to Oxford next year. Sir J. H. 
MaoFarland and Sir Edward Mitchell wore oloctod 
Honorary Members in commemoration of tho first 
meeting in Australia. 

Subscriptions from Retired Members 
Tho hen. trcasui'cr presented a satisfactory halanco 
shoot, which called forth no criticism, hut under this 
heading Dr. B. H. Pain (Tunbridge WoUs) lUconed 
tho Association to a leaky watering can from which 
old momhors trickled out as fast as now ones came in ; 
thus tho can remained half full. His remedy was 
to reduce tho subscription for those retired from 
practice, and he supported his motion by adducing 
replies to a questionnaire sent to non-memhors in 
Kent. Tho old men of the profession, he said,_ could 
give much to, and gain much from, tho Association, 
A long series of speakers concurred, but Dr. A. 
Beauchamp said that a questionnaire in Birmingham 
had shown only 10 per cent, of non-mombors to bo 
aged. Tho hon. treasurer’s statement that Kent’s 
“ sob-stuff was not real ” evoked protest, but ho 
, declared that the Association lost only seventy 
members a year from retirements and nearly all 
those who retired in any jjart of the country appa¬ 
rently wont to live in Kent. Dr. Murray .(Banff) 
retorted that ho did not come from tho Garden of 
England and yet found tho same problem, and ho 
supported tho motion. “ Onco a member _ayo a 
a member ” should, he thought, ho tho Association’s 
motto. Tho difficulty, said tho Chairman of Council, 
was to decide when a doctor retired, hut Dr. Pain 
saw no such difficulty, and added, ainidst applause, 
that in any case tho Council had boon elected to 
overcome difficidties. Tho Tunbridge Wells motion 
asking tho Coimcil to consider charging retired 
' momhors loss than tho present two gxunoas was then 
passed by a very large majority. 

“ The British Medical Journal ” 

Dr. R. G. Gordon presented tho report of .tho 
journal committee over wliich ho presides. Improve¬ 
ments in tho Journal wore of the greatest importance 
.to tho whole Association, and might have an influence 
on membership. Most important was, tho attLaction 
of tho yoimg man into tho profession. He should 
ho given a journal which ho could not afford not to 


take, a journal considering general attractiveness of 
mako-np and lay-out as well as other matters. Tk 
committee had tried during the year to improve 
appearance by holder headings, more cross-headings, 
and bettor grouping’. Many other changes vero in 
contemplation. Kext year a revolutionary pto- 
gramme might ho presented. 

Torquay, by tho mouth of Dr. Ernest Wakd, 
asked tho Council to consider the advisability of 
devoting part of tho Journal to matters of interest 
to junior and senior students. Some of the prize 
essays might ho published, and more roforonco given 
to student affairs, such as athletic prowess and 
history-makmg. 

Dr. Gordon said tho Journal was primarily for’ 
practitioners. More matter was available than 
could ho published, and tho Journal was hardly the 
proper vehicle for athletic reports and student 
activities. (Hoar, hear.) Tho motion was rejected. 

Dr. Helen Lukis (Kingston-on-Thames) pm- 
posed : 

“That tho .items advertised in tho British 3Mic(il 
Journal under Houses, Consulting Booms, &o., should bo 
confined to consulting rooms in bonafido consulting areas: 
houses sold in oonnoction with an existing prootioe, nursing 
homos, residential chambers nml general advertisements of 
liouso agents : and that advertisements of single liouscs 
should not bo accepted vmless coming imdor one of theso 
categories.’’ 

She said that tho motion was the result of grievances 
by six separate doctors, and related the incidents. 
She asked who would lose if tho resolution veto 
passed, and suggested that the medical man vritb 
inadequate capital and tho patients in nowly-bnilt 
areas would not bo among the losers. Squattem 
who built up a practice for sale were far too shrewd. 
Those who camo to stay made careful inquiries hefoio 
settling. Those who camo and starved came as tuo 
result of answering such advertisements. Tho Journal 
ought not to load people up tho garden path luco 
that. Tho loss of rovonuo to the Journal would bn 
very small. Tho Journal was not published for tuo 
honoflt of advertisers. 

Dr. N. E. Waterpxeld (Kingston) supported. 
Ho' had seen au advortisomont of a house 
own small village, which was already well stauc< 
by doctors, who would have had a grievance if soinc- 
oiio had been attracted there. 

Dr. E. H. Nash (Hoxmslow) said tho matter 
consideration. Some areas were increasing at tn 
rate of 10,000 a year; an advortisomont offering ■ 
house in such a district did not hurt practitionoro 
already there. It was not dignified to try to Konp 
out all newcomers. Some kind of warning non 
might meet the case. 

Dr. Gordon expressed sympathy with thci motioe 
hut agreed on tho need for caution. Advortiscinen 
Wore not passed without a good deal of consldcra i 
wherever time aUowod. He asked Kingston to re 
the matter to Council. As it stood, tho 
might preclude tho advortisemont of a death 
Kingston accepted this modification and tho meo o 
agreed. 
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“ Secret Remedies ” 

Six E’wen ^tLACiEAN, cliairman of tlio science com¬ 
mittee, moved tlie adoption of its report. The sum 
of £1000 was, he said, distributed annually in the 
■enconrasement of research, and he hoped the sum 
would b'e increased. The tendency had been to shift 
the value from grants to scholarships, and this had 
been justified by the quality, of the applications 
received. The Association was very fortimate in its 
Library and the chairman of the Library Committee 
(Dr, C'. 0, Hawthorne), Its arrangement with the 
Xational Central Library bestowed very wide possi¬ 
bilities on borrowers. The Sir Charles Hastings and 
Stewart prizes had been awarded this year to Aus¬ 
tralasian members. 

Newcastle and West Dorset both applied for a new 
edition of “ Secret Eemedies.” Dr, A. Hedlet 
Whyte (Newcastle) pointed out that the latest 
edition was dated 1912 and yet was still of use. 
There was an ever-increasing number of proprietary 
remedies about which patients frequently asked. 
Dr. J. A. Peidhaw (West Dorset) admitted the 
fiifBculties of keeping the book up to date and sug¬ 
gested an annual supplement. Dr. E. N. Nash 
.spoke strongly of the ramp of the patent medicine 
service in this country and of the value of “ Secret 
Remedies ” to the practitioner. But Sir Ewae 
ilACLEAN said the book had not served the purpose 
lor which it was issued and he thought its re-issuo 
would be very inadvisable at the moment. The 
■Chaikslvn of Council emphasised the difficulties of a 
new issue. He thought some system of difierentiation 
between valuable and worthless secret remedies was 
very desirable, and said that this possibility was 
already being explored by a joint, committee of the 
Association and the Pharmaceutical Society. He 
persuaded the meeting to reject the motions of 
Newcastle and West Dorset by a small majority. 

The British Medical Bureau 

Several divisions had on the paper motions disap¬ 
proving of the relation of the Association with the 
British' Medical Bureau and regretting that body’s 
■custom of advertising in the lay press and of allowing 
commissions. After prolonged discussion in private 
these motions were lost and the Representative Body 
recorded its confidence in the directors of the Bureau 
and its approval of their conduct of the business. 

Nutrition—^Alcohol—Fractures 

The Chaieiian of Council said that the nutrition 
committee, over which he presided, had prepared a 
practical .application of the Diet 16 recommended in 
the Nutrition Report. This publication taught the 
housewife how'to buy, cook and serve the diet advised, 
and would have wide social consequences. Dr. H. H. 
!MAcWlLLiAai (Liverpool) asked if practitioners in 
distressed areas would be justified in certifying the 
need for additional nourishment for any person 
unable to afford this diet. Dr. Nash and Dr. A. K. 
Hibson (Kensington) thought mismanagement was 
more important than poverty and laid stress on tho 
amazing amoimt of waste. 

Dr. W. G. Willoughby (Eastbourne) told the 
Representative Body that a report had been drawn 
up on the relation of alcohol to road accidents, and 
would shortly be printed in the journal. 

Dr. H. G-. Dain took .the chair while Mr. H. S, 
SouiTAE submitted the report of the fractures com¬ 
mittee 1 and emphasised .again the fell consequences 
of discontinuity of medical resxionsibility. 


Mr. McAdaw Eccles emphasised the w.aste of 
human v.alue and money c.aused by inadequate 
treatment of fractures. Dr, R. M. Picken was with 
him in hoping that the recommendations would be 
put into force, and mentioned the service the divisions 
might give in this connexion by biingiug pressure to 
bear on local authorities and voluntary hospitals., 

Mr. SouTTAE having returned to the chaii', tho 
Chaiejian of Council referred to the committee 
appointed to deal ■with the physical educ.ation of the 
civiUan poinilation and tho half-dozen sub-committees 
dealing •with special aspects of this problem. He 
anticip.ated that the report would apiiear early next 
year and would be of the greatest public v.alue. 

Dr. R. G-. Goedon coimtered a complaint by 
Dr. J. S. Manson (Warrington) that no further 
account had been given of the acti'vities of the com¬ 
mittee on the Medical Aspects of Abortion. Much 
information had, he said, been collected but a report 
of adequate measure requii-edmore time and more data. 

The Report of Council on all these matters was 
approved. 

Mr. H. S. SouTTAE and Dr. H. G. Dain were elected 
imopposed as chairman .and deputy-chairman respec¬ 
tively of the Representative Body. 

Medico:political 

A long discussion, which was held in private, took 
place on the dispute at Llanelly.. In the result, a 
motion was passed expressing confidence in .the 
Coimcil but asking it to continue to strive for a 
satisfactory solution of the difficulty. 

A long discussion took place on the medical services 
in Llanelly and district, and eventually the following re¬ 
solution was unanimously approved by the meeting;—^ 

That the Annual Representative Meeting expresses con¬ 
fidence in the Coimcil, and instructs it to continue to use 
every endeavour to secure a satisfactoiy settlement of the 
dispute at Llanelly. 

South-West Wales asked the meeting to deprecate 
the practice of instu.ance comp.anies in demanding 
complicated medical reports in sickness and accident 
claims with a view to using information so obtained 
as groimds for refusing renew.al of insurance when the 
time came. Moreover, the patient had to pay. ■ Dr. 
Bone, chairman of the committee, said the problem 
was .an old .and familiar one, .and asked what steps 
could be taken, except by propaganda. The motion 
was lost. The Isle of Wight also had complaints 
about insurance. Dr. H. S. Howie Wood contended 
that .a simplified form of report and examination 
should be instituted for cases where only half a guinea 
was payable. Dr.- Bone accepted this resolution, but 
could not do the same for the second proposal: that 
certificates on patients not previously examined 
should caiTy a minimum fee of h.alf a guine.a—a sum 
which Dr. C. E. S. Flewhing (Coimcil) wished to r.aise 
to a guinea. Dr. Howie Wood obtained permission 
to refer the matter to Coimcil for consideration. 

Dr. A. T, Jones (N. Glamorgan and Brecknock) 
felt that the Coimcil had st.ondardised a flat.r.ate 
of a guinea for examination and report on work¬ 
men’s compensation and accident cases, by its opinion 
that “ the usual fee of £1 Is. for this class of work 
is equitable,” and moved that a guinea should be 
the minimum fee. The motion was passed. 

The vexed problem of the encroachment of whole¬ 
time medical officers on private practice was raised 
by Brighton. Dr. T. P. Mulcahy moved that:—. 

“ iVhetlier or not whole-time salaried medical officers 
appointed to mental hospitals by a local authority should 

* See The Lancet. 1935, 1., 3S3 and 393. 
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be permitted to engage in private consultant practice 
should depend, not on the local authority having adopted 
the scheme on stafBng of their mental hospitals outlined in 
the Memorandmn on Treatment of Mental Disability 
(1932), but on whether or not there is available in the area 
of that authority one or more private medical practitioners 
who fulfil one or more of the tlxree criteria adopted by the 
Association as determining the status of a consultant in 
psychiatry. Wlien there is such a private practitioner or 
practitioners available, then whole-time salaried medical 
officers should not engage in. private practice.” 

Dr. L. A. Parry explained that what Brighton 
wanted was to ensure that if a private psychiatrist 
was avaUahle in an area he should not come into 
conflict with a whole-time officer. Dr. Gordon 
expressed sympathy with the motion but pointed out 
the number of areas where no private expert in mental 
disease was available. The amendments proposed in 
the Council’s report were the result of discussion with 
the Medico-Psychological Association. He was reluc¬ 
tant to upset this .arrangement, but agreed with the 
principle; He suggested that a later motion on the 
agenda would establish the principle without necessi¬ 
tating further discussion with the Eoyal Medico- 
Psychological Association. Brighton, touched by his 
assurances and appeal, withdrew its motion. 

Dr. E. Eager, -for Exeter, also wished to modify 
the Council’s report on this matter by adding to 
it:— 

“ In considering the eligibility of a practitioner for one 
of these appointments, the criteria to which due regard 
should be given are : (1) Special academic or post¬ 

graduate study combined with some actual practice of 
the specialty; (2) Tenure of hospital appointments 

affording special opportimities for acquiring experience ; 
(3) Local professional recognition of competence in a 
consulting and expert capacity ; and that para. 62 be 
amended by the deletion of the words ‘ are adequately 
qualified to staff such clinics ’ and the substitution therefor 
of the words ‘ satisfy the criteria set forth in para. 48 V.’ ” 

The report, thought Dr. Eager, gave au impression 
that six months’ instruction was sufficient to qualify 
a man to treat mental disorder; when he had joined 
a mental hospital staff he had been told that five years’ 
experience was essential. Dr. Gordon felt that 
all this was covered by the original words “ade¬ 
quately qualified,” but was willing do make the 
matter explicit if desired. Cooperation was the 
great essential untU.' such time as it was no longer 
necessary to use whole-time salaried officers in 
psychiatric clinics at aU. He accepted the motion. 

The New Contract Practice 

Dr. Keith Gibson (Kensington) said that those 
who were working the public medical services wanted 
facilities for meeting and discussion, and proposed 
a motion asking the B.M.A. to.provide such facilities. 
Medical men should be in a position to put things 
right before a Government department took over 
any service and not several months later. He received 
strong support from Dr. S. Wand (Birmingham), 
who stressed the great expansion of' public medical 
services, and from Dr. Helen Ltjkis .(Kingston) 
who described these services as one of the youngest 
babies of the B.M.A., cherished by the yoimger 
members of the profession who urgently needed 
advice and help. Dr. Bone doubted if this were a 
good method of attaining the end desired. The 
central office had very complete information on 
the matter, available to any member; existing 
services were very willing to give help and informa¬ 
tion ; and this proposal w;as cumbrous and costly. 
How many of the 61 existing services woidd send 
delegates to a conference ? He asked for reference 


to Council if the meeting, nevertheless, TvisLea a 
conference called. Dr. A. McCarthy (Birmingliam) 
denied that the central office had full information; 
, aU it had was a record of the mistakes made by 
individual officers in isolated districts. Dr. Howaed 
Stratford (Kensington) and Dr. A. Gray (Wands¬ 
worth) thought that now was the time before more 
mistakes were made, and that a conference vonld 
be of great value. Dr. A. Beauchamp (Birmingbam) 
declared that the management of a young child 
could not wait the twelve months involved by refer¬ 
ence to Council. Dr. Peter Macdonald challenged 
Dr. Bone’s statement that a conference would cost 
._^the Association anything. Dr. Nash declared that 
the policy advocated by Dr. Bone was that which 
had made a mess of the' National Health Insurance 
Acts. “Damn the expense,” he said, “if we want 
the job done.” If pubKc discussion was of no value, 
what was the representative meeting there fori 
Dr. C. H., Panting recalled the early mistakes of 
the Essex' public medical .service and the similar 
mistakes being made by new bodies. Essex had 
helped 31 out of the 61 existing services. The 
motion was carried by a very large majority. 

Wandsworth, South-west .Essex, and Wfilesden 
all wanted to ensure that contract practice for 
persons -with incomes over £250 should be a matter 
of local option.' The Council, said Dr. P. Geat, 
. was stiU bound by a 15-year-old motion prohibiting 
contract service on this income level. Contract 
practice for these people had been approved at 
Bournemouth for every kind of service except that 
of the general practitioner. Another medical body 
proposed to extend the National Health Insurance 
scheme .to the whole population ; the B.M.A. had 
at present no alternative scheme to offer. 

Dr. C. H. Panting strongly supported the S.W. 

, Essex motion, saying that contract practice was not 
a bad thing.in itself if properly run. The borderlM 
people needed some service to fit their needs, 

C. P. T. Scott, speaking for Wfilesden, said tha 
his area had already drafted a scheme, as the nee 
was so manifest.. The need was further emphasise 
by Dr. Keith Gibson, but Sir Henry Bkackenbub 
urged that the exact wording be left for very delibera 
consideration by the Council. Dr. Howard Stea - 
FORD, gallantly fighting in the last ditch, declare 
' that there would be no private practice left n t “ 
motion were passed, and that the absolute necesa) 
for it had not yet arisen. He found an ally lu " ( 


A; B. Murray (Banff), who was anxious _ 
terms should be national and not determined by ^ 
local profession. Banff believed that the 
practitioner was the backbone of th6_ nation, a 
was opposed to^ all contract practice. / 

there would get a living if this motion were P®®? ' 
He made an impassioned appeal to representa i 
not to let down those who strove to uphola 
standards of practice, and not to become mere p 
of the machine. “Show that you can thinK^^^^^ 
yourselves,” he concluded amidst applause, * 
take the consequences.” Dr. C. S. Pooler „ 

field) gave the same advice but urged the 
to think not in terms of Banff but of the w 
coimtry. The resolution binding the Counci 
dated not 1920 but 1913. Contract Practice "'va ^ 
good for patient or doctor, but in the 
fifteen years most doctors had been obliged to 
persons over the £250 limit on a contract basis. 

Dr. E. E. Walker (Aberdeen) agreed that * 
was the beginning of the end but did not tegt jj. 

■ The laity regarded ill-health as a misfortune, a 


that tho 
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seemed only logical tliat tliey should insure against 
this as against every other misfortime. He believed 
that they ■would never get a real preventive medicine 
'^practised until they had a contract system. He 'was 
supported hy Dr. X. E. Wateefield (Kingston) 
and Dr. Keith Gebsok, hut Dr. C. J- Paliier (Xot- 
. tingham) 'and Dr. A. C. Carter (Boiunemouth) 
thought the motion a regressive one. 

Dr; S. A. Forbes (Croydon) described the motion 
as allo'wing the Council to do in the future ■what 
it had done ■when it thought right in the past. Dr. 
Hash deprecated an attempt to pelt the incoming 
tide ■with pebbles of public opinion and preferred to 
dig channels for the ■water. Local option, he thought, 
■would be a very dangerous thing, risking a -whitling 
■ away piecemeal of the Association’s strength. Dr. 
Howie -Wood (Isle of Wight) maintained that 
general practice ■was what general practitionets 
made it. Those who opposed this' scheme were 
forgetting that the Association considered the welfare 
of the public as well as that of the doctors. Condi¬ 
tions varied.so tremendously that.a flat rate was 
impossible. Dr. J. C. Arthur, of Gateshead, said 
that in his district people ■with £2S0-£500 a year 
were comfortably off and had something put by; 
they had no desire for a further extension of contract 
practice ; 60 per cent, of them ran cars. 

Sir Hexrt Brackexburt strove to clear up mis¬ 
apprehensions. Local option was not to be tm- 
limited ; the .jiroposal was that the doctors of an area' 
might apply to the CoimcU to vary the rate of con¬ 
tribution. The usual conditions would apply in aU 
general circumstances, and the matter concerned 
only volimtary contract schemes. 

Finally the motion was carried by 108 votes to 37 
(Dr. A. B. Hurray demanding a count), in the form 
as proposed by Sir Hekrt Brackerburt" and, 
accepted by Wandsworth, Essex, and Willesden :— 

“ That tliis Meeting instructs the Council to amend 
' Minute 109 of the Annual Representative Jieeting, 1920, 

• so ^ to permit the Council to sanction a liigher income 
limit, should the local profession desire it.” 

Dr. Boxe proposed, and canted ■without difficulty, 
a proposal to amend the-means whereby B.M.a! 
candidates for election to the General MedicH Council 
are selected. The chief point about the new scheme, 
he said, was that in future it would be quite clear to 
everybody that the candidates were Association 
candidates. 

The meeting then carried -without discussion another 
motion by Dr. Bore, recommending the Council, 
pending the 1936 meeting, to treat as rescinded' 
two statements of Association pohcy on coroners’ 
inquests : that the office of the coroner shoiild be 
niade administrative ; and that the coroner should 
in aU cases view the body. He said that the Council 
was preparing a statement of erddence to be given 
before the Departmental Committee on Coroners’Law. 

Medical Ethics 


by patients from a distance, since they could not, 
consult with the local njedical adviser and were 
therefore forbidden, on a strict interpretation of the 
Ethical Buies of Consultation, to treat the patients. 
To meet this position the Council had ruled that when 
a patient came to reside for a time at a spa, he should 
■ be considered to have left the care of his usual prac¬ 
titioner and the spa. practitioner should be free to treat 
him—so long as the patient continued to reside at 
the spa. 

Opticians 

Mr. X. Bishop Harwar, chairman of the ophthal¬ 
mic committee, said in presenting its report that the 
increase in patients seen by the National Ophthalmic 
Treatment Board had only been 17 per cent, during 
1934, but 27 per cent, in the first six months of the 
' present year. Most of this increase had been among 
patients who came on their o-wn and not from societies, 
showing that the committee’s propaganda had been 
effective. Thirty-five per cent, of 10,000 patients 
had had something -wrong other than refraction— 
a strong contrast with the corresponding figure of 
only 3 per cent, among those' seen by opticians. 
A fresh set of 10,000 figures gave practically identical 
information, although it came from very scattered 
sources. They afforded statistical proof of several 
authoritative opinions that opticians failed to 
recognise ocular disease. He appealed eloquently 
to the profession to send theii- patients to properly 
qualified ophthalmologists. Some hospitals, he said, 
were^ entering^ into agreements -with prescribing 
opticians, and it was imperative that this movement 
should be stopped. He deplored the complication 
of the current certificate of blindness. 

Torquay, through Dr. E. Ward, put forward a 
resolution urging the Council:— 

“ (1) To approach the Mimster of Health by deputation 
or otherwise and to reafSnn the poHcv of the -Association 
in tills matter pointing out the danger to the eye-sight of 
patients who are sent-to opticians -without pretious certi¬ 
fication or examination, and to urge him to adopt measures 
which will safeguard the public against such risks. 

(2) To notify all contributory schemes, approved 
societies and such other bodies as make prolusion for 
sight-testing by opticians, offering them guidance as to 
the dangers of such treatment without medical training. 

(3) To ad\Tse strongly all hospitals lending their names 
to contributory schemes, wliich provide such optical 
benefit, to sever their connexion with such schemes. 

(4) To circularise the medical profession of the steps 

taken above.” ^ 

Dr. C. M. Ste-versor (Cambridge), however,-said 
that the Coimcil bad already been doing these tilings 
for some time. It was largely dependent oh loclil 
secretaries for the success of its efforts. Mr Bishop 
Harman confirmed that the Counefl had “kept all 
these things from its youth up,” and suggested a 
general motion of commendation, which the repre¬ 
sentative from Torquay adopted and which was 
agreed. 


Dr. C. 0. Hawthohre, chairman, of the central 
ethical committee, in moving the adoption of the 
committee’s report, remarked that local authorities 
sometimes inserted in the lay press advertisements 
of appointments -with conditions which disqualified 
them from admission to the Journal. In such cases 
the committee - was now empowered to insert an 
appropriate notice in any paper which had printed an 
advertisement of a vacancy included in the Journal’s 
Important Xotices.” He also said that diflSculty 
had been experienced by spa practitioners consulted 


:• T ^ i-vortsmouth proposed a 

meetmg of ophthalmic medical practitioners to discuss 
tte diffic^ties of the Association’s benefit schemes. Mr. 
Bishop Harjia^ pointed out that a previous meeting 
of London ophthalmologists had not been a happy 
one, that a national meeting would be too larve to 
hold m the great hall of the Association’s building, 
and that the Ophthalmic Committee gave adequate 
^mtorial representation. The motion was rejected. 
He ad^ted an amendment by Sheffield that the fee 
for certifymg bhnd patients should be not less than 
three gumeas for a session of two hours 
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Osteopaths 

Dr. J.‘ W. Bone presented fpr approval the report 
of the osteopathy committee, containing the evidence 
brought by the Association before the Select Com¬ 
mittee of the House of Lords. Ho paid a special 
tribute to the very careful and exhaustive way in 
■which material had been prepared by Dr. Charles 
Hill and the staff. The Association had organised 
and systematised the whole opposition to the BUI. 
The House of Lords had adopted unprecedented 
procedure in submitting a private Member’s Bill to a 
select committee with leave for counsel to appear; 
heavy costs, had thereby been involved. Dr. Bone 
read extracts from the Eeport of the Select Committee 
just issued (see p. 213), which appeared to give great 
satisfaction. 

Mr. W. McAdam Eccles thought the Association 
might congratulate aU concerned ui this matter on 
'being prompt and thorough and on doing a piece of 
work which would create history and do good to the 
rank and file of the profession. Good had been done 
also to the osteopaths themselves. Those who had a 
vocation for osteopathy would realise now that the 
best path for them was medical qualification and- 
registration. The Chaiejian of Council explained 
hoiv the machinery of the Association worked ui these 
matters. The general feelings of congratulation and^ 
gratitude were expressed in a formal vote of thanks, 
which was earned with loud acclamation. 

PubUc Health 

Prof. E. M. P. PiciCEN, chairman of the public health 
committee, moved the adoption of his section of the 
Council’s report and discussed the special report on 
immunisation.“ He also moved the' adoption of the 
Council’s recommendation that the Ministry and local 
authorities bo urged to establish adequate machinery- 
for collecting and storing convalescent serum for use 
in prophylaxis against measles. Practitioners, ho 
said, could not obtain the serum from Oflicial sources 
or manufacturers, chiefly because the number of 
convalescents was so small and no adequate arrange¬ 
ments existed for collection. He asked for the 
cooperation of those in charge of adult patients. 

Dr. A. K. Chalmers (Glasgow) accused the profes¬ 
sion of playing a part in the failure of compulsory 
vaccination by giving way to the mother’s plea for 
“ ane mark and a wee ane.” He thought the Associa¬ 
tion ought to play a part in educating the public. 
Di-; Nash desired to include “ adult serum ” in the 
recommendation. Parents, he said, often objected to 
the necessary quantities of blood being takoii from 
their convalescent children, but he had obtained adult 
serum in adequate quantity and quality from Eoyer 
scouts. Dr. PiCKEN, however, demurred on scientific 
grounds, as the action of convalescent serum was well 
known, and special machinery would be necessary to 
collect adult serum. 

Dr.D’EWART (Manchester) doubted gravely whether 
convalescent serum either was to be obtained in great 
cities or was as valuable in treatment as adult serum. 
Adult serum was easily obtainable in Manchester. 

Dr. Chalmers moved a motion welcoming the 
report and asking that it be fonvarded to each 
division. Ho said his object was to get divisions to 
combine and work on a uniform plan. The populp- 
tion would oidy submit willingly to vaccination in 
the presence of an epidemic, and better results woidd 
be obtained without compulsion. 

Dr. PiCKEN, moving the remainder of the report, 

* The Lancet, 1935, i., 1507. 


thanked The Lancet and the Journal of the Societv 
of Medical Officers of Health for cooperating vith the 
British Medical Journal in the selection of advertise¬ 
ments of vacancies for publication. Sluch work was 
involved in seeing that these advertisements con¬ 
formed to the requii-ements of the Association. 

Midwifery in General Practice 

Dr. A. Keith Gibson (Kensington),' proposing 
that the Council should investigate the serious 
diminution of opportunities for midwifery in general 
practice, pointed out that the practitioner wished to 
do the work and found the chances very small, 
because large numbers of patients were absorbed by 
hospitals, not for the ordinary good reasons but 
because it edst them less. The problem was analogous 
with that of out-patients. In Kensington, patients ■were 
being referred through the M.O.H. baoktothe private 
practitioners, but a process of “Dutch auction”— 
general reduction of rates—^was widespread. 

Dr. PiCKEN accepted the motion for the Council, 
and it was agreed. In moving the remainder of hh 
report, how’ever, ho raised the subject at length in 
speaking of maternal mortality. The Association 
had, he said, recently carried out an investigation 
through private .practitioners into the, causes of 
maternal mortality, the only group of diseases against 
which a national public health campaign had proved 
imsuccessful.' The Joint Midwifery CouncU had 
reported very rapidly, but had been able to use tbe 
results of much previous research. The Pubbu 
Health Committee, in considering the report, had 
fomid itself in a difficulty. The Association’s schemo 
was founded on continuity of treatment by tbe 
private practitioner, whereas the Joint Council had 
rather concentrated on the position of the midimCr 
the hub of its report being the need for a municipa* 
midwifeiy service. The Association’s Council had 
therefore appointed , a special sub-committee to 
consider afresh the national maternity scheme of tb® 
Association with special reference to the Joint Council s 
report. Ho invited discussion by the meeting, a® 
that if the Council of the Association had to take 
action before the next A.E.M.' it might have some 
knowledge of what general practitioners felt. 

Dr. A. Baldie (Kensington) claimed that Ken¬ 
sington was peculiarly entitled to an opinion, 
its practitioners wore surrounded by legitimate y 
competing institutions. Over the whole country, 
however, the process wont on of training doctors o 
the material they ought to bo treating after tuey 
quahfied—the profession manufactured and 
its own tail. Some arrangement should be made 
institutions to charge a foe to women who co 
afford it. Efforts shoidd be made to combat P™P‘, 
ganda based on the alleged incompetence of 
practitioners. The doctor was competent, though ' 
might be out of practice through the iucompeten 
of the community to provide him with opportMi y- 
Midwifery should not be regarded as a specia y^ 
childbirth was a physiological process and no 
disease. Specialists should link up with 
liractitionors to formulate a scheme whereby 
profession would not be faced 'with the fait 
of a midwifery service run by laymen. 
interference, political or otherwise, should be tolora 
Dr. H. Guy Dain (chairman. Insurance -Ae^s 
Committee) drew attention to the now provalenc 
obstetric shock, and moved :— 

“ That tlio B.JI.A. regrets that the question of maS®} 
mortalit}’^ has become the subject of widespread po 
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discussion, receiving great publicity in the lay press. 
Maternal mortality is a scientific and administrative 

• problem -svliich desen'es careful and scientific study, but 
in the experience of practising doctors, the publicity 
wliich it is receiA-ing to-day is tending to terrify cliild- 
bearing "women and is, in itself, a ca'use of increased 
mortality.” 

TMs motion, seconded by Dr. A. Beauchamp (Bir¬ 
mingham), -was carried amid cheers. 

Dr. A. B. Muerat (Banff) claimed a mortality-rate 
in his district of one per thousand, and ascribed its 
lotvness to a good general practitioner service. He 
feared that a service of whole-time midtvives would 
lead to a service of whole-time doctors. A municipal 
service in his area would be prohibitively expensive.— 
,Dr. Killick; Millard (Leicester) declared that 

• before the profession accepted the Joint Council’s 
proposal, it should be satisfied that it represented the 
best solution. 

Dr. H. H. MacWilliam (Liverpool) strongly sup¬ 
ported the proposal for a salaried midivifery service. 
Liverpool midurives could not make an adequate 
income in private practice. He hoped they would 
be sent into suitable hospitals to enlarge their edu¬ 
cation, and to learn that “ obstetric shock ” was a 
refuge of the destitute and that such deaths were due 
to some .other cause than fright induced by pohtical 
propaganda.—Dr. C. F. iScott (Willesden) complained 
that Willesden borough comicil had built a maternity 
hospital five miles away, into which no doctor could 
follow his patient. Harrow, on the other hand, had 
opened a home into which general practitioners were 
invited, and paid them:—instead of whole-time 
officers—if the patients could not. The patients 
much preferred being attended by their own doctors. 
—^Dr. J. Li"VXrgstoxe (Barrow-in-Furness) deplored 
the practice of mid"wives in some areas of sending for 
certain doctors and not the patient’s own attendant. 
This abuse should be brought to the attention of the 
Central Jlidwives Board, as relatives would not 
.. cooperate in local action. 

C Dr. J. Middletox JIartix (Gloucestershire) was 
astonished that the Joint Council should prefer a 
i,. municipal service of midwives in view of the splendid 
clinical record of such bodies as the Queen Victoria’s 
'i Jubilee Institute of Hurses. The best constructive 
suggestion so far was the scheme for antenatal 
examination by the practitioner who, at the request 
of the mid"wife, would attend the confinement. The 
more a mid"wife was encouraged to think of herself, 
the greater the likelihood of her interfering in a 
situation which needed the doctor, 
p Dr. D. 0. Twixixg (Plymouth) urged the claims of 
■> the rm'al district to a whole-time midwife. He did 
not hke the district nurse to double the part, t hinkin g 
y that she would be a better nurse if she did not do 
. ( midrvifery and a safer midrvife if she did not come to a' 
V-.' -confinement from other patients.—Dr. Beauchamp 
suggested that midrvives were often afraid to notify 
a temperature, but that a woman was as safe in her 
own home, attended by her orvn doctor, as anywhere. 
—Sm Ewex Macleax- (Council) pointed out that of 
I'.; the women confined in England and Wales, about 
f. 65 per cent, were attended throughout by mid"wives ' 
and 10 per cent, went to hospital; this left a quarter 
—about 172,500 —for the general practitioner. The 
standard of midrvifery in the country must be set 
■; ■ by the general practitioner. Xo scheme was possible 
which contemplated dividing the doctors of the 
■ country into those who might take part and those who 
might not. The base of an efficient system was a 
competent midwife. In many areas, a whole-time 
salaried service would be entirely inadvisable ; in 


some nothing else would answer the purpose. The 
new sub-committee, the Council, and, next year, the 
Eepresentative Body would have most carefully 
to consider the whole position. 

Dr.W. Patersok asked what the general practitioner 
thought of having large numbers of mid"wives as 
municipal officials. In answer to his invitation Dr. 
Waterfeeld championed the district nurse, whose 
knowledge of the people and hold on their confidence, 
were a great asset. The risk of infecting mothers 
from other sources was, he thought, very small. The 
patient should have some choice of inid"ivife. As a 
practitioner, he preferred to be able to get his midwife 
assistant changed if necessary, and a local authority 
was much less approachable than a district nursing 
association.—^Dr. W. G. Thwaites (Brighton) said 
that the usual patient who went "wrong was a young 
married woman, who was physically imfit through 
tinned food, hard work, and indiscreet recreation. 
The Council should use these facts in combating 
political accusations of inefficiency. 

Dr. TV. G. TYilloughbt (Eastbourne) stated that 
the municipal home of which he had charge confined 
35 per cent, of the mothers of the area, and the 
general practitioners often insisted on their patients 
going into it. Di"risions should discuss this problem- 
with their medical officers of health.—^Dr. C. E. S. 
Flemmixg (Trowbridge) thought it did not matter 
whether the ■mid"wife was appointed by a'munici¬ 
pality or a district committee, so long as she was com¬ 
petent. If the medical, ad"visory committee was 
good, there should be no difficulty about approaching 
the local authority, who were often better able to 
choose a good nurse. The Queen’s Nurses in Victoria,, 
Australia, who handled cases of all kinds, showed a 
mortality-rate imder 1 per 1000.—Dr. A. Ltxdox 
(Guildford) supported the plea for a part-time mid"wife 
tmder an association. In his area the association 
sent its candidates to a small hospital for two years’ 

J training, and to a recognised school for their C.M.B. 
In his village "there was a nurses’ cottage -with a 
good two-bed maternity ward. The nurses knew the 
whole circumstances of the patient, and the patient 
could select the nurse. 

The motion to adopt the rest of the report was 
carried. 

National Health Insurance 

Dr. D.ajx (chairman of the Insurance Acts Com- 
'mittee) moved his committee’s report. 

Dr. Baldie (Kensington) moved that any scheme 
for supplementing general practitioner’s service for 
insured persons by expert treatment and laboratory 
service should be initiated and administered in 
collaboration "with the representatives of insmance 
practitioners. He B"tressed the need for auxiliary 
services such as radiological and pathological examina¬ 
tion. He prophesied the necessity for modifying the 
dual control over insurance practice, and urged panel 
practitioners to put forward their o"wn scheme in 
good time, to anticipate control by laymen and 
medical experts. Panel representatives would assert 
the principle of medical control of all services, admini¬ 
strative and clinical.—Dr. Daix warmly approved 
the pi"inciple of the motion, and it was cai-ried 
unanimously. 

Dr. J. C. ARTHim (Gateshead) opposed the Council’s 
suggestion, at a time marked by encroachment of all 
kinds, to set up a clime to diagnose and "treat anaimia. 
A general practitioner could estimate haiinoglobin in 
a few minutes and test whole blood in a quarter of 
an hour. He deprecated what he called a declaration 
of the general practitioner’s incompetence. Never- 
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tlieless, tlie meeting accepted the committee’s report 
without dissent. 

Timbridge Wells, through Dr. B. H. Pain, moved 
a motion desiring the abolition of the compulsory- 
statistical compilation of national health insurance 
cards, and asking that such cards bo used primarily 
for clinical notes. He asked for vohmtary record¬ 
keeping, more cUnichl and less statistical, and for 
requests for accurate records on some one disease,' to 
be sent to the- Medical Eesearch Council. Panel 
doctors would then''feel themselves feUow-wdrkers 
with the greatest research students.- The Ministry' 
must' now possess all the statistics they needed.— 
Dr. Howie Wood (Isle of Wight), in support, com¬ 
pared the relationship between the panel doctor and 
the regional medical officer -with that of a stern 
schoolmaster and a recalcitrant pupil. In his area 
the practitioners'prided themselves on putting do-wn 
aU possible clinical data, but did not meticulously 
note every attendance. They, however, had a 
reasonable E.M.O.—^Dr. Flemming said the real 
objection' to recording the number of attendances was 
that the Ministry regarded these figures .as a measure 
of the value of the practitioner’s work. 

Dr. A. B. Mureay boasted that this reform had 
•been accomplished in Scotland five years before. The 
Scottish Board of Health had rojilaced the records by 
a return of-patients needing admission to hospital, 
and then by clinical returns—e.g., on early signs of 
cardiac and valvidar disease. It was hoped that a 
more elastic scheme would be provided, aUo-\ving the 
doctor to record matters which chiefly interested 
him. His scientific -work was more valuable than the 
collection of statistics. 

Dr. Dain replied that panel doctors already kept 
clinical records, the quality of which was improving. 
The Ministry were agreeing to lay less stress on the • 
. statistical side. He did not find the marking of the, 
cards any burden, as some colleagues seemed to findit. 
Those who kept these records well were more likely 
to keep good clinical ones than those who resented 
doing so. He hoped that the Eepresentative' Body 
would not express an opinion on a business matter 
concerning only panel practitioners and the Ministry. 

Sir Henry Brackenbtjby, while expressing him¬ 
self as in favour of the motion, agreed that the matter 
should be left to the Panel Conference. His opinion 
that a divergence of opinion between the two 
conferences would bo a lamentable thing was shared 
' by a large majority, and the meeting forthwith passed 
to the next business. 

Consultants and Specialists 

Prof. A. H. Burgess (chairman of the Consultants 
and Specialists’ Group Committee for England and 
Wales), moving a recommendation that domicilary 
attendance by a considtant should, when possible, be 
provided by a consultant in private practice, explained 
that a certain county council had advertised for whole- 
time salaried staff for their hospital, on condition that 
successful candidates must act as consxdtants to 
general medical practitioners outside if called on, the 
, fee to go to the council. This council proposed to 
make the services of its obstetric consultants available 
to some of its local authorities for maternity and child 
welfare work. The recommendation would not 
affect considtations on notifiable diseases.. The 
Council of the B.M.A. would, if the meeting accepted 
the resolution, request divisions and branches to 
enact ethical rides in the same sense. This was earned 
imanimously by vote, and became the policy of the 
Association. 


Prof. Burgess, proposing the .adoption of tlic 
remainder of this report, said that his Committee -(vere 
in favour of the principle of extending National' 
Health Insurance under suitable conditions. He 
also proposed:— 

. “ That it is in the general interest of-the public nnd of 
medioino that consultant members of staffs of council 
hospitals, shoidd, as a rule, be part-time and not-wliole- 
time officers.” •' ‘ 

He pointed out that the part-time officer had the 
stimulus of consultation with the general practitioner, 
and sometimes of association with students; ho to 
also avadable for the public and allowed greater 
freedom of choice of doctor and absence of fed tape. 

Dr. H. Eobinson (Kensington) moved to refer 
this back to Council, on the ground that it was based 
on conditions obsolete since 1929, and supported hi 
contention with many instances. The policy of tic 
Association, he said, must not only be in the puhlic 
interests, but must also appear to be so; he feared 
that the proposed resolution would arouse the opposi¬ 
tion of the public and of the L.C.C. He received 
the support of Dr. E. W. G. Masterman (Council), 
who regarded the motion as very dangerous. He 
was most anxious that municipal hospital officers in 
charge of severe cases and instructing studenfs- 
as they now did in many hospitals—should he special!; 
quahfied for their work. The resolution might blocs 
this desirable, procedure. The authority of ,™ 

, Henry Brackenbury, however, was thrown ink 
the scale on behalf of the motion which, he admitted 
frankly,' -was a general rule with very many exceptions. 
London was unique, and its Council was tackling its 
vast job extraordinarily well; nevertheless it shout 
not govern the rule for the whole country. ’1 ^ 
had been formulated in 1939j,j’-i3ecauBOof the 1929Ac i 
' and did not antedate it as 7-l)r. Eobinson had sugpste • 
If a large number of c>''o‘unties appointed , 

consultants with libert/ i, ^o act as private consultai 
throughout the area.b;private consultant prad 
would not be worth lirtavin"' in the future. One »o 
, county had already^' j^^opted that method, an 
the Association couldf ^ jj. to stop it at the hegmi o- 

The Chairman OF.t r-ouNOiL emphasised the warning 

against taking Lond<,^n^^^ standard, 'is^uredj^,^ 
meeting that the r^ei^atter had been debated 
and again in Counci;- q j„jd roforenoe back coma ic. 
no different result.i-e ’ 

Dr. M. W. EENmt martford) 

Bideration of the art-time general practition r.^^^ 
whom far more scokg gp^uid bo given on me 
of these hospitals. WiPppp argued that ho tPe 

in mentioning goiffr 
interests of the conss 
and evoked applausv 
work on these hosp' 
cloistered, declared ! 
to the point, and ur{ 
view that the best drU" ^yas be 

both in hospitals and^'j^ private. Dr. put 

not dismayed by the -bQfojJes ranged against b 
'faded to carry more thaim., farv of the membe 
him. 1, ‘ 


West London Hospital.- ,.princess ^rth „ 
Connaught -visited this hospital Sn “ 9®“"“ 
receive the gifts from visitors. NeaVly a - It 

children were present to make their i-;qntributio ■ 
hoped before the end of the year to bompi®*® jubilc® 
buildings, which will be imoirn as the ‘ “iiv 
extensions.” 


loral practitioners b 
■ffitants wore i^®““cai 

-B -by bis commendation 0^ 

Consultants must noi.__^ 


atals. 


iturn'df 


■^r'BisHor 

®-ed the meeting to lem 
rt_1+nnt was be 
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THE OSTEOPATHS BILL 

REPORT FROM THE SELECT COMMITTEE 

Os April 12111 the sittings of the Select Committee 
of the House of Lords appointed to consider the 
Registration and Regulation of Osteopaths Bill Tvere 
abruptly terminated, the supporters of the Bill 
haring ivithdraivn their support, before aU the 
•witnesses against it had been heard. The Committee, 
■which consisted of Lord Amulree (chairman). Lord 
Da-wson of Penn, Lord EKhank, Lord Esher, Lord 
Carnock, Lord' Marley, and Lord Redesdale, have 
no'w issued a imanimous report ■which is set out 
helo'w. Z 

1. The Committee have occupied twelve days in 
their inquiry, in the course of vrhich they Rave 
examined twenty ■witnesses. Before the e^vidence of 
those opposing the BUI had been' concluded the 
supporters of the BUI intimated that they did not 
desire to ask the Committee to recommend that it 
should he proceeded 'with.^ The Committee, ho^wever, 
conceived it to he nevertheless their duty to report 
in detaU to the House. 

2. The principal object of the BUI was stated to he 
the protection of the puhUc against the practice of 
osteopathy by incompetent or unqualified persons. 
Learned counsel, in opening the case for the BUI, put 
it to the Committee that it "woiUd be sufficient for 
him to establish (o) that osteopathy is extensively 
practised, and (6) that the pubUc in large and increas¬ 
ing numbers are desirous of being treated by this 
method. On these hypotheses he asked the Com¬ 
mittee ■to deduce that Parliament should authorise the 
establishment of a state register for osteopaths, "with 
a prescribed qualifying education and standard of 
proficiency ; in fact, to accept the BiU in principle. 

3. In all comparable cases of vocations for which a 
statutory register has been authorised, three conditions 
have been fulfilled, viz.:— 

(i) The sphere or territory -within which the vocation 
operates has been clearly defined. 

(ii) The vocation has already long been in general use. 

(iii) There has been already in existence a well-estab¬ 
lished and efficient sj-stem of voluntary' examination and 
registration. 

The establishment of a state register moreover not 
merely protects the public from the unqualified 
practitioner, but gives the guarantee of Parliament 
that persons of the class proposed to be registered are' 
■within their o-wn sphere worthy, and the only persons 
■worthy, of the public confidence. Instances (besides 
the medical register) are the registers of dentists, 
pharmacists, mid-wives and veterinary surgeons. The 
province of each can be clearly defined, the practice 
of each is -universal, and each was in a state of efficient 
voluntary organisation at the time when the statutory 
register was established. 


posed for inclusion in the Bill, and others suggested, none 
emerged which satisfactorily differentiated the osteopatliic 
sphere of activity. 

(ii) Tlie practice of osteopathy, though -widespread in 
the tlnited States of America and Canada, is carried on 
in the 'Dnited Kingdom by not more than two to three 
thousand practitioners, of whom only about 170 can claim 
to be “ qualified.” It is practically mikno-wn on the 
continent of Europe. 

(iii) The only existing establishment in this country for 
the education and examination of osteopaths was exposed, 
in the course of emdence before us, as being of negligible 
importance, inefficient for' its purpose, and above all in 
thoroughly dishonest hands. Pending the setting up of 
any adequate machinery in this country, therefore, the 
only training grmmd for the qualified osteopath would be 
.North America, and it was pointed out by the representa - 
tive of the Ministry of Health that “ it is alien to the 
general principles which have so far been followed in 
comparable legislation to recognise qualifications wliich 
are conferred by foreign educational institutions.” More¬ 
over the Committee had no e-ridence before them as to 
the standard of education of osteopaths in North America. 

5. In view of the fact that the establishment of a 
statutory register would give something in the nature 
of a “ hall-mark ” to osteopathy, the Committee felt 
it their duty to inquire at some length into the natme 
and value of osteopathic treatment. It emerged 
clearly that osteopathy is not—as is popularly 
supposed—a craft or art hmited to the 'treatment of 
maladies or defects of the bones, joints, muscles,' 
ligaments, &c., by manipulation ; in this sphere the 
Committee have no doubt that qualified osteopaths 
perform valuable services. They may even possibly 
be regarded as having at one time developed a 
technique in advance of medical science, which has 
been to some extent accepted by members of the 
medical profession who practise what is called 
“ manipulative surgery Osteopathy, however, 
claims to be a method of healing which is suitable for 
the treatment of all diseases of any description. “We 
claim,” said Dr. Streeter in evidence, “we have a 
different school of healing, and we want provision 
made for it, and an orthodox curriculum. We want 
to develop along our o-wn lines ; we feel we are just' 
as competent as anjT physician to act as a family 
physician and general practitioner.” 

6. As the law stands, anyone is entitled to practise 
the art of healing, but only registered medical prac¬ 
titioners are entitled to hold themselves out as duly 
qualified to treat all diseases. Were the present BUI 
to pass, registered osteopaths would he entitled to 
make a like claim. It is true that, on no logical 
principle, provisions were proposed for insertion in. 
the BUI, excluding osteopaths ^from the right to 
perform “ major surgery ”, to practise mid-wifery, to 
administer anresthetics and to give certificates of the 
cause of death; but neither of the distinguished 
practising osteopaths, who gave e-vidence before us, 
would recede in any way from the full claim of 
osteopathy to treat all disease. 


4. In the case of the osteopathic calling none of 
these conditions can be said to he fulfilled, for the 
foUowing reasons :— 

(i) No definition o£ osteopathy was included in the Bill 
as introduced, and although one was subsequently pro- 


■ The reasons given by the supporters o£ the BiU were na 
follows 

, (a) That they desired what they considered to be the scientiflo 
basis of osteopathy to bo further explored. 

(6) That they could not properly ask for a measure which 
required for its full operation the granting of powers to the 
British School of Osteopathy, the present constitution of which 
the principal supporters did not approve. 


7. It is hardly necessary to point out the far- 
reaching nature of this claim, involving as it does the 
statutory recognition of two alternative, and to a 
great extent conflicting, theories of heahng. I)r. 
Eelman Macdonald explained hia views as to the 
scientific hasis upon which the osteopathic theory 
reposes, and the Committee would wish to pay a 
tribute to the ability and sincerity of this witness ; 
but Dr. Macdonald is actually a registered medical 
practitioner, and, whilst he clung to the formula 3 on 
which osteopathy is based, it was clear that in actual 
practice he would not deny his patients, where 
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necessary, tlie lienefit of appropriate medical or 
surgical treatment.- 

. 8. The Committee accept the claim that cures are 
frequently effected hy osteopathic •methods. On the 
other hand there have been some failures. The 
same may he said-of,other methods of healing. The 
Committee have not been in any considerable-degree 
influenced by evidence either of cures or of failures-. -. 

9. The Committee find on the evidence before them 
that the claim of the osteopaths to be able to treat 
aU diseases as set out in the BUI has not been estab¬ 
lished, and that it Trould not be safe or proper for 
Parliament to recognise osteopathic practitioners as 
qualified, on a simUar footing to that of registered 
medical practitioners, to diagnose and treat aU 
human complaints. 

10. Further, the Committee are of opinion that the 
question of estabhshing a register of quahfled osteo¬ 
paths by Act of Parliament should in any case be 
deferred until the sphere of osteopathy has been 
defined, and a system of education in the principles 
and practice of osteopathy has been developed in this 
country in one or more ivell equipped and properly 
conducted institutions. 

11. A question "was raised in the course of the 
hearing as to whether there should be -what was 
described as a “scientific” inquiry into the merits 
of the principles and practice of osteopathy. The 
president of the General Medical CounoU said ho had 
no objection to such an inquiry. The Ministry of 
Health considered that before any register was 
authorised by statute the theory and practice^ of 
osteopathy should be established by such an inquiry. 

As already stated, the Committee have reached the 
conclusion that the claim of the osteopaths to be able 
to treat all diseases has not been established and they 
are satisfied that such conclusion is sound. 

12. The Committee, in riew of the considerations 
set out above, have ordered that the Bill be reported 
to the House -without amendment,'and recommend 
that it be not further proceeded with. 


MEDICINE AND THE LAW. 


Damages for Slippery Floors 
In WeigaU v. Westminster Hospital, Mr. Justice 
Hor-ridge, last week, awarded the substantial snm of 
£2826 to a plaintiff who broke her thigh by slipping 
on a polished floor at the hospital’s annexe at 
Hampstead. Mrs. WeigaU, the plaintiff, was -visiting 
her son who was a paying patient at the hospital. 
While inside the building she wen-t to see the con¬ 
sulting surgeon. The floor of the room was covered 
■with highly poUshed Unoleum ; near the fireplace was 
a mat which suddenly slipped when she put her foot 
upon it. She feU on her side and broke her left thigh ; 
in consequence, her left leg is now an inch shorter 
than the right. It was negligent of the defendant 
hospital, she contended, to put a mat on a slippeiy 
floor "without taking proper steps to ensure that it 
would be stable when trodden on. The defendants 
denied negligence and suggested that the fall was a 
mere accident caused by Mrs. WeigaU losing her 


- On the other hand. In ans-wer to a question -wheth<^ the 
Bill would “provide a bridge over which one will he aole to 
pass and meet the other in the middle,” he answered, 1 tnmK 
60 , hut on the other hand, you must remember that our,-news 
on the actual causation of disease, and our general Buimng 
principles, and our form of treatment are all at complete variance 
with those of the medical school.” 


balance on suddenly turning round to speak to fie 
surgeon. There was also apparently, at one staff 
of the case, an argument that there was not tlio sane 
duty to the plaintiff if she went to see members of the 
staff in their rooms as when she merely -wen' to see 
a patient. The judge found for the plaintiff all along 
the Une. He accepted her account of the cause ol 
the faU., He said there was an implied contract that 
she should bo at liberty to visit her son, and also that 
she should be at Uberty to consult the siugeon with 
regard to her son’s condition. That was the normal 
course of events when she visited her son. She ivas 
present on the hospital’s premises as an invitee. 
The judge cited and foUowed a decision of Lori 
Hailsham to the effect that, where persons are present 
by the invitation of the occupier, there is a duty upon 
the occupier to take reasonable care that the premises 
are safe. In Mrs. Weigall’s case the court Vas 
satisfied that there had not been reasonable care. 
The defendants could not say they, were unaware 
that the floor was highly polished ; indeed the secre¬ 
tary of the hospital had said that it was kept -polished 
for antiseptic purposes. If mats were placed on such 
a floor, there was a duty to take some precautions fo 
prevent them slipping. The defendants ought to 
have kno-wn that the mat might slip, and the plaintiS 
was not to know that no precautions had been takei 
to prevent it shpping. Mrs. WeigaU had not beei 
guUty of any contributory neghgence ; it was not for 
her to take care to see that the defendants had secured 
the mat before she put her foot on it. 

The slippery mat on the highly poMshed floor a 
the hospital—which his Lordship found to be m 
“ rmusual danger” -within the knowledge ^ 
hospital—would equally be taken to he a ^ 
reasonable care if it led to accident inside the house 
of a surgeon or physician. The flase of WeigaU r- 
Westminster Hospital' is a warmng. The liospitah 
indeed, have been warned already. A year ago an 
elderly patient in a Yorkshire .hospital getting ou 
of bed in the absence of the 'nurse, slipped on t 
polished floor and sustained ii juries which accelerate • 
his death. The coroner a commented on the 
of polishing the floor of a warrl where elderly and innr^^ 
patients were accommodated, especiaUy if P ; 
wore-leather-soled slippers. A year earlier- 
question of suitable hospitdl flooring was discussc 
our columns in connexion -with a report on hospi 
construction, compiled bv an international 
A floor covering should Iw both silent and safe, a > 
as we then ventured to say, the surface should no 
one which by any process.lino-wn to 
poUshed. We were thinkuii,g of the safety of 
surgeons and nurses as well'as that of 
WtoigaU’s successful claim is a\yeminder that, 
also have to be considered and'''that their acoi 
xmless covered by insurance, may'^have a dmtui = 
effect on hospital finance. 

Obstructing a Coroner 

It is a criminal offence to dispose of a dead 
as to prevent a coroner from holding po 

The offence varies greatly in seriousness. It 
aggravated by suspicions of mm’der, or, as A 
from the following case at the Old Bailey las 
it can be a trivial matter meriting no grave p 
ment. An old man named EUis _ 

July 5th, 1934. About a year later his body wa , 

in the cellar of a public-house in the Blackfna =• 

On the day of his disappearance he had 'vigi__ 


* The Lancet, 1934, i., 137C. 
* Ibid., 1933, ii., 392. 
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pnl)lic-liouse and had fallen through the trapdoor of 
the cellar (which ought not to have been left open) 
and had thus met his. death. The barman of the 
public-house, possibly afraid of being scolded for 
not having closed the trapdoor, disposed of the body 
by hiding"it in the cellar. There was this to be said 
for the barman—^he had just had to give evidence 
about another accidental • death at the public-house 
and, being perhaps of a more sensitive nature than 
others who follow the same calling, he had flinched 
from repeating’the experience of being a witness at a 
second inquest. The medical evidence est.ablished 
that Ellis's death was due to the accidental fall 
through the trapdoor; there was no suggestion of 
foul play. When Ellis’s body w.as at length discovered, 
the b.arman made a fnU and frank statement which 
the police were able to accept as true. He was 
indicted for imlawfuUy disposing of Ellis’s body with 
intent to prevent a coroner's inquest, when such 
inquest ought to have been held. He pleaded 
guilty ” and received the nominal sentence of 
_ three days’ imprisonment, which, in the circumstances, 
meant that he was forthwith released from custody. 

The particidar offence with which the barman was 
charged is not committed unless an inquest ought 
to have been held on the body. This point was 
brought out in E. r. Purcy,^ where members of a 
homeless family left in a hedge the body of a child. 
The chfld had been ailing and ill-nourished, but there 
was nothing to indicate that the death had been 
due to criminal negligence. The death would con¬ 
sequently not have been one for investigation by the 
coroner. In the Court of Criminal Appeal the Lord 
Chief Justice seemed to hold that the Purcy family 
had not committed the crime with which they were 
ch.arged, because an inquest would not necessarily 
have been' held. In the recent c.ase of the barman, 
an mquest would presumably have been held upon the 
death of EUis who fell through the trapdoor, but it 
looks as though the barman had an escelleut defence. 
The Keeorder accepted the statement that the barman 
■ had no real intention of committmg any offence. An 
imlawful intention to prevent the inquest was, how¬ 
ever, an indispens,able ingredient of the crime. If the 
b.arman had no such intention—^if. for instance, he 
hid the body to escape being scolded about the trap¬ 
door—he was entitled to be acquitted, and he need 
not have pleaded “guilty.” 


SCOTLAND 

(from our owx correspoxdext) 

THE OUTLOOK FOR KEW 5IEDICAL GRADUATES 

Mearlt 200 degrees were conferred at the medical 
graduation at Edinburgh University last week, and 
Prof. K. W. Johnstone, F.C.O.G., in his address as 
promotor, was able to provide some interesting 
mformation and comments on the prospects of pro¬ 
fessional success at the present day. 

The State, having made itself partly responsible 
for the health of the people, is, he said, finding itself 
more and more deeply committed, and future extension 
of the National Health Insurance Acts will prob.ablv 
lead to 90 per cent, of the population of the cormtrv 
being either “ on the panel ” or under public assistance 
schemes. The field of private practice is likely, 
therefore, to become greatly restricted, but as an 
offset to this there w-iU be a considerable and probably 

* rbid., 1933, i., 1035. 


disproportionate increase in the number of sal.aried 
appointments. The position of the volimtary hospitals, 
will ine'vit.ably be effected; the change is already in 
process, and the outcome is a matter of deep concern. 
The present system of providing free medic.al attention 
..and accommodation for those who are in no real 
sense in the category of -the necessitous poor must 
c.all for revision. 

In success or failure. Prof. Johnstone s.iid, character 
and personality comited for more than intellectual 
ability and stiU more than mere knowledge. He 
went on to give the results of his investigations 
concerning the degree of professional success achieved 
by the 1766 men and women who graduated as 
bachelors of medicine and surgery at Edinbiugh from 
1900 to 1909. Of these, 53 were killed or died in the 
War. and 26S have dropped out of the live roU, mamly 
by death ; the iledical Directory still contains 1445 
of the 1766 names. From his analysis Prof. Johnstone 
estimates that just rmder 3 per cent, have achieved 
distinguished success, 31 per cent, considerable 
success, and 55 per cent, a fair degree of success. 
There remain 11 per cent, who cannot he traced, 
many of whom are probably failures. One-third of 
the total, therefore, have achieved more than just 
a moderate degree of professional success. Eighty 
per cent, have entered general practice, and only 30 
per cent, have t.aken the degree of M.D. One or more 
of the higher diplomas have, been taken by 26 per cent, 
and the fellowship of one or other of the Koyal 
Colleges by 16 per cent. One roan is an F.E.S., 38 
have become professors, and 68 are lecturers' in 
rmiversities of the Empire or in America. -Fifty-five 
are on the staffs of teaching hospit.als, .and double 
that number on the staffs of large non-teaching 
hospitals in Great Brit.ain. A tot.al of 62 h.ave become 
mei'eal officers of he.alfh of large cities or coimties. 
and 30 are superintendents of asylums. The regular 
Imperial Services have absorbed 192, two-thirds of 
them in the Army Medical Services. Of 100 women 
on the list, 60 have married. 

The pro mo tor pointed out that there is an impending 
glut in the medic.al market, hut he did not think 
there w.as any occasion for alarm, since the supply 
was likely to adjust itself to the demand. In 
conclusion he said that the doctor whose aim is 
simply to do as much good to his patients and fellow 
men as he can. may thereby gain a serenity of mind 
which will make his life a complete and rounded 
success, quite independently of such matters as 
professional distinction and financial prosperity. 


VIENNA 

(FR03I OUR owx coerespoxdext) 

THE XEW DISPEXSATroX IX MEDICIXE 

The Government has long promised fresh legis¬ 
lation on health insurance and old age pensions as 
part of its reorganisation programme. Particulars 
of the new law were not made public in advance, for 
the present “ autocratic ” system of government has 
done .away irith p.arliamentaTy institutions, and the 
federal council can do no more than accept or reject 
the Bills presented to them by the government or 
ministries. It is even likely that the representatives 
of the medical profession sitting on this cotmcil (who 
were elected as well as nominated by the govern¬ 
ment) were, neither asked nor allowed to express 
their opinion. The law came into force on July 1st 
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after a transition period of tliree montlis. During 
tliis ■ period, rvliicii was designed to familiarise tlie 
public and tbe authorities with the new system, the 
changes actually effected were very slight; passive 
resistance appeared to be widespread. The per¬ 
petrators of the law (if this expression may be used) 
evidently realised that it was not an ideal solution, 
for they have limited its working to a trial period of 
five years. 

As soon as the law was published it was criticised 
and opposed, both by the medical profession and by 
the insured persons. In medical journals of differing 
standpoints it was emphasised that the results 
would be ruinous to the medical profession imless 
radical changes were soon introduced, and the justi-. 
fication of such complaints will soon be apparent. 
The chief aim of the now scheme seems to he economy 
in social expenditure; • benefits for the insured 
persons and. medical salaries are alike to be cut 
down. Allowances for medical treatment, accom¬ 
modation in hospitals, benefits during sickness and 
convalescence and old ago pensions have aU been 
severely “axed,” sometimes by as much as 40 per 
cent., and the effect on public health is bound to be 
mifavourablo. Not only are the benefits of insured 
persons to be reduced, but sickness insurance is 
henceforth to be limited to the wife (or husband) of 
tlie wage-earner and to children mider eighteen 
years of age. Old age pensions are being reduced 
by 25-40 per cent., and will bo paid at sixty-five 
instead of sixty. The maximum payment, which 
is made to members with forty years’ subscriptions, 
will be 2S0 Austrian schilling (£10 15».) 'a month 
instead of 400 schilling. 

■ The following regulations , will affect the medical 
profession. Under the auspices of a central union 
called the Federal League of Social Insurance (Der 
Eeichsverband der Social-Versicherungs-Trager) there 
will be a committee (Arbeitsgemeinschaft) in each 
county, corresponding to the present Krankonkasse 
or sick club. This wifi, supply medical and dental 
aid, allot sick pay, 'and make financial arrangements 
with doctors, dispensaries, and other institutions. 
A»special medical committee will deal with the 
appointment of doctors, and in cooperation with 
the main committee will settle any differences of 
opinion which may arise in the administration of 
the new regulations. The medical comrnittee will 
consist of an equal number of representatives of the 
local medical organisation and the general insurance 
committee, but the chairman will be a layman, 
preferably a high official of the federal civil^service 
appointed by the local government. Insured persons 
may choose their doctor or dentist from a panel of 
approved practitioners, admission to which is open 
only to Austrian citizens with a medical degree from 
an Austrian university. Insurance doctors must 
have done at least fom: years’ medical work, inchiding 
at least three years in a public hospital or sanatorium ; 
they must have experience of surgery, obstetrics, 
and internal medicine, and have acted as locum 
tenents to a general practitioner for at least three 
months. Consultants must have had 4-5 years 
training in their specialty in a recognised hospital; 
and dentists must have spent two years in a dental 
department and two years in private practice. 

A candidate for admission to the panel must 
satisfy the authorities of his good citizenship and 
blameless professional behaviour. A novel feature 
is the condition that no doctor may be appointed to 
this list if he draws a fixed income of 12,000 schilling 
(£480) a year from other permanent medical employ¬ 
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ments or from other public sources. Nobodj in 
the new State may derive a double income from 
public funds ; but specialists are exempt from this 
condition.' Even if the candidate has fulfilled all 
these requirements his admission to the panel service 
imder the social insiuance law is at the discretion 
of the medical committee, and it has been pointed 
out repeatedly in medical journals that this “ dis- 
cretion ” is a very severe test of the impartiality ot 
members of the committee. Not only may racial, 
religious, political and economic factors influence 
their decision, but also personal likes and dislikes. 

Formerly a panel appointment carried with it 
either a fixed income for the sick-club doctor, ora 
sliding income pier head. Now a fixed'percentage 
of the income of each county committee will lie 
devoted to the payment of the doctors on its panel, 
and this sum will have to cover -all expenditme for 
medical aid. The services of the doctors will Ic 
paid according to a system of “ points.” Every 
visit, operation, consultation, or dressingwiU represent 
so many points, and the doctor’s monthly salary 
will be' decided hj the number accumulated. ‘ Tlie 
value of the point wUl fluctuate according to tte 
amount of money available. But the point valne 
for the workmen’s Krankonkasse may bo dillcrm! 
from that in the employee’s Krankenkasse, and th 
point value may (and most hkely wiU) vary from 
year to year. The medical committee is entitled jo 
discard this system, and in any suitable case estab¬ 
lish instead for the benefit of an individual doctor 
a fixed salary. This may be done in any district 
or part of a district for special reasons which ot® 
again left to the- discretion of the committee Tw 
we find again those opiportunities for differentiation, 
discrimination, and arbitrary decisions among tM 
panel doctors wliicb have already been biftetff 
criticised in the medical press. 

The main object of tbe new law is admittedly to 
save expense, and it is certain that a number o 
doctors will be gi-a dually dismissed from the Krankea- 
kassOi The following regulations have been draw 
up for sucb dismissals : a practitioner with less t 
ton years’ service may he dismissed within one yea 
after the new law comes into force. He is, 
entitled to compensation depending on the long 
of his service, the maximum being one year’s 
If he is later readmitted to the panel, he must r® 
this sum in monthly instalments. A Practitioner 
more than ten years’ service has hitherto been en i 
to a pension. AU previous agreements, to the c 
that a panel physician may not be dismissed ® 
by reason of gross default arc declared iuvaho, 
a pensioned physician who is readmitted j? 
service under the new' law receives no pension ° 
the time of his service. The admim'stration of - 
rules is also in the hands of the medical commi i 
and the doctor has no right of appeal. 

These brief notes on the new law are proof , 
of its spirit and contents. They show the 
jjower of the committees and the defenceless P®" ^ 
into which the profession has been 
This impression is intensified by the fact that 
the new law there is no longer the hope of a p 
after prolonged service. The chief advantage v 
the new regulations bring is the abolition 
fixed salaries, and that, nominaUy at least, 
are now the same for aU. Another advantage i 
the patients may choose the doctor they (.jor 
confidence in. But on the other hand, the ^ 
may only prescribe approved remedies, anc 
have to give up many medicines to which 
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liecome accustomed, for the list of drugs has also 
heen cut dcvrn. Taking it all in all "we see that our 
profession is hampered," its expectation of a decent 
payment for its u-ork are nullified, and the doctors 
themselves are threatened hy proletarisation since 
private practice is dvindling avay. Indeed, as 
several medical journals emphasise, the necessitj- for 


alterations in the lav, even before the lapse of five 
years, is obvious, for although the “ transition ” 
period of three months has passed vithout radical 
changes in the staff of the existing sick-clubs many 
doctors fear the coming autumn. And a man who 
loses his post in the panel service viU hardly 
he able to find a living elsevhere. 


CORRESPONDENCE 


THE SMITH-PETERSEN NAIL ‘ 

‘ To the Editor of The Laxcet 
Sm,—The directing apparatus for the insertion of 
Smith-Petersen nails, described by !Mr. Eric Lloyd in 
7 your last issue, shovs great ingenuity ; complicated 
as it may be he has succeeded in greatly simplifying 
7 the apparatus of Sven Johannsen. Nevertheless, 
from experience vith other types of directing apparatus 
- one is driven to the conclusion that this is yet another 

■ instrument subject to instrumental error vhich intro- 
' duces unnecessary complications and difiicvilties into 

. the technique of insertion of the naik 
.- There is only one dravhack to the use of Smith- 
7. Petersen's nail for fractures of the neck of the femur. 

7 Unless the nail enters exactly into the centre of the 
proximal fragment there is a danger of refracture of 
,.7 the head of the femur vith redisplacement. 'Whileitis 
.'7’ true that Mr. Lloyd’s apparatus by controlling align- 
ment in two directions aims at accurate centralisation 
of the nad, one feels that the calculation of small 
angles on vet film s, and the setting of an instrument 

■ of this type must at some time or another lead to 
f sufficient error to aUov a nail to lie somevhat 
■■■" eccentrically. In such a case even .although its 
7 alignment is perfect the sector of bone holding the 

nad in the head vdl be too smad to overcome 
the danger of refracture. 

7 ‘ Not only does one feel that such an apparatus may 
:7'' possibly lead to error, but the technique vhich I have 
i."' developed for the insertion of the nad over a guide 
through an open incision has nov become a matter 
'X' of the greatest simplicity. It is an operation associated 
;■ vith very little shock and vith the loss of only an 
• 7- ounce or two of blood ; it can be completed in thirty 
to forty minutes, and I have nov performed it in 
, 7 fifty cases including a high proportion of patients of 
i --,’ 70 to 80 years of age suffering from chronic bronchitis, 
'■.'y' aiuicular fibrdlatiou, prostatic enlargement, unemia, 
pernicious anannia and aU of the diseases of old age, 
Jy vith a mortality of only 6 per cent, vhich is much 
lover than one used to accept as inevitable vhatever 
treatment vas adopted. 

Some years ago one felt that a true subcutaneous 
insertion might be of value in a group of patients vho 
7,. could not vithstand the shock of an ordinary operation, 
7 and 5Ir. Lloyd's suggestion falls very much closer to 
- this ideal than the Svan Johannsen operation, vhich 
in fact is not a subcutaneous procedure at alL With 
-the improvement in the technique of the open opera- 
: tion, hovever, I begin to doubt vhether there is anv 

scope for the subcutaneous insertion. In the last 
Xl four yearn I h.ave operated on 40 of the 46 cases I 
>•' have seen ; the remaining sis cases vere aged SO 
to 92, and I feel that even a subcutaneous iiSertion 
;• 7- vould h.ave proved too much for them. 


control in the operating theatre cannot compare 
vith the 30-minnte operation associated vith so lov 
a mortality in such an rmpromising group of patients. 

I am. Sir, yours faithfully, 

Iiiverpoo], July 22nd. "WatSOX JoxeS. 

ARTIFICIAL RESPIRATION 
To the Editor of The Lax get 

Sm,—Dr. MijnlieS’s article in your last issue, in 
vhich the Schafer method of artificial respiration 
is depreciated, is one vith vhich I believe that nearly 
all competent British and American authorities vill 
disagree. 

I have been a member of nearly all of the commis¬ 
sions and committees in America that have studied 
and reported on this subject during the past quarter 
of a century, and have been in close touch vith the 
application and results of their investigations and 
reports. AU have recommended the Schafer method 
above aU others for general use. Hov completely 
American opinion, supported by an enormous 
experience, is unanimous in support of the Schafer 
method is indicated by the fact that more than 
13,000,000 persons—^police,' firemen, coastguards, 
boy and girl scouts, school and coUege students and 
others—^have been trained to administer this method, 
and no other is taught to them. 

The advantages of the Schafer method are indeed 
particularly great for the operator, both for immediate 
appUcation and for prolonged maintainance. For 
the victim no method of manual artificial respiration 
can do more than to induce rhrkhmio expirations. 
This is true, as I knov from my ovn investigations and 
experience, no matter hov much the viiters vhom 
Dr. Mijnheff quotes may claim the contrary. Active 
respiration cannot be induced by any form of manual 
manipulation. The inspirations that occirr betveen 
the forced expirations are due solely to the tonic 
elasticity of the victim’s ovn muscles—a topic that I 
have discussed in a paper appearing elsevhere (p. 178). 
In that respect the Schafer method does at least as 
much as any other manual method if the arms of the 
victim are dravn forward and placed so that the 
head rests on one forearm. 

For these reasons I beg to differ from the statement 
in your editorial that “Dr. Mijnlieff is able to make 
out a goo d case for preferring it [the Silvester method! to 
that of Schafer.” 

The one method that may, perhaps, prove to have 
some advantages over Schafer’s is that recentlv 
described by Eve.^ But as that method requires 
at least an extemporised see-sav, it falls perhaps 
somevhat outside of the topic of manual artificial 
respiration. 

I am. Sir, yours faithfully. 


One feels therefore that a bhnd instrumental London, JnJv 20th. YaXDEll Hexdersox. 

insertion vith its risk of imperfect and inaccurate -—---- 

centring and the delays and difficulties of X rav ^ S' = ^ L.o,-czt, 1932. U., 995 ; KiUick, e. M., 

* ana .b. o.: ibid,, 1933, il., 740. 
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VIRUS BODIES IN THE PERICARDIAL FLUID 
OF RHEUMATIC FEVER 

To the JSditor of The Lancet 
SiE,—^Tlie problem of the cause of rbeumatic fever, 
reanimated in this country by tbe recent 'worlr on 
virus bodies is, we must all agree, of international 
importance. I think that in advancing any such 
study, the various views should be expressed, although 
in the spirit of progress and not of antagonism. 

Dr. A. E. Coles, in your last issue, has added to the 
literature of the virus bodies in the pericardial fluid 
of rheumatic fever, and in his comment writes as 
follows : “ From a clinical and pathological aspect 
both these diseases are more closely associated with 
a virus than a bacterial origin.” .He is alluding to 
rheumatic fever and rheumatoid arthritis. 

This is one of> those general statements easily' 
accepted by many, and also important. Accordingly, 
having for. many years at first hand studied the 
clinical and pathological aspects of acute' rheumatism 
in childhood I venture to write this sentence : Acute 
rheumatism in childhood shows ch'nically and patho¬ 
logically ite dose association with a bacterial origin. 
This does not exclude the possible importance of a 
virus. It may be—I do not know—that these virus 
bodies mark a fui’ther step in our knowledge of aU 
infective processes, but that both clinically and 
pathologically acute rheumatism in childhood shows 
the closest possible association with a bacterial origin 
I have not the shghtest doubt, and, further, conti¬ 
nental and American investigators are numerous who 
would support this statement. 

I am. Sir, yours faithfully, 

July 20th. ' F. JonN'POYNTON. 

THE MEDICAL DIRECTORY 

To the Editor of The Lancet 
SiE,—To maintain the accuracy of our annual 
volume we rely upon the ,return of our sched^e, 
which has been posted to each member of the medical 
profession. Should the schedule have been lost or 
mislaid we ■wiU gladly forward a duplicate upon 
request. The full names of the doctor should he 
sent for identification. - . ‘ 

We are. Sir, yours faithfully, 

J. and A. Chuechill, Ltd. 

40. Gloueoster-place, Portman-square, London, 'W., 

' July 15th. 

BLEEDING OF TRANSFUSION DONORS 

To the Editor of The Lancet 
S iE,— Dr. Shaclde writes two days after the publi¬ 
cation of our paper practically dismissing our method 
as unnecessary or useless. He has not thought it 
worth while fairly to try out the technique as deseribed 
before rushing into print to condemn it. We would 
not have deemed this hasty criticism worthy of reply 
were it not for the fact that this is the second time 
we have suilered attack from Dr. Shackle in this 'way. 
In your issue of April 27th we published an article 
on “ Continuous Drip Blood Transfusion.” This also 
evoked from Dr. Shackle a letter of disparagement. 
On that occasion we forebore to reply hoping, that 
readers would note Dr. Shackle’s admission in his 
opening paragraph that he had no experience of what 
he criticised and find in it a measure for evaluatmg 
his observations. In his two letters he has found no 
single good word for either of our contributions. VV e 
would suggest to him that to publish destructive 
criticism of new methods without -trial of them 
unfair as it is misleading. Criticism after reasonable 
test is legitimate and welcome. 


We do not propose to meet Dr. Shackle’s individM 
assertions with coimter assertions; Wo would prdc 
to ask less biased readers to try the method fo 
themselves and then to judge our claims and Di 
Shackle’s criticisms. They will not achieve anytlin! 
so astounding as “ a stream of blood the size of ai 
ordinary lead pencil,” which Dr. Shackle obtain' 
from a serum needle, and which seems to he a te 
instance of “ yielding more blood than its lumen irii: 
carry.” They wiU find, however, we think, that .'u 
a rule they can obtain a pint of blood inside five 
minutes with ease. 

We are, Sir, yours faithfully, 

. H. L. Maeeiott, 

' ' H. Kekwick. 

The Middlesex Hospital,'London, tV., July 21st. 


the’ services 


ROYAL NAVAL MEDICAL SERVICE 

M.O.’S AND CIVIL HOSPITALS 
' By Order in Council of August 11th, 1903, cimdi- 
dates for commissions as medical officers in the Kavy 
' who, at the time of passing the qualifying examiM- 
tion for admission, hold or are about to hold po.di 
as resident medical or surgical officer in a recogiusd 
civil hospital, may be allowed to serve in these appoiit- 
ments after the date of entry' into the Royal Navy, 
By an Order in Council published in the londDs 
Gazette of July 19th, 1935, this provision >s rowf 
applicable to candidates who enter the Naval 
Service as sm’geon lieutenants for. short sendee. Tte 
time spent in the civil hospital appointment is to 
count for purposes of seniority, pay and promotioa. 
and retired pay or gratuity on retirement, in tas 
manner prescribed in the Order in Council aatea 
June 29th, 1934. 

Surg. Capts. E. Moxon-Broume to Victory for E. N®" 
and J. G. Danson to Pembroke for B.N. Hospl., Oiotj™' 
' Surg. Cmdrs. J. C. Brown to Royal Sovereign nnn 
Barham;. L. F. Strugnell to Royal Sovereign; J. 'K‘f „ 
to Victory for R.M. Infiiinary, Portsmouth; m ‘ 
Scargillto Iron Duke ; A. do B. Joyce to Th‘cfor!/forK'f''n'| 
and to Excellent; F. G. Hunt to Glorious; G. E'no 
to Courageous; and J. C. Kelly, D.S.C., to PresmV 
course. 

Surg. Lt.-Coradrs. E. R. Sorley to Victory 
and J. Cussen to President for R.A.F. Jledicnl U i 
cour;^o ; F. G. V. Scovell to Pembroke for Chntlwm nooN 
yard; F 0. M. Bamford to Pembroke for B-N-E; j 'j' 
Sloane to Drake for B.N.B,; J. J. Keevil to 
Haslar Hospl.; W. B. S. Panckridge to Relson, 

A. D. Sinclair to Cormorant for Gibraltar Dockyard. 
Surg. Lt.-Comdr. (D) T. Hunt to St. Vincent. . 
Surg. Lts. J. M. Holford to Valiant; and S. C. . 
to Deptjord on commg. ; B. B. Alderson to n a j 
D. 0. Bobson to Bridgewater; S. J. van 
Sovereign and to Barham; M. Cay to Royal oote 
and E. B. Bradbury.to Endeavour. n'gB ! 

Surg. Lts. (D) F B. MoN. Willis to Drake Ita • 

W. L. Mountain to Royal Sovereign; W- , 
Pembroke for B.N. Hospl.; and E. F. St. J. Lfb 

D. Simpson to Attstralia. . „ . it. 

The following promotions have been maim : o b- .pj 

E. H. Parlcinson to be Surg. Lt.-Comdr.; ®drg. 

R. Symmons to be Siu-g. Lt.-Comdr. (D); t. ‘ 
Surg. Sub.-Lt. K. E. O. Bingdahl to be Surg. Su 

BOYAL'NAVAL VOLUNTEEB BESEBVE 

Surg. Lt. (D) B. Symmons to be Surg. 

Surg. Lt. E. H. Parldnson to be Surg. gurg. 

Proby. Surg Sub-Lt. K. E. O. Ringdahl to 
Sub-Lt. 

Surg. Lt.-Comdr. J. D. Simpson to Excellent. j 
Surg. Lt. D. R. Goodfellow ’transferred from 
list 2 of the Mersey Div. 

Surg. Sub-Lt. D. Shute promoted to Surg. n • 
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BOYAL ABilY ilEDICAB COKPS 

Short Serv. Commissions.—^Lt. W. T. Berminghnm to . 
be Capt. 

L. C. Card to be Bt. (on prob.). 

SEGtJLAB .ARATST KESEKVE OF OFFICEKS 

The nndermentioned having attained the age lumt of 
liability to recall, cease to belong to the Bes. of OS.:— 

lit.-Col. T. J. 'Wright, D.S.O. 

3Iaj. B. B. Hole. 

MILITIA 

Maj. H. C. Bazett, O.B.E., retires on attaining the age 
limi t, and retains the rank of Maj. 

TEKKITORIAL ARMX 

Capt. W. C. Jack resigns liis commn. on account of 
ill-health. 

Supernumerary for service ivith the O.T.C.—Capt. 
W. lI.'Amott, from E.A.3I.C., Gen List, to be Capt. 

Capt. J. J. D. Yaismith to be Haj. 

Lt. J. A. Blain to be Capt. 

B. J. V. Battle and B. D. Bum to be Lts. 

TEKRITOKIAl ABSrr EESEKVE OF OFFICERS 

Capt. C. C. TaSs, from Active List, to be Capt. 
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BO'iLAL AIB FOBCE 

Wing Comdr. F. J. Murphy to B.A.F. Depot, Uxbridge, 
for duty ns Senior Medical Officer and OfiScer Commanding 
B.A.F. Officers’ Hospital, idee "Wing Comdr. H. B. Porteous. 

Wing Comdr. H. Burnet Porteous is placed on the 
retired list. 

Flight Lt. A. S. Bums is placed on the retired list on 
account of ill-health. 

Dental Branch .—Flying 05. H. M. G. "n’iUiams to 
Medical Training Depot, Hnlton, on. appointment to a 
non-permanent commission. 

Flight Lts. L. S. Everett, G. Gilchrist, and I. Slackay 
have been selected for permanent commissions in the 
Medical Branch, subject to physical fitness. 

rNH)L4X MEDICAL SEBVICE 

Lt. (on prob.) J. F. A. Forster is restd. to the estabt. 

The undermentioned appts. have been made in India :— 

A..D.H.—Maj. E. W. IVade, D.S.O., B.A.M.C. 

D..4.D.P.—Maj. H. J. Benstead,' M.C., B.A.M.C. 

The undermentioned officers have vacated appts. in 
India :— 

D.A.D.F. —^Maj. A. Meams, EA..M.C. 

A.D.H.—Lt.Col. E. G. S. Cane, D.S.O., B.A.M.C. 


PUBLIC HEALTH 


A Salaried Service of Midwives 
The London County Council on Tuesday approved 
the proposal of the Joint Council on Midwifery to 
establish a salaried service of midwives. The report 
of the Joint Council had been forwarded to the 
L.C.C. by the ' Mini stry of Health and had been 
considered by its hospitals and medical services 
committee. The Joint Council recommended in brief 
that the nursing of every maternity case should be 
conducted by a qualified midwife and that unqualified 
persons should no longer be permitted to nurse 
maternity cases for gain, it being laid on the local 
authority to provide midwives to act as maternity 
nurses for parturient women under a doctor’s care 
unable to .afiord a trained attendant. The Joint 
Coimcil proposed that a salaried service should be 
established under the local supervising authority 
(Midwives Acts) in all areas not already served by 
salaried midwives but without interfering with the 
continuance in practice of independent midwives. 
The Joint Council further proposed that midwives not 
accepted for salaried service or unfitted by age or 
infirmity should be entitled to compensation or 
pension. The L.C.C. supported the recommendation 
to establish such a service but, on behalf of the 
hospitals committee. Dr. Somerville Hastings was 
unable to accept the principle of compensating 
inefficient midwives. In the course of the debate 
Dr. Barrie Lambert stated that the present service 
was better than that of ten years ago by probably 
at least 50 per cent, although this improvement in 
the service was not refiected in any improvement in 
the mortality of childbirth. An amendment to ask 
the Ministry of Health to formulate a complete 
scheme for better organisation of maternitv service 
in London was defeated. Sir Kingsley Wood told a 
deputation on Tuesday (p. 231) that he was awaiting 
the views of the L.C.C. and other local authorities 
before acting. It may well be he will take a more 
generous view in the matter of compensation, for 
without this it seems unlikely that any scheme* will 
prove acceptable to organised midwives.* 


INFECTIOUS DISEASE 

IX EXGLAXD AXD WALES DURIXG THE WEEK EXDED 

JULY I3th, 1935 

■ Noiificaiions. —^Tbe following cases of infectious 
disease were notified during the weekSmall-pox, 
0; scarlet fever, 1461; diphtheria, 910 ; enteric 
fever, 49 ; acute pneumonia (primary or influenzal), 
393 ; puerperal fever, 33 ; puerperal pyrexia, 102 ; 
cerebro-spinal fever, 22 ; acute poliomyelitis, S; 
acute poho-encepbalitis, 4 ; encephalitis let'hargica, 5 ; 
dysentery, 7 ; ophthalmia neonatorum, S5. No case 
of cholera, plague or typhus fever was notified during 
the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on July 19th was 2661, which 
included : Scarlet fever, 747 : diphtheria, 964 ; measles, 
40: whooping-cough, 417; puerperal fever, 26 mothers 
(plus 7 babies); encephalitis lethargica, 270; polio¬ 
myelitis, 1. At St. Margaret’s Hospital there were 26 
babies (plus 14 mothers) with ophthalmia neonatorum. 

Deaths. —In 121 great towns including London, 
there were no deaths from smaU-pox or enteric fever, 
17 (1) from measles, 5 (1) from scarlet fever, 14 (5) 
from whooping-cough, 30 (1) from diphtheria. 50 (8) 
from diarrhoea and enteritis under two veais. and 
19 (3) from influenza. The figures in parentheses 
are those for London itself. 

Liverpool reported 7 deaths from diarrhoea, Hull and 
Birmingham each 3, no other- town more than 2. Of 
the fatal cases of measles 4 occurred at Liverpool, 3 at 
Birmingham. Four deaths from diphtheria were reported 
from Liverpool, 3 each from Beading, Leeds and Birming¬ 
ham. Leeds also reported 3 deaths from whooping-cough. 

The number of stillbirths notified during the week 
was 300 (corresponding to a rate of 42 per thousand 
total births), including 45 in London. 


Aw.ard to Db. W. H. Park. —Prof. Park, director 
of the bureau of laboratories of the New York Citv 
Health Department since 1894, has been selected as 
recipient of the Theodore Boosevelt medal for 1935 
awarded for ^inguished service in the admini- 
staBtion of public office. He "was the first to introduce 
ffiphthena antitoxin into the United States and to make 
avouable to the public, and he has been a pioneer in the 
discovery of the part played by carriers in the spread 
of infectious disease. 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


PUBLIC HEALTH SERVICES 
Sir Kingsley Wood’s Review 

On July 17th, in Committee of Supply on the Civil 
Estimates, Sib Kingsley Wood, Minister of Health, 
sought approval for a total net estimate of £20,102,000, 
an increase of £313,000 on last year. A great part 
of the increase was, he said, due to the steady Increase 
in housing grants, owing to the increased activities of 
local authorities on slum clearance ; the remainder 
to the cost of'the extra staff required in connection 
with slum clearance, iScc., and to provision for 
restoration of salary cuts ifaade in 1931. He went on 
to review briefly some of the main developments in 
health affairs of the last 25 years. 

The great thing to note, he said, had been the awakening 
of the national conscience on health and housing affairs. 
There had undoubtedly been a widening of human com¬ 
passion and the cooperative spirit. The nation itself 
had learned in many ways the supreme art of right living. 
Greater common sense was being shown in health matters, 
in clothing, dietary, and in tlie increasing use of daylight, 
open air, leisure and recreation, with the result that to 
many people in this country life was becoming longer and 
better—the greatest gift that civilisation could give. In 
1910,'for instance, the death-rate for all ages in England 
and Wales was 13'5 per thousand persons' and 95,000 
infants died under one year of age. Last year the total 
death-rate had fallen to 11" 8, and the loss of infant lives 
under one year of age was reduced to 36,000, the lowest 
infant mortality rate on record. It was estimated that 
when Queen Victoria came to the throne the English boy 
child at birth had an expectation of 40 years of life. In 
the eighties it had risen to 44, and in 1910 to 51. In 1932, 
a generation later, it was 69. The growth of knowledge 
in medicine and surgery through all that period had been 
continuous. Typhoid fever, for instance, had been 
brought under control; it was at one time the' scourge 
of nations and armies. The discovery of insulin in 1922 
had revolutionised the treatment of diabetes. Orthopoedio 
surgery was preventing the onset of crippling and treating 
cripples with new Imowledge and by new methods. But 
oan'cer, still accounted for some 60,000 deatlis last year, 
and a less malignant enemy, though regarded by many 
as Public Health Enemy No. 1, was the common cold. 

The creation of the scheme of national health 
insurance had been one of the most remarkable 
developments in public health. The value of the 
benefits disbursed since 1911 was £480,000,000. In 
the last 10 years, over £150,000,000 had been disbm'sed 
on the statutory sickness and maternity benefits and 
over £90,000,000 in medical benefits. The scheme 
had survived the strains of the War, and the pro-, 
longed depression and unemployment of recent years. 
It was true that it had been found necessary to 
■underpin the scheme, and to take steps to preserve 
its actuarial solvency. But it had stood the test 
of three valuations and it had been foimd ' practi¬ 
cable to allot £53,000,000 in additional benefits. 
Om? national insurance system had now _ been 
adopted by 12 other coimtries from Norway in the 
north to Japan in the east. 

But there was the 'unsolved problem of the un¬ 
reduced maternal mortahty rate. Its solution would 
require patience, constant research and active 
endeavour. The Departmental Committee which 
reported in 1932 suggested that at least one-half 
of the deaths might be prevented. The rate 
varied remarkably as between one area in the 
country and another. In West Ham, a poor borough, 
with a population of over 280,000, the maternal 
mortality rate over the period 1924/33 was 2'48 
per 1,000 births. In Nottingham, a borough better 
off in many respects, and with practically the same 
population, it was 3'74. In Westminster, it was 


5-63; in Marylebone 3-78 ; in Kensington 3'61 • in 
Hampstead 3-48 ; and in Poplar 2-63. There had been 
no relaxation in the maternity and child welfare 
services on financial or other grounds. The number 
of visits paid by health visitors to expectant mothers 
showed an increase of 60,000, 240 more ante-natal 
clinics were provided and the number of women ■who 
attended those clinics rose by 49,000. The total 
number of attendances rose by 242,000, and the total 
number of women admitted to maternity beds in 
institutions proidded or subsidised by local authorities 
rose by 29,000. They must, he added, go on vigor¬ 
ously with this work. They must persevere in the 
investigation of the causation of maternal mortality. 
He attached great importance to the midwifery 
service. Midwives attended approximately 60 per 
cent, of the confinements in this country, bub their 
remrmeration was low, and the poor pay and prospects 
reacted on the quality of entrants. 

Sir Kingsley concluded ■ndth a summary of pro¬ 
gress in rehousing the nation., There had been a 
record progress in the clearance of the slums. For 
the first six months of 1935, new houses for slum 
replacement had been sanctioned at the rate of 
over 6,000 a- month in England and "Wales, and at 
the end of Jvme nearly 100,000 houses had been 
approved for this purpose, of which some 50,000, 
sufficient for about 240,000 persons, had already been 
completed. This was a great beginning of better 
things, especially when it was remembered that during 
the years 1875 to 1933, only 200,000 persons li'vmgin 
slum houses had been rehoused. There was furUier 
work still for the local authorities in the construction 
of new dwellings for families Imng in overcrowded 
conditions, in accordance with the proposals now 
before Parliament which he hoped would shortly be 
on the Statute Book. 

■views and.ceiticisms 

Mr. Gbeenwood said that, while it was true that 
there had been a very substantial improvement in 
the standard of the health of the people, he was 
sm-prised that no reference had been made to the 
question of malnutrition. Malnutrition W'as one of 
those subtle and creeping diseases the effects of which 
were not immediately seen, but from which a sub¬ 
sequent generation might seriously suffer. The 
houses built during the last fgur years .would not, 
he said, bear comparison as regarded standards with 
the houses that were built before. 

Sir. Janneb said that, although public attention 
must needs be drawn to the serious problem of maternal 
mortahty, it was extremely important that the 
impression should not be created that child-bearing 
in itself was dangerous. The Departmental p°®' 
mittee on maternal mortahty stated categorically 
that half the deaths in childbirth could have 
been prevented had a reasonable degree of 
skill been brought to bear upon the management 
of the cases, and adequate facilities for treatrnent 
been provided and utilised. Was the Sfinister 
satisfied, he asked, that the maternity and chilo 
welfare authorities were dealing actively ana 
thoroughly with the position, and that the 174 who 
reported that they did not propose improvements 
were justified in their attitude, seeing that the mor¬ 
tality rates were so high ? There was a strong 
feeling that post-graduate courses should be generally 
provided for practising midwives, that the salaries of 
mid-wives should be very much higher, and thnr 
midwives in rural areas should be subsidised and thei 
numbers increased, so that they were more readily 
available and did not have to travel great distance . 
There was also a strong feeUng that a doctor shorn 
be employed in every case, even though there 
not be comphcations in the first instance, so that t 
doctor nnight be available in the event of any co 
plication arising; and that obstetrical speciahs 
should be available for all pregnant women. i 


Jaxneb quoted Dr. Veitch Clark’s view that mid- 
wives should form part of the exteme practice of the 
maternity units of hospitals. They shoiild he afforded 
the opportunity of living in a hostel or a home, should 
have an income guaranteed to reach a certain level 
by the local authority, and he linked up with ante¬ 
natal and post-natal clinics, and the hospital. During 
the last four years, there had been in Manchester a 
four-fold increase in ante-natal work ; 50 per cent, of 
the pregnant women were now being seen ante-nataUy 
by the public medical service, and this increase in 
supervision had coincided with a fall in the death-rate 
from puerperal sepsis from 1-7 to 1 per 1,000. Mr. 
JaivN-eb asked the Ministry to mge local authorities 
to provide obstetricians who, day by day, would deal 
with cases definitely from the stand-point of a 
specialist. PuU-thne clinic officers should he appointed 
in as many instances as possible, and adequate 
hospital accommodation provided to enable them to 
follow each case when the actual time of confinement 
came. 

Sir Frakcis Fkeslaxtle paid tribute to the work 
' inaugurated by Sir George Newman; he welcomed 
the new chief medical officer, and asked for an assur¬ 
ance that his status remained unimpaired as a 
secretary to the Ministry of Health, with direct access 
to the Minister. During the past 25 years, he said, 
there had been a great change in the understanding 
of infectious diseases. In order to exterminate the 
microbe, they had isolated the patient, until it was 
shown that the same germ might exist in healthy 
carriers, and that at one time a microbe did not seem 
to do any harm and at another was brought suddenly 
into activity by a cold, a chill or an injiuy. It was the 
soil and the variations in the soil that mattered. What 
they had to do was to aim constantly at improving the 
physique and the health of the individuals that made 
up the population. The Slinistry of Health, through 
the local authorities, had various means in which the 
promotion of physical health could he assisted, and 
he hoped the process would be continued now through 
the whole machinery of public health. They must 
recognise, too, that shortage of nutrition, more par¬ 
ticularly among mothers, was hound to afiect the next 
generation. Happily, there was little evidence of any 
increase of ill-hemth, either mortality or infectious 
sickness, from medical inspection in the schools in the 
depressed areas. There was malnutrition in par¬ 
ticular families and districts where less attention was 
paid to the preparation of food. That was a point he 
hoped the Ministry would pursue with the Board of 
Education. More important than the selection of 
proper food was the power to cook it properly ; a 
generation had grown up entirely ignorant of the art of 
cooking. To deal with maternal mortality, legislation, 
he said, would be required. The profession of the mid¬ 
wife must he made really attractive as a profession 
to the kind of girl that they wanted to have for this 
important service. He described the Eochdale 
experiment where, in the years 1932 to 1934, an 
intensive campaign had reduced the rate fiom 10 
per thousand to 3-9. The same thing was repeated in 
the Khondda Yalley, where a special campaign, begun 
18 months ago, had reduced maternal mortality to a 
third by pa^ng attention to what everyone ought to 
pay attention to in the matter of confinements. 
Eesults could often he obtained by using existing 
machinery, but they had to bring machinery and an 
elastic mind together. 

Mr. West called attention to the borough of 
Kensington where the infantile mortality last year 
was 93 per 1000, which was 50 per cent, worse than 
the average for London. The death-rate in North 
Kensington was 102 per 1000 compared with the 
rate in one East End borough of not more than 
CO per 1000, in Poplar of 62 per 1000 and in Hackney 
of 54 per 1000. For the last ten years the death-rate 
m North Kensingtoii and Kensington had been 
Mormously above the average rate for Great Britain. 
There were one or two wards in Kensington which 
Md a death-rate- last year of 120 per 1000. If he 
had time he could show that not only the infantile 


death-rate hut the diseases rate in respect of tuber¬ 
culosis, fever, diphtheria and pneumonia averaged 
from three to four times that for London. Let the 
Government, he said, put some ginger into the 
councils who would not do their duty. 

Mr. Lew appealed to the Minister of Health to 
see that the water supplies of the country were 
improved. 

Dr. Addisox said he was greatly comforted to hear 
the Minister say that he would take active steps to 
combat maternal mortality. They all knew that the 
training of midwives and so forth would take time, 
hut by a few years of active work he believed' that 
Sir K." Wood or his successor would be able to bring 
down the maternity death-rate. But he wanted 
to call attention to a matter of first-rate national 
importance. In the report on the school services 
in 1933 the concluding sentence ran :— 

“ Tlie phj'siological deterioration of the unemployed 
may appear at any time although it has not yet in any 
general degree appeared.” 

Dr. Addisox believed that dramatic evidence of 
this physical deterioration was now emerging. He 
agreed that this deterioration was difficult to define ; 
at the same time malnutrition began to appear 
gradually among children in the pre-school years, so 
that when old enough to go to school one 'began to 
find something distinctive in their condition. He said : 

The medical officer for Breconshire examined 2000 
children in 16 schools in July, 1934, and he found that the 
“under-weights”—children of five classified as being 
imder-weight from depressed areas—numbered half as 
many again as those from the areas which were not re¬ 
garded ns depressed. In Burnley the medical officer 
reported that the percentage of malnutrition among 
children had risen from 1-4 per 1000 in 1929 to 8-3 in 1933, 
notwithstanding the provision of free meals. 

The report of the Preston medical officer contained this : 

“ Put scientifically, the industrial situation has deprived 
people of first-class proteins, fats and \'itamins. In plain 
words, bread, jam, margarine and tea have taken the 
place of milk, meat, eggs and fresh fruit. In. the districts 
where unemployment is most marked the results of poverty 
are very definitely reflected in every class of the school. 
Taken as a group the cliildren are undersized, pale, listless, 
flabby and mentally dull.” 

In Pontypridd the medical officer’s report stated: 

“ lK)ng-continued xmemployment in the basic trades 
has led to a large number of families becoming dependent 
upon transitional payments or public assistance. There 
is im min ent danger of this continued low level of sub¬ 
sistence leading to malnutrition and physical deterioration 
among the cliildren of the unemployed.” 

These were a fair sample of the reports which had' 
emerged in the last 12 months or so when there had 
been time for the malnutrition associated with- 
unemployment to begin to make itself manifest. He 
would urge that the report of the President of the 
Boyal Society and other scientists that was made to 
the' Government last year on the nutrition of children 
and kindred subjects should he published. 

A most precise inquiry had been conducted at 
Newcastle among the children of those who had been 
out of work and of those who were more well-to-do. 

Among the well-to-do 25 per cent, of the children were 
above the normal height, whereas in the industrial or poorer 
classes only 2 per cent, were above, and 47 per cent, were 
below it. A remarkable thing had emerged during the 
last two or three years from these nutritional inquiries 
in the poorer areas, and that was the wide extent of ancemia 
among children. It arose only gradually and imperceptibly, 
gradually developing as a result of Improper or insufficient 
dietary. In the Newcastle case a certain standard was 
taken. Twenty-three per cent, of the industrial classes 
and those who had been unemployed were below a verv low 
standard. None of the other cliildren were below and 75 
per cent, of them were above it. In this inquiry. Dr. 
Spencer first came ^across these children by accident, 
because he was looking out for cases of rickets to treat 


with the modification of a new scientific remedy. In 
1921 and 1923 it was very difficult in hospital out-patient 
rooms to find rickets ; but in Newcastle 44 cases of rickets 
were found, quite easily. In the first 40 cases, as they 
_ came in, when their, family circumstances were traced 
back, in every case the parents were out of work. Cases 
throughout the country which had been investigated • 
all indicated the same kind of thing, that about GO per 
cent, of the expenditure on food of the poorer people 
was spent on cereals, bread and so on, which did not 
contain certain elements necessary for full healthy develop¬ 
ment, and the absence of which explained rickets, dental 
caries, pyorrhoea, and so on to a large extent. These people 
could not afford eggs, milk, fresh fruit'and vegetables. 

If, said Dr. Addison, the feeding of the unemployed 
and the allowances to be made by the new Board 
were accompanied by a proper diet policy, he 
would tmdertake to, say that in a few ^ years’ 
time the average statm-e of British children would be 
up by, say, a couple of inches, and they could wipe out 
rickets together with 50 per cent, of the dental caries 
and pyorrhoea. / ■ , 

Mrs. Tate said the spending of money alone would 
never save one mother’s life in the country. ■ The 
maternity mortality problem was not as simple as 
that. Medical , knowledge had advanced out of 
. proportion to the availability of that knowledge to 
the public, which would come when they had a proper 
coordination of services, proper continuity of services, 
and, above all, x>roper training. In the area served 
by Gruy’s Hospital the maternal mortality figrues had 
been brought down to one per thousand because there 
was a trained staff attending the people. The 
position in the country to-day -was the danger of a 
less trained staff. Even Guy’s students and midwives 
were getting only half the material on which to learn 
laid down as a minimum by the General Medical 
Council. Ante-natal and post-natal clinics were 
useless unless staffed by experts. One of the main 
faults lay with the appointment boards of hospitals 
-which insisted before they gave good jobs to nurses 
that they should have a C.M.B. certificate, whether 
or not they intended to practise midwifery. If the 
small supply of material was used by nurses who 
were never going to practise midwifery it meant 
taking it from those who were. Mrs. Tate referred 
to the report of the Committee on Fractures, which 
showed a complete lack of organisation in this 
country in regard to fractures in almost all the 
general hospitals, with serious loss of money .not only 
to the workmen themselves, but to the insurance 
companies. There were two weU-organised hospitals 
for fractures in this country : Ancoats Hospital, in 
Manchester, and the Liverpool Infirmary. To quote 
only one example ; in 482 cases of CoUes’s fracture 
in organised hospitals the disability period averaged 
seven weeks, and the number of cases permanently 
incapacitated was two. In unorganised hospitals, in 
38 cases of the same fracture, the average peifiod of 
disability was twenty-nine weeks, and the number of 
cases permanently incapacitated was nine. Those 
figures gave serious cause for thought. She hoped 
pressure would be brought through the Ministry and 
the insurance companies to see that a continuous and 
efficient service for accidents was inaugurated. , One 
of the causes of ill-health among women in the urban 
and indrrstrial areas was, said Mrs. Tate, the tre¬ 
mendous amount of abortion. Hon. members might 
or might not approve of birth control clinics, but let 
them face what was going on. 

Viscoimtess Astob said the fall in the birth-rate 
meant that they had to take particular care of the 
children that were bom. About 80,000 children were 
bom each year, and of that number 2500 were still¬ 
born, 2700 died under the age of 1 year, 6700 died 
between the ages of 1 and 2, and 6600 died between 
1 and 5. Those figures wei'e too high. It was in this 
connexion that the infant welfare centres were so 
important, but although this country was ahead of 
nearly every other country in the world in that 
respect it had not enough infant welfare centres. 


There were 1,750,000 childi-en between the ages of 
,2. and 5, and of that number 200,000 lived in over¬ 
crowded conditions of 3 or more persons per room. 
Out of every 100 school-children examined lo-g needed 
medical attention, 15-4 needed observation, neatlv 
half showed rickets. They must increase the number 
of infant welfare centres and open-air nm'sery schools. 
They must face the fact that a high percentage of 
maternal mortality was due to attempted abortion. 
There was only one ante-natal clinic for every 5500 
women of child-bearing age, and some of these clinics 
were not properly distributed. How many loc<al 
authorities were prepared to make any provision for 
scientific birth control ? Ignorance was the chief 
cause of the practice of abortion. Women vere 
unable to get advice. Local authorities had been 
allowed to give such ad\dce since 1934, but of the 
1200 local authorities only 60 had clinics, though it 
was true that about 150 more referred patients to 
voluntary agencies and there were' 54 voluntary 
clinics in England and Wales. A gi-eat \deal of 
suffering could be prevented. 


Mr. Batev referred to a letter of Dr. G. F. Walker, 
of Sunderland, to the Times of Dec. 11th, 1934, 
which led to an enquiry by the Ministry of Health. 
By far the worst part of the County of Durham 
referi’ed to in Dr. Walker’s statement was the south- 
/West, hut no enquiry was held there into the alleged 
malnutrition and deterioration. There was no doubt 
in his mind that in that cormty at the present time 
thousands, including children, were suffering from 
under-nom’ishment. He ru'ged a fresh enquiry. 


Dr. Howttt called attention to the work done by 
the almoners attached to hospitals. There were 
at present, he said, many people who called themselves 
almoners, and who did excellent work but were not 
trained almoners as he would wish them to be. In 
hospitals to-day, as far as he knew, there was nobody 
who had a true knowledge of all that could be done 
for a patient. In these days they must have expert 
knowledge of all the charitable help and government 
help open to a patient. So far as he knew, no man 
or woman on the staff of a hospital had that know¬ 
ledge to-day. Neither had any of the hospital 
officers. To ensure that hospital almoners should be 
able to see that there was no waste in hospitals, the 
Institute of Hospital Almoners selected the right 
type of person to be almoners. These persons 
had to obtain a diploma of Social Science, which meant 
two years’ work and the passing of examinations, 
say at the School of Economics. They then had w 
work for four months in a charity organisation society 
and subsequently for ten months in a hospital almoner s 
office. After a training lasting a little over three 
years such a woman, who to start wdth must be we ■ 
educated, had really an idea how she could do scientin 
social service. Dr.' Howitt instanced the ■ 

hospital almoners in obtaining charitable or gove^* 
mental assistance for patients who would not or 
wise be able' to carry out the medical or surgi / 
advice given them by the hospital staff. In cmc 
tubercrUosis, he said, it was essential that the relat 
of a patient should be brought to the hospital m o 
to ascertain whether they had contracted the s 
disease. The almoner brought all these oor' 
cases to the hospital to be examined, and ®ne 
saw that the home was made fit for persons who w 
subject to tuberculosis to be Properly looked • 
He hoped the Ministry would see that all h<«P 
in this cotmtry had properly qualified aim 
attached to them. ,. _ 

Dr. O’Donovan said he had a familiar wor 
knowledge of the poor, and he had never go 
impression that either the poor or the rich ha > 
the War, been unfamiliar with birth control Jmo 
ledge. The supply of birth control goods 
atus was a competitive and big business. I-®- 
that abortion was practised, leading to the l 
death of women, and this through lack oi 
control knowledge, was in his opimon a nu ^ 
of the facts as they were. There was to-day 
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tremendous propaganda to tlie effect that marriage 
need not he associated -with the production of children, 
and once that idea became bitten into the public 
mind there rvas a demand that contraceptive practice 
should be efficient. The demand for eiPciency 
became almost a passion, and if birth control through 
contraceptive practice failed, then the rvoman rvho 
found herself pregnant demanded that abortion 
should complete vhat birth control had failed to do. 
The one grew out of the other ; and when they added 
to that, through the same advocates, the policy of 
sterilisation they had a trilogy of birth control, abortion, 
and sterilisation which, if imposed on an unwilling 
Ministry, would turn it from a Jlinistry of Health to 
a Ministiy of Death. 

Lieut. CoI.'Mooke said there were very few plastic 
surgeons, and they were overwhelmed by demands 
upon their skill and service. "Why should they not 
devote some of the resources at the disposal of the 
Ministry to assist in the formation of a special hospital 
where people disfigured by nature or by accident could 
find treatment. He suggested this should be done 
in, conjunction with the L.C.C., and other coimty 
hospitals. . 

jMr. Storey suggested to theilinister of Health, that 
the time was ripe for an inquiry into the whole 
hospital system of the country, so as to provide 
a coordinated plan. 

3IINTSTERIAI, REPLY 


touched. One would ■ expect * that with continued 
and prolonged unemployment there would be a slow 
deterioration of health, and the Mini stry were always 
looking for that. Mr. Batey had raised the question 
of the report of the inquiry on Dr. "Walker’s statement 
about conditions in Durham. Dr. Walker was 
associated -with that report, and if he asked' the 
investigator to go anywhere he went, and this was 
what the report said 

“ 'ttTule we have found in the area under review a 
considerable incidence of sub-normal nutrition and some 
incidence of malnutrition, our investigation shows little 
evidence of auj' increase of disease and none of increased 
mortality. The physical condition of the majority of 
individuals passed imder review is good. Kealising the 
long-continued economic stress to wluch tliis population 
has been subjected and witli knowledge of the home 
conditions of many we have often been surprised at the 
high standard of health and courage wliich has been 
maintained.” 

The report did show that the condition of adolescents 
from Id to 16 was far from satisfactory, and the 
Government took steps to rectify it. They instructed 
the local authorities to pay special attention to gi^^ng 
relief to families containing adolescents. When a 
person was malnom-ished very often it did not mean 
that more food would rectify it; more food might 
accentuate the digestive disturbance. What was 
wanted was advice and instruction so as to secure 


Mr. SHAKESPE.4RE, Parliamentary Secretary to the 
Ministry of Health, said he wished an occasion would 
arise when the sterdisation of the unfit could be 
more freely ventilated. They wanted the guidance 
of public opinion. The pohcy of the Ministry of 
Health was' that it was wrong for a maternity and 
child welfare centre, or a clinic for the treatment of 
sick persons, paid for out of pubUc funds, to be used 
for giving contraceptive ad^dce, except in cases where 
further pre^ancy would be injurious to healthi In 
reply to Sir F. Fremantle he said that the chief 
medical officer of the Ministry would have the status 
of a Secretary in the same degree as his predecessor, 
and the same right of direct access to the Minister. 
With regard to the points raised by Mr. West about 
infantile mortality in Kensington, he had in his hand 
a letter from the medical officer of health which 
showed how careful one ought to be in quoting 
statistics. 

In one divison of Kensington—^Holland Ward—there 
was an infantile mortality rate of 133 per thousand. That 
was very high, and was accounted for by the fact that there 
were 18 deatlis. The letter from the medical officer 
showed conclusively that of these 18 deaths only 3 could 
have benefited by the maternity and child welfare services, 
and that, in fact, only 3 availed themselves of them. Of 
the 18 deatlis, a considerable number were of children 
who had been adopted by institutions in Kensington ; 
they came from outside. He had not the slightest doubt 
that much of the high rate in Kensington was due to bad 
housing conditions, but the housing problem was being 
tackled there as vigorouslj^ as in any other London borough. 

Mr. Shakespeare challenged the sruggestion of 
Dr. Addison that the Government had economised on 
the care for children and mothers during the last four 
years. In every circular that they had issued thev 
had made it plain that although economy was neces¬ 
sary in 1931 the work of maternity and child welfare 
centres must be pressed forward. Dr. Addison had 
also asked that the Government should publish the 
report of the Economic Advisory Committee. This 
■J^s a confidential report to the Cabinet. If published 
'"’bole purpose of the Committee and the value 
ot them reports would be lost. As a result of the last 
report the Government had enlarged the Advisorv 
Lonunittee on Kutrition set up a few years ago anS 
t^ed it into a Standing Committee, under the 
ctaiManship of Lord Luke, consisting of expert 
uiwiciai^, statisticians, medical men and people with 
public health and social condi- 
uons. The question of nutrition had hardly been ' 


Luciu LUC xuuu. cu> LciK.cii auu tfuaii It wus properiv 
cooked. Ml-. Shakespeare quoted an experiment 
recently conducted in London. Dr. Simpson in 1934 
examined the condition of children in some of the 
poorer areas in London. He took a sample of 
malnourished children and he found that 7 per cent, 
of a certain batch came Horn the homes of the unem¬ 
ployed and in another area, another school, be found 
that another T per cent, of malnourished children all 
came from homes where the means were substantial 
and the parents were employed. MTiat was vital was 
that the Ministry should be constantly on its guard 
Whenever they received reports from medical officers 
of health or any signs of malnutrition they imme¬ 
diately got into touch, with local authorities The 
machineiy of pubUc health in this country, both 
national and local, had so far proved adequate. 

Work of Home Office: Factory Accidents and 
Industrial Diseases 

Ox July 16th, the House of Commons went into 
Committee of Supply on the Civil Estimates. Captaix 
Boubxe was in the chair. 

On a vote of £396,253 to complete the sum necessary 
for the salaries and expenses for the Home Office Sir 
J oHX Smox, Home Secretary, recalled that’just 
20 years ago he was Home Secretary. Since then 
there had been great extensions in the work of 
the Home Office, for example, in the control over 
dangerous drugs. 

Kefening to the amual report of the chiefinspector 
of factories for 1934, he called attention to the 
excessive mmber of awidents among juveniles, 
though happily the fatahty-rate was low throughout 
the whole of mdustry The chief inspector pointed 
out that the true solution lay in voluntary efforts of 
employers and others, and in the better tmining and 
supervTsion of boys and girls in the early davs of their 
employment. Sm Johx had sent to the KatM 
Confederation of Employers’ Organisations. inviW 
th^ to a conference with the department on this 
subject. The report of the chief insnector ^ 
ffiustmted the fart that since the w^^^e wor^f 

ne^ d^«tfoi^!""^“^ - -verffi 

reduction of the vote 
by hlOffi He asked the Home Secretary to investigate 

courage the practice. The wStffia W S tL^nn*^ 
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increase of 5,600, fatal accidents having .increased 
by nearly 100—i.e., from 688 to 785. The percentage 
increase of reported accidents was far higher than the 
percentage increase in the number of work people 
employed. 

Industrial diseases also were for the most part 
increasing; 30 more new cases of lead. poisoning 
occurred than during the previous year and six more 
deaths. Even in the painting of buildings there was 
an increase in lead poisoning, in spite of the passing 
of an Act of Parliament a few years ago, dealing with 
the use of white lead in paint. The most extraordinary 
anomaly of all was that while safety organisation in 
factories was growing there was almost a proportionate 
increase in industrial diseases and accidents. The 
only redeeming feature was the declining rate of 
silicosis in the pottery industry. There was also a 
serious increase in industrial disease among those 
employed in chromium plating and those handling 
pitch, tar, and oil; 423 persons had died from pitch 
and kindred cancers from 1920 to 1924. 

Mr. Pike asked if Mr. Davies would say what was 
the cause of the increase in the chromium plating 
figures ? ' , . 

]Mr. Davies replied that medical men were, he 
believed, inquiring into this question. Cases due to 
fuels and gases were 179 in 1934, compared with 149 
in 1933, with 21 deaths in 1934 against 14 in 1933. 
Negotiations had been proceeding for some time past 
between the Home Office and the employers in the 
Lancashire textile, industi-y, regarding men who 
suffered from astlima and bronchitis consequent upon 
dust in card rooms. He believed that the . Home 
Office had been doing its best. -It was very difficult 
to schedule this disease for workmen’s compensation. 
He welcomed the efforts to secure better lighting in 
factories. If the Home Office could not by ordina^ 
pressure bring the factory owners up to standard in 
this connexion, he hoped that they would ask for 
Parliamentary powers to deal with them. 

Referring to the circular issued to local authorities 
preparing the population for an attack from the air, 
he said he doubted if a circiilar so awful in its impli¬ 
cations had ever been issued by a Govei-nment depart¬ 
ment in this country. Mr. Davies knew of no 
device which wotdd effectively safeguard human life 
once aircraft began to drop bombs on a civil population. 
The clamoiu for gas masks following an issue of the 
circular would lead to the same problem of profiteering 
in gas masks as they had had in the manufacture of 
aircraft, unless the Govermnent took immediate steps 
to prevent it. 

Mr. Pike said that Mr. Davies had failed to read 
the significant part of the report concerning lead 
poisoning. The sentence read: “The reduction in 
cases of lead poisoning in the past few years has not 
been maintained ; there is an increase of 30 over last 
year’s flgm’es, mostly among pottery workers, as fore¬ 
shadowed in the aimual report of 1933.” The chief 
inspector attributed this increase mainly to the increase 
in the building of houses and in some measure to an 
influx into the industry of untrained workers, under the 
supervision of persons not yet fully alive to the high 
standard of cleanliness required under the regulations 
to control the lead risk. It was stated in the report 
also that of the 26 cases in the pottery industry, 16 
occurred in the manufacture of highly decorated tiles 
with leaded glaze, which carried less liability to 
silicosis but more to lead poisoning than did the 
manufacture of other tiles. 

Similarly the report stated that the increase in the 
number of cases of chrome ulceration was attributable 
to the further extended use of the process of chromium 
plating. 

Mr. Tinker said that the Home Secretary had power 
by regulation to include in the schedule of industrial 
diseases any disease which he thought should be 
brought into the schedule. Workmen’s compensation 
had been built up by that method. Many members, 
especially those who represented industrial areas, 
had come across cases of Dupuytren’s contraction, 
which seemed to be brought about by the thickening 


of the tissues in the centre of the hand, origin 
by excessive use of a spade or pick. One man 
sent him a letter over 12 months ago now had h 
in an advanced state of contraction, and in a 
or two he would have to give up work. There 
nothing in the Workmen’s Compensation Aci 
protect him. His medical man told him that he 
entitled to compensation because his condition 
been brought about by his employment, and the 
went to his trade union official. They looked up 
schedule of diseases, but the term was not include 
it, and the man could not get compensation. 
Home Office declared that there was not suffic 
evidence to warrant the inclusion of the disease, 
hoped that the new Minister would not let the mt 
stop at that. 

Another question was that of medical refe: 
When a man was regarded as recovering, the empl 
had to examine him, and if the man was well on 
way to recovery he could serve him with ten d 
notice. The man could get a medical opinion, wl 
might be that he was not recovering. The ma 
was then referred to a medical referee. It pai 
through the register of the county court, and at 
end of ten days came before a medical referee 
examination. He had no fault to find with the met 
up to that point; his complaint was in regard to 
length of time, sometimes one, two, or three mon 
that elapsed after the ten days before the man i 
examined by the medical referee. After such a 1 
period much ■ if not all of the damage might t 
passed away, and in that case the man would 
nothing. That gave rise to difficulties in signing 
at the Employment Exchange, because the man i 
not fit for work and could not claim unemploym 
benefit. When he was fit for work he received 
compensation and no unemployment benefit. 

Could not the Home Office lay it down that at I 
end of ten days the man shoiild be paid his comp 
sation until he went before the medical refere 
Thai would certainly hurry matters up. Or coidd tl 
not say that at the end of a reasonable time, say aft 
night, if the man had not then been before the medu 
referee, owing to the fault of the employer, compf 
sation should be paid to him until he ](lid 6° hefore t 
medical referee ? If that could be /'done, these cai 
would come before the medical refftree with extra 
rapidity. ^ 

At present, there was only one i^aedical referee, v 
alone had the power to decide a rfflan’s fate, and ev 
though his condition might chanfe from what it v 
when he came before the medicnlj^referee, the man n 
really no case in law. He couldf'fgo before the cour 
court judge, who could hold tnaVt there had 
change in his condition. The Miner’s vederat' 
took such a serious view of this r natter that they i 
asked the Home Office whether, at least in extrc 
cases, there could not be more tha none medical rei 
to decide on the condition of the man. . • 

Sir Arnold Wilson drew artention to me 
creasing frequency of accidents in electrical lu 
large towns ; he held that these!should be not 
Hundreds of people—^mostly boys—-tvero 
maimed in our cities every year by lift acci 
The lift was becoming more and more a 1 
of our lives, and it was not safe to jeave the 
any longer to chance and the coroner. HJ. , y 
inspector of factories had referred to the bad i fc 
which was so common in factories, 
appointing more factory inspectors and “ , ^ 
fresh laws and regulations, the Home 
induce the great firms in this country '"'no, * 
electrical equipment to spend a few 

on a special campaign of advertisementand e ‘ 

and instruction, particularly of small Hrms, 
numerous new ways of lighting which 
duced, often at a great saving, even into r 
factory. He endorsed Mr. Tinker s plea i 
to the subject of a medical referee sitting 
poisoning and chrome ulceration were / j 
the absence of adequate medical ®Hpervisw 
spot at the right moment, as was stated oy 
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inspector of factories. The doctor -H-as coining,more 
and more into our lives and Ms position in such matters 
shduld he that of an assessor or witness, who should 
sive hit; technical advice, and. the final decision 
whether a Tnan was or was not suffering &om a given 
disease—^a - matter upon wMch Ms whole future 
depended—should he given hy a judicial authority, 
a referee—someone learned in the law—^who had to 
assist him, on the question of evidence, one or more 
medical mien of Mgh repute sitting as assessors, and 
not acting as judges. Dupuytren’s contraction was an 
admittedlv ohscure disease and he could quite under- 
stand the difficulty of the Home Secretary’s pre¬ 
decessor in reaching a decision that tMs was a proper 
disease to schedule, hut he could see no reason why, 
with the Industrial Health Eesearch Board at the 
disposal of the Home Office, every single reported 
case of that ^ease should not he specifically examined 
hy a doctor appointed hy the Board. H this disease 
was thoroughly examined a final decision could he 
reached within a year or so, and once reached could 
he given retrospective effect. IVe had mighty 
efficient scientific ma chin ery, and he was hy no means 
satisfied that we were making the hest possible use of 
it. 

Sir A. IVlLEOX had not seen a copy of the air raid 
circular, hut he felt confident that there was far less 
known about the probable effect of many of these 
terrible weapons than was popularly thought. He 
believed that the hest remedy was attack, but that 
was obviously outside the Home Office vote. Mean¬ 
time, he mged the Home Secretary in any public 
references not to increase the public fears. 

3Ir. Lyoxs pointed out that incidental risk was 
attached to various new kinds of work. For example, 
chromium plating was now so much used that manu¬ 
facturers on a large scale no longer bought their 
chromium-plated material and put it on to their own 
.article, hut established their own chromium plating 
plants. That new type of work offered a new danger 
to employees. He welcomed the suggestion that 
proper medical inspection and consent medical 
guidance could prevent increased accidents. He 
suggested to the Home Office that any concern 
utifiing a new type of invention, such as 'chromium 
plating, should he specifically asked not to wait for 
fortmghtly or monthly inspections, hut to make the 
period very much shorter, and to introduce medical 
supervision daily, if necessary. Finally, he asked the 
Home Secretary H the time was not now ripe for a real 
review of the schedule of industrial diseases. 

ilr. Flejuxg called attention to the provisions of 
the Drugs Act of 1920. The Department, he said, had 
been pressed from all quarters to tighten up the 
administration, and there had been a report, fiom the 
Poisons Board with regard to the people who should 
he qualified and permitted to dispense drugs. Whilp 
protecting the public as far as possible, the Home 
Office ought to take the greatest care to see that, if 
it acted upon that report, it did not cause undue unem¬ 
ployment. If the only people allowed to supervise the 
manufacture of poisons to be used medicinally in tMs 
country were members of the Institute of Ch'emistrv, 
men and women more qualified than members of 
this institution would he debarred from doing the 
work wMch they were doing to-day. 

Mr. Ct.eaut said that the Mersey Tunnel was 2i 
miles long, and there was a widespread opinion that 
ttmnels of such great length and holding capacity would 
provide safe refoges in an air raid. Onthe oth^hand, 
if poison gases heavier than air were used, these 
^ tunnels would become death traps. Beferring to the 

, Poisons'Board,ifmembersoftheInstituteofChemistry 

alone were to have any voice or control in the manu- 
' facture of poisons this would exclude 60 per cent, of 
the chemical profession, including the members" of 
; the British Association of Chemists, and this would 
■ obviously be an injustice and a hardsMp. 

; Mr. JoHx emphasised the need of expanding the 
schedule of industrial diseases. The last 30 years 
tad shown that from time to time new diseases’were 
>■ discovered, consequent upon changes in occupations 


wMch were not scheduled under the Compensation 
Act. Experience had proved the need not only of 
expanding the schedule, but of revising some of the 
orders already in existence. Great progress had 
been made with respect to orders dealing with 
silicosis durmg the past 15 years, and last year’s order 
was a material advance. It provided that a workman 
certified as sufi'ermg &om silicosis was entitled to 
compensation, but there were two or three difficulties. 
One was that the order was not retrospective. Hundreds 
of men who had been certified as suffering from 
silicosis, could not establish their claims, merely 
because they were suffermg from silicosis prior to the 
date mentioned in the order, namely, October, 1934. 
The order was confined to undergrormd operations’, 
and the large number of - surface men edified as 
suffermg from silicosis could not claim compensation. 
Ho matter when or where a man contracted the 
disease such certification ought to entitle him to 
compensation. 

Then there was the question of aggravation and 
acceleration. H a man died foUqwing an accident, 
and the doctor certified that the accident had aggra¬ 
vated death, the widow and orphans were entitled 
to compensation ; but if he died of heart failure or 
pneumoma, notwithstandmg the fact that the doctor 
certified that silicosis had aggravated or accelerated 
death, the widow and orphans were not entitled to 
compensation. A disease similar to silicosi.'; was 
anthracosis. It was getting very prevalent in the 
coalfields, and medical science through the College of 
Physicians was taking a keen interest in it. It had 
been found that a large number of men were suffering 
from anthracosis, wMch was contracted through the 
inhalation of coal dust. In years gone by, ft was 
certified as broncMtis. He asked the Home Secretary 
to make investigations to ascertain to what extent 
this disease existed in the coalfields, and to see whether 
it was possible without much delay to make an order 
to enable a man suffering Horn" anthracosis to be 
entitled to compensation. They had not much 
complaint against the policy adopted with respect to 
the medical examination of persons suffering from 
silicosis. There were three medical boards responsible 
for silicosis cases. The Home Secretary had been 
asked to consider extending the principle of medical 
boards to all cases of accidents. The medical referee 
had too much power; in fact, he was judge, jury, 
House of Lords and coiut of appeal in one. iVas it 
not possible to extend the principle that applied to 
silicosis to all other accidents, so that the individual 
would have the satisfaction of bemg exammed by_a 
medical board It would mean the removal of a 
great deal of delay. 

Then there was the question of prevention. The' 
Home Office and the Clines department had been 
doing a great deal of good work in investigation and 
research into the prevention of accidents, but there 
was no cooperation or coordination between the two 
departments. The Mmes department had been 
makmg iny^gations and research into the pre¬ 
vention of silicosi sand a good dealofinquirv was made 
into the foam that had been invented to absorb 
the dust and into dust traps. An exMbition had been 
held at the Home Office the other day dealm<»^ with 
the prevention of accidents, but once" an exhibition 
was held and inquiries and research had been con¬ 
ducted, nothing further was done. He would like to 
see more cooperation between the departments and 
that when a particular means of prevention ’ was 
approved, employers should be compelled to adopt 


ivaxLACE, Under Secretarv, Home 
Office, repfemg to the debate, said, with regard to 
am raids, that responsibility of the central Govern¬ 
ment towarta the civil population could not be 
circular was only a preliminarv, and 
would be followed up by conferences, and bv the 
issue from tae Am Eaids ifcecautions Department of a 
senes of techmeal handbooks. The congrecation 
of people mto places .like the Mersey Tunnel. 5r the 
tube system of London, obviously held elements of 
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the very greatest danger. It might be impossible to-day 
to secure complete immunity from aerial attack, but 
mitigation of its effects was well within the 
. bounds of possibility, and there was no reason for the 
citizens of this or any other community to sit down 
with folded arms and wait for an assault. 

Reference had been made to what was regarded 
as the deficiency in the staff of the factory inspectorate, 
but the 254 inspectors which they had at the moment 
were 14 more than they had last year and 7 above 
the maximum number they had ever had. On the 
advice of the expert Departmental Committee there 
was not at present sufficient exidence to justify putting 
Dupuytren’s contraction on the schedule of industrial 
diseases. In order to be put on the scheduled list, it must 
be a disease which was definitely shown to be due to oc¬ 
cupation and to nothing else. They could not, for in¬ 
stance, put asthma or hay-fever on the schedule, Ijecause 
they arose from some other causes than that of employ¬ 
ment, but the Homo Office would keep this question, 
and all other medicO;! questions of the kind, very 
closely under review. With regard to the questions 
about medical referees and delay in .decisions, the 
announcement that they proposed to set up a depart¬ 
mental committee to examine that and several other 
cognate questions would give general satisfaction. 

The increase of accidents, regrettable as it was, 
must deflnitely be ascribed to (1) the general expansion 
of trade; (2) the fact, that men were coming back 
into work after long periods of unemployment; and 
(3) the fact that a general industrial reorganisa¬ 
tion was now proceeding in this country as a result 
of a very large number of new processes. The fact 
that a high proportion of the accidents occurred among 
juveniles appeared to diim to indicate rather failure 
of the human factor than inadequacy of the material 
precaution. 

The motion to reduce the vote was negatived by 
121 votes to 40 and the debate was adjourned. 

Criminal Lunatics (Scotland) BUI 

In the House of Commons on July 19th, when this 
BiU was being considered on report, Mr. Jamieson, 
Lord Advocate, moved an amendment to clause 4, 
the effect of which he said, taken along with the 
amendments inserted in Committee, would be that 
where a person serving a sentence was found to be 
insane, but his insanity was such that he was not 
suitable to be sent to an ordinary asylum, he would 
be sent to a criminal lunatic asylum and the oppor¬ 
tunity would be given to have him examined by his 
own medical man. The doctor’s report would be 
considered by the Secretary of State,. who would 
review the whole circumstances and make such order 
as might be necessary on the expiring of the sentence; 
if the person was not yet lit to be set at liberty on 
account of his insanity, and not fit to be sent to an 
ordinary hmatic asylum, certification to that effect 
would be given by two medical practitioners, .one of 
whom was not to be in the prison service. An 
opportunity would be given at that time for the person 
to be examined by his own doctor. Again the Secre¬ 
tary of State, on receiving the reports, would consider 
the whole of the circumstances before making an 
order. The Lord Advocate added, that he under¬ 
stood that with these amendments the Bill was non- 
contentious. The amendment was agreed to and 
the Bill was read the third time and passed. 

Precautions Against Air Raids 

In the House of Lords on July 23rd, Lord Mokley 
raised the question of the Home Office circular 
recently issued with regard to precautioiis against 
air raids. He said that the gas masks which would 
be available were of psychological value only. The 
Government would have to take the question of gas 
masks much more seriously. They must consider 
adults, children, and animals. Every mask was 
quite useless against chlorine gases. 

The Earl of Fevehsham (Lord-in-Waiting) said 


that the Government most' strongly deprecated the 
statement that there was no defence against gas 
attack, and that therefore it was useless to do anythme 
at all. He had been informed by expert advisers 
that it was perfectly feasible to provide protection 
against gas. In fact it was often easier to provide 
this protection than protection against high explosive 
bombs. The steps which the Government contem¬ 
plated would go a great way to minimise the dangers 
of this form of attack. Stories of gas possessing 
qualities against which no respirators were a pro¬ 
tection were without foundation. The Government 
were actively emgaged in designing a' form of 
respirator which would supply adequate protection 
against gas for members of the general public. It 
was an essential requirement that the respirator 
should be available at .a low cost. Such a respirator 
would provide adequate protection, in addition to 
such measures as people had been able to take to 
make some part of their houses gas-proof. In the 
recruitment of the humanitarian services, rescue 
work, first-aid treatment of casualties,. and decon¬ 
tamination, the Government would be dependent 
to a large extent on the British Red Cross Society, 
the Order of St. Jolm, and the St. Andrew’s Ambulance 
Society, who had been good enough to say that so 
far as practicable they would place themselves at 
the disposal of both the central and the local nutliori- 
ties to supplement official resources. Bespiratois 
and protective clothing would be supplied to persons 
engaged in air raid services. 


HOUSE OF COMMONS 
' WEDNESDAY, JULY 17tH 
Hospitals and Electric Lighting Failures 

Mr. Bernay’s asked the Minister, of Transport whether, 
following on the recent failure of the system of olectrio 
supply in London, ho would consider legislation making 
it compulsory for hospitals, theatres, and other public 
buildings to install on emergency outomatio system,-- 
Mr. Hore-Belisha replied : I understand , that the 
licensing authority ordinarily make it a condition of the 
licence that in places of public entertainment there shall 
bo a system of duol lighting. I would not feel justified 
at this moment ill interfering with the discretion of 
hospitals, who being awaro''o£ their own needs would 
naturally provide for them to the full extent of their 
economic resources. 


Beddington Sewage- 'Works 

Mr. Doran asked the Minister of Health if ho was 
aware that similar insanitary conditions ns exporienre 
in 1934, emanating from the Beddington sewage worKS, 
wore now recurring in the Mitcham, Beddington, ani 
West Croydon areas, and during the recent hot wcatlie 
it was impossible for the residents to frequent tho j 

in these respective districts owing to the provnlenco 
very offensive odours; and if, in view of the folium 
tho interim measures taken by the Croydon corporntio^j 
ho would use every moans in his power to put an on( 
this nuisance.—Mr. Shakespeare, Parlinmontary 
tnry to the Ministry of Health, replied : My rigM 
friend has arranged for an inspector to visit these w 
to-day in order to examine tho conditions. 


Rules under Pharmacy and Poisons Act, 1933 

Sir Ernest Graham-Little asked tho Homo 
wliothor, in view of the hardship caused by tho oxc 
of university graduates in chemistry^ imless of 

or became members or associates of the njei. 

Chemistry, from tho list of persons authorised to 
take or supervise the manufacture of p'’“r"'"-^(cnial 
preparations containing any poison used in the i j.. 
treatment of human ailments, ho w'ould .fjsed 

department to add to the categories of persons so au j 

(Report of tho Poisons Board, Cmd. 4192, App^u 
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Buie 27) persons qualified by the possession of degrees 
testifving competency in chemistiy, issued by accredited 
universities, vrithout being required to seek membership 
of the Institute of Cliemistry.—Sir JoH>' Snioir replied : 
Notice of my intention to make rules under the Pharmacy 
and Poisons Act, 1933, including the rule to vrhieh the 
hon. Member refers, has been published in accordance 
with the Buie's Publication Act, 1893, and I shall not be 
in a position to take any final decisions until after the 
expiration of the period during -svliich the draft rules are 
open for representations to be made to me. The hon. 
Member may rest assured that all such representations 
will be most carefully considered. 


THURSDAY, JULY' 18th 

Free ^Elk and Meals for School-children 

Captain Spexceh asked the President of the Board of 
Education what, if any, representations had been made 
to Iu'tti as to the effect of Circular 1437, dealing rvith the 
discontinuance of free milk and meals to school-cliildren 
in certain cases.—Mr. Oliver Staeley replied : Certain 
representations have been made to the Board in the 
matter. The Board have made it clear that, before free 
meals or milk are rvithdrarrn, a sufficient period should 
be allowed to elapse for the child’s health to become 
firmly established. The Board have also stated that 
the}" would regard it as reasonable to take into account 
the conditions under wliich the child is living, and ,to 
take special precautions where those conditions are such 
that deterioration is probable if the meals are discontinued. 

Captain Spexceb : May we take it that the statement 
in a Manchester newspaper that children must be half 
starved before they receive such assistance is totally 
vmtrue ?—^Ir. Staeley : My hon. friend will see from the 
answer that that statement is completely without 
foimdation. 

Jlr. MoeO-ax Joees asked the President of the Board 
of Education whether his attention had been called to 
the instruction given by the Conference of the Association 
of Education Committees to its executive to go into the 
legal aspect of Circular 1437 in relation to the selection 
of chiltfren for free milk and meals; and whether, in 
view of the opposition of local education authorities to' 
the circular and the resolution adopted by the Council 
of the British Medical Association that the onus should 
not be placed upon a medical ofiScer of deter minin g in 
ever}' case that a scholar was presenting e\-ideuce of 
subnormal nutrition before free milk or meals are pro¬ 
vided, he proposed to withdraw it.—^ilr. Oliver Staeley 
replied; I am aware of the instruction in question; 
I am not, however, prepared to withdraw Circular 1437. 
I am satisfied that the system recommended by the 
Board provides the most eSective means of securing that 
meals or milk are supplied to cliildren who need them 
in order that they may obtain full advantage from their 
education, and that under any other S}'stem many such 
children may be overlooked. "Wliile the system recom¬ 
mended by the Board is opposed by some local education 
authorities, there are many authorities who select children 
on the basis outlined in the circular. 

Dr. Addisox" : Has the right hon. gentleman availed 
himself of the advice given by a number of experts a 
year ago as to the necessity of these children reeeiviue 
milk ? - ^ 

Xo reply was given. 


Aged Becipients and Public Assistance 

Sir JoHE Power asked the Minister of Health if h 
'could furnish an estimate of the extent to which tin 
increase in the population of persons in receipt of publi 
assistance in the last 25 years arose from the create 
longevity of the population.—Sir Kixgsley Wool 
replied : The number of persons who arc over 65 year 
of age and are in receipt of relief is considerably smalje 
now than it was in 1906, owing to the introduction o 
old age pensions. The greater longevity of the popula 
tion hp, no doubt, had the effect of preventing a larsre 
reduotmn, but I regret that I have no means of estimatin' 
tuat effect statistically. ‘ 


XIOEDAY, JULY 22ed 

Betained Foreign Body and a Pension 
3Ir. Whiteside asked the Minister of Pensions whether 
he was aware that Mr. Henrj"' Fisher, of 9, Brompton- 
row, Dewsbtiry-road, Leeds, was originally granted a 
pension of 24s.'a week, but that this was reduced to 8s. a 
week in 1922 ; that he was totally tmahle' to work, and 
that, in the view of the highest medical authority at 
Leeds Infirmary, his disability was due to a piece of 
slu-apnel lodged in his chest; and would he consider, 
therefore, increasing Mr. Fisher’s pension.—Jlr. B. S. 
Hudson replied : In view of the strong opinion expressed 
bv the stirgeon at Leeds Infirmary, the whole case, includ¬ 
ing opinions in favour of the claim, was submitted to an 
erninent independent specialist nominated by the Presi¬ 
dent of the Koyal College of Ph}-sicians, who confirmed 
the v'iew of my department that on tlie available ev"idenc6 
it could not be said that Jlr. Pisher’s condition was due 
to the presence of a retained foreign body. In the circum¬ 
stances I much regret that I cannot see my way to adopt 
the course suggested. 

Future of Wyton Sanatorium 

Mr. Thorxe asked the Minister of Health if he had yet 
replied to the Huntingdonsliire county council’s request 
for permission to sell W}-ton sanatorium for consumptive 
children and adjacent lands, comprising nearly 200 acres 
to the Air IMinistry ; and where it was proposed that the 
cliildren in question were to be sent and the price paid 
for the lands and buildings hy the Air >Iinistry.—!Mr. 
Shaeespeare, Parliamentary Secretary to the Jlinistry 
•of Health, replied: Sly right hon. friend imderstands 
that the county council are considering whether, in view 
of the reduced demand for beds for children, this sana¬ 
torium is stOl needed for its present purpose, but they 
have not yet submitted any proposals to him. 

Salaries of Medical Officers of Scottish Board of 
Control 

Mr. Guy asked the Secretary of State for Scotland 
whether the salaries of the medical officers employed in 
the General Board of Control for Scotland were fixed 
irrespective of sex.—Sir G. Collies replied: The answer 
is in the affirmative, with the qualification that the present 
woman deputy commissioner retains a personal salaiy- 
uutil her appointment as commissioner takes efiect in 
October next. 


ViCTOKLA Hospital, Swiedoe. —It is hoped t-o' 
launch a private ward league here to extend the operation 
of the contributory scheme to higher paid workers. >' 

At.t. -Tepia Ophthalaiologic.al Soceett. —At its 
fourth conference, held at Madras in April, tliis society 
submitted a series of resolutions to tlie notice of the 
authorities concerned in British India and the Indian 
States. Tiiese asked that steps should be taken to ensure 
that practitioners, midwives and others concerned in the 
conduct of childbirth should possess a practical knowledge 
of the prophylaxis of ophthalmia - neonatorum; that 
medical officers employed on nutritional research should 
report on conjunctival xerosis or keratomalacia as seen 
in hospitals, and make practical suggestions as to how the 
food defects responsible may be met; that the Govern¬ 
ment of India should institute an enquiry intD the disturb¬ 
ing information given by the International Association 
for the Prevention of Blindness about the liigh incidence 
of trachoma in Indian regiments ; that legislation regarding 
the inspection of the eyes of school-children be introduced 
at a very early date throughout British India and the 
States; that the machiner}- for the prevention of small¬ 
pox should be tightened up ; that propaganda should be 
undertaken for the instruction of the uneducated con¬ 
cerning the prevention of blindness ; and that medical 
departments for the treatment of the venereal diseases 
should be instituted, strengthened or extended, such 
being modelled, so far as possible, on those in existence in 
Great Britain. 
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. OBITUARY' 


HELEN CHAMBERS, G.B.E., M.D.Lond. 

Dr. Helen Cliambers, Tvliose enterprise and energy 
led to the foundation of the Marie Curie Hospital, 
died in Devonshire on July 21st after a long illness. 
Born in India, the only daughter of Frederick 
Chamhers, I.C.S., Helen Chambers was educated 
privately, in Guernsey and London and at Newnham. 
She entered the London (B.F.H.) School of Medicine 
for 'Women in 1898, and after a distinguished career 
as a student qualified in 1903 with a gold medal in 
forensic medicine and first class honours in ohstetrics. 
She took the B.S., in 1904. and was at once made 
assistantpathologistand'clinicalpathologist to the Royal 
Free Hospital; Dr. A. G. Phear, one of the assistant 
physicians, being at that time pathologist to the 
hospital.' Dr. Chambers’s post was not a fuU time 


zeal for controlled scientific research, and desire for d 

social service. The outstanding features of her o 

character were truth and loyalty. She was .modest s 

and retiring in disposition, but was always ready fo c 

come out of her shell of reserve to help those in | 

physical or mental trouble. Her hobby was garden- 1 

ing, at which she was expert. She Hved .out of i 

London, .but attended regularly discussions at I 

meetings of medical societies when subjects in which i 

she was interested were under discussion; the 
loss of her critical judgment will be felt by all those 
concerned with the clinical applications of radium 
and X rays. 

CHARLES GRAHAM GRANT, L.R.C.P., 
L.R.C.S. Edin., V.D. 


one and during the next few years she also held The death occurred on July 17th, of Dr. Graham 
various research scholarships, notably the Mabel Grant, doctor and barrister, who occupied until the 
V\ ebb research scholarship, ^nd a newly founded beginning of the year the position of first clerk of 
scholarship-in the cancer research department of the .arraigns at the Central Criminal Court, London. 
Middlesex Hospital, being one of the fhst of these ' Charles Graham Grant was the son of Sir. Dund.iS' 
scholars. Dr. Chambers took the M.D. in pathology Grant, an Edinburgh advocate. He was born in 1861, 
in 1908, and in 1914 resigned from her post at the received his professional education in the medical 
Royal Free Hospital to join the staff of the Military school of the University of Edinburgh, and qualffied 
Hospital in Endell-street, which was staffed entirely as L.R.C.S., L.R.C.P. Edin. • in 1885. His varied 
by medical women, as pathologist. She worked there jnedical work was all done in London, where he held 
throughout the war and in 1920 received the C.B.E. ^t different times the posts of surgeon to the Poplar 
in the first batch of those decorated with the Order Hospital and medical officer to the Rotherhithe 
of the British Empire. After the war Dr. Chambers Tunnel works. He 
became a full-time worker for the Medical Research 

Council at the hliddlesex Hospital and the Marie gf Tower 

Curie Hospital. - • i Hamlets Dispen- 

Her first pubheations were concerned with the ggj.jr and was medi- 
thyroid gland, but as early as 1911 she began, in gal officer to the 
collaboration with Prof. S. Russ, the series of papers Eastern District of 
on different aspects of the biological effects of radium, jjjg pgg^ office. He 
for which she is chiefly known. Dr. Chambers became surgeon to the 

enthusiastic about the possibilities of radium therapy, h Division of the 
especially for cancer of the cervix, and at a meeting Metropolitan Police 
of the London Association of the Medical "iVomen’s gg^ for g period 
Federation in the spring of 1924 she induced the -worked as clinical 
Association to appoint a committee to organise assistant at the 
and carry out chnioal research on this subject. A Central London 
scheme was submitted to the Medical Research Throat and Ear 
Council, and, with the cooperation of the British Hospital. At dif- 
, Empire Cancer Campaign, enough radium was received ferent times also 
on loan to make a start and enough money to appoint he served as sur- 



a medical reseai’ch officer as coordinating director. 
For three years the work was carried out at the three 
hospitals staffed by medical women in London and 
at the New Sussex Hospital for Women at Brighton, 
but the inconvenience of this plan became manifest, 
and in 1928 the radium research was concentrated 
at the Marie Curie Hospital at Fitzjohn-avenue with 
outstanding success. 

Dr. Chambers never allowed her name to be per¬ 
sonally associated with this or any other achieve¬ 
ment—^the only thing she cared about was that a “ bit 
of work,” to use her o-wn phrase, should bo done. 
Her anxiety was to persuade clinicians working "with 
radium at the hospital to adopt the technique decided 
on, after extensive inquiry at home and abroad, 
■without variation, so that the value of the method 
could be determined. ‘ This rmification of treatment 
was made possible by the appointment of a medical 
research officer of experience and the success of the 
Marie Curie hospital in accumulating valuable records 
is due largely to the loyalty of the team to the ideals 
of the original research committee. Dr. Cham'bers 
had a rare combination of mental qualities, vision. 


geon on the follow¬ 
ing ■ steamships: 
Gity of Manchester, 
City of Oxford, and 
Anchises. For a 


PMoaraph hy 
DE. GRANT 


-time he held a ' . j 

commission in the 24th kCddlesex R.'i’^., obtained tlio 
volunteer decoration, and at the time of the -war vva 
lieutenant-colonel, R.A.M.C. (T.F.). Much interestcu 
in medico-legal questions arising out of his -work a 
police surgeon he wrote a manual on forensic niedicin j 
and a small book, the “ Diary of a Police Snrgeon^^ 
which recorded his experiences in that capacity jn 
amusing and picturesque manner. In 1910, 
had been in practice for 25 years as a doctor, k® ‘ 
called to the Bar by Gray’s Inn and was app®' 
Clerk of Arraigns in the Central Criminal Court, 
position which he held for the next 25 years. _ 

That is the bare outline of a life of great .jj 
Endowed with physical vigour, courage ’Lg 

of mind. Grant was able to perform the duties J 

manifold fields of work with conscientiousne^, 

terred by opposition or undue fear of ollen h- 


the 1.AKCET] 


OBITUAEY 


[JTTLY 27, 1935 229 


"Witliout aiming at iigli academical distinctions lie 
maintained a solid standard of teclinical efficiency, 
directed liy sound judgment and unruffled presence 
of mind. These qualities stood him in good stead as 
surgeon to the two large pohce areas where he was 
called at aU hours to deal with cases of varying 
oravity. This long and observant e:^erience inspired 
his hook, entitled in its first edition “The Police 
Surgeon’s Emergency Guide,” a vade mecum that has 
heen of service to many of his colleagues. His 
capacity for dealing with large bodies of men was 
displayed in his activities as surgeon to huge Post , 
Office districts and medical officer to the Post Office 
Eifies in time of peace, as also to several large military 
camps during the war. "When recommended for 
appointment to the post of Clerk of the Arraigns at 
' the Old Bailey, the high, official in whose hands the 
appointment lay stated that “ he wanted as a coad¬ 
jutor a man who when he said he had done a thing 
had certainly done it.” In Grant he fonnd his man. 
His devotion to the late Common Sergeant, Sir Henry 
Dickens, was most touching. It is no secret that 
during the later years of Sir Henry’s life his work as 
■judge was rendered difficult hy an increasing dnlness 
of hearing and that it wonld have been scarcely 
possible for him to have continued dispensing justice, 
for which he was so adapted (and did so acceptably) 
had it not heen for the imperturbable support given 
hy the younger man in interpreting evidence and 
statements which were often difficult to hear. For 
Graham Grant this work for his aged friend and 
principal snperior was truly a labour of love. 

Graham Grant had a highly attractive personality 
I In his strenuous life he derived great enjoyment from 
I the possession' of many friends, and if they contributed 
1 .to Ms happiness he in turn enhanced theirs. His Mgh 
spirits made him a much-desired companion, and he 
will he greatly missed by many far beyond Ms family 
] circle as well as by those to whom he was near and 
dear. His witticisms, Ms friendly repartees, Ms 
stories, Scotch as well as others, Ms songs, quaint and 
tuneful, his good-natured banter and Ms readiness to , 
j laugh over his O’wn mishaps rather than over those 
I of others, Ms ability and equammity in games of skill 
I will be recognised as among Ms social characteristics 
I by ■those who had the pleasure of kno^wing him. He 
j was a beloved and respected member of the Savage 
i Club, who in large numbers testified to their respect 
i for Ms memory by attending the funeral ceremony at 
! Holders Green. 

■; Dr. Graham Grant married Jliss Jane Campbell 
Greig, of Perth, and leaves an only daughter, 'uith 
three grandchildren, and though much sought after 
for social functions he had always strong domestic 
feelings. He occupied much of Ms spare time in 
household carpentering, at ■vvMch he was an adept, . 
and greatly enjoyed playing the piano for Ms young 
grandchildren' to dance to. 


JESSIE HANDYSIDE GELLATLY, M.D. 

' D.P.H.Edin. ; 

The . death has occurred of Dr. Jestie Gellatly 
widely known for her official work in the county of 
Cambridge. She was born in 18SI,^'the daughter 
; of Mr. Stewart Gellatly, educated at the Medical 
College for Women, Edinburgh, and graduated M.B., 
; Ch.B., at the umversity in 1906. She proceeded to 
the M.D. degree in 1910, and in the same year 
obtamed the D.P.H. She was for a time house 
.> physician at the Leith Hospital, and filled the same 
• post at the Hull Children’s Hospital, after wMch 


she became resident medical officer at the Waltham¬ 
stow Sanatorium, and later assistant medical officer 
to Messrs. Cadbury Bros. During the war she worked 
with the E.A.M.C. at Malta, Salonika, and in Serbia. 
At the conclusion of hostilities she was appointed 
assistant medical officer to the county of Cambridge, 
a post wMch she held for nearly 20 years and was 
holding at the time of her death. Here she proved 
an indefatigable worker. Her days were occupied 
with the inspection of schools, 130 in aU, but she 
also gave in the evenings coiuses of lectures on school 
hygiene at the Homerton Teachers’ Training College, 
Cambridge. An example of the way in wMch Dr. 
Gellatly interpreted her duties will be found in an 
article wMch she wrote in these columns (The L.\xcet, 
Feb. 11th, 1933, p. 342) on mUk consumption in 
rural households. Her experience of school medical 
inspection in her East Anglian area had shown her 
that the majority of children did not get mUk as a 
beverage, tea of varying strength being commonly 
drunk from weaning, often a protracted period. In 
order to obtain evidence of the mUk actually used" 
in a number of households. Dr. Gellatly questioned 
150 mothers attending school medical inspections, and 
set out in detaU, -with appropriate tables, figures show¬ 
ing that in the majority of the families the supply 
of milk was inadequate, wMle there was no com¬ 
pensating supply of other animal fats of good qualify. 
The evidence supplied by Dr. GeUatly’s investiga¬ 
tion agreed •with the recommendations to be found 
in the report of the MUk Commission; it was an 
exceUent piece of work. 

Miss M. M. AUan, principal of the Homerton 
Teachers’ Training College, -writes : “ Dr. Gellatly's 
experience made her contribution to the training 
of young teachers extraordinarily valuable, for her 
daUy contact with the problem of the maintenance 
of the health of sohool-chUdren lent reahty to her 
precepts. It was in tMs daUy work ini the schools 
that she made her most valuable contribution and 
formed some of her most lasting friendsMps. The 
school teachers in remote country districts found in 
her not only a ■wise conseUor but a friend interested 
in their personal fives, and in their homes as weU as 
their schools she received a warm welcome. Her 
work was difficult and of necessity lonely, demanding 
hard driving to remote districts in aU weathers, but 
it was always her absorbing fife interest and she 
.carried it out with great independence of thought 
and wonderful courage. Her friends to whom her 
early death will prove an irreparable loss, are hoping 
to endow a chUd’s cot.at the local hospital in her 
memory.” 


Medic.-vl Officehs in Industry Overseas.—A 
meeting -was held at the Eoss Institute of Tropical 
Hygiene, I,ondon School of Hygiene and Tropical Medicine, 
on July 9th, to discuss the advisability of holding an 
annual conference to enable medical officers in industry 
overseas -when on leave to meet together and review their 
various problems. Prof. W. "W. Jameson, dean of the 
school, was in the chair. Medical officers present decided 
tmanimously to accept the hospitality of the Boss Institute 
as their headquarters when on leave and to meet there 
for the discussion of professional matters. It was agreed 
that at first a conference lasting one day should be held 
in the begin n i n g of July each year, invitations being issued 
through the meffium of the British Medical Association 
and the various industrial associations. Any Government 
health ^officers home on leave from overseas would 
be in-vited to a'ttend, and free disc-ussion encouraged 
on any subject put forward by the medical officers 
present. 
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University of Oxford 

On July 20th the following degrees were conferred :— 
JD.iir—j. P. Brock, J. H. Hmit, C. W. PJemniiiie, nnd 0. R. 
Lane. 

B.il/.—J. R. Rollick. C. Hollins. N. Loitcli, A. P. Mciklejolin. 
W. E. Rcnlcy, D. H. Hertz. W. R. Trotter, J. AV. A. Turner, 
R. Bovan, E. M. Buzzard, C. F. Hainilton-Tuvncr, P. C. Alex¬ 
ander, P. G. Bui’ffess, H. Burton, AV. J. C. zAnstie, M. C. Chapman, 
J. C. Ponton, D. P. G. Jloir, and K. B. Dawson. 

University of Cambridge 

At recent examinations the following candidates were 
successful: 

D.M.n.E. 

Part D. P. Bali, Alfred Pollitt, and I. G.'AA^llinms. 

Part II. —D. P. Bali, J. L. Dobbio, T. P. Eustace, Leonard 
Freeman, A. H. Gibson, David Glass, P. R. Goodfellow, T. A. 
Green, B. T. Rooiier, AA’^. G. S. Hopkirk, A. S. Johnstone, 
Z. J. Joseph, zA. H. Jowell, D. R. JUoPhersou,' Sambhunath 
Mukerjee, U. S. Rassim, and Beatrice M. AA'iilmott. 


University of Edinburgh- 

On Jul 3 ' 17th the hon. degree of doctor of laws was 
conferred on Alfred Newton Richards, professor of pliar- 
inacolog}^ in tho Universitj' of Ponnsj’lvnnia.'. Tlie follow¬ 
ing degrees nnd diplomas were also conferred :— 

ilJ.D.—^A. A. F. Brown, J. A. Bui-gcss, J. A. ‘Douprlas, 
G, A, H.Gumtoy,T, B. Ilarvoy, R. L.Lanploy, R. P. A. Macaulay, 
D. T. M'Douald, A. A. Jliller, and A. A. Robertson. 

• Commended for thesis. 


Ph.P .—Heinz Schild and Hem Knuti Sluha (in abseubn). 
J\I.B., Ch.B.—H. M. zAdam, J. D. Allan, John Allison, G. F. 
Anderson, K. C. Balfour, P. 51. Barclay, Betty B. Barnotson, 
A. F. 51. tBarrou, 5Ionor!inlan Blmttacharjce, D. B. Black, 

J. B. Borthwick, Isaac Bortz, AA'. U. Brower, A. K. Brooke, 
Stewart Brown. T. H. tBrown, R. T. Campbell, J. E. S. Car- 
mlchaol, AAL I. Chalmcr.s, AAA A. Coe, C. H. Comrle, AAA R. 
5I‘K. Couper, J. 51. Crawford, AA'. T. Cumminp, H. A. Dovcrell, 
H. L. do AA’aal. J. 5t. Dick, Charles Donald, John Duncan, 
Jacobus du Toit-le Roux, Hermione IC. S. Ecerton, ,T. N. I. 
Emblin, 51. R. tEwlnp, Sipmund Falk, J. A. Farfor, Jean A. 
Forbes, J. A\A Forbes, I. T. tFrasor, Henry Friedman, A. (3. 
Gathoruo-Hardy, 5Iary D. Gibson, James (Sitlan, I. C. Gilliland, 

J. O. R. tGrcip, R. S. Hurdle, J. P. Harper. 5f. S. Harvey, 
N. S. Hepburn, Thomas Hepburn, D. S. Hlddlcston, Matthew 
Hvintor, R. 51. 51. Hvmtcr, J. J. 5t. Jacobs, John Jamieson, 
AAA U. Klnstrlo, T. A. Knowllnp, J. C. Lees, AA'illiam Ltiuont, 
'51. G. Low, D. A. tLowo, zVbraham Lutton, Sydney Lyons, 

zVllan 5I‘Dinrmid, AA P. 5I‘Donnph,. ~ • - 

Slacdouald, A. 5t. 5I‘Fnrlau, T. C. 

zV. 5t. 5Inokouzle. John 5IncKenzi , 

5facqueen, 51. S. H. 5Inkarim, O. zV. S. 5Inrais, TC. G. L. Mark, 
AAA H. C. Slastcrs, J. S. 5Iax-woll, F. O. 5Ioll, 5 rnrRaret 5IacR. 
5Iothvon, G. R. 5UlIar, Bonlamin 51illor, R. A. 5 HlIer, Robert 

'' ■ - ■ -- ■ ■ Niazi, J.C.Nicholnson,A.A. On-, 

■ , ' * T. Paterson, H. O. 

. A. I. Pirie, J. K. 
Place, H. J. Pratap, / ■ . . tRUey, zA. J- A. 

Robertson, K. V. A. ipau, Leah imscn- 

blooni, J. B. Ross, C. ' ' yness, John Scott, 

AA'illiam Serle, AA'illiam Simpson, Joan J. A', Spurway, Harry 
Stalker, C. P. Stevens, David Stevenson, N. F. Stocks, E.AV. 
Stout, zA. AA'. B. Strahau, 5Iaria.n E. Sturrock, E. C. S. Talbot, 
A. N. Taylor, Alta F. Thompson, J. AA'. Thompson, C. H. 
Thomson, E. L. Thomson, G. 51. Thomson, Jolm Tillman, 

C. H. Tomlinson, Q. F, Valentino. AA'ilbcliniua J. AA'ancumaker, 
R. 51. AA'arrcn. J. D. AA'att, A. r — ■ " Ik nspn, . 

N. V. AA’illiams, C. 51. AA'llson, J AA. 511. 

tAVilson, K. 51. AA'ood, David , 

■f AA'ith honours. 

D.P.H.—J. F. Caithness, G. AV. Gale (in absentia), D. R- 
Hupgins, D. J. 5Iorrison, H. P. Tait, C. zA. Green, Elspetb 51. 
AA'anvick, nnd Henry AA'aters. , , 

P.T.M. tC- II ,—Charles Bowesman, zA. B, Guild, and Alexander 
Scott. 

Diploma in Psucliiatru. —I. S. Cnnipboir(in absentia), 51. A. 

Nasr, nnd C. 51. Ross. _' 

Diploma in IJadiologp. —J. zA. C. Fleminp, J. P. 51 Gibbon, 
A. G. G. 5Iclvillc, and R. E. Vorney, 


Tlio following awards of prizes were made :— 

Cameron prize . ' " ‘ics to Julius AA'apucr- 

.Taurepg, 51.D., isyclilatry and ncuro- 

patholopy in tin in recognition of ins 

iliscoveries regarding the malarial treatment of general para¬ 
lysis ; Ettlcs scholarship and Leslie gold medal to M. R-, 

51.13.; Scottish zAssocintion lor Medical Education of AA omen 
prize, to Francos 51. H. AA'llkiuson, 51.B. : 5 Iurchlson memorial 
schoiai-slilp in cliuic.al medicine, AV. 5I‘I, Wilson, 51.B.; Mouat 
scholarsliip in tho practice of physic, 51. R. Ewing, 51.13., 
Buchanan scholarship in midwifery and pj-na:eoloR', 1. 1. 
Fraser, 51.B. : James Scott scholarship in midwifery ana 
gjuuccolopj-, T. U. Bromi, 5r.B. ; Boancy prize in anatomy 
auel surgery, T. H. Brown, 51.B., nnd I. T. Fraser, 51.B. 1 Conan 
Dovlc prize, J. N. I. Emblin, 51.B.; zAnnandalo gold medal In 
clinical surpory, AA'illiam Simpson, 5t.B. ; Royal A letMia 
Hosintnl tuberculosis trust gold medal. D. zA. Lowe, 51.13., 
51urdoch Brown silver medal in clinical medicine, A. 1‘. 5i. 
Barron, 51.B.: Dorothy Gilllllan memorial iirizo, 5Inrgarct 
5I‘K. 5tethven, 5I,B. ; AVightman prize in ollnical medicine, 

T H Brown, 5I.B. : Pottison prize in clinical surgery, Alta F. 


■ . bert Jones prize in orthopaedic surccrv 

; Syme surgical fellowship, J. j n’ 
Barbour fellowsliip, N, G. Stc'orc' 
■ Q- ?,9^’^dld, 51.B.; Qunniug 

„ , public health, C. A. Green, 5[.B.; 

Gunning A ictoria jubilee prize in medicine, I. 5I‘Ecnzie jAil 
and C. E. A'au Rooyen, 5I.D. . 5i.i3., 

An address was delivered to tho now graduates bv 
Prof. B. AV. Johnstone, tho promoter. Seop. 215. 


University of London 

Mr. H. R. B. Feiui, lecturer in dental,mechanics nnd 
prosthetics in tho University of Liverpool, lias been 
appointed as first liolder of tho cliair of dental prosthetics 
at Guj-’s Hospital medical scliool; 5Ir. James AA'liillis, 
F.R.C.S., lecturer in nnatomj' at the College of Alediciiie, 
Nowcnstle-on-Tj'no, to the universitj- readership in 
nnatomj' at tho same school; nnd 5Ir. E. P. Stibbe, senior 
demonstrator of nnatomj' nt the London Hospital Jlodical 
College, to tho university readership in nnatomj' at Kinn's 
Collect. 


Society of Apothecaries of London , 

At recent examinations the following candidates were 
successful:— 

Stirgcri/. —G. B. Barbour, Univ. of Camb. nnd Guy’s Hosp.; 
A. -H. El S. El 5Iahallawy, Roy. Coll., Edin.; A. 5Iorgnii, I'niT. 
of 5Innch. ; zA. Ponder, Univ. of Camb. nnd Guy’s Hosp.: nml 
K. G. AA'rigley. Univ. of ShetT. 

jMcdicinc. —(3. B. Barbour, Univ. of Camb. nnd Guy’s Ha'p.; 
H. N. Davis, Univ. of Oxf. nnd St. Bnrt.’s Hosp.; E. 51. Franlel, 

' ■■ E. T. Gnrthwnito, St. Bart.’s Hosp; 

■ of Oxf. and Guy’s Hosp. ; J. E. )I>lt 

.. P. Pauli, Univ. of Brist.; nnd 0,5i. 
d AA'est London Hosp. , , 

■ —G. B. Barbour, Univ. of Camb. (mu 

Guy’s Hosp. ; H. N. Davis, Univ. of Oxf. nnd St. Bnrt.’s Hosp,; 

E. M. Frankel, AA'cstmiustcr Hosp. : .T. B. 51nlr, Univ. of GIns.i 
nnd G. N. Rodgers, Bombay nnd AA'o.st London Hosp. 

Midwiferu. —A. Aspinnil, Univ. of Sfaneh. ; A. N. Cooiuloo. 
Univ. of Durham; G. R. Hopper, Univ. of Llvei'p.: am 

F. AA'. Trcndwell, Univ. of Birm. 

TIio following candidates, having completed tho final 
examination, ni’o granted tho diploma of the society, 
entitling them to practise medicine, surgery nnd miJ- 
wiferj':— v 

A. Aspiuall, E. T. Garthwnito, A. H. El S. El Srnbnllmm 
J. B. 5Iair, K. P. Pauli, A. Ponder, F. AV. Trcndwoll, and k. u- 
AA'rigley. 

Royal College of Physicians of London 

The, College will bo closed from Tliursdnj’, August 1st 
to Saturdnj', Sept. 1-lth. 

Royal College of Physicians of Edinburgh 

A qunrtorlj' meeting of the College was lield on July l^lt 
with Ur. Edwin Brnmwell, the president, in the chair, m- 
Sornb Knildiosliru Engineer (Bombnj') nnd Dr. zAlexandM 
Hnj' Rintoul (Crieff) were introduced nnd took their seats 
as follows. Dr. Josopli Brj'nnt (Kliartoum), Dr. Hanna 
Barsoum (Alexandria, Egj'pt), Dr. Ratnn Kumar 5 bsTa 
(Dellii, India) nnd Dr. Pritnii Vnrialsing Knramchnndaii 
(AA'nziristan, India) wore elected to tlio fellowship. 


Royal College of Surgeons of Edinburgh 

At a recent mooting of tlie College, with Dr. A. H. • 
Sinclair, tlio president, in tlie chair, tho following, n ' 
passed tho requisite examinations, were admitted 
fellowsliip :— 

Sushi) Kumar Nag Cbowdbury, 5I.B. Calcutta 1 S 

Jonsson, 5I.D. 5Innitoba ; Patrick Olnrciico^.^i(lcrsom ■ 
N.Z.; Bernard Albert Armitngo. L.R.C.P. Edin.; • 

Boll. 5I.B. Bolt. ; zAndrow Anderson Donnr, 51.11. 

Hugh Beniamin Boucher, 5I.R.C.S. Eng. ; John Austen lowi 
Cameron, 5I.B. Edin. ; Erio Alan Davison, 5I.D. Bcif., " 
5Iilne Dennison, 51.B. Glasg. ; Krishna Clmitaninu w .'ml]) 
si.B. Bombay ; James .Porter Heron, 51 . 13 . Edin. : Ha U . 
Holden, 5I,Cbir. Camb: ; John 5IuiI 51elviii, 5 I. 1 ). 

James Stuart SlcGregor, 5r.D. Ontario : Hu'HcI Jouu , 
Parker, 5I.B. Belt.; Edgar Rowan Rankin, 5I.B. 
rand ; and David Swartz, 5I.D. 5Innitolm. 


Edinburgh Royal Infirmary . 

Lieut.-Colonel A. D. Stewart, C.I.E., 
appointed medical superintendent of tlie Royal Dm ' 
Ednburgh, in succession to the late ),,.rfrli 

Colonel Stewart, who is 52 j'cnrs of ago nnd (j(nto 

graduate, is nt present director of tho All-Iirmu i ^, 
of Hj'giene nnd Public Henltli in Calcutta. He i 
to take up bis new duties in tlie autumn. 


APPOIXTMEXTS.—VACANCIES 


[Jt;i.T 27, 1935 231 


IASCET] 


A Deputation on JIatemal ^lortality 

last Tuesday Sir Kingsley Wood, -tlie Minister oi 
Healtli, received a deputation from tte Standing Joint 
Committee of Industrial Women s Organisations. Dr. 
Esther Kickards said that no local authority vas at 
present using to the full its powers to provide matermty 
services; and urged that the Ministry should compel 
them to provide "^tisfactory services. She referred to 
the standard of work of medical practitioners employed 
bv local authorities, and suggested- that the terms of 
service should 1^ made more attractive and that only 
doctors with special obstetrical experience be employed. 
She also advocated the provision of a municipal service of 
midwifery. Alderman Bose Davies gave an account of 
the uood results following the work of the Birthday Trust 
in the Rhondda, and aslid for special financial assistance 
for distressed areas. ^Irs. E. Barton stressed the impor¬ 
tance of a proper provision of home-helps. She also took 
the view that a maternity patient should not be moved 
for at least 2-1 hours after her confinement, and that 
where a confinement took place in hospital she should 
not be sent home for fifteen days. Miss !Mary Sutherland 
spoke of the need for postnatal clinics and for an inquiry 
into maternal morbidity, with particular reference to 
nutrition, and asked that local authorities should be 
ursed to'use more extensively their power to supply milk 
, and meals. She also advocated legislation to secure 
the elimination of the imtrained handywoman. Mrs. 
Ayrton Gould said that pregnancy commonly meant the 
loss of employment, and a woman who lost employment 
in this way was often unable to obtain either unemploy¬ 
ment insurance benefit, or health insurance benefit. She 
hoped the Government would ratify the Washington 
Maternity Convention which would prevent the employ¬ 
ment of women six weeks before and after confinement. 

In his reply. Sir Kingsley Wood said that, comparing 
1931 with 193-1, there had been a steady .increase in the 
provision of maternity services by local authorities; the 
number of antenatal clinics had increased by nearly 
20 per cent., the number of women attending them by 
23 per cent.—attendances reached nearly a inillion last 
year—^the number of maternity beds by over 10 per cent., 
and the number of women admitted to , them by 30 per 
cent. In addition the quality of maternity accommoda¬ 
tion controlled by local authorities had been improved 
and most municipal hospitals aimed at retaining a patient 
for fourteen days after delivery. The majority of mater¬ 
nity and child welfare authorities now provided obstetric 
consultants, some 400 local authorities provided food or 
mi l k free or at cost price, and 133 provided home-helps. 
Action to stimulate the authorities of the areas where 
development was needed would be continued, but per¬ 
suasion would as a rule do more than compulsion. The 
Ministry had been constantly pressing the need of improving 
and eSecting services wherever necessary, and there 
never had been any question of their curtailment on 
financial grounds, even at the height of the financial crisis. 
On the contrary, special reference had been made to the 
need of their development, a point which was again 
emphasised last year when it was decided to institute 
special investigations into areas with persistently high 
rates of maternal mortality. Through the coopera'tion^f 
doctors and midwives with the ofacets of the 3Iiiustry of 
Health information about fully three-quarters of the 
maternal deaths each year was obtained and forwarded 
to the Ministry. When the results of the present intensive 
investigation into maternal mortality had been received, 
it would be possible to decide tbe next steps to be taken 
in coimexiou with maternal morbidity. Tniile there was 
no foundation at present for any definite statement on 
the relationship of nutrition to maternal mortalitv or 
morbidity special attention was being paid to this 
aspect of the problem. Proposals for an organised 
service of salaried midwives were receiving - careful 
attention. 

London (RJF-H.) School of Medicine for Women 

Tbe A. il. Bird post-graduate scholarship in pathologv 
has been awarded to Dr. Margaret A, Jennings, and the 
^bel Webb and A. M. Bird research scholarship to Dr 
P. Charlotte Kaish. 


Princess Elizabeth of York Hospital 

Tills institution at Shadwell, formerly known' as the 
East London Hospital for Cliildren and now called the 
Princess Elizabeth of York Hospital for Children, is being 
rebuilt at -Eanstead. Tlie grounds were opened on 
July 22nd for subscribers to visit the site for the new 
hospital. An out-patient department will be run in the 
East End in conjunction ■with a hospital and convalescent 
home in the country. 


A.pp oinfmenfs 


Begg, X. D.. M.D. Aberd., DJ’.H., has been appointed 
Medical Superintendent of Infectious Diseases Hospital, 
Southend-on-Sen. 

CCTLER. Robekt, 3LR.C.S. Zn?.. Hon. Dental Sursreon 

to Cheyne Hospital for CMIdren, Chelsea. 

Dodps, R. L.. M.Ch.Belf., F.R.C.S. En?., M.C.O.G.. Hon. 
Ont-patient Snrgeon to the Samaritan Free Hospital for 
Women, London. 

Hn>?ON‘. T. G. F.. M.B., M.R.C.P. Bond., Resident Medical 
Oihcer of the General Infirmary, Salisbury. 

Holmes. J. M.. M.B. Leeds, M.R.CJ*. Lend., Hon. Physician 
to the StaSordshire General Infirmary. 

Pdcckxet. C- ‘P., M.B. Camb., M.R.C.P. Loud., Temporary 
Assistant Physician to St. GeorgeHospital. 

Rees, T. P.. 31J)., 3LR.C.P. Lend., 3Iedical Officer at 

the Croydon Mental Hospital. 

Scott, J. A^, M.D. Liverp., DJP.H., Medical Officer of Health 
for Fulham. 

Scott. T. F. McXjlie. M.R.CJP. Lond., Assistant Physician to 
St. Geotcre's Hospital. 

SCGGiT, S. C-, M.B. Lend.. F.R.C.S.. Hon. Assistant. Ear, 
Xose, and Throat Surgeon to the Children’s Hospital, 
Hampstend- 

WooTv, G. X., M.B. Camb.. Hon. Assistant Physician to the 
Royal East Sussex Hospital, Hastings. 

Certifyinir Surgeons under the Factory and 'Workshop Acts: 
Dr. X. J. Bex (Wainfleet, Lincoln): Dr. R. L. Walker 
.(Lotrestoft, Sufiolk): Dr. J. W. BRO>nxT (Bury-St. 
Edmunds. Suffolk): Dr. A. L. ■WnjjAiis (Melbourne, 
Leicester): Dr. J. Matsesok (Rickmansvrorth, Hertford); 
Dr. W. P. Gracie (Furnace, Argryil). 


acancies 


For ftaiher infomaiion rtfer to the columns 

AccHr.c:ton, Victoria Hospital, —H.S. £150. 

As?itor\’U7\dcr'Lync J>istriei Inf.rmQry;. —^H.S. At rate of £150 
Bedford County Hospital. —Second H.S. At rate of £150,- 
Bcncndcn, Kaii, yctional Sanatorium. —^H.P. At rate of £75. 
Birmincltam and ^Midland Fyt Hcspxidl. —^H.S. At rate of £1S0. 
Bolton Boyal InpnrujTy. —H.S. £125.- 
Bred/ord Royal Infrmary. —H.S. At rate of £1S5. 
Cambridgeshire County Council. —^Asst, Countr M.O. £500. 
Canterbury, Kent and Canterbury Hospital. —^2'HJS,'s. Each at 
rate of £125. 

Cardiff, Brince of TTaZes* Orthopadie Hospital. —Jun. H.S. At 
rate of £100. 

Carlisle, Cumberland Infirmary. —Also Second H.S, Each 
at rate of £155. 

Chester Royal TnfirmaTV. —HJP. and ttro H.5.’s, Each £150. 
Chictxestcr, Royal West Sussex Hospital. —^S^. H.S, £175. 
Charley dr Hospital, Zones. —^H.S. At rate of £15^ 

•Colchester, Essex County Hospital. —HJ*. £150. 

Berbyshirc County Council. —^Locum Asst. Matemitv and Child 
Welfare M.O. At rate of £G00, 

Doncaster Royal Infirmary. —H.S. to Eve and Ear. Xose and 
Throat Dents. £175. * 

Eastbourne, Rrincess Alice Hospital. —Res. H.S. £150 

East Ham Memorial Hospital, Shrctc^ury Road. E. _HJP At* 

rate of £150. 

EtrZinc Hospital for Sid; Children, Southtcarl: SH _H At 

rate of £ 120 . 

Gloucestcrs.Mre Royal Infirmary d'C .—H.5. At rate of £150 
Graresend dr Xorih Kent Hospital .—Jun. H.S. At rate of ^1^5 
Bermycie Royal Bath Hcsjrifcf.—Res. M.O. £156. 

Herefordshire C.C. —Asst. Countv M.O. and M O H ^750 
Hertford Corrn.'y Hospital. —HJ». At rate of £150 

Hklcy, JUddletondn-lThcrfcdale Scnciorium. _^Sen. *As=rt M.O 

£450. 

Insliluleof Mefml Psvcf,olccv,^Ia7clF!ace, IT.C.—Ptediatrecian. 

JersTV General Hospiicl and Poor Laic Inf mam Be? 

M.O. At Tate ol £150. j. j- 

Leicester Eoyal Infimam. —Jnn. Be=. Anaesthetist ^l-'>5 
itrerpooi Ci/y.—Bes. Asst. M.O.’s for Special Hospitals. 
Each ii200. 

LirerpeeJ Scarf Sospifaf. —^H-P. At rate of £100 
Lircrp^l, Sill-road Inf.rmcri ;.—Sen Bes. Asst. M.o'. (Snrsical). 
£ 00 ”. 

Licerjjool Unirersifu, LceiurcAip in Ba'icrioioa'j _ 

Saecla^p/Id Gencm! Infirmary.—Second H.S. At rate of £150. 
Sanenc^erJna>atsSomi^.—Tivo H.S.'s. Eachat-rate of £100. 
SanOtcefer Ear Sorpiiaf, Grosrenor-srprere, Ail Saints —HS 
At rate of £la0. 

CTctaom Hiil-rocd.—Hon. 
Penologist. .-100. Al>o Bio-Chemist for Pathological Dept. 

Sanchc^cr Loyal Infirmary. —^Bes. Clin. Pathologist. £150. 
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Miller General Hospital, Orecnwich-road, S.E .— ^Ancesthotlgt. 

' ' 52 crulneas. 

Neiocasllc-upon-Tyne, Hospital for Sick Children. — ^H.P. and 
H.S. Each at rate of £100. 

Northampton County Mental Hospital, Bcrryioood, — Deputy 
Med. Supt. £550. 

Nonoich, Jenny Innd Hospital for Children. — ^Res. M.O. £120. 

Nottingham Children’s Hospital. — Res. H.S. At rate of £150. 

Nottingham General Hospital. — H.S. For Ear, Noso and 
Throat Dopt. At rote of £150. 

Oswestry, Robert Jones and Agnes Hunt Orthopaedic Hospital .— 
H.S. At rate of £200. ' , 

Preston, County - Mental Hospital, Whitlingham. — Deputy Med. 
Supt. £750. 

Princess Beatrice Hospital, Earl’s Court, S.IF.—Hon. Clin. 
Asst. 

Princess Elizabeth of York Hospital for Children, Shadwell, E .— 
Cas. O. Also H.S. Each at rate of £125. 

Queen Mary’s Hospital for the East End, E. — Cas. and Out 
Patient Offleor. At tho rate of £150. 

Queen’s Hospital for Children, Hackney-road, E. — H.S. and' 
Cas. O. Each at rate of £100. Also Son. Res. M.O. At 
rate of £200. 

Reading, Royal Berkshire Hospital .— Cas. O. At rate of £125. 

Rochdale Infirmary and Dispensary .— Jun. H.S. £200. 

Rotherham Hospital .— Cas. H.S. .£150. 

St. Albans, Middlesex Colony for Mental Defectives, Harper Lane, 
Shenley .— Second Asst.'M.O. £100. 

St. Leonards-on-Sea, Buchanan Hospital .— Hon. Anaisthotlst. ' 

Sheffield, Children’s Hospital .— H.S. At rate of £100. 

Sheffield, Royal Infirmary .— Ophth. H.S. Atrato.of £120. 

Stoke-on-Trent, Longton Hospital .— H.S. £100. 

Sunderland Royal Infirmary. —H.P. . £120. 

Sutton and Chcam Hospital, Surrey .— Two Hon. Physicians. 

Tunbridge fVclls, Kent and Sussex Hospital .— H.S. ,£150. 

TValsall, Manor Hospital .— Jun. Res. Asst. M.O. £150. 

TFcst Africa, St. Joseph’s Hospital, Bolahun, Liberia .— ^M.O. 
£250. 

Worksop, Victoria Hospital .— Son. H.S. At rate of £150. 

The Chief Inspector of Factories announces vacancies for i 
Certifyinpr Factory Siugeous at Llantrlsant (Glamorgan), 
and Chester (Cheshire): latest date for receipt of applica¬ 
tions July 30th; at Linlithgow, W. Lothian; applications 
heforo August 0th. 


IBirflis, 3i!arriages, anej Oeaitlis 


BIRTHS , ’ 

Bruce. —On July IGtU, at Ranchi, India, tho ^rlfo of Mgol 
Patrick Bruco, B.M.Oxon., of a daughter. 

Bunyan.— On July 18th, at Devonshire-placoi'the wife of John 
Bunyan, Surg. Lt. (D), R.N.T.R., Sheorness, of a son. 

Drew. —On July 14th, tho wife of Capt. W. R. M. Drew, 
R.A.M.O., of a son, 

GalTaAOHER.—O n July 19th, the wife of C. E, Gallagher, 
M.R.O.S. Eng., Sidcup, Kent, of a daughter. 

MoEldotoet.—O n July 17th, at Carlton-road, S,W.,. the 
wife of A. P. l^IcEldowney, M.R.O.S. Eng,, of a daughter. 

Ord. —On July 18th, at Knaresborough-place, S.W., tho •wife of 
G. E. Ord, M.B, Abord., of a daughter. 

Peterkin. —On July 13th, at Hull, tho wife of Dr. J. H. Stuart 
Poterkin, of a son. 

Shepperd. —On July IGth, at Suthorland-avenue, W., tho wife 
of Ronald Shopperd, L.D.S. R.C.S., of a daughter. 

MABBIAGES 

Lee—Jacobs. —On July 10th, at tho Central Synagogue, 
Maurice Lee, F.R.O.S. Eng,, of AVimpolo-strcot, to Rosalie 
Doreen, older daughter of Mr. Gaskoll Jacobs, of Regent’s 
Park. 

Maodonali>—Boyle. —On July -lOtb, at the Cathedral Chur<m . 
of St. Mary, Edinburgh, George Alexander Macdonald, 
M.B. Glnsg., to Marguerite Louise Edwina, eldest daughter 
of Captain W. E. Boyle, A.E.C., Edinbiwgh. 

Payne — Williams. —On July 20th, at St. Laurence Church, 
West Woodhay, Richard Vaughan Payne, M.B. Camh., 

, to Zo6 Mary Williams, only daughter of Mr. W. A. Williams, 
of West Woodhay. 

Robinson — JaoEjVJLvn. —On July 16th, at St. Giles’ Church, 
Stoke Poges, Bucks, Allan Betham Robinson. M.B. Lond., 
to Evelyn Margaret, younger daughter oi Mr. C. J. 
Jackaman, of Slough. 

DEATHS 

DE Lisle.— On July 14tli, at Brunsuick-square, Hove, Samuel 
Ernest de Lisle, L.R.C.P. Ircl., many years Superintendent 
of Three Counties Asylum, aged 85. 

Fletoiier-Batirett. —On July Gth, suddenly, at Royat, France, 
William Fletchcr-Barrctt, M.B. Lond., of Cairo, Egypt. 

Gbant.^—O n July 17th, Charles Graham Grant, L.R.C.P. Edln., 
V.D., Barrister-at-Law, Lieut.-Colonel R.A.M.C, (T.F.), 
late First Clerk of Arraigns, Central Criminal Court, aged 71. 

Haynes. —On July IGth, at Royal Naval Hospital, Chatham 
Surg.-Comdr, John Frodorlo Haynes, M.R.O.S. Eng., of 
Leamington Spa, aged 44. , 

Miller. —On Julj’ 17th, at Olive-court, W., Arthur Alan ^Iiller, 
M.D. Durh. ^ _ 

Sha'W. —On July 18th, at a nursing home, Inverness, John 
Shaw, M.B. Abord., of Granto^vn-on-Spey, formerly of 
Denmark-hllJ, S.E., aged 57 years. , i 

Tredinnick. —On July 20th, in London, Ernest TredinnicK, 
M.R.O.S. Eng., L.R.C.P. Edin., formerly of Craven Arms,^ 
Shropshire, aged 84. 

_ jd Set of 7s. Gd. is charged for the insertion of Notices of 

BirthSf JSlarriagcSt and Deaths. 
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SOCIETIES 

INTERNATIONAL NEUROLOGICAL CONGRESS. 

Monday, July 29th.—9.30 A.M. (Univoreity College, 
Gower-streot, W.C.), oponiuR. 19 A.ii., Discussion: 
The Epilepsies—their AStloloRy, Pathogenesis, nnd 
Treatment. 

Tuesday. —9.30 A.tr., DIsousslon: Tho Physiology nnd 
Pathology of the Corohro-spinal Flulrl. 

Wednesday, July 31st.—9 p.ji. (B.M.A. House, Tavlstocl:- 
square, W.C.), Prof. O. Foorster: Tho Motor Cortex 
in Man in tho Light of Huehlings Jaotson’s Doctrines. 
(Hughlines Jackson memorial lecture.) 

TnunsD.vY, August 1st.—9.30 A.Jt., Discussion: The 
Functions of the Frontal Loho. 

Friday. —9.30 a.m.. Discussion : Tho Hypothalomns and 
the Central Ropresontation of tho Autonomic Syslcm. 


No£es, Gommemiis, 


anil 


Aljsifcracis 


A LADY COMPANION 

Dr, Kathleen. Va'ughan iwrites :—“ I have just made 
the acquaintance of Jinny, a 'chimpanzee of 18 
months old, and brought up from birth by an Englisli- 
•woman, who lives near Darn in West Africa. Jinny 
seems to understand everything, is obedient and clean, 
and can fetch things when told. After having hef 
hair trimmed she tries to use the scissors and com 
for herself. She is affectionate and kisses her fricnos 
the dog and cat. She can wash her own face, cleans 
the floor with a damp diistef, can open the dw 
and gets on to a tricycle but likes to turn the pedais 
with her hands. A day or two ago she took a table¬ 
cloth, which had been hung up to dry, off the line, and 
brought it into the house, just before rain canK^bw 
we think this was a coincidence ! Wlien her 
told her to give the dog half her biscuit she dm 
so, but when he wanted her piece she 
her mouth, showed it to him and then dodged bemna 
the leg of the table, ducking her head when he 
near. This went on for a long time: finally she mj. 
him take it from her mouth. She has b>een_tougdc 
she must never take food and can only have it ivben 
it is given to her. 

"Can your readers suggest a career for sued “ 
civilised little person, for here comes the sad part o 
the stoiy. The owner has a young baby and canno 
look after both charges. Jinny loves to t 

the pram and Idsses the hack of the baby’s head, D 
■will probably be jealous of it. She must he so • 
What is the best thing to do for her ? Would Blst 
take her, or a zoo where she could act as governess 
young chimpanzees ? 

It has been ascertained that there are as ' 
chimpanzees at Kegent’s Park as are wanted. Jnw 
is in Alderney at present with her owner, 
Basham, to whom inquiries may be addressed. 

THE RESTORATION OP THE CRYSTAL PALACE 

On Tliursday evening, July 18th, H.R.H. The Duke 
of Kent visited the Crystal Palace to see the recen ) 
restored architectural courts. Many of f'Aiinn 
statuary, ha'ving been there for 80 years, bad 1“ . 
into dilapidation, and in that state mented 
general neglect received. Now, under > 

the Crystal Palace has claims on public . 

apart' from the well-lcnown displays of “rew ^ 
It is the only building in England possessing a « ^ 

series of courts, xvhich illustrate architecture tt 
the ages, and are built on a scale large 
give a definitely realistic impression of un 
medimval, and renaissance art. The etoef 
the restoration is a full-size replica of the co 'Aq 
of a Pompeian house. This had been closed 
public for 26 years, but two years ago ^jje 
restoration work was started by the staii 
Palace and the mural colouring and rnosaic i ^ 
have been restored to their former oriUian • 
Crystal Palace should again be numbered 
popular pleasure resorts of London. 
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ADDRESSES AND ORIGINAL ARTICLES 


INFECTION AND ITS CONTROL IN 
CHILDREN’S WARDS* 

Bt E. H. B. HABRrES, iI.D. Bond. . 

MEDICAL SUPERINTENDENT, NORTH-EASTTON HOSPITAL 
(LONDON COUNTT COUNCIL) 


iECTXTKE II. 

Upper respiratorj- tract infections are ordinarily 
tiransmitted by droplet spray, but in tbe measles 
wards 'wMcb were referred to in my first lecture 
there 'was no evidence of the occurrence of post¬ 
admission broncho-pneumonia amongst children 
adjacent to those admitted 'with that complication— 
there being 12 feet of wall space betiveeu cot-centres. 
Buch cases as occurred, 39 amongst 1464 admissions 
of measles patients up to the age of five years, were 
quite haphazard as regards spatial distribution in 
the ward. 

Upper respiratory tract infections differ greatly in 
their degree of iufectivity. Tirus diseases are the 
most highly infective and are very much more readily 
transmitted either by droplet spray or upon the 
hands of attendants than are bacterial infections. 
This is due in part, no doubt, to the minute size of 
the viral bodies and in part to the fact that some of the 
virus diseases are characterised, in their early stages, 
by sneezing and coughing. In some experiments 
upon the droplet dissemination of virus diseases 
Colvin ^ using bacteriophage as an indicator because 
it has numerous points of resemblance to -viruses, 
found that sneezing vras a hundred times more 
infective than coughing; The bacteriophage was 
demonstrated only in the. droplets and thus was 
dispersed in exactly the same way as bacterial 
respiratory tract infections. That virus diseases may 
be most highly infective during the prodromal stages 
is particrdarly weU recognised in the case of the 
common cold, measles, and chicten-pox. 

1. The Common Cold. —^Long. Bliss, and Carpenter- 
showed that the common cold may be infective to 
apes late in the incubation stage. They think it is 

• improbable that masking of the infected person is a 
complete protection against dissemination and point 
out the possibility of the contamination of hands 
which, after having been scrubbed, have unconsciously 
been allowed to touch the face. Bliss and Long ® 
showed that it was necessary for an infected person 
merely to prepare the food in the kitchen, tal^g no 
part in its distribution to the chimpanzees, this 
being carried out with the strictest aseptic precautions 
by others, to infect several of the animals with severe 
common colds. 

2. 3Ieasles and Cliicl-en-pox .—Considerable know¬ 
ledge has been acquired as to the most infective 
phases and modes of dissemination of these two 
diseases as the result of the observations of those 
who ■ have practised in fever hospitals the various 
methods of segregation founded upon the work of 
Grancher and of Hutinel in the children’s hospitals 
of Paris with such later improvements of technique as 
Were devised at the Pasteur Hospital opened in 1900.* ® 
Grancher « in 1SS9, at the Hopital des Enfants Malades, 
devised movable screens and adopted an antiseptic 
technique, and Hutinel,' in 1S94, at the Enfmits 
Assistes, contrived boxes or cubicles combined with 


5S10 


antisepsis and asepsis in order to diminish the dangers 
which arose from the dissemination of infection 
amongst children aggregated, in open wards. The 
conditions which they endeavoured to guard agamst 
were not the specific fevers but the “infectious 
banales ’’ of the respiratory and gastro-intestinal 
tracts. 

Those who planned fever hospitals in the past 
failed to provide adequate isolation accommodation. 
Thus, fever hospital administrators, from the sheer 
necessity of accommodating those patients who, 
for one reason or another, it was unsafe to admit to 
ordinary wards, have been amongst the earliest to 
adopt the principles and practice of Grancher and 
Hutinel. 

Thirty years ago, Gordon Pugh " by subdivision 
of three existing wards at the North-Eastern Hospital, 
first reproduced Hutinel’s cubicles in this country and 
instituted a technique of aseptic nursing which is 
stiU carried out in the same cubicles which, however, 
are shortly to be replaced by new structures. Pugh 
found th.at measles and chicken-pox could not be 
nursed in these cubicles without danger of spread 
and this remains the case. In 1934 a total of 831 
patients were admitted to the 34 cubicles contained 
in the three wards. Of these, 638 were suffering from 
infective conditions and 103 from non-infective 
conditions. Only 2 patients initiated cross-infection. 
They were each admitted in the incubation stage 
of chicken-pox and from each one case of that disease 
arose in another cubicle in the same ward. 

Goodall ® in 1910 .divided a ward at the Eastern Hos¬ 
pital into completely separate chambers closely similar 
to those at the Pasteur Hospital. Even complete 
structural separation and an aseptic technique will 
not always prevent the transference of measles and 
chicken-pox from one chamber to another. A breach 
of technique may result in personal contact of patients 
or manual transference by the staff. Chapin ® in 
his classical work on “The Sources and Modes of 
Infection ’’ stressed the importance of personal 
contact and the manual transmission of infection 
and the relative rmimportance of aerial spread. His 
work lent great support at the time to the experiments 
of Rundle of the Liverpool City Hospital, Pazakerley, 
who was evolving the system known as bed isolation. 
Crookshank,*' it must be noted, had immediately 
prior to the appearance of Chapin’s book introduced 
a similar system upon a small scale at the Barnes 
Isolation Hospital. 

Bed Isolation 

Bed isolation assumes an “ invisible barrier ’’ created 
by spacing and aseptic technique aroimd each patient 
in the ward as distinct from the “barrier nursing ’’ 
of one or more patients in the ward. Barrier nursing 
was introduced by J. Biernacki at the Plaistow Fever 
Hospital about 1908. Coloured bands or cords 
indicated in scarlet fever wards those patients who 
.were to be regarded as potentially infective to other 
patients in the ward and who weVe, therefore, to be 
nursed “in barrier” with strict asepsis. Bundle 
and Burton ** and Bundle *= showed that patients 
suffering from a variety of infective and non-infectivo 
conditions might be nursed with a notable freedom 
from cross-infection in the same open ward providing 
that the “ invisible barrier ” surrounding each patient 
was scrupulously maintained. Thomson and Price 
arranged a bed-isolation ward, the existing spacing 
of 15 feet between bed-centres being adhered to. 
They concluded that imder the conditions obtaining 
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in tlio ward, dipMlioria and scarlet fever definitely, 
and mumps and rubella probably, wore not air-borne. 
IMoasles, tboy thought, was air-borne early hi the 
disease, and ohiolcen-poN, intensely infective and air¬ 
borne in its early stages, was not infective after the 
third day from onset. Thomson found that on two 
occasions in the same ward, rmdor the same conditions, 
chicken-pox arose in patients separated by the whole 
length of the ward (00 feet) from the primary source ; 
on three occasions when the distance was half the 
length of the ward, and on ton when the distance from 
the source was shorter. Ho believed that aerial 
tr.ausmission was the most hkoly mode of spread. 

Harries,^® as the result of his exporionco in two 
bed-isolation wards in Birmingham, found that with 
neither 9 feet nor 12 feet of wall space coidd patients 
admitted in the prodromal stages of measles or 
chicken-pox bo nursed -without danger, of spread. 
Between adjacent cots aerial transmission was 
possible, but over longer distances infection was 
much more likely to bo convoyed by attendants. It 
was extremely unUkely, for example, that the virus 
of measles, siiread acri.aUy in an oblique direction 
across the ward in a dosage sufficient to bring about 
simultaneous attacks hi three children in adjacent 
cots upon the opposite side of the w.ard. Aerial 
tr.ausmission was an unlikely explanation of the 
mode of spread of the virus of chicken-pox through 
the whole length of a ward and a lobby to a corner 
cot ill an adjacent division of the ward, intermediate 
suscoptibles romiiinhig uninfected.(1924.) 

Bacterial hifoctions of the upper respiratory tract 
.are much less infective than virus diseases. Glover 
showed the conditions of spacing in sleeping quarters 
under which the meningococcus might bo dissomhiatod. 
Eagloton found th.at in ordinary sloop this organism 
was not carried more than 5 foot. During violent 
coughing it may bo spread three times this distance, 
a much shorter distance, ho added, than in the case 
of many other org.anisms. A single act of snoozing 
or oouglihig m.ay bo sufficient to infect with the virus 
of measles a child in the next cot, but much more 
massive or more frequently repeated doses are 
nocess.ary for the offoctivo transmission of bacterial 
iiifootions. It is notable how rarely whooping- 
cough, when introduced inadvertently in its infective 
ph.aso, is disseminated in open wards with adequate 
bod-spacing, oven when the patient is not nursed in 
in barrier. Thomson and Price concluded that the 
ovidouco of the aerial transmission of whooping- 
cough in their bed-isol.ation w.ard was not definite. 

Exporionco with the cough-pl.ato method of diag¬ 
nosis shows that the plate must bo hold within 4 or 6 
inches of the child’s mouth when it is in the act of 
cougliuig, .and oven then the Bordet-Gengou bacillus 
is recovor.ablo only in a proportion of cases. Kendrick 
and Eldorhng 1 ® obtained positive cultures from 78 
per cent, to 84 per cent, of 207 clinically di.agnosed 
cases of whooping-cough during the first three weeks 
of the disease ; 39 per cent, in the fom-th week and 
0 per cent, in the sixth week. On the other hand, 
Macdonald and Macdonald 1 ® by' -the actual im- 
pl.antation upon tho n.asal and faucial mucosa of 
approximately 140 bacilli produced typical .attacks 
of whooping-cough in two non-imniune boys who 
had volimteorod for tho experiment. 

Close contact, or tho actual introduction of tho 
causal organisms into tho nasopharynx upon fingers 
or implements is necessary for tho transmission of 
dipthoria or scarlet fever. With 12 foot of space 
between cot-contres it is very unhlcoly th.at offoctivo 
aori.al transmission of bacterial infootious occurs. 
It is doubtful whether it is possible for .an enfeebled 


child suffering from broncho-pneumonia by ropoiitcd 
acts of coughing to produce a “ velocity of infection," 
Duffioy’s term,®® sufficient to uifoct in other than 
mininnal doses tho uijper respiratory tract of another 
child 12 foot distant from tho source and, a fortiori, 
of a child more remotely situtitod. 

I behove that tho post-admission complications 
which occurred in tho measles wards referred to 
earlier in so far as they were not autogenous, resulted 
from relatively gross infection of tho upper respiratory 
tract by means other than droplet spr.ay. Thogronnds 
for this bohof are that when children -with bacterial 
upi)er rospir.atory tract infections are nirrsed in -n-ards 
■with idonticiil bed-spacing, the additional safeguard 
of .an aseptic technique being .apydiod to each patient 
in tho w.ard, spread of infection does not occur. 


Adult Carriers 

Of tho throe common viral infections discussed— 
viz., tho common cold, measles, and chickcn-poi— 
tho hast two may bo ruled out as being hitrodnccd 
by adult convalescent carriers. Nearly all adults 
are immmio to those two diseases as tho result oi an 
attack in childhood, and chronic carriers are miknoira. 
Tompor.ary contact infection of tho nnsopharyiii, 
hair, hands, .and clothing of adults m.ay rcsidt in th 
transference of these diseases from one ward to 
another, and bo tho oxidauation of some outteab 
otherwise unexialain.ablo. The common cold and 
simil.ar “uifluonzal” conditions are imdoubtcdly 
introduced .and disseminated by adults who enter 
children’s w.ards in an infective condition. Crosbfe” 
found that tho masking of tho staff in inf.ant wards 
protected tho patients from catarrhal infection, wilt 
the result th.at enteritis almost disappoarod from those 
wards. 

Spence observed that tho incidence of BWirlct 
fever in his children’s w.ards dechnod markodly when 
visiting was limited. Fever hospitals aro exempt 
from mass visitations of p.aronts. Visiting is strictly 
limited .as to occivsion and duration. Hooded gow'S 
and a proscribed dist.anco from tho bod aro insistcu 
Upon. Hands and face .are waashed before leaving 
tho institution. Under such conditions it is unlikcl) 
th.at visitors to fever hospital wards 
import.aut p.art in tho tr.ansferonco in or out of tno 
institution of purely bacterial infectious, such a®' 
diphtheria or soarlotfovor, but that they may introaucc 
infections of tho typo of tho common cold is more 
than probable. . « 

The question of st.aff’ carriers is important. Joe 
rom.arks that in isolation ch.ambors nursiiig 
niquo only operates to prevent infection, hotwee 
p.ationt and patient, .and tho possibility of occasiom 
staff carriers (of scarlet fever) must bo borno m im 
Ho adds that tho only methods of eliminating e 
infection from this source -would bo to uf 

tinuous masking or rigid bacteriological standar 
freedom from infection, measures attondoa . 
insuperable practic.al difficulties. . «-Iion6 

Christie found that nurses in pnoumoma pav 
became temporary contact carriers of the 
mococouB but app.arontly-without danger 1^®. „Qft 

or others. My colleagues, Begg and ..(fat 

that of a series of now ontr.ants to tho nursing * 
tho North-Eastern Hospital during (v for 

1934 who W'oro sw.abbed before copamencing ^ j 
tho first time in tho wards, 60 per cent. b. 
hajmolytio streptococci in tho nose or If 

none wore tho org.anisms present in pure ,,, iyrb 
tho nasopharynx was healthy, prob.ationore, 
harbomring tho org.anisms at tho time oi o 
duty in the w.ards, soon lost them. Iff o'* 
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mi, there vras an abnormal or unhealthy condition 
E the nasopharyirr, they tended not only to retain 
nmolytic streptococd hut to hecome profuse 
irriers or to develop streptococcal tonsillitis. !Xo 
atrant harhonred diphtheria bacilli, and only one 
ih5e(inently became a temporary (immune) carrier 
'hile nursing diphtheria patients. 

Cultures from the nose and throat of 173 nurses 
rorldng in Taiions rrards proved positive for the 
ifemolytic streptococciB in SS instances. Of these, 
he colonies rvere sparse in 54, numerous in 31, and in 
inre culture in 3 instances only. Ifore than half 
he cultures shovring numerous colonies and the onlv 
hreepure 

:nltures -were ~ - 

lerived f r o m 
lutses attending 
scarlet fever 
patients. Of 
nurses vrith 
healthy throats, 

61-3 per cent, 
returned nega¬ 
tive results, 
compared rrith 
16-6 per cent, 
in the c.ase of 
those vrith un¬ 
healthy naso¬ 
pharyngeal 
mucosa. Clearly 
it is the nurse 
in the latter 
category vho is 
potentially in 
danger herself 
and'most likely 
to be a source 
of danner to 
others. 'Dr. T. 

D. Allison, of 
the ilinistry of 
Health, kindly 
typed the strains 
recovered. They 
comprised 

38 st^s of the hremolytic streptococcus, 19 of 



FIG. 3. 


exterior imd also from a central interior duty-room. 
The plan of this receiving-room (Kg. S) and succeeding 
plans, are reproduced W permission of the mediciS 
officer and the clerk to the London County Council. 

Preliminary Quarantine 

Alackenzie notes the tendency of children’s hos¬ 
pitals in England to isolate young children for at least 
4S hours after admission and, rrhere accommodation 
allotvs, for several days. That preliminary quarantine, 
even for a fevr days, does operate to reduce the number 
of children admitted to the -wards in an infective or 
■potentially iniectire condition is the experience of 

Crosbie at 
the Alder Hey 
Children’s 
Hospital. 
Amongst 7746 
admissions, 1276 
children -who 
"Were known 
contacts or 
who showed 
suspicious 
symptoms, were 
admitted to 
isolation blocks 
for an average 
period of 6 days. 
Of those so iso¬ 
lated, 33 per 
cent, developed 
some infectious 
disease. Pre¬ 
liminary quaran* 
tine, however, to 
be really effec¬ 
tive, must beim- 
posed upon all 
entrants for a 
period of three 
weeks, in order - 
to cover the 
longest incu¬ 
bation period 
of the common 
a period is impossible as a general 


-West elevation and gronnd-floor pian of new receivins block at the 
•^orUi'Eastetn Hospita). 


v^hich fell into those frequentlr ^sociated Trith P^od is ^possible as a genen 

tonsillitis, puerperal fever, and other hmmolvtir children snfferinr 

streptococcal infections. • hrom acute peases ,• the mstitation would be dis' 

orgamsea. ^or, in such institution 


‘ --is it possible 

. even for a limited perioffi upon 

It IS not feasible in the general children’s hosnital admitted. (The circumstances of tte 

' eliminate entirely the dancer of tlm -n-ni-finn. long-atay hospital which receives tnberculou« or 

rheumatic children differ entirely, for here universal 
and adequate qnarautme may he practicable ) 

qu^tme imposed even upon a 
make great demands upon the 
available isolation accommodation, wHch T beino 


Control of Ward Infections 

— — t feasible in the general children's ho^^nital 

to ehnunate entirely the danger of the waitinn-room 
Md casualty-room. The receiving-rooms of' fever 
hospitals, to Tvhich clul^en are brought by ambulance 
for confirmation of diagnosis and allocation to the 
wards, maybe simflarly dansetons, unless nroneriv 
pWed.. When fever hospitals received, ' 


omy three notifiable infections diseases—viz u.nn 

enteric fever—sm’ril-pox 
bemg then as now, admitted to separate hospit^f 
tte smgle-chambers provided for each of these ttoee 
dheases may have been adequate, but -with the 
e^argement of the epical field they are no lonSr 
1 this fact hal 


s such • • . “'-'-"iimiuuation, wUich is heint^ 

S’ Dicroasmgly used m both children’s and fever hospit^ 

f '^tion of patients suffering from infections 

other than the exanthemata. 

Isolation -Accommodation 

American Academv of Pedi- 
atnct-• an^ysed the conditions under -which com 


beenreeognfred"for“m^;'-;e:;mTrdroe:^^^ munieable diseases of aU^^^T wTe ni^Td^i^To 

du^pensed iritb, patients being examined representative cbildren’s hospitals in the Uffited 

to wards, in the ambulance^tself a ?'‘if America. The large number of thlsp 

much to recommend it, ’ ^ ^ ^ch segregate in'cubicles patients ^-^tb 

JJrtl^^Eas^XTpuJr'Sl ^proridrS^se^aiSe 

chambers, each of which can be entered fro^‘ 
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FIG. 4.—Ground-floor plan of one of .two new isolation blocks. The stippled rectangles represent beds. 


potential sources of infection when nursed in ordinary 
wards, unless indeed all are nursed in 'barrier, wbicb 
is not generally practicable, has as a necessary sequel 
tbe provision of greatly increased isolation accom¬ 
modation. In tbe fever hospitals of the London 
County Council this increased accommodation is 
being provided by the erection of two-storied blocks 
containing in each floor a large number of separate 
chambers. 

In the plan (Mg. 4) of a floor of one of two such 
blocks, shortly to be erected at the North-Eastern 
Hospital, it will be seen that 28 separate chambers are 
provided. The two blocks will thus contain 112 
single chambers or “waxdlets.” 

It is neither feasible nor desirable to nurse every 
child in a chamber; the majority must and should 
be admitted to larger wards. Hence it is desirable 
to consider the conditions which should obtain in 
these wards in order that the dissemination of 
extraneous infection of any type inadvertently intro¬ 
duced may be reduced to a minimum. 

Seventy years ago, Murchison advocated for 
fever patients an allowance of 2000 cubic feet of air 
space, but he recognised that, however perfect the 
ventilation, “ small-pox and scarlet fever wiU spread 
among persons not protected.” 

Although adequate ventilation is essential, the 
most important factor is not cubic space but space 
between bed-centres. The minimum standard of the 
jMinistry of Health for fever hospitals is 9 feet between 
the edges of the beds, 12 feet between bed-centres, and 
144 square feet of floor space. This standard is main¬ 
tained in the infectious diseases hospitals of the London 
County Council and in newly constructed wards in 
the provinces—e.g., at Birmingham and Coventry. 
Those who have had experience of fever wards 


where this standard was not attained in normal 
periods and encroached upon in epidemic periods,Iv 
the intercalation of additional beds, can be in no 
doubt as to its necessity. Overcrowded scarlet ferer 
wards, for example, result in a greatly increased 
incidence of . extraneous complications, such as, 
rhinitis and impetigo. An overcrowded ward impfe 
overworked nurses who cannot perform routine nnianp 
duties satisfactorily, while any attempt at harrier 
nursing which necessitates not only adequate spicing 
but rigorous aseptic precautions, cannot do other 
than create a false sense of seemity. 

Mackenzie, in his survey, notes that the standards 
at present adopted for the accommodation of Eici 
children in general or children’s hospitals are 7 feet 
between bed-centres, a superficial area of 77 foot, and 
847 cubic feet of air space. But it must bo added that 
in children's wards, recently built or contemplated, 
the allowance of space between cot-centres is being 
steadily increased. 

Liberal provision of small wards adjacent to the 
main ward and partial subdivision of the main ward 
itself by means of glass screens are outstanding 
features of recent design in both children’s and 
fever hospitals. As representing this type the 
plan (Eig. 5) of one of a number of new wards shortly 
to be erected at the North-Eastern Hospital is repro¬ 
duced. Within the subdivisions the beds are 
arranged in parallel, adjacent cot-heads being separ¬ 
ated by a glass screen 7 feet high. Par^e 
spacing of beds is admittedly on trial. _ Yanous 

objections, such as difficulty of supervision haw 

been urged. During the last measles epidenu^ 
the cots were arranged in parallel in a ? 
the simplest “ temporary ” type at the ' 
Eastern Hospital. Twelve feet of space betwc 
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ot-heads ivas maintained, Imt, 

15 tlie pliotograplis (Pigs. G . 
ind 7) shoiv, no glass screen 
livided one patient from tLe 
lext. The results of the 
experiment Trexe entirelv 
■avourahle. Draughts from 
die open -windows were avoided 
md snper-rision presented no 
difficulties. The children were 
quite happy, mahing friends 
not -with the next in line, hut 
with those on the opposite 
side of the ward. The nurses 
were pleased -with the arrange¬ 
ment. O-wing to the fact that 
some 3 feet of space intervened 
between the wall of the ward 
and the side of the cot. access 
for nursing and cleansing 
purposes was easy. 

The large open rmdivided 
ward which implies many 

■children at risk from extraneous infections of one 
kind or another must he considered as obsolete. But 
such -wards must nevertheless remain for some time 
to come in many institutions. Eehuilding is only 
possible as and when financial resources permit. 

The Spread of Infection 

It is -wise to assume that in children,'s wards any 
■one child is a potential source of infection to any other. 
Therefore, if it is necessary when complete physical 
bameis separate one child from the next, as in 
isolation chambers, to adopt in addition a technique 
of aseptic nursing for each child whether itself deemed 
infective or not, still more does this become desirable 
in the open ward where no physical barriers exist. 
It is true that under the present conditions of staffins 
this practice is ordinarily impossible of attainment, 
but it is nevertheless the ideal which should be 
kept in -view. 

As Xabarro and Signy -- point out. nurses who 
feed children should not be those who attend to their 
.stools. This snbdivision of duties.has been in force 
for several years at, for example, the Birmincham 
Babies’ Hospital. But no nurse should give"^ anv 
sort of attention to a child without scrubbing her 
hands before proceeding to the next patient. Even 
if sufficient numbers of nurses were a-railable this 







FIG. 6.—General -view o£ ward. 
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FIG. 7.—^Beds spaced in parallel. 


procedme is unlikely to be carried out unless there 
is ample prevision of s-urgeon’s basins with running 
water. The mere pro-vision of numerous nurses and 
of facihties for hand-washing is useless unless the 
fundamental importance of surgical cleanliness of 
the hands is not only realised but ingrained in the 
nursing staff. It is nnreasonable to expect a girl 
to acquire within a few weeks those principles 
of aseptic nursing, the application of which 
may be literally vital in wards containing yoimg 
children. 

In all wards, whether barrier nursing is employed 
or not. convalescent children are a source of trouble. 
In banter wards, they may, unless constantly super¬ 
vised, break the barrier and become infected. In 
ordinary wards convalescent children are also at 
risk of infection or reinfection amongst themselves. 
Schlesinger has emphasised the datiger of spread' 
of epidemic throat infections amonffst rheumatic 
children when up and .about. 

Keinfeetion is p.articularly likely to occur when 
convalescent diphtheria or streptococcal carriers are 
aggregated in open wards for the treatment of the 
carrier state. Even long series of negative swabbinc^s 
m.ay be interrupted by -the return of a positive result. 
This may be due to true intermittency of the carrier 
state but, tmder the circumstances, is* quite as likelv 
to be due to re-infection. Thus 
Anderson and his co-workers =£ 
have been able to isolate the 
gra-ris strain of the diphtheria 
bacillus from convalescent 
carriers who hitherto had only 
harboured the mitis strain"; 
winch is strong presumptive 
e-vidence of reinfection. 

Many diphtheria c.aiTiei-s 
beheved to be intermittent 
are m reality reinfected contact 
c.Trriers.®= Some years aso I 
tried masking diphtheria 
convalescents -with a -view to 
avoiding reinfection. The 
TCsult*, as seen in earher 
clear.'ince, appeared to be 
promising, but practical diffi¬ 
culties such as the speedv 
damping and soilmg of the 
mask -with resulting excoriation 
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of the sldn, and the necessity for its removal dnring 
meal times, led to the abandonment of the practice. 
The only satisfactory way to accommodate” diphtheria 
or hfemolytic streptococcal carriers whilst their 
treatment, operative or otherwise, is in progress is 
in single or very small wards. In open wards carriers 
are frequently artifacts. 

The limitation of the spread of a specific infection 
following its inadvertent introduction into a children’s 
ward necessitates :— 

1. Prompt detection and segregation- of the probable 
primary source of infection. 

2. Determination, so far as possible, of the number of 
immunes and non-immunes to that particular infection 
amongst the remaining children in the ward. 

3. Protection of the non-immunes by such specific 
prophylactic measures ns are available or feasible. 

The primary source of infection may he obvious ; a 
child is inadvertently admitted in the incubation 
stage of, for example, measles or chicken-pox, and 
in due course develops a cHnical attack. But if the 
time which has elapsed between admission and the 
development of the attack exceeds the longest in¬ 
cubation period of the particular disease, the primary 
source is either a child who has suffered an abortive 
and unrecognised attack, the “ missed ” case, or a 
carrier amongst patients or staff. 

Amongst the vu'al infections atypical attacks of 
mumps such as solitary sublingual or submaxiUary 
forms are easily missed; and the occasional neuro¬ 
tropism of the virus of chicken-pox is now generally 
accepted. The occurrence of a ward outbreak of 
chicken-pox following ' the appearance of herpes 
zoster has time and again been within my own 
experience. 

In the case of the specific bacterial diseases, the 
primary source may again bo obvious, but if not, 
owing to the availability of bacteriological methods 
for the detection of carriers can usually bo traced. 

Determination of the number of immunes and non- 
immunes remaining may be impossible or may be 
eflected with considerable accxiraoy. It may be 
necessary to rely upon the history of previous attack 
as indicating immimity, but the degree of reliability 
of such histories varies much with the disease. It 
is not great in the case of measles oudng to the extent 
to which this disease is confused with rubella. It is 
considerable in the case of whooping-cough; the 
attack has not only been immistakable but of such 
duration as to impress it upon the mother’s memory. 
In two conditions the evidence of immunity may bo 
read upon the skin. The cicatrices of variola or 
vaccinia and of varicella are, as a ride, characteristic 
in distribution and appearance. 

In diphtheria and scarlet fever direct methods for 
the determination of immimity are available in the 
Schick and Dick tests, but they must always be 
combined with a search for carriers, since it is amongst 
the immunes that the chronic carrier will be found. 

Passive Immunisation 

Passive immunisation is of proved value against 
three of the common specific infections—diphtheria, 
scarlet fever, and measles—and of doubtful or at 
least of unproved value against mumps and chicken- 
pox. The great advantage of passive immimisation 
is the rapidity with which it is brought about. Its 
disadvantages are two : the temporary nature of the 
protection afforded and the possibihty, 
animal serum is the vehicle of provoking or initiating 
by the injection of foreign protein, either anaphylactic 
or serum phenomena. 


Against two only of the diseases mentioned above 
—diphtheria and scarlet fever—are animal antitoxio 
sera employed; human serum has perforce to be 
injected in the case of the others. Wi t,bin recent 
years the process of concentration or refinement of 
specific animal antisera, by reducing their protein 
content, has resulted in a notable diminution of 
serum troubles of any kind. 

Diphtheria antitoxin has been avaUable for pro¬ 
phylaxis for forty years, since it was in 1894 that 
Eoux and Martin announced its production. The 
prophylactic dose which consists usually of from 
1000 to 2000 units protects on the average for three 
weeks. 

Scarlet fever antitoxin, as such, resulted from the 
work of the Dicks and of Dochez, and has been in 
use for about ten years. The prophylactic dosage 
of concentrated serum ranges, as a rule, from 5 fo 
10 c.cm. The duration of, the protection afforded, 
although varying with different batches of sernm 
which cannot be standardised with the accuracy 
which is possible in the ease of diphtheria antitoiin, 
ranges between 10 and 14 days. 

Scarlet fever antitoxin is now widely employed for 
prophylaxis in both fever hospitals and children's 
hospitals. Decently, J. G. Fitzgerald sa ffas reported 
that at the Toronto Hospital for Sick Children al) 
"patients who are shown to bo Dick-positive reactoK 
at the time of admission, receive a prophylactic do=o 
of scarlet fever antitoxin. As a result of the practice, 
the incidence of scarlet fever in that institution is 
stated to be only one-tenth of what it was prior to 
its introduction. 

MEASLES 

The value of the seroprophylaxis of measles by the 
injection of human convalescent or adult-immune 
serum is now generally recognised. Convalescent 
serum has been in routine use for several years in 
largo fever hospitals. Amongst the earliest to use 
it in the wards of children’s hospitals were Nabarro 
and Signy.^^ . . 

Convalescent measles serum is difficult to obtain in 
adequate supply. Hence it is fortunate that the 
value of adult-immime serum has been proved. It 
was first employed, so far as this country is concerned, 
in the wards of the Birmingham City Hospital m 
1929.®® The results of subsequent trials upon a 
large scale in London have been set out in a report 
of the medical officer of the London County Council. 
Although inferior to convalescent serum for pr®’ 
vention it has a value for attenuation as great as tlia 
of convalescent serum. The dosage of measles scrum 
must be regarded as tentative. Different batclies 
of pooled serum vary copsiderably in their protective 
value. 

CHICKEN-POX 

Various attempts have been made to 
exposed susceptible children against *!.’?*!, 

by the injection of convalescent serum. 

Peters, and Conroy®’ were successful as was 
Gordon and Meader ®“ also claimed a considera 
measure of success. Schmidt,®® on the other ha® >■ 
failed. Gunn,®® more recently, found that P® 
varicella serum had a definite protective , 
inferior, however, to that of convalscont me 
serum in the same doses. Amies ®® has 
the vesicles of chicken-pox elementary f'njon- 

to the Paschen bodies in small-pox and has , 
strated specific agglutinins in the blood of 
cents. He thinks it may bo possible by means 
agglutination reactions to detect those sera 
have a high antibody content, thus making se 
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iiistetid. of pooling possible. It is sincerely to be 
hoped that this, indeed, may be feasible, and that 
cbicken-pox, tbe one common specific infection, -srliicb 
so far virlHally defies all efiorts at control, may at 
length become amenable to seroprophylaxis. 

MUHPS 

Similar suggestive results have been obtained in the 
seroprophylaxis of mumps by Hess,'"’ Debr4,'‘* 
Eegan,’’ Teissier,’® de Lavergue and Morentin,” 
and by Gimn,’® 'who thinks that the method is de¬ 
serving of further trial. 

Active immunisation 

In long-stay hospitals for children active immun¬ 
isation against diphtheria of both stafi and patients 
is practised increasingly .often. So far as short and 
intermediate. stay hospitals are concerned, active 
immunisation is ordinarily only applicable as an 
internal measmre of control to the staff. Vaccination 
against small-pox, vrhich is stUl insisted upon in most 
hospitals, and the inoculation ivith T.A.B. of those 
nurses vho are attending to patients suffering 
from enteric group infections are Veil-established 
procedures. 

Active immunisation of the staffs of fever hospitals 
against diphtheria ivas first introduced some 14 or 15 
years ago at the Edinburgh and Birmingham City 
Hospitals,®® and is noiv adopted for the protection 
of the staffs of large numbers of hospitals of all types. 
Active immunisation against scarlet fever 'was also 
introduced several years ago in the same two fever 
hospitals and, although not so generally practised, 
its value is undoubted.®’ 

There is no evidence that active immunisation 
increases the carrier-rate amongst nurses. Although 
chronic carriers are always imm'une, the occurrence 
and persistence of the carrier state amongst the staff 
as the result of contact infections is, .as was, shown 
earlier in this lecture, closely connected with the 
existence of abnormal nasopharyngeal mucosa. 


Conclusion 


In these lectures the overwhelming importance of 
the upper respiratory tract as an actual or potential 
focus of infection has been emphasised. The problem 
of control of infection in children’s wards virtually 
centres upon the upper respiratory tract. 

Well ventilated, adequately spaced and subdivided 
wards with ample provision of isolation accommo¬ 
dation are essential. But no degree of architectural 
skill, no medical administrative measures, and no 
elaboration of technique can prevent entirely the 
transference of infection by human agencies. 

The best-laid schemes may fail unless, in addition, 
the personnel is numerically and technically adequate 
to cope with the special dangers of infection which 
must inevitably attend the aggregation of children 
in hospital.f 
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One of tlie recognised varieties of eczematous 
dermatitis is that in which a skin develops a specific 
hypersensitiveness towards one or more external 
agents which in themselves are harmless to the 
normal individual. The result of such idiosyncrasy 
differs in no way from ordinary constitutional ecze¬ 
matous dermatitis or from dermatitis due to non¬ 
specific hypersensitiveness and provoked hy such 
forms of irritation as exposure, change of temperature, 
soaps, water, friction, or household chemicals. 

Dye dermatoses are of this specific character. The 
reactions in themselves are not recognisable as forms 
of dye dermatitis—as was suggested in a recent 
medico-legal case—^but the site of the eruption 
suggests hair, fur, or fabric dye as a probable cause. 
Ho final opinion can he given on these cases without 
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investigation, and for this purpose the patch-test 
gives reliahle and absolute evidence. ■ • 

This test should he used as a routine in aU cases 
of eczematous dermatitis in ivhich specific sensitiveness 
to some external-agent is suspected.- A little of the 
suspected excitant—or more often a portion of lint, 
moistened ivith a solution of the substance—is 
applied to the skin of the patient for 24 hours (or 
less if an active reaction is obvious). If the eczematous 
dermatitis is due to the .substance of the patch-test, 
a positive eczematous reaction is seen at the time 
of removal of the test or -within 2A-48 hours, though 
it is -wise to keep the subject midcr observation 
for longer than this if a negative result is to'he 
accepted. If the lint becomes dry it should he 
moistened to ensure intimate contact. This is 
especially important in the case of dyed-fahrio tests., 
- Experience has, ho-wever, taught me to use no more 
than - one drop of a 1 per cent, solution of para- 
phenylenediamine in patch-testing a case of suspected 
hair or fur-dye dermatitis. If this is done the procedure 
■wtU not he emharrassiug. 

incidence of htpersensitiveness to dyestuffs 

Hair and fur dyes .—In dye dermatitis it is commonly 
para- or meta-phenylenediamino, or allied substances, 
or one of their oxidation products, -which is the 
external agent involved. In a previous communication 
the results of an investigation of the incidence of 
hypersensitiveness to para- and meta-phonylenedia- 
miue and their oxidation products -were reported)^ 
In this investigation 1000 patients -were patch-tested 
■with solutions of 1 per cent, para'-phenylonediamihe 
and -with 1 per cent, and 6 per cent, solutions of 
meta-phenyleuediamine, and it "was found that' about 
4 per cent, of the patients sho-wed evidence of hyper¬ 
sensitiveness, -which was manifest - at period _ of 
1-24 days after removal of the test. In the discussion 
upon these results the desHabOity of investigatmg 
a number of these cases by repeated test applications 
of the external agent was indicated and part of the 
purpose of the iwcsent paper is to describe an inquiry 
of this kuid. 

In aU 45 jiatients were tested by repeated applica¬ 
tions of a solution of 1 per cent, para-phenyleue- 
diamiue. Of the 45, 15 were females and 30 males, 
of ages varymg between eighteen and forty-five; 
20 of these were normal subjects, 4 were known to 
be eczematons, 1 had suffered from urticaria and the 
remainder had lupus vulgaris. As in the ■ previous 
investigation, the presence of some para-phonylene- 
diamine in the patch-tests after the completion of 
the investigation, and the presence of Bandrowsky’s 
base (indicated by blackcnuig of patch-test and sldn) 
showed that these, as -^s'eU as intermediate oxid.ition 
products, had of necessity repeatedly come uito 
contact -with the skin of the patient investigated. 

These patients, over 20 of whom had been patch- 
tested to para- and meta-phenylenediamino and -were 
among the negative results in the previous investiga¬ 
tion, were jiatch-tested with 1 per cent, para-phenyl- 
enodiamiae solution, applied daily to the upper arm 
by means of a linen and elastic cuff, for a period of 
approximately 12 hoius, by day, and removed at 
night time over the coiuso of a month. At intervals 
of a week the patch-test was resaturated -with 1 per 
cent, para-phenylonediamme solution. In efl'ect, the 
subjects investigated had a patch-test of jiara- 
phenylenediamine solution applied daily for 28-31 
consecutive days, the tests, of coiuse, bemg fcajjplied 
to the same sites each day. At the end of this period 


the applications were stopped and the subjects woro 
kept imder observation for a period of a month. lu 
no case was any positive result recorded. 

It. was argued, in the previous communication,’ 
that fui- and hair-dye dermatitis are the result of 
idiosyncrasy in the patient, a view which is probably 
accepted by all dermatologists and in support of 
which' there is abundant evidence. It would seem 
from this present investigation, that in addition to 
the fact that a very small proportion of normal subjects 
exhibit idiosyncrasy to these particular chemicals, 
h^ersensitiveness is not readily provoked by the 
land of repeated contact -with these substances -whifli 
ordinarily takes place. 

• Fabric dyes .—The very low incidence of dermatitis 
from dyed fabrics is an indication qf the rarity of 
hypei-sensitiveness to these common dyestuffs.’ On 
several occasions a dyed fabric which has provoked 
a single case of dermatitis has been patch-tested 
upon 100 normal subjects with negative results, and 
it has been customaiy in the sldn department at- 
the Leeds General Infirmary to use such fabrics as 
controls in making routine patch-tests. In no case 
has a positive result been obtained except in the case 
of the original sufferer. 


DIAGNOSIS OF DYE DERMATITIS 

In considering an eczematous eruption the points 
which suggest a dye dermatitis are the site, oftca 
aU associated oedema, and the- relationship of the 
onset to dyeing of hair, or wearing of a dyed fur or 
fabric. Sometimes the staining of the sldn from dyo 
dissolved out of a garment by sweat suggests 
possibility, but it wiU be readily realised that none 
of these factors provide absolute criteria and usndly. 
the.original diagnosis can be no more than tentative, 
to bo confirmed or denied and corrected by suhsegueat 
observation and investigation. 

(Edema, particularly affecting the eyes, fa !>•' 
important and common but not a constant accom¬ 
paniment of dermatitis arising from the use of ham 
dyes and fm' dyes. It is only rarely seen in any 
considerable degree in cases of fabric-dye dormatitia- 
In the latter the precise localisation of the eruption 
is much mOre valuable than in fur and hair-dye casc> 
where localisation closely corresponds to that of 
soborrhooic eruptions and eruptions due to osposuro 
to external irritation. ' _ , 

In the case of dyed frocks the limitation of toe 
erujjtiou to tho upper trunk and arms where contac • 
has occurred is often striking, the lower inargm> 
being defined by the upper limit of tho petticoa 
and tho sldn lying under the shoulder straps escapm,- 
by an exact line- of demarcation (Fig. 2). Anotner- 
localisation of value and importance hero is that o 
the axillary eruption which leaves tho dome of | 
axiUa clear, since contact occurs only below 
axilla and round the axillary folds, ''mhore-'f® 
rhceic dermatoses show their maximum aftectiou 
tho axillary apex (Figs. 3 and 4). v, 

'When eruptions are provoked by . 
stocldngs, hat-bands, -wristlets, &c., tho ^ 

are usually suggestive. In the case of dermatitis 
dyed shii'ts localisation may he less prociso u 
garment is worn next the skin, but tho axillary crup 

often gives tho clue. ' 

- - .... or carl} 


These affections commonly follow 


garinehtr 


contact -with the offending hair-dye, fur or g—- 
though it is well recognised that the dovelopm _ 
specific hypersensitiveness may be coiisi o * 
delayed. A patient may submit t o tho proo _ 

Killick, E. M., and lugrram, J. T., The Lancet, 1033, 1- " 


’Ingrain, Brit. Jour. Derm, and Sypli., 1932,-sliv., ISO. 
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hair dyeing repeatedly over the course of many years 
hefore she becomes intolerant. It should he stressed, 
however, that there is no evidence to suggest that a 
reaction may he delayed longer than a certain period, 
probably a month, after contact has ceased. 

Dermatitis provoked by the phenylenediai^es is 
more severe and acute than fabric-dye dermatitis and 
may give rise to secondary eruptions shortly after 
the onset of the initial afiection or while that is 
subsiding. These are itching or eczematous der¬ 
matitis about the Hexor aspects and flexures of the 
limbs, hands, and feet, or a toxic, morbilliform 
erythema with peripheral distribution, often wide¬ 
spread and distressing. It is difficult to determine 
whether these are manifestations of a general reactive 
eczematous sensitiveness, the skin acting as a single 
whole organ, or whether they are from absorption of 
inflammatory products of the initial eruption, or 
from absorption of the actual substances which have 
provoked the dermatitis. The latter seems probable 
since secondary manifestations may be present when 
the original disturbance has been relatively mild. - 

It is usual for patients suffering from dye dermatitis 
to recover readily when the cause is removed, but 
it must be recognised that the reaction may, for 
constitutional reasons, persist for, months or years. 
Under such circumstances it is usually probable that 
if the dye had not done so, some other hazard would 
have provoked the constitutional breakdown or 
manifestations other than dermatological wovdd have 
arisen. 

Though a tentative diagnosis of dye dermatitis 
is commonly made, subsequent' investigation and 
observation show that dye dermatitis of any type is 
rare. In a series of 8000 out-patients in the skin 
department at hospital I have seen no more than 16 
cases of dermatitis due to dyestufis. These figures 
do not include the occasional cases seen in dye- 
workers when numerous other factors enter into the 
aetiology, and it is rarely possible to attribute der¬ 
matitis to contact with dyestuffs alone. Of these 16 
oases 6 were attributable to hair dyes, 3 to fur dyes, 
and 7 to fabric dyes, including 2 cases of dermatitis 
from the wearing of dyed khaki shirts. In a series of 
4000 private cases 14 cases of dye dermatitis have 
been seen, 6 due to hair dyes, 4 to fur dyes, and 4 to 
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fy'sric-dj-o dermaUtis showlne the eruption limited 
holow hr the upperedge of petticoat andnot effecting the shoulder-strap areas. 


FIG. 1.—^Positive pateh-test reaction to I per cent, para- 
■ phenTlenediamine in a case of dermatitis from dyed fur coat 
worn’for four years. 


fabric dyes. These figures may be relatively high 
because cases of medico-legal interest are specially 
directed to the dermatologist for an opinion ; on the 
other hand it is probable'that fewer oases are over¬ 
looked than in the rush of hospital practice. 

Taking these figures together, 30 cases of dye 
dermatitis have been seen in a series of 12,000 skin 
cases, 12 from hair dyes, 7 from fur dyes, and 11 from - 
fabric dyes. 

Consideration of the private cases, to which greater 
care can be devoted, shows some points of interest 
and emphasises the constitutional eczematous back¬ 
ground in these as in aU dermatitis cases. In all but 
2' cases there was definite evidence of nervous insta¬ 
bility, marked in 4 cases and manifest in 1 case in a 
recent history of nervous breakdown. In many cases 
the phase of instability could be 
. ■ , ascribed to recent experiences. In 
A 2 cases the condition was associated 

. with shock and was provoked by the 
wearing of blaokgarments for mourning; 
"6; - thoughinneithereasewas thebereave- 

' ■-. ' ment the only shock. One patient had 

been seen with lichen planus twelve 
months before her attack of hair-dye 
dermatitis and another was subject to 
luticaria. Two of the oases of hair-dye 
dermatitis were at other times subject 
to fabric-dye dermatitis though one 
case only was seen in eruption. 

The frequency of the relationship of 
dye dermatitis to domestic, environ¬ 
mental, and psychological disturbances 
suggests that the reaction may be 
regarded upon occasion as in the natme 
of an associated conditioned reflex 
reaction. These points, while not 
disproving the specific nature of the 
sensitiveness to dyestuffs, suggest that 
a heightened general physiological 
sensitiveness, especially with nervous 
and dermatological manifestations, pre¬ 
disposes to specific sensitiveness. 
e2 


■j. ■ 
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FIG. 3.—Axillary eruption In fabric-dye dermatitis (Case i). 


ILLUSTBATIVE CASES 

The foUotving cases illustrate some of the points to 
■which reference has been made above. 

Case 1.—Mrs. A., aged 37, seen on Nov. 22nd, 1934, 
complained of an irritable eruption about the chin and neck 
of one month’s duration. There •was a scaling erythema 
of the sides and front of the neck and of the muzzle, limited 
above by the nasolabial folds. Tliis was shown to be due 
to the wearing of a mole-coloured fur collar, black-tipped, 
and obviously brush-dyed. There was a marked positive 
patch-test reaction to the fur and to one drop of a 1 per 
cent, solution of para-phenylenediamine. The patient had 
not suspected this association. The fur was the only one 
owned by her. It had been bought two years prerdously, 
in September, 1932, had been worn each winter and had 
been worn this Autumn for about three months. It 
would be interesting to hear the judgment in such a case 
should the patient bring an action for damages. 

Case 2.—Miss B., a nervous patient aged 35, had used a 
hair dye (containing the phenylenediamines) three weeks 
before her ■visit. The following day she developed an 
eruption of her scalp which in three days was an acute, 
oedematous dermatitis of the whole head, face, and neck, 
■(vith swelling of eyes, intense itching and malaise, and her 
hair ■was cut off. Within the following week a morbilliform 
erythematous eruption developed on the hands, foreams, 
thighs, eczematous in the flexmes of elbows and axillae. 
The trunk and feet itched and showed faint mottlmg. 
Two montlis later she was seen ■with an acute pompholj’x 
immediately following the dyeing of a cushion. 


Case 3.—^Mrs. C., aged 37, was seen with acute 
oedematous dermatitis of head, face, and neck, flexures of 
elbows and Imees, breasts, buttocks, and feet. This hod 
immediately followed dyeing of the hair (phenylenedi- 
amine), the patient ha-ving only had her hair dyed once, 
five years previously. Patch-tests to both para- and mctci- 
phenylenediamine were embarrassingly positive. The 
patient was a highly neurotic Jewess, under aural and 
ophthalmic surgeons for nasal trouble and headaches. 
Some years previously she had an ovary removed. She 
had also been attending an out-patient physician for 
treatment of asthma but she gave no history of previous 
skin troubles. 

Case 4. —^Mrs. D., aged 32, complained of attacks, of 
itching, redness and swelling of the armpits over the 
com-se of tlu-ee months, associated with the wearing of« 
green frock wdiich had been dyed-black. There was the 
acute, eczematous, saddle-shaped dermatitis of axillr 
shown in Fig. 3, which completely avoided the ape.xofthe 
axilla. A patch-test of the dress applied on July 29th, 
1932, gave an acute positive reaction on July 30tli, wliich 
was still recognisable a fortnight later. The patient 
perspired freely, and it is to be noted that the eruption only 
occurred at the sites of moist contact. 

Case 5. —^hlrs. E., aged 46, presented an itching, scalinr. 
erythematous eruption of upper cliest and arras of four 
months’ duration. The skin protected by the undtr- 
garments was not affected, but the patient had not suspectfd 
the cause of her eruption. She was therefore patch-li-dt!! 
against all her frocks—two flowered fabrics, one chtk. 
one light grey, and one black. She gave a marked pontivt 
reaction to tiie black fabric only and tlie eruption clfarcu 
following removal of the cause. 

Black, brb^tvn, and khald fabrics appear to be tie 
commonest causes of this type of dermatitis. 
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SUIDIAET AED CONCLTJSIOXS 

Xo clinician could seriously suggest that the 
reaction of hair or fur-dye dermatitis or of fahric-dye 
dermatitis was not due to idiosyncrasy. The cMcal 
evidence is snpport of this view is abundant, while the 
alternative suggestion that such conditions are due 
to an irritant substance (usmg the term irritant in the 
ordinary sense'to mean something irritant to the 
majority of normal persons) serves only for purposes of 
legal argument and cannot stand up to serious clinical 
investiKation. The workers in the dye industries 
are not subject to more dermatological troubles than 
other trades—whereas the irritant theory would 
make this industry an impossibility in practice. 

The patient suffering from hair-dye dermatitis has 
often had exactly similar treatment on other occasions, 
and the same treatment is being carried out without 
ill-effect upon hundreds ofother people. A patch-tect 
in such a patient vrill produce an embarrassingly 
positive reaction, while the same patch-test in other 
subjects gives a negative result. The sufferer from 
fur-dye dermatitis can give her fur to a hundred other 
persons to wear and they will sufl’er no harm. The 
patient with fabric-dye dermatitis can be similarly 
generous with her offending dress without fear of 
provoking dermatitis and she is wearing material 
treated with dyestuffs which are in contact with the 
■skins of thousands of individuals and are serving their 
legitimate purposes without injury. 

Dye dermatitis, like plant dermatitis, or light 
dermatitis, and an infinite variety of other sensitisation 
reactions; is exactly analogous to urticaria produced 
by sensitisation to eggs, or to asthma resulting from 
sensitisiition to roses, ilost medical authorities 
probably appreciate this, if they do not always preach 
it; but it would.mean the saving of enormous sums 
of money, of invaluable time and of much unnecessary 
iU-health if legal authorities could be persuaded to 
accept it. It is probably too much to hope for this 
until there has been a complete revision of the Work¬ 
man’s Compensation Act, in so far as it is related to 
dermatitis arising from “ irritant dusts and liq[uids,” 
and it is probably true that our terminology, often 
misleading in its dogmatism, prevents patient, doctor, 
and lawyer from viewing the subject in true-per¬ 
spective. The terms eczema, dermatitis, and eczem¬ 
atous dermatitis have been used as interchangeable 
terms in this paper for it is fundamental that the 
conception of any distinction between eczema and 
dermatitis should be broken down. 
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Last summer I 'vras consulted 'by a colleague about 
pain in the rectal region, of which, although a 
diligent reader, he was unable to find any description 
in the literature to which he has access. It thus 
acquired a mysterious character, which added to 
his anxiety. 

C.iSE 1.—^Tlie doctor referred to, vrbo was 59 years of 
age, bad always been in good health apart from the 
ordinary diseases of childhood. He had lived in St. Croix 
for a couple of years, but had never suSered from anv 
tropical disease. He was able to eat all kinds of food and 
bad no trouble with liis bowels unless he drank much 
coSee, when the motions were rather loose. For tlnee 


or four years he had suffered from quite unexpected pain 
without any suggestion of periodicity, wliich he referred 
to the rectum, alwaj-s in the same place a little above the 
sphincter ani, but how far up he could not tell. The 
pain was not radiating; it appeared quite suddenly 
at intervals of days or months wlien least expected, 
generally in the daytime. It only occasionally awakened 
liim in "the night. It was described as gnawing pain, 
slight at first but increasing steadily to a considerable 
degree of severity, so that he had to lie down. He felt 
ill during the attack, but did not know whether he became 
pale. It disappeared quickly leaving beliind no ill-effects 
whatever apart from some lassitude. The attacks were 
said to last for about two minutes. 

I found notliing abnormal at the usual examination; 
a rectal exploration proved that everything was normal 
except that the spliincter ani was rather tight; which 
was due probably to the discomfort of the examination. 

I had to confess to my colleague that' I myself 
had not seen any report of these attacks of pain,- hut 
I was able to iuform him that they were weU known 
to me and gave bim a description of them which he 
said corresponded with his own attacks. I have 
met with this pain a dozen times or so in my practice, 
but as I do not keep a card index of the diseases of 
my patients I can find the notes of only two cases 
treated during the last few years. 

C.vse 2.—^A man, 47 years of age, previously healthy', 
was treated at St. Elisabeth’s Hospital in 1928 for gastric 
ulcer (meltena). He had since had periods -with slight 
symptoms of ulcer and some tendency to constipation. 
For at least ten years—that is, several years before the 
gastro-intestinal trouble occurred—he had been subject 
to quite -unprovoked attacks of pain at intervals of some 
days or several months, which he referred to the rectum 
n little above the anus. The pain was always in the same 
place, it was not radiating but had a gna-wing character 
and in the course of a few minutes became extremely 
violent, after which it quickly subsided. At the height 
■'of the attacks he often felt a kind of pulsation in the 
rectum. The pain.was so \dolent that he could do notliing 
during the attack, but had to keep absolutely still or 
throw liimself on to a sofa or chair. • He became pale and 
cold, perspired, and at the same time was conscious of a 
tight sensation in the precordium or epigastrium which 
made him gasp for breath and gave him the impression 
that he was gravely ill. At first he always had only one 
attack, but later, two, folio-wing closely upon one another. 
They occurred generally in the' morning, more rarely later 
in the day and were then less violent. 

When the attack was over he felt perfectly well, though 
a little tired. Tlie pain had no connexion whatever -with 
meals or the state of the bo-wels, and was onlj- occasionally 
associated with hard motions. He had consulted several 
doctors about these attacks, but examination never 
revealed anj-thing abnormal—^no hsemorrhoids or fissures ; 
nor was I able to demonstrate anj' place in the sigmoid, 
rectum, or anal canal from which the pain could arise. 
Rectoscopy showed nothing abnormed. The attacks of 
pain had not prevented him from working and had become 
less frequent in the last few years. The patient is the 
director of a big firm. 

Case 3 .—A married lady, 39 years of age. Treated in 
1934 at St. Elisabetli’s Hospital for broncliial astluna, 
broncliitis, and myalgia dorsi. For several years she had 
tj-pical bronchial astlima as well as myalgic "pains in back 
and chest. Lately, somewhat depressed and inclined to 
crying. No dj'spepsia; bowels open daily, spontaneously. 
Recto-vTiginal examination revealed a retroflexed uterus 
and a slightly enlarged cystic right ovaiy. 

For at least five or six years the patient is said to have 
suffered from sudden and inexplicable pain wliich she 
referred to a point about 10 cm. up in the rectum, defiuitely 
not to the anal ring, and always in the same place. The 
pain was cou-vulsive In nature and increased steadil3- to a 
max^um, when she felt \-iolent tension in the "entire 
peR-ic region. She grew pale and perspired and also felt 
a dragging sensation in the precordium or the upper part 
of the epigastrium which left her breathless; she often 
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fainted in an attack. The attacks vrere soon over, but 
she could not tell even approximately how long they 
lasted. She would say; “ I do not know, but I suffer 
terribly while they last.” On another occasion she said 
that they lasted at least ■ ten minutes. Tho attacks 
occmTed very irregularly at intervals of days or several 
months ; the last severe attack was experienced about 
eighteen months previously, since when she had only 
had abortive attacks. She felt well after the attacks apart 
from lassitude, often very pronoimced. She could not 
suggest any reason whatever for the occurrence of the 
attacks ; at an 5 ' rate they hove no connexion at all with 
the state of her bowels. 

Examination of tho alimentary canal showed notliing 
abnormal apart from some atrophy of the skin round the 
anus ; she had been suffering for a few years from pruritus 
ani. Tiiere were no hromorrhoids or fissures. Rectal 
exploration and roctoscopy (30 cm.) disclosed nothing 
abnormal. She thought that the pain was located round 
tho sigmoid flexure. It was impossible to find any point 
from which tho attacks could have started. The spinal 
fluid was normal. Wnssermann reaction negative. 

t 

In my experience these attacks of pain occur both 
in men and women. All my patients have been adults, 
and except two they all suffered from some gastro¬ 
intestinal disease for which they sought my help. 

PEATURHS of the ATTACKS 

The characteristic features of these attacks are:— 

1. Their quite unaccountable occurrence when the 
patient is in perfect health. Thes' appear at very irregular 
intervals at all times of the day and night. 

2. Their spontaneous disappearance without leaving 
beliind any ill-effects except a quicldy passing lassitude ; 
more important still, they ore not followed by disturbances 
of the intestinal function (constipation or diarrhcea). 

3. The localisation of the pain in the rectal region above 
the spliinoter ani, always at the same place in the some 
patient, but varying somewhat in different patients. \ 

4. Their severity. In one of my patients, an otherwise 
heolthy man, they had become so frequent and violent 
that he had discussed with a surgeon the possibility of 
having the nerves to the intestine severed. Another of 
my patients (see above) had fainted during the attacks, 
klild attacks or abortive ones may however also occur. 

5. Their short diuation. In most of the cases the pain 
lasted only a very few minutes. One of the patients 
said however that it lasted about ten minutes (Case 3). In 
the same patient the duration of tho attacks seems almost 
constant. 

6. The pain is described as gnavnng, aching, cramp-like, 
or stabbing and is often- associated with a characteristic 
tight sensation in the epigastrium or precordium, wliich 
makes the patients gasp lor breath and gives them the' 
impression of being gravely ill. It is neither preceded 
by nor followed by tenesmus, nor by flatus or parresthesia 
in the rectum or anal region, and it is very seldom of a 
radiating character. 

As a rule the.patients had had the pain for several 
years and could give no conceivable reason for its 
occurrence, nor was I able to associate it with any 
definite disease. One of tho patients suffered from 
gastric ulcer, another from colitis with dyspepsia, 
one from bronchial asthma, and one man was other- 
■wise in perfect health. On some of the patients 
dUatatio ani 'violenta had been performed ■without 
any relief whatever. , One woman was operated on 
for a retroflexed uterus -without result. 

I have carofuUy examined aU these patients, 
except tho colleague referred to, including rectoscopy 
and rectal exploration, but always "with ah entirely 
negative result. I have not been able to find any 
change in tho anal region, rectum, or accessible 
portion of sigmoid flexure which might, explain the 
origin of the pain. I have unfortimately never 
been able to examine tho patients during an attack. 


But perhaps dm examination would he impossible 
at such a time. 


NATURE OF THE CONDITION 


The negative result seems to indicate that the 
pain is of nervous origin. The attacks have nothing 
• in common with the pain associated with anal fissure, 
haemorrhoids, coccydynia, or proctitis; they arc 
not associated with tenesmus, nor are they caused 
by defrecation. 


If we assume, and this is the most reasonable 
explanation, that these attacks of pain have a nervous 
origin, the question arises whether we can place them 
among any of tho known forms of nervous pain in 
the rectum—the organ which is clearly tho seat of 
the pain. I have found no mention of it in the 
Danish, English, French, and American text-bools 
and monographs to which I have access. In lOOi 
Alhu described 6 cases of rectal neuralgia (Mastdarm- 
neuralgie), and stated that the American investigator, 
S. G-. Gant, had given a detailed description of this 
complaint in his book on diseases of the rectum and 
anus (pubhshed in 1904), a book which I have failed 
to obtain, but I shall revert later to Gant’s description 
of rectal neuralgia. According to Albn’s description- 
ho says that he has been unable to find any nienii’n 
of it in the German literature—^rectal neuralgii is 
characterised by pain which is intermittciit or 
remittent and located in the rectum from which't 
radiates to the hip, perineum, and sometimes even 
down the legs. The duration of the pain varies 
greatly, from minutes to days, and may recur several 
times a day.^ Tho pain had no relation to defiecation 
or functional intestinal disorders (constipation o: 
diarrhoea) and ocom-red in decidedly nourasthewc 
individuals. Unfortunately Alhu does not 
history of his oases, but mentions one whore 'Je 
rectal neuralgia ” was due to egneer of tho prosta'c 
and - was therefore not genuine rectal neuralgia- 
I will give a brief summary of tho history of this case: 

A man, 65 years of age, had suffered on and off kj 
several months from violent pain in the rectum m 
perineum, -wliich at times spread out into the back, “ 
mostly into the right hip and thigh. Tho 
intensity and could disappear completely, but nngat M ^ 
violent that the patient had no peace by day or mg > - 
Tlie pain can therefore be very protracted. 


Alhu further states that tabetic anal crises oa 
resemble what he miderstands by rectal neuraJgi , 

1 shall return to this point later. Pickardt m 

2 cases of nervous rectal pain, occurring f 
gonon-hcea, and pointed out the analogy with iU 

It has nothing in com“ion 


A. D- 


rectal neuralgia. „ 

the attacks of pain wo are dealing with, hut resell 
closely tho neurasthonio rectal paui. noiJ) 

Schmidt’s “Klinik der Darmkrankheiten |. 
neuralgia of the rectum is described as ™ ,^5 

“Wonn wir von den beroits erwahnton Crises . • 
der TabUcor und der Cocoygodynie ajius- 

nouralgisohe Scbinerzen des Eectums und der 
gegend nicht allzu selten vor. Sie gehon ‘''1 
Hypermsthesien nnd Pariesthesien dicsor v 
bervor und kombinieren sich mit ihnom a.jj” 
work “Constipation and Allied Intestinal Dis , 
the American author S. G. Gant, referred A 
cites some cases of rectal neuralgia ■_ fujrai, 

patients, which in no way resemble ® “j-tjnn of 
hut correspond far better to Albu’s deserp 
rectal neuralgia. ■ 


’ The fact that Alhu was able to examlno Ids 
tho attacks points to their lasting much ions 


aorirV 

tllOEV 


reported hero. 



the UlIJCET] 


DR. HESS TBU-TSEX: PROCTAEGIA FtJGAX 


[august 3 ; 1935 -245 


There can hardly he any douht that the rectal pain 
described by Albn," A. D. Schmidt, Pichardt, and Gant 
is the saine disease. The common characteristic 
feature of the neuralgia—namely, the intermittent 
md remittent occurrence ■ of raSiaiing pain—is 
;asilv recognised from Albu’s description. A. D. 
Jchinidt, on the other hand, lays more stress on the 
Darfesthesia and hypersesthesia so often associated 
irith the neuralgic pain than on the pain itself. 
The clinical picture briefly described by him 
corresponds, according to my experience, to the 
irequently occurring nervous rectal pain. It usually 
has more'the character of parassthesia and is described 
as gnauing, burning,-or smarting pain Tchich radiates 
from the rectum to the perineum, genitalia, or sacral 
region. And although it "varies in intensity, its 
almost constant presence and its resistance to treat¬ 
ment are just the things rvhich make these patients 
the perpetual despair of many doctors. A patient 
■uhom I recently treated for such nervous rectal pain, 
■who Tvas a pronounced neurasthenic, gave it a rather 
characteristic name—“ smouldering pain ”—by •uhich 
he meant that the pain vras not particularly severe, 
but felt like a continuous gnavring in the rectum, 
spreading out to the genitalia, but of variable 
intensity. 

Prom the description I have given of proctalgia 
fugax it is clear that the clinical picture of tlm 
disease is quite different from that of rectal 
neuralgia. 

Albu states that rectal neuralgia can be confused 
vrith the anal crises in tabes. Levandousky gives 
the follovring brief description of the latter: *' by 
rectal crises ^e meant attacks of pain in the rectum 
associated uith a sensation as if a -wedge had been 
shot into the anus:” ' Pierre Marie (Charcot, Bouchard, 
and Brisseau, Traite de Medecine, 1904) describes 
the intestinal ernes in tabes as being attended by 
diarrhosa, rectal tenesmus, or hcemorrhage from the 
anus. -Quite apart from the fact that none of the 
present patients -were tabetics or that I have any 
recollection of any of my other patients being such, 
proctalgia fugax bears no resemblance to either 
Le-wando-wsky’s or Pierre Marie’s description of anal 
or intestinal crises in tabes. 

■ But in addition to this nervous rectal pain yet 
another form of nervous abdominal pain is described 
under the title “ nervous enteralgia or neuralgia of the 
mesenteric plexus.” I have only seen this variety 
of pain described in Gterman manuals and text¬ 
books (Xothnagel, Strassbnrger, A. D. Schmidt), 
never in the Danish, Prench, English, or American 
hooks -which have been available to me. Xervous 
enteralgia, -which in earlier days played an important 
role (see Eomberg : Lehrbnch der Xervenkrankheiten, 
1S46). has of later years lost considerable ground.' 
And A. D. Schmidt -writes : “ selbstandige atiologisch 
auf andere TPeise nicht zu erklarende nervose 
Enteralgien babe ich selbst nie beobachtet.” I 

- must refer to Strassburger’s and liothnagel’s -descrip¬ 
tions of the nervous enteralgia -which consists of 

- attacks lasting for a longer or shorter period (davs), 
radiates, and is often preceded or foUo-wed by slight 
abdominal pain.. The term nervous enteralgia is 
undoubtedly a scrap-heap, and the attacks of pain 

■- described by the above-named authors either include 
pain in other p.arts than the intestine—e.g., duodenal 
or gastric ulcer—or they are the spasmodic pain of 
sp.istic constipation, mucomembranous colitis, or 
lead colic, -which are probably due to intestinal sp^m. 
Proctalgia fugax quite lacks the radiatimr character 
■which these attacks of pain mostly possess, -while the 
.■ abortive attacks are entirely absent before and after 


the actual severe attack -which is of rnuch shorter 
duration. 

It has thus been impossible to find any description 
■which -would fit this disease. That it is of nervous 
origin, is, as already suggested, probable, and it 
seems most likely that proctalgia fugax is caused by 
a spasm. This spasm cannot ocemr in the sphincter 
ani—even if such a purely functional spasm of this 
muscle exists at all. . Nothnagel maintains that 
anal spasm is' always secondary. The present 
patients and, as far as I can recollect, aU the other 
patients I have seen, were absolutely sure that the 
pain was situated above the anal region. The. pain 
in this region is indeed quite familiar to most people 
and sufficiently characteristic to be identified. If 
therefore proctalgia fugax is due to spasm, it must 
be located in the rectum above the anal region or 
in the lowest part of the sigmoid flexure. 

The course of the disease varies very considerably. 
One patient, an otherwise healthy Woman, told me 
that she had had three attacks in the course of one 
year; subsequently she felt no trace of pain tmtil 
many years later when she had a severe attack 
accompanied by profuse sweating. Other patients 
suffered for ye.irs from attacks which then ceased 
for a long time, but I have formed the impression 
that they become less frequent and milder as time 
goes on. 

The cciiology of proctalgia fugax is quite unknown ; 
in fact we cannot. even determine -with certainty 
whether the pain is primarily nervous or reflected. 
I think I can say de^tely that none of the above- 
mentioned patients were neurasthenics. 

It is of course difficult to de-vise a ireaiment for 
attacks of pain of such short duration and of such 
varying frequency as proctalgia fugax. One would 
naturally regulate the function of the intestine if it 
.was out of order, ut aliquid fiat, and if the pain occurs 
fairly frequently an attempt might be made to 
stop it by gi-vi^ belladonna, luminal, or codeine. 
Most of the patients I have seen have been content 
to learn that the attacks of pain were not a sign 
of any serious illness and did not lead to any. 

I propose to call this morbid condition " proctalgia 
fugax.” I am aware that it is a philological heresy 
to couple a Latin adjective -with a Greek substantive, 
but for one thing it is a very common combination 
in the names of medical diseases—e.g., erythema 
fugax—and moreover the term has the advantage 
that it does not suggest any p.articular origin of the 
pain. TVhen asked why I call these attaefe of pain 
proctalgia, I c.an only answer that it is because the 
patients themselves refer the pain to the rectum. 
Moreover, I cannot think of any other organ in the 
pelvis, common to both sexes, where-the pain might 
be located. 

Addendum 

Since the publication of my first account of 
proctalgia fugax in HospHalstidende (1935, Xo. 3, p. 73) 
six colleagues have published or informed me privately 
of their personal experiences. I shall cite some of 
these cases. 

Dr. A. B., aged 42, -writes: I have searched in books 
and asked other physicians about it, but nobody has 
been ^able to tell me anything about this perplexing 
affection -with which I have been troubled for the last 
^7 years—-fortunately, less often during the past year, 
"4 our description of the condition is excellent, but I would 
like to add a few remarks about mv own case. The first 
attack set in at night after coitus. Since then the pain 
lias agam appeared a few times after coitus ; but otherwise 
it sets in -without any provocation whatever, most often 
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at night. I liavo boon sound asleep and suddenly I vrake 
up, feeling tliis excruciating pain in tbe rectiun : at first 
faintly, then gradually inoreasing'to an agonizing strain 
-which may be so -violent that once I fainted from it. I 
cannot say that the pain is accompanied by a need of 
defajcation, yet it feels as if I might be relieved if the bowels 
would move because tlio rectal strain or pressure is so 
severe. After the pain has lasted some mhiutes, it begins 
to subside and finally disappears, giving waj"- to a state of 
fatigue coupled with profound gratitude for the end of 
the ogonising minutes. These attaclrs were never followed 
by defajcation, nor by urination. 

After the first attack it was natural to think of a 
spasmodic condition of the prostate, but rectal exploration 
has revealed no abnormality. Nor, as a rule, have I been 
able to tliink of nny exciting cause of the attack. Wlien it is 
at its height I feel a longing for a rather hot soaxisud enema, 
but then there is no time to got it ready or do anything. 
At first I used to go to the w.o. whenever one sot in, but 
ns there was no passage of fasces, flatus, or urine, and since 
I once fell on the floor in a faint, I now lie flat on my .back 
in bed. As regords constitution, I may toll you that 
I am rather easiljf upset, and that I have a disposition 
to migraine.and to “neurosis,” sometimes cardiac and 
sometimes gostro-intestinal. 

Dr. C. D., aged 47, -writes : I have been much interested 
in reading your paper on proctalgia fugax, n condition my 
mother and l are painfully acquainted with ; I have been 
troubled with such" attacks for about ten years. ■ In both 
my mother’s case and my own tlie attacks set in most 
often at night, so that we wake up with pain. Then the 
pain increases in intensity till it reaches a climax, after 
wliioh it again subsides. It lasts from 10 to 16 minutes 
and is always in the satn6■•^plaoe. The pain is very- 
distressing, so fierce lit its height'.tl'A* one is almost crazy 
witli it. _ I turn pale and sweat profifif'pl.-i’- I have tried, 
to examine my rectum dtiring the attooirii)at-I have been 
unablo to feel anytliing wrong. In tiio lasii.ut'i'aok the pain 
began in the loft side and passed in front iff Wi® rectum 
over to the right side, while it subsided in the xMf I 
have never noticed such a passage of the pain'-r^ofore. 

All treatment has been without any effect. 3? 
tried defajcation, hajmorrlioidat ointment contki«i™"S 
peroame, digital massage, but all without avail. 
mother sits do^vn on the edge of a hard cliair ond thiik<5? 
It helps. The attocks have come twice or tlirifco a year).- 
except for one year when they stayed away altogetlier] ■ 
1 have twice had a sonsotion of an approaching attack iili^ 
tlie daytime hut it kept away. For the sake of completin’” 
ness I may toll you that I have a small fissure of tfl'® 
mucous membrane that bleeds a little now and t’lno^^* 
but it never hurts, and it does not appear to bo 
way connected with the attacks. Nor are the a' ^ 
associated with any disorder of the bowel. 

Dr. E. F., aged 70, -writes : Proctalgia fugax I Ife ywlicnt 
—novv I luiow a fine name for an affection I li? 
acquainted with personally for a good many ye^ Awecearly 
always at night and not with such violent manif.*’ fethis as 
encountered in some of your cases, but disagree ough 


long 
1 the 
®®Ind it 


whenever it makes its appearance, fortune 
intervals. You are right, it has nothing ti “fw I „ . ,. 

anal opening; it- seems to be located higher (if ^ 

.feels more like a spasm. If I am to comparP“.“ 
anytliing else it will bo with cramps of the I with with 
wliich I am troubled with now and then—thoiJered it li“s 
no connexion with the proctalgia. /dysp' 

I just wonder whothor tin's phenomenon—on was I'atover 
one should call it—will not turn out to be rnth(/>A 
now j-ou have drawn attention to it. I have L-t 
in my practice; I do not remember any doi J .®no 
of these cases, but the other patient was a sailor, 

50 years old, who described the pain ns beinri ' cedmgly 
severe. hse p 

The information now available whole 

confirms my description of proctalgia / 
the attacks may evidently last considd®longer 
than I stated at first, for a colleague of ^ f ^ ‘'estimates 
the maximal duration at one hour. ®^Juggestion 

that the pain may bo relieved by changfiV^^ ^posture is 
now to mo: one patient is relieved by ” ® “S 


his belly, another on his hack, and a thii-d on his side. 
Moreover, among the latest additional cases, tLero 
are two instances in which proctalgia fugax Las 
occurred in the mother or father and in the child. 

Another important point is now elucidated more 
fully. I stated above that the attacks of pain can 
scarcely be attributable to anal spasm. This view is 
confirmed by three of the patients who have explored 
their rectum during the attacks without being able to 
feel any spasm of the anal region. The only.positive 
finding was that one patient thought ho was able 
to detect some swoUon veins in the rectum. 
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THE TREATMENT OF TETANUS WITH 
CONTINUOUS AVERTIN ANAESTHESIA 

-WITH A REPORT OF A CASE 

Bt Leslie Cole, AI.D. Camb., F.E.C.P. Lend- 

HON. rarSIOIAN TO ADDENBROOKB’S nO.SPITAI,, CAlIBElDdS 


In tetailus, treatment should he directed along 
three linos:— ' ' . ,, ■ 

(1) The prevention of any further absorption of to® 
by the central nervous system. (2) The control 0‘ 
reflex spasms, which kill by exhaustion or by respir¬ 
atory spasm and suffocation. (3) The giving 
sufficient fluid and food.' , 

Further absorption of toxin which is already proscu 
in the wound or in the circulating blood can probaui.r 
ho prevented by giving a largo intravenons dose o 
antitoxin (100,000 to 200,000 international nm'S)- 
and after an interval cleansing or excising the voxA ^ 
It is not likely that anything can be gained by givnin 
repeated doses of antitoxin. Colo and 
have shown that after a single injection of 200, 
units there arc still over 10 imits per c.cm. in tbe bio 
seven days later and 3-5 units per c.cni. ? ( 
days later. There is no convincing evidence 
the injection of antitoxin by the intratucca 
any other route can effect toxin which has 
ceils of the central nervous system. Both thcor 
and clinical evidence, suggest that the (Dl 

route is best for noutraJishig toxin wlucu is 
circulating. Lumbar pimcturo is to he avon 
all costs. ,1 (,[ 

Many drugs have been tried for 1-®° : 

reflex spasms. Avertiu was used in 1928 by-A ^ 
and Lindemaiin.^ Momhurg and jp » 

1929 gave 03-8 g. during a period of twelve aaj 
child weighing 20 kg., and were of tbo pie 

the relief afforded in this case by Avortin 
acute stages of the iUness was grcator tlian i i 
over witnessed from other sodati-ves in b'™ ‘ 
ditions. Since then, many chnicians hav o 
favourable reports of its action. gjpce 

I have used avortin in 10 cases of ^ .gpja- 
193015 and have found it hottorthan any ^ttol 
tivo. In severe cases, doses of 0-1 tffb 

the reflex spasms completely for poriods oi 
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to six hours and produce relaxation of the jaw and 
lessening of the tonic rigidity. Ivo iU-effects hare 
followed the ahoxe dose given daily for eight con¬ 
secutive days, and four such doses in 24 horns have 
given rise 'to no ill-effects. In no previous ease, 
however, have doses approaching that used in the 
present case heen given. 

CASE RECORD 

Babv A., aged six and a half daj-s; second cluld; 
male. ' Labour normal. Weight at birth 7 lb. The 
cord separated on the fifth day after birth. It was dressed 
with cotton wool before separation and “ rag ” afterwards. 
Progress was normal and he took the breast well until 
six and a half daj-s after birth. It was then noticed that 
he could not suck and that the jaws seemed to be stiff and 
the month could not be opened. Twelve hovu^ later he was 
still unable to suck or swallow and he appeared to be 
stiff in spasms. These symptoms became steadih* 
worse, and he was vmable to take any food up to the time 
of admission to hospital, 36 hours after the onset, when he 
was S days old. ' » 

, State on aimiaiion .—IMarked physiological jaundice. 
Purulent discharge from umbilicus. Trismus and risus 



' fig. 1—Reduced four-honrlj- temperature chart showins 
f' highest and lowest temperature recorded each day (rectal). 


sardonicus with complete inability to swallow fluids. 
Generalised reflex spasms of great severity with opistho- 
tonus occurring every live minutes. Tliese spasms lasted 
for periods up to two minutes and involved particularlv 
the muscles of the chest, abdomen, anddiapliragm so tliat 
respiration was completely stopped and cyanosis was 
.extreme. It was clear that if these spasms were allowed 
i'' to go on they must prove fatal in a few hours at most. 

They occurred without any apparent stimulus, but were 
\i brought on and made worse by manipulation. 

Treatment .—The cluld was anmsthetised with open 
. ; ether and oxygen. 100,000 units (int.) were given intra- 
•' ■ venously through the anterior fontaneUe and 0-3 c.cm. of 
avertin was given rectally. Subcutaneous saline, 80 c.cm. 

; . was also given. Later the mnbilicus was cleaned with 
■f': hydrogen peroxide, and hydrogen peroxide dressings 
applied. A stomach tube was passed nasally and left 
in rttu, but some difiiculty was experienced in feeding 
i'during the first twelve hours. 

Progress .—^Avertin was found to give complete relaxation 
-4 and freedom from spasms for periods of from four to eight 
hours, according to the phase of the illness and the size 
■ ot tho dose. Up to the 9th day larger and more frequent 
.(ib of avertin were required, but from then onwards- 

■ r It was found possible to reduce the dose graduallv. Immedi¬ 


ately the spasms began to recvu a fmrther dose of avertin 
was'given, the length of the period of freedom from spasms 
and the apparent severity with which they started to recur 
when the effects of the avertin began to wear off, being 
the criteria on wliich the next, dose was estimated. In 



FIG. 2.—Chart shoirtns daily dosage of avertin given. 


tliis way, for the rest of the illness except on a few occasions, 
severe spasms were prevented. The few which did occur 
were due to too long an interval between successive doses 
of avertin. After the 13th day the spasms were clearlj* 
less severe, and avertin was not given so frequently, but 
only when the spasms appeared to be coming on^with 
particular severitj". Avertin was finally stopped on the 
2oth day of the disease. 

After the 5fh day cyanosis and shallow breatliing 
became more and more marked after each dose of avertin. 
Warmed nasal oxj-gen relieved the cyanosis at once. 
From the 5th to the 20th day it was found necessary to 
give oxygen in tliis way for about six hours in every 24, 
and from the Sth to the 12th day it was given almost 
continuously. From the loth to the 20th day there was 
considerable broucliitis and this probably made the 
cyanosis worse. Other complications were severe cedema 

Table showing Dosage of Aferti'n- and Dki during 
the First Twcntg-Jive Dags of the Dhtess 


Day of 
disease. 

Amount of 
food in 21 
hours. 

Doses of aTertin 
. given. 


Total 
amount of 
avertin 
given. 

1st .. 

, , 




*2iid .. 


* ^ 



3rd .. 

■ Suhcut. saline 

0*3, 0*5, 0*4 c.cm. 


1'2 c.cm 


, so c.cm. 




,4tli .. 

Subcut, saline 





210 c.cm. 





, Alilk (Trufodd) 

0*4i 0*3, 0'2 c.cm. 


0-9 „ 


7i oz. 




5tb .. 

' Milk 114 oz. 

0-3. O'l. 0-4 


I'l „ 

ctu .. 

: „ 121 .. 

0*3, 0*4, 0*4 


1*1 

7tli .. 


0-4, 0-4, 0-4, 0-4. 0-4 


2-0 

8tb .. 

14 „ 

0*5, 0*4, 0*5, 0*5, 0*5, 

0*5 

2*9 .. 

9th .. 

„ 12 

O'o, 0-5. 0-4. 0-4. 0-5. 

0*5 

2*8 „ 

10th .. 

„ 11 

0*5, 0*.5, 0*5, 0*5 


2-0 

11th .. 

' .. 12i 

0-5, O'o, O'o, O'o. 0'4 


2*4 „ 

12th 


0'4, O'o, O'o, 0'4 


TS .. 

13th .. 

, .. IS 

0-3, 0'3, 0-4 


TO ,, 

14tb .. 

: .. 12 ,. 

0-4 


0*4 

15th ,, 


0*4, 0*3 


O'T .. 

16th 

' l-^i 

0-3, 0'2 


0*5 .. 

17th .. 

10 

0*2, 0*2 


0*4 


Suhcut. sahne 





90 c.cm. 




18th .. 

Milk 18 oz. 

0*2, 0*2 


0’4 

19th 


0*2, 0*2 


0*4 „ 

20tU .. 

.. 131 >. 

0*2, 0*3 


O'o „ 

21st .. 


0*3, 0*2 


O'o 

22nd 


0*3 



23rd 


0*3, 0*2 


O'o 

24th .. 

.. X1 .. 

0*2 


0*2 .. 

25th 

.. ' 10 „ 

0*2, 0*2 


0-4 ,, 

Theoretical caloric 

Total avertin .. 


■ 

rcmiiremontper day 300 




calories 

(caven by 1 o 

Dose of avertin for basal nnres- 

ounces of milk). 

thesia 0*3 c.ciu. (0*1 

c.cm. per kg.) 


of the scrotum from Hie Sth to the 12th day, and irritation 
and prolapse of the rectum on the 12th day, which rapidly 
cleared up when the dose of avertin was reduced. A 
slight erythematous rash appeared on the 9th day and 
gradually faded. This was probably'due to the serum 
which had been given. A pressure sore on the hip was 
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trotiblesome in the fourth week. Vomiting after feeds in 
the fourth week was immediately relieved by a stomach 
wash out. 

After the 4th day, little difficulty was experienced with 
feeding. The feeds were given hourly, and the tube was 
removed once daily to be cleaned, but was immediately 
replaced. Extra subcutaneous saline was given on the 
17th day, because the weather ■v^as intensely hot and the 
child seemed a little dehydrated. 

The temperature chart (Fig. 1) shows the hyperpyrexia 
which occurred on three successive days and which is 
characteristic of severe tetanus. Details of the treatment 
with avertin and feeding are shown in the Table and 
Fig. 2. The reflex spasms grew gradually less after the 
avertin had been stopped and ceased on the 35th day. 
The tonic rigidity then grew gradually less and passed off 
about the 44th day. The general condition began to 
improve in the fointh week. On the 25th day the weight 
was 6 lb. 12 oz., and from then onwards the cliild gained 
steadily, being 71b. 12 oz. on the 46th day, 8 lb. 7 oz. on 
the 67th day, and 9 lb. 3 oz. at ten weeks. Tlie urine 
tested on the 30th day was found to be normal. At the 
age of two months the child appeared to be normal in 
every way and showed no sign of any mental abnormality 
or baclovardness. The bowels were normal tliroughout 
the illness. 

DISCUSSION 

/ , 

In the present case avertin produced complete 
control of the reflex spasms, relaxation of the jaw, and 
lessening of the tonic rigidity about ten minutes after 
it had been given. Such relief was maintained for 
from four to eight hours according to the dose given, 
and the phase of the disease. The only ill-effect 
which appeared to he directly due to the avertin 
was that on the respirations which became increasingly 
rapid and shallow about ten minutes after it had been 
given, and cyanosis came on within half an hour.. 
The cyanosis was relieved by nasal oxygen, which 
had to be given more and more frequently and con¬ 
tinuously as the illness progressed. The rectal 
irritation caused by the repeated doses cleared up 
quickly directly the doses were reduced in size and 
frequency. Apart from the above no iU-effects were 
noted. 

It is interesting to note that the curve of dosage, 
which was determined solely by the period of freedom 
from spasms after each dose, showed a steady rise to a 
maximum on the 9th day, and then a steady'faU 
showing that after the first symptoms appear it is 
many days before toxin produces its full effects, and 
that these only subside gradually. 

The problem of giving sufficient fluid and food in 
tetanus is a difficult one on account of the combination 
of trismus and inability to swallow which is present 
in BO many severe cases, and the fact that unless the 
reflex spasms are imder complete control any attempt 
to feed brings them on. In the present case, the con¬ 
trol of the spasms was so satisfactory that a stomach 
tube could be passed easily by the nasal route. 
By feeding at hourly intervals it was found possible 
to give the correct diet for the age and weight on 
most days. It should be noted that the child was 
unable to swallow any fluid until the 2l8t day of the 
disease. In a previous severe case in an adult, in 
which swallowing was impossible, I was able to pass 
a stomach tube under avertin so that the patient 
could bo fed. In this patient the dose of avertin 
was not repeated for fear of giving an overdose and 
death took place during respiratory spasm. 

How great is the danger of giving large and repeated 
doses of avertin is not yet known. Parsons ’’ has 
shown that a dose of 0-475 g. per kg. produced fatty 
degeneration of the liver in a rabbit, so that the 
danger of toxic effects on the liver must not be over¬ 
looked. It is possible too that large and repeated 


doses given for many days may lead to dangerous 
cumulative effects. Some patients too may have an 
idiosyncrasy to the drug. Boyd 1 “ states that children 
stand avertin in ordinary doses particularly veil. 
It is possible that very large doses in adults may be 
more dangerous and less effective. Such consider, 
ations emphasise the need for caution in giving large 
and repeated doses. 

■I have recently given 0-6 c.cm. per kg. in 27 hours 
to a five-year-old child with tetanus cdmplicated by 
lobar pneumonia. Death took place 24 hours later, 
and histological examination of the heart muscle, 
Uvor, and kidney showed that they were normal. 

Curare has been tried for the relief of spasms in 
tetanus, “ and curarine has been used for the control 
of the spasms of experimental tetanus in rabbits’ 
and has been suggested for human tetanus.® TLe 
results in this case suggest that avertin used in large 
doses may do aU or more than has been hoped of 
curare or its derivatives, and that its use may be 
fraught -with less risk. 

In considering the result in this case, the oicep- 
tional severity of the infection should be remembered 
The incubation period could not have been more tbaa 
six and a half days and was very likely less. Tie 
period of onset was not longer than 30 hours, audw 
probably less. The respiratory spasm was so serere 
on the second day, that had they not been conitolled 
the child must have died in a few hours at M’-t 
Hyperpyrexia occurred on three successive 
the reflex spasms lasted for 35 days, and the tonic 
rigidity for 44 days. In a series of 22 cases of tefanffi 
which I have treated on the same fines as this case, 
but without avertin or with comparatively small 
doses, no case with a period of onset of 48 hours 01 
less has survived longer than five days. 


SUMMARY 

A case of severe tetanus neonatorum with recove^ 
is described. Treatment consisted of one large initmi 
dose of intravenous antitoxin followed by continuous 
anmsthesia with avertin for 11 days and smalier 
doses for a further 12.days. Nasal oxygen wasgivM 
continuously for long periods and a normal diet . 
stomach tube which was left in situ. A total 
19-2 c.cm. of avertin was given in the first H daj > 
and 24-4 c.cm. altogether in 23 days. The weig 
of the cMld was 6-7 pounds. 

It is suggested that treatment on the above we- 
with large and frequent doses of avertin wiU P , 
of great value in the treatment of severe 
tetanus. The need for caution in giving such c 
doses is emphasised. 
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CLINICAL AND LABORATORY NOTES 


rETANUS IN A CHILD AGED TWENTY- 
THREE MONTHS 

iUCCESSFULLT TREATED -n-ITH AETlTETAiCIC SEETBI 

Bt J. D. Spileare, M.B., B.Sc. Wales 

lATE HESIDERT SIEDICAI. officer. MANDQUGH BOSPITAl,, 
PEXABTH, GLAMOKGAIf 


The folio-wing case is reportecl Because tetanus in 
onng cMldien is no-sv fortunately rare, and because 
; inustrates tbe successful use of antitetanic serum 
1 large, doses, altbongh the patient had been iU for 
hree ^veehs before treatment began. In aU,.232,000 
inits of antitetanic serum -vrere introduced, including 
112,000 units intratbecaHy. . 

The child, aged 23 months, -was admitted to Llandough 
Hospital on Dec. 21st, 1934. Three -weeks previously, 
vhen in good health, he had begun to have difficulty in 
jpening his mouth and taking food. Teething was 
bought to be the cause, but as the condition became more 
jb-vious in the next few days the family doctor was called 
h. He had great difficulty in opening the mouth, tbe 
jaws being held tightly clenched. Ho other abnormal 
sign was fotmd. During a similar examination next day 
be patient went into a state of generalised tonic spasm 
ivith a prolapse of the rectum. Cyanosis was present and 
the breath was held, hut no clonic spasms occurred. 
During the folio-wing fortnight tbe patient' remained in a 
state of more or less generalised tonic spasm punctiiated 
at intervals -with exacerbations, during which the neck 
would be thrown hack and a condition of opisthotonus 
produced. During such an attack sweating was profuse 
and urine voided. The attacks occurred two or three 
times daily. 

On admission the patient was lying on his back -with a 
frightened face and Imbs fully flexed (see Figure). Colour 



pressure : it contained no excess of cells and gave a 
negative Honne-Apelt reaction; chlorides and sugar 
were normal. 

Treatment .—On the day of admission (Dee. 21st) 40,000 
units of antitetanic serum (A.T.S.) were introduced by 
cisternal puncture and 20,000 units intramuscularly. 
On the 22nd the condition was -unchanged; breathing 
laboured and sweating marked. 40 c.cm. of cerebro¬ 
spinal fluid (C.S.F.) removed by cisternal pxmcture and 
40,000 units of A.T.S. introduced. Dec. 23rd: slight 
general improvement. 20 c.cm. of C.S.F. removed by 
cisternal puncture and 20,000 units of A.T.S. introduced. 
Dec. 24th: condition unchanged. 10 c.cm. of C.S.F. 
removed by lumbar puncture and 12,000 imits of A.T.S. 
introduced. Dec, 25th and 26t.h: 10 c.cm. of C.S.F. 
removed by cisternal puncture and 40,000 units of A.T.S. 
introduced each day. By the 2eth there was little improve¬ 
ment in the general rigidity, but exacerbations were becom¬ 
ing infrequent. Dec. 2Sth : o'c.cm. of.C.S.F. removed by 
cisternal punctiwe and 20,000 units of A.T.S. introduced. 
Jan. 2nd, 1935: general improvement. Trismus less, 
so that the infant opened its mouth sufficiently to allow 
the insertion of the little finger. Facial spasm less e-vident. 
Jan. 4th still some head retraction and arching of the 
back Limbs held flexed but less rigid. 

During^ the following week improvement was rapid 
and the infant put on weight and improved in colour. 
By Jan. 15th he was apparently normal, the knee- and 
ankle-jerks were very brisk, however. One noticeable 
feature during convalescence was the high degree-of 
intelligence he betrayed and the alertness with which he 
appreciated his surroundings. 

• Tbe fact tbat this cbild bad ab-cady stuvi-red 
three weeks’ illness before admission to hospital 
meant that the prognosis was favourable before the 
commencement of serum treatment. .It was notice¬ 
able, however, that the child’s condition began to 
improve soon after semm was given ; whereas he 
had been getting worse until he came to hospital. 

My thanks are due to Dr. A. G. Watkins and Dr. D. G. 
Morgan for permission and help in publishing the notes 
of this case. 


STONES IN THE HEPATIC DUCT 

A REPORT OF TWO CASES 

Bt Leonard Let, M.B., B.Chir. Camb. 

■SURGEOX TO TBE GREAT TAEIIOCTH GEXERAI, HOSPITAl 


Photogrraph ot the patient, showing- the mental alertness, 
the rigidly flexed limbs, and the slight opisthotonus 

and general build were good and consciousness fully 
retained. Handling -was resisted and produced exacerba¬ 
tion of the spasm. The eyes were held practically closed 
and opening them was difficult. The pupils were' normal 
and no strabismus was detected. The ja-ws could not be 
opened and the roasseter, temporal, and platysma muscles 
were in a state of firm contraction. A tlihi-lipped grin 
with elevated chin and stiH neck produced a characteristic 
picture. The stemomastoid muscles stood out, the trunk 
-was arched backwards, and the abdominal muscles board¬ 
like and -visibly tense. Tlie limbs were held rigidly flexed 
and could not be extended -without using considerable 
force. The tendon-jerks of arms and legs were exaggerated 
and an extensor response was elicited on the right side. 
-4. marked feature was the retention of perfect conscious¬ 
ness, the patient following every movement -with Ms eyes. 
Ho wound could be detected, healing or active, but in vie-w 
of the rather long course of the disease, this could be leadilv 
explained. ^ 

A diagnosis of tetanus -was made, meningitis being 
excluded because of the mental alertness and the marked 
trismtis. Lumbar puncture revealed a clear fluid under 


The method of treatment suggested in this note 
and adopted in Case 2, is based on wbat happened 
m Case 1. 


CASE I. Air. A., aged 46, was imder my care in 1924 
for gaU-stoM coho and jaimdice. He underwent operation 
on -Aug. ith, 1924, when the jaundice had cle^d up. 
At operation I found the gall-bladder shrunken and 
attenuated and contammg only a few tinv stones I 
opened the bile duct and explored with mf finger but 
fojmd no stones. The gall-bladder was removed and the 
MtLdured. ’ cigarette drain was also 

Sliortly aiter the operation I went for mv holiday. On 
my return I was told the following storf. My patient 
^^me veiy ill with pam jaundice, and high temperatuS^ ■ 
and after several days the sister, who wis dressing l^M, 
^tired some ^ssmg protruding. This was removfd and 

The patient’s ge^ral condition rapidly improved and 
he has remamed perfectly well ever since. I assume that 
the drainage tube the gauze witliin remai^d 

^ 1 = d « ^ blocked the duct 

and caused a damming-back of bile with diiatation of the 
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ducts ; when the pressure was released the flood washed 
out the stones. 

This was a case where a surgical hlunder cured 
what orthodox treatment would almost certainly have 
failed to relieve. 

Case 2.—^Mrs. B., a stout woman aged'59, was admitted 
under my care on May 11th, 1933. Sent in by Dr. J. M. 
Smellie as a case of gall-stone colic. History of indigestion 
for two to three years, varying with attaclrs of severe 
pain. Last attack five months ago. Never had jaundice. 
At operation on May 22nd, the gall-bladder was found 
enlarged and thickened and contained stones. The 
common bile duct was much dilated and felt “ mushy ” 
with stones. The gall-bladder was removed and I then 
opened the bile duet and removed all the stones it contained 
with the finger in the duct aided bj' a scoop. When the 
main duct was emptied I could feel a stone presenting at 
the orifice of an accessory duct that I took to be the left 
hepatic duct. - This was coaxed out by an angled probe 
and was' promptly 'followed by another. In tlris way 1 
removed six or seven stones and could feel no more, but 
naturally felt that it was more than likely that other 


stones were present. I decided tp pack the common bile 
duct -with ribbon gauze and so dam back the bile end 
trust the released flood of bile to wash out any stones 
left behind, 

I first put a Spencer Wells forceps on each lip of tlie 
incision in the bile duct to act as scaffolding, I then tiglitlv 
packed the upper end of the bile duct with ribbon gauze, 
and put a large corrugated rubber cigarette drain down 
to the bile duct. The woimd was closed above and below 
the drain, leaving about 2 inches of the abdominal wall 
unsutured. The ribbon gauze and drain and tlie Spencer 
Wells were removed on the tliird day under gas nnicstliesia 
and the duct was explored digitally—^five stones were 
removed. I dressed the wound daily and explored if 
digitally for ten days, remo-ving tluee more stones, h’o 
anaesthetic, was required after the first dressing. She bad 
only one hypodenhic of rnorphia, gr. J, after the operation. 
She left hospital with the wound soundly healed on Julv 
29th, 1933. 

Tliis second patient is now (in June 1935) perfecflp 
well and has had no symptoms of any abdominal 
disease since her operation. . 


MEDICAL 


ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


The summer meeting of this association was held 
in the pathological- department of the Princess Ahce 
Memorial Hospital, Eastbourne, on July 20th. Dr. 
A. G. Shera, pathologist to the hospital, being in the 
chair. Dr. E. A. O’Brien (London) spoke on certain 
problems ill connection'with 

Diphtheria Prophylactics 

It was admitted, he said, that by the use of prophy¬ 
lactics it was possible greatly to reduce the incidence 
of diphtheria in a community ; in Birmingham fever 
hospitals the introduction of prophylactic immunisa¬ 
tion had reduced the incidence from 10 per cent, to 
almost nil. The problem now was to determine the 
most suitable prophylactic, and to ensure its intelligent 
use. There is, he said, no absolute hne of demarcation 
lietween Schick-positive and Schick-negative indi¬ 
viduals. Subjects whose Wood showed l/30th of a 
unit of antitoxin would give a negative Schick 
reaction ; those possessing less than 1/lOOOth of a 
unit would give a positive reaction. The response to 
any given prophylactic depended to a large extent 
upon the existence of some potential antibody; 
those showing some degree of this basal immunity 
gave the best response to prophylactic immunisation. 
The response to any given prophylactic varied 
enormously in relation to this basal immunity; it 
was on the whole more difficult to produce a satis¬ 
factory response in cfiildren from sheltered homes 
than in those who had mixed widely with other 
children of aU ages. On this account it .was difficult 
to dogmatise as to the most effective method of 
diphtheria prophylaxis and result. Much stfll remained 
to he learnt as to the chemical constitution of alum 
toxoid. Different samples gave a nitrogen content 
of from 0-2 to 3-0 mg. per c.cm. The American 
requirement was that alum toxoid when injected into 
a guinea-pig in a dose of 1-0 c.cm. should produce 
two units of antitoxin in six weeks. He had tested 
a number of alum toxoids both American and English ; 
few of these had reached the American require¬ 
ment, hut one sample made in London had, in 
certain guinea-pigs, produced fi.ve units. Sir. Giehny 
fmmd that guinea-pigs gave a better response to two 
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doses of OT c.cm. at an interval of some days thn 
to one of 1-0 c.cm. Answering questions put to him 
by practitioners. Dr. O’Brien said that the ScMd- 
negative child cannot be regarded as absolutelj safe 
against diphtheritic infection; a. heavy dosage of a 
virulent organism may overcome the immunity, l«if 
the infection would almost invariably be clinicaiij 
mild. The Moloney-negative reactor is virtuallj 
though not absolutely safe against unpleasant mani¬ 
festations after immunisation'; immunisation docs 
not for practical purposes “ sensitise ” the subject. 
Dr. O’Brien pointed out that no matter what form 
of prophylactic has been used, the treated subject 
cannot he regarded as immune unless the imnimiity 
is demonstrated by a Schick test. 

Prof. J. W. McLeod (Leeds) stated that in Leeds 
19 cases of mild diphtheria had developed among 
over 30,000 children treated with diphtheria prophy¬ 
lactic. Nine of those children were knoira to he 
Schick-negative; the remaining 10 had not been 
tested. 

Bacteriological Diagnosis ofr Diphtueei^-'" 
Prof. McLeod spoke of the difficulties and a contnbu- 
tion made by new methods to their solution, ho 
showed cultures of the gravis, intermediate -''jm 
mitis strains of 0. diphilierim growing on tellunic 
medium and demonstrated the differences in tbftc 
strains, both cultural and morphological. On jhu 
medium 11 per cent, of positive throat sivafm ha 
shown C. diphtJierice against 3 per cent, on ordina^ 
Loeffler medium. There was a wide difference i 
virulence between the three strains. Of the 
strains all were pathogenic to the guinea-pig, of 
intermediate strains about 94 per cent, and oi 
mitis strains 86 per cent. 

■Whooping-cough 

Dr. A.,D. Gardner (Oxford) said that hllbougb^h 
domestic circles whooping-cough is still taken 
paratively lightly, its mortahty equals that ot 
fever and diphtheria combined. For to 

of epidemic spread it was essential for magn - 
bo made before the whoop developed, m 
catarrhal stage bacteriological diagnosis hlo 
possible. After the second week the ^ 

lymphocytosis developed and the homp*®®hnt- 
test became positive, but it was then too fate p P, . 
spread. Dr. Gardner described his method oi m 
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of the Bordet-Gengou organism by getting the patient 
to cougli upon specially prepared serum plates. The 
proportion of positive cultures obtained in the first 
week was very high; after tins it fell away ; a positive 
culture was rare in the fourth week and it was doubtful 
if the subject remained infective to this stage. He 
was of the opinion that infection was always from 
case to case and that carriers do not occur. He was 
sceptical of the value of pertussis vaccine in treatment. 
In prophylaxis it was of value, but the oiganism 
used to prepare the vaccine must be freshly isolated 
and of a smooth strain ; old rough cultures were of 
little use. Failure to produce satisfactory immunity 
in the past had been due to the use of old rough 
strains. Dosage must be large. He showed graphs 
filustrating the good results obtained by workers, 
particularly in the Scandinavian countries, by the use 
of large doses of a suitable vaccine in the prevention 
of epidemics. 

In the discussion it was pointed out that patho¬ 
logists working in small laboratories find it impossible 
to keep on hand a stock of the special medium 
necessary for the isolation of B. pertussis. In 
Denmark plates of suitable medium in metal Petri 
dishes are made available by the State Laboratory. 
Dr. Gardner hoped something of the sort could be 
done in this country. 

Glandular Fever 

Dr. L. E. H. WmTBT (London) spoke of the 
infectivity of glandular fever. One patient had 
infected two attendants ; in both cases the incubation 
period was one week. He had escaped infection 
himself, but he had. he thought, already suffered from 
•the disorder, though it had been diagnosed as scarlet 
fever. After the incubation period there was fever 


lasting for about a week which might give rise to 
suspicion of enteric infection; glandular enlarge¬ 
ment appeared in the second week and might 
be accompanied by considerable enlargement of 
the liver and spleen. The swelling affected the 
glands very irregularly; in some c.ases only the 
mediastinal or abdondnal glands might be involved, 
when abdomin.al pain might suggest operation. The 
characteristic blood changes appeared in the pyrexial 
stage ; the typical blood picture showed white cells 
20—40,000 ■with 70 to SO per cent, of mononuclears ; 
these might be small lymphocytes or resemble mono¬ 
cytes. He demonstrated the Panl-Bimnell reaction 
which depends upon the fact that sufferers from this 
order • develop ■within their serum heterophUe anti¬ 
bodies against sheep red cells. The reaction becomes 
positive “with the appearance of the gl.andular enlarge¬ 
ment ; how long it rernains positive is not yet kuo-wn. 
A titre of 1 in 100 may be regarded as diagnostic. 

Dr. Weston Hurst (London) dealt "with the 
clinical pathology of the virus diseases. The virus, 
he said, localises itself ■within the cell and therefore 
tissue reactions are not found. Such focal lesions as 
occurred were necrotic and marked by an absence of 
the cells usually .associated ■with infective processes. 
For the demonstration of inclusion bodies he recom¬ 
mended routine fixation in Zenker’s solution ■with 
acetic acid. 

Dr. Shera described the mode of preparation of 
sensitised hemolytic streptococcal vaccine and showed 
charts and case records from cases of hiemolytic 
streptococcal infection in which it had been ■used. 

Dr. S. C. Dike (Wolverhampton) described a case 
of aspirin poisoning. 


REVIEWS AND NOTICES OF BOOKS 


The Story of the Middlesex Hospital Medical 
School 

By H. Cawpbell Thohson, HD., F.K.C.P. 
London : John Murray. 1935. With 52 Illustra¬ 
tions. Pp. 182. 10s. Gd. 

Earelt is an institution blest ■with so charming 
a ■writer to chronicle its story as is the Medical School 
of the Middlesex Hospital in the person of Dr. 
Campbell Thomson. Here is a living picture of the 
past depicted ■with the skiff of an artist steeped in the 
■traditions of his alma mater. “Where’er we tread 
’tis haunted, holy ground ”—^no matter whether we 
are conducted over the Marylebone Fields in 1757, 
■with perhaps a visit to the “ Queen’s Head and 
Artichokes,” whether we listen -with Charles Bell, 
newly arrived from Edinburgh, to the watchman 
calffng “ One o’clock and a starlight momina,” or 
whether we “walk the hospital” ■with Charles 
Murchison in the ’sixties. Ml is unfolded ■with 
inimitable grace and sympathy. It ■will thrill the 
heart of every Middlesex man to move about in 
company ■with the men who founded his school, who 
fostered it with undaunted courage through many 
anxious years, and who, ■with ungrudging endeavour 
have steered it to the honoured position it holds 
to-day. To a ■wider public it ■will make its appeal 
as an entrancing picture of medical life in- London 
in the last hundred years. By a happy circumstance 
the centenary celebrations of the school have 
coincided ■with the completion of the rebuildins 
of the hospital, so the curtain faffs on a "reat 
achievement. ° 


Chapters are devoted to various epochs in the 
school's history, and each cont.ains the names and 
deeds of those who played their part. One deals 
■with the developments which finally led to the 
amalgamation of the school ■with the hospit.al, another 
■with the War ye.ars, .and yet .another ■with contempo¬ 
rary events. At the time when various medical 
schools under the .‘egis of the University of London 
were establishing fuff time professorships in clinical 
subjects the Middlesex Hospital Medical School chose 
a difl'erent course. A number of appointments were 
created by which the p.athological laboratories—and 
the school was fortunate in possessing a patholoffic.al 
institute through the generosity of Sir John Bland- 
Sutton—might be kept in close touch ■with the 
clinical side of the hospital. These were in the mni'n 
full time appointments and included one or two 
junior members of the honorary staff, who were thus 
given an incentive to carry o'ut scientific work at 
their ovm hospit.al instead of seeking other hospital 
.appointments .and paid ^sts elsewhere. This course 
of action, combined as it was ■with the endo^wment 
of professorships in non-clinical subjects, has 
proved of the greatest adv.ant.age to the school, not 
only in the reorganisation of teaching but in other 
respects. 

M e learn that ■the vexed question of the admission 
of women students first came under consideration 
in 1861. Miss Garrett (afterwards Mrs. Garrett 
Anderson) had taken the ■unprecedented step of 
endeavouring to obtain a medical qualification in 
Great Britain. She obtained permission to attend 
classes of the preliminary- sciences in the medical 




scliool. Later, when she was- allowed to visit the 
• wards in company veith the resident offieers, the 
innovation created so strong a feeling among the 
students that a petition of protest was sent to the 
school committee. The lecturers, though apparently 
'individually inclined to support Mss Garrett, collec¬ 
tively failed to face the storm, and a resolution was 
carried to the effect that “ This meeting considers it 
very inexpedient that female students should follow 
the practice of the hospital and that the medical 
officers he earnestly requested not to permit any 
such persons to attend in the wards or out-patient 
room.” An offer from hliss Garrett to endow a 
medical scholarship for women students at the 
Mddlesex Hospital was declined. 

The hook is beautifully printed in large type and 
contains many excellent illustrations. 


A Text-book on the Nursing and Diseases 
of Sick Children 

For Nurses. Second edition. By Various Authors. 
Edited hy Alan Moncrieff, M.D., P.R.C.P. Lond., 
Physician to the Children’s Department, .Middlesex 
Hospital; Physician to Out-patients, the Hospital 
for Sick Children, Great Ormond-street. London : 
H. K. Lewis and Co., Ltd. 1935. Pp. 683. 16s. 

Notwithst-Anding the limitation implied in the 
title of this hook, we would bring it to the attention 
of medical students. The first part is devoted to 
a consideration of the general principles of medical 
and surgical nursing, with special reference to the 
technique and apparatus of the procedures described ; 
separate chapters are devoted to anassthesia, ortho- 
■psedio surgery, fractures,,shock, and so forth, and 
brief descriptions are given of a number' of the 
commoner tumours, cysts, and deformities. The 
second part, which forms the major portion of the 
whole volume, constitutes an elementary text-book 
of children’s diseases. It is not quite clear on what 
principle some surgical conditions have been included 
in the first part and some in the second, but apart 
from this minor peculiarity of arrangement, the book 
is well adapted for rapid reference. It is profusely 
illustrated with many excellent line drawings and 
photographs, and the general production maintains 
a high standard. A few inaccuracies that occurred 
in the first edition have now been corrected. The 
editor is to be congratulated on his success in welding 
the contributions of a number of authors into such a' 
well-designed whole. 


Diet Control 

By George E. Anderson, M.D., Attending 
Physician to the Brooklyn Hospital and the 
Lutheran Hospital; and P. C. Eschweiler, M.D., 
Assistant Attending Physician to the Brooklyn 
Hospital and the Methodist Episcopal Hospital. 
New York; GaUo and Ackerman, Inc. 1935. 
Pp. 41, and many diet prescription forms. .83J. 

This book is an interesting novelty consisting of 
a large number of diet prescription forms in a loose 
leaf binder arranged in such a manner that the 
practitioner can employ them for individual patients 
requiring diets for the treatment of such conditions 
as diabetes and obesity. Purther supplies of the 
prescription forms can be obtained from the pub¬ 
lishers when the originals- are exhausted. An intro¬ 


ductory brochure of 41 pages describes the principles 
to be applied in using the prescriptions. The system 
is that in use in the metabolic clinic at the Brooldvn 
Hospital, and contains well-arranged tables for the 
estimation of the calorie content of diets containing 
varying amounts of carbohydrate, protein, and fat, ° 
The work is clearly one of those of interest to 
English readers merely as an indication of a method, 
because in actual practice the ingredients of the 
American menu differ fundamentally from our om ; 
the British practitioner is unlikely to order kohl¬ 
rabi, rutabagas, or zuzu crackers in any quantity 
for his patients. 


An Introduction to Gynaecology 

Second edition. By C. Jeff Miller, M.D., Pro¬ 
fessor of Gynrecology, Tulane University School cl 
Medicine ; Chief of the Department of Gynsecolofy 
of Touro Infirmary; Senior Visiting Surgeon, 
Charity Hospital, New Orleans. London: Henry 
Kimpton. 1934. Pp. 354. 2Bs. 

Directing attention to the dimensions of tb 
scholarly and comprehensive treatises on gynamolojr, 
which he provided for students and practitioners in 
America, Dr. Jeff Miller expresses his belief that tbi 
do not meet the need of the “ beginning student.’’ 
He offers this as an excuse for the publication ci an 
Introduction to Gyncecology, and modestly states tht 
in a book of this size the subject of necessity could 
only be presented in the barest outline. In this 
country such an explanation woudd prepare us for yet 
another of the pocket monographs; but, on the 
contrary. Dr. MiUer does indeed introduce the subject 
in an admirable way. Pathology predominates, as it 
should, and a very nice balance has been maintamcfl 
in the relative allocation of space to symptomatology, 
examination, and treatment. The paper, printing, ana 
production are of the best ; the same cannot be saia 
of the illustrations, ■ many' of which, especially the 
photographs, have reproduced badly. The short 
bibliography appended to each chapter will bo o 

value to students, and couldbeinsertedwith advantag 

in a greater number of text-books published in 
country. If the “ beginning student ” masters thi 

Introduction, he will assuredly haveasoundfoundatio 

on which to build from his clinical experience. 


British Journal of Surgery 


xxiii.. No. 89 ).includes tto 


following papers : Carcinoma of the Gall-Biaaae , . 
O. F. W. Illingw'orth (Edinburgh). A cluu^i 
pathological study based on knowledge 
(See annotation on p. 201.)— The Operative Trw 
of Fibrous Stricture of the Eectum : with Or® 4'® ^ 

tion of a new Technique, by J. P. Lockhart-Mum .j. 
and O. V. Lloyd-Davies (London). The 
low annular stricture by internal Proctot^y 
repeated dilatation is briefly described, m ^ 
treatment for tunnel strictures consists j,. 
clearing up the local sepsis; (6) in pj’atire 

formance of preliminary colostomy; (c) ; 

approach to the rectum by excision of tne ' of 
longitudinal division of the stricture; ® i ..gs.—' 
the incision transversely by two layers ot s 
Notochordal Tumour of the Cauda ^ ■ mj,;. 

of Eight Years, by V. H. Ellis and 

tumour was pedunculated, entirely i-oi-doma- 

histologically bad the structure of a c 
Operative removal was successful.—Carcinoi 
of Meckel’s Diverticulum : Report of a _ -j 


I. Price (London). The patient, a woman 


aged 5i, 
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developed acute peritonitis. She die(J'after a resec- 
tion of 13 cm. of small intestine, including tlie growth. 
The histology is discussed and literature brmfly 
reviewed.—Incisional Hernia, by E. S. J. King 
(Melbourne). Escape of abdominal contents between 
peritoneal sutures, or through tears or hiatus along 
the line of peritoneal closure—and not stretching 
of the scar—is regarded as the underlying cause 
of incisional hernia.—^Posterior Segmental Block- 
Excision of the Bladder Neck with Primary Closure, 
by S. Hany Harris (Sydney), operation designed 
for the relief of obstruction such as may be 
caused by median bar formation, or disease of 
the posterior commissure, or general prostatic fibrosis; 
it consists of wedge excision of posterior lip 
of the m'ethra by the transvesical route.—A Case 
of Hyperinsulinism relieved by Partial Pancrea¬ 
tectomy, bj' J. Allan Berry (Napier, New Zealand). 
A clinical description is given of functional hypo- 
glycaemia. The blood-sugar cmwes before and 
after removal of 28 g. pancreas are described' 
and illustrated. The curious response to starvation 
and to glucose administration is discussed.—Con¬ 
genital Dermoid Cysts and Sinuses of the Limbs, 
by M. J. Bennett-Jones (Liverpool). The anatomical 
localisation of these sinuses and cysts along the 
axial lines of the limbs is weU illustrated 
by the five cases reported.-^Acromegaly, by B. 
Lawford ' Knaggs (Newton ‘ Abbot). A historical 
survey is followed by a detailed description of the 
clinical features, and ofthe pathological nature of the 
skeletal changes. The pathogenesis, and the possi¬ 
bilities of treatment by irradiation, surgery, and 
glandular therapy are discussed.—Pseudo-Myeloma- 
tous paroinomatosis, by L. Cosin (London). Pull 
details are given of a case, with the typical features of 
splenomegaly, ansemia, with nucleated red cells and 
myelocytes, and the K ray picture of multiple myelo¬ 
matosis. The primary lesion was bronchial.—Omental 
Torsion with Unusual SjTnptoms, by 0. R. Salsbury 
(Kingston, Ontario). A description of two cases.— 
Strangulated Internal Hernia: Report of Cases of 
Strangulation in the Fossa Iliaco-Suhfascialis and 
through the Foramen of Winslow, by G-. F. Langley 
(Bristol). The second case was one of double obstruc¬ 
tion—^i.e., of the jejunum in the lesser sac, and of 
the pelvic colon by inflammatory fibrosis. The 
literatm’e is reviewed.—^The Value of the Urea- 
Clearance Test in Urinary Surgery, by E. W. Riches 
and J. Douglas Robertson (London). The technique 
of the test is described, and its reliability assessed in 
prostatic surgery, and in surgical diseases of the 
kidneys.—The Effect of Tracheal Occlusion on the 
Hypertrophy of Thyroid Transplants and Renmants, 
by B. Walter Worlnnan and Gavin Miller (Blontreal). 
Experiments were done on adult male and non-preg¬ 
nant female guinea-pigs, stenosis being produced by 
partial ligature of the trachea. Hypertrophy followed 
partial extirpation of the gland. Partial tracheo¬ 
stenosis induced colloid states of the thyroid.— 
Cholecystography: its present Clinical Value, by 
Robert McWhirter (London). Includes an analysis 
of 4676 cholecystographic examinations at,the Mayo 
Institute.—^An Unusual Tumour of the Neck, by 
R. E. Norish (London). Histologically the tumour 
showed epithelium of an alveolar structure, lying in 
a mass of lymphoid tissue. The possibilities of 
origin from branchial tissue or from salivary remains 
are discussed.—^Pathological Changes induced in the 
Mamma by (Estrogenic Compoimds, by Harold 
Burrows (London). Hunterian lectme. The author 
regards the effect of cestrin as increasing the liability 

■ to cancer of the breast, rather than as directly causing 
it. Of l25 mice treated, 2 have developed cancer.—The 
Innervation and Muscidar Activities of the Distal 
Colon: With a Note on the Sm’gical Treatment of 
Constipation, by Hugh C. Trumble (Melbourne). 
The indications are discussed for division of the 
lumbar sympathetic supply to the colon; of the 
lumbar sympathetic trunks ; and of the hypoeastric 

■ nerves. • “ 



AN IMPROVED PNEUMOTHORAX NEEDLE 


The needle shown in the accompanying illustration 
was first manufactured to my specification by the 
Genito-Urmary Mfg. Co., some two and a half years 
ago. The needle combines the following advantages:— 

(1) The solid end enables so sharp a point to be obtained* 
that many patients find a local anesthetic quite super¬ 
fluous. 

(2) Tile side opening in the form of a slit offers less 
resistance to penetration of the skin and allows the shaft 
of the needle to be of finer bore than in those models in 
which a circular opening is used. No stilette need be 
used, as blocking of the opening ^vith blood or tissue from 
the chest wall (so common with end-opening needles), 
practically never occurs. 

(3) The butt end of the needle fits directly on to a 
rubber tube, no tap being required. It will also fit a 
record syringe so that a sample of fluid- can be -withdra-wn 
if desired. 

- This needle cannot he used for the induction of 
a pneumothorax or for the first two or three refills, 
since the side opening makes it necessary to push 
the needle one-eighth of an inch deeper into the 
pleural space than is the case with an end-opening 
needle. The risk of injury to the lung is diminished 
by the absence of blocking of the needle which is the 
commonest cause'of too deep penetration. 



I have had similar needles of wider bore made for 
aspiration of fluid. The side opening again has the 
advantage of not blocking nearly so frequently. The 
solid, sharp point permits forceless penetration of the 
chest wall even with a wide-bore needle. 

No originality is claimed fol- any particular feature 
of this needle, which is only a slight modification of one 
previously designed (-with circular side-opening) by 
Dr. F. G. Chandler. , Acknowledgment is also due 
to Mr. R. Schranz of the G.U. Mfg. Co., to whose 
technical skill this needle owes most of its popularity. ' 

Andrew Moeland, M:D., JLR.C.P. Lond. • 

London, W. _ 


1. STOMACH-HOLDING FORCEPS 

The accompanying illustrations show the principles 
and action of forceps which I have designed and 
employed in suitable cases. 

The firat (Fig. 1) is a forceps primarily designed 
for seizing and holding the stomach in such operations 
as gastrectomy and gastro-enterostomy. It has 
been developed from the forceps that Pierre Duval 
designed for holding the lung, and the principal 
features of the instrument are : (1) while the blades 
are still triangular they are not fenestrated and the 
corners have been carefully rounded off; (2) the 
grip is ^obtained by means of a small raised piece of 
metal in which transverse longitudinal grooves are 
cut; (3) the blades are very light and springy and 
hghtness and accirracy of pressure have been ensured 
by—(4) the long ratchet. 

X The second instrument (Fig. 2) is also designed 
for holding the stomach and intestines, and the 
flgiu-e gives an excellent idea of the tool. They are 
light and bowed and there is again the long ratchet; 
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ribbed rubber is threaded round the ringed gripping 
extremity. This instrument is excellent for holding 
the small intestine, but may be rather severe at tames 
on the stomach. It is useful for holding the free edge 



FIG. 2 



of the liver—for example in local resection of that 
organ ; and it can be used for holding a kidney or 
gall-bladder, but not aU kidneys or gaU-bladders are 
.suitable for this type of grip. 

2. A DRAIN INTRODUCER 
This instrument is intended to facilitate the intro¬ 
duction of drains into the peritoneal cavity, and the' 


illustrations (Figs. 3, 4, 6, and 6) give a good idea 
of the method of using it. I employ it largelv in 
conditions such as perforation of duodenal or gastric 
ulcers where I am in the habit of making a mid-lino 
supra-umbilical incision. The “ intro¬ 
ducer ” is sUpped into the lower angle no. 3 
of the wound and kept in intimate 
contact with the peritoneum along the 
middle lino do'wn to the level at which 
it is proposed to place the drain. The 
handle is then slightly depressed while 
the instrument, as a whole, is slightly 
raised. With the aid of this manoeu-vre 
the cup-shaped end of the instrument 
causes small areas of the suprapubic 
part of the abdominal wall to project. 

In fat individuals projection may 
not be visible, but can bo readily 
■felt. A small incision is made over 
the projection and with the point 
of the, knife is deepened through all 
the layers of the abdominal wall 
right into the cup. StUl holding the 
instrument firmly and steadily a 
curved artery forceps, about seven or 
eight inches in length, • is . pushed 
into the opening thus made into 
the cup. .As the instrument is with- 
dra'wn the artery forceps is simul¬ 
taneously pushed further in—its point 
remaining in the cup all the time. 

In this way the artery forceps ulti¬ 
mately reaches the lower angle of 
the woimd. Its blades are opened 
sufQciently to seize a piece of split 
rubber drain about half an inch 
or thereabouts in diameter. The 
opening of the blades naturally widens 
the peritoneal and aponeurotic part 
of the incision. By withdraiving the nrW 
forceps one end of the drainage tube is 
through the small stab-hole, the other end is tM’> 
placed to best advantage in the bottom of the pelvio 
cavity. 

The instruments have been made for mo by Mess'®' 
Down Bros. 


T. J. D. Lane, M.D. 


FIG. 4 



FIG. 5 




FIG. 6 
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CONTRACT PRACTICE 

'he extension of contract practice provided 
asion for -an interesting debate during the 
lual representative meeting of the British 
iical Association this j^ear.^ Three different 
isions had put forward motions asking for the 
nation of a resolution of the Representative 
iy dating back to 1920 so as to permit the 
incU of the Association to- sanction schemes for 
! provision of medical attendance on a contract 
sis to persons whose incomes are above the 
tional Health Insurance Acts Hmit of £250 per 
nurn. One speaker recalled that the resolution 
question was originally passed in 1913 , and he 
amerated some of the argmnents which were 
lught forward at that time. It was-said then 
it contract practice was not good for either 
tient or doctor, that it was derogatory to the 
ifession, and that any extension of such practice 
luld pave the way for the inclusion of the 
pendants of insured persons imder the provisions 
the Insurance Acts. How remarkable has been 
3 change of opinion during the intervening 
cades is demonstrated by the fact that an 
lendment to the three motions, expressing their 
mmon intention, was passed by a majority of 
8 to 37 , and the minority figure actually exag- 
rates the opposition to the extension of contract 
actice, since a number of the contrary votes were 
st against the principle of local option. 

How are we to account for this changed attitude ? 
hat are the arguments which have induced most 
edical men to withdraw their opposition to 
ntract practice, and some of them, notably 
nong the 3munger ones, actually to press for its 
[tension ? Probably the most effective argument 
IS been the comparatively successful working, of 
le Insurance Acts. There are nevertheless stiff 
anj’ who, while participating in work under the 
cts, look on their compliance as “ making the 
3 st of a bad job ” and who feel—and sometimes 
ij’—^that the profession in undertaking and 
icouraging such practice is losing dignity and 
restige. H this were true it would undoubtedly 
ro\ude a strong case against contract practice ; 
ut nearly aU the available evidence is to the 
antrary. There is nowadays no significant oppo- 
ition among the insured population against the 
revision for medical benefit, and the various 
ssociations of insurance committees have for a 
umber of 3’-ears been pressing for the extension of 
aedical benefit to dependants. The sons and 
laughters of comparative^ well-to-do parents, 
ihen the3’ are in insurable emplo3Tiient, are 
ncreasingl3' prepared to accept medical benefit, 

’ See The Lancet, Jalr 27th, 1935, p. 208. 


and many movements are on foot among middle-' 
class people to make promsion b3’- insurance on a 
contract basis for medical attention. ' Ho imbiased 
observer can fail to conclude that there is in .our 
own as well as in other countries a growing belief 
in and demand for insurance provision of this 
kind. It is a usual assumption of those who see 
all good to lie in the past that the peoples of this 
island are a thriftless spoon-fed lot compared to 
their forefathers; but the moimting turnover 
of nearh’’ all the iusurance companies con- 
stantl3'' disproves such assertions, for what is 
insurance but a modem and intelligent form of 
“ putting something by for a rain3^ da3’: ” ? There 
is indeed ample evidence that the general public is 
gaming faith in contract practice and believes it 
to be good for the patient. 

It remains to be considered whether it is also 
good for the doctor, and, most important of all, 
whether or not it is the system most likely to 
promote national health and well-being. The first 
need is to differentiate clearly between modem 
contract practice and the old-time club practice. 
Those who remember the evils oi the latter and 
the stubborn and successful fight in our columns 
for its abolition may well dread any risk of a return 
to this pernicious S3’^stem, and one can sympathise 
with their fears. The profession in this coimtry 
has always condemned any S5^stem in which the 
doctor’s position depends on political or an3^ other 
than strict^ medical considerations, and it is not 
Ulcely to depart from this attitude. But there is 
a vast difference between being elected as a club 
doctor and being selected from a panel b3’- an 
insured patient as his medical adviser, and we have 
no fear that any extension of contract practice on 
modem lines rriff diminish the prestige and inde¬ 
pendence of the family doctor. The most fre- 
quentl3>- mged objection to the contract S3’-stem 
from the doctor’s point of view is that it involves 
him in a lot of rmnecessary and trivial work. It 
is probably true that the insured worker often 
comes to his doctor with complaints for which in 
the pre-insiuance days he would have attempted 
to treat himself in order to avoid inemring a bUl. 
As an offset to this, however, we have to reckon 
the probable effect of early consultation in serious 
illness in lessening the total amoimt of work that 
the doctor has to do for his practice. Theoretically, 
at any rate the system puts a premium on health 
and not on illness, and the better the doctor does 
his job the less he has to do for his remuneration. 
In prolonged illness under a fee system, unless the 
patient is comfortably off, the conscientious doctor 
is placed in the awkward dilemma either of reducing 
his fees to the charity level at the risk of offending 
the dignity of his patient, or of reducing his visits 
at the risk of neglecting his job. This difficulty 
does not arise in contract practice. I’ihanciaff3' the 
system, while precluding the amassing of large 
sums, has the advantages of security of income. 
At the average level of medical income in this 
country most people would consider that the 
advantages of securit3’’ outweigh its disadvantages. 
It is no^ argument against the contract S3^stem to 
say, as is sometimes said, that its remuneration is 
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inadequate. The remimeration obviously depends 
on the capitation rate which may be set at any 
figure agreed on after negotiation, and adequacy 
and. fairness are at least as readily attainable in 
this as in any other system, since it operates on 
the law of averages. 

Finally We have to consider whether this system 
will aid in the achievement of a better standard of 
health among the people. Medicme, like industry, 
is suffermg from the prevailing economic disfdjility. 
There is not much, ■wrong with the production of 
medical knowledge, but the distribution of it 
among the people of the country is far from 
satisfactory. It is probably not an exaggeration 
-to say that if our present-day knowledge of nutri¬ 
tion, hygiene and preventive medicine generally 
were made readily available for all and effectively 
put into practice the resultant saving in sickness 
benefit, alone would more than cover the outlay 
involved. The whole conception of the medical 
problem rests nowadays on a wider basis, and 
illness is coming to be regarded not so much as a 
morbid process but as a biological failure. It is 
being increasingly realised that prevention of-that 
failui’e is at once simpler, less expensive and more 
effective in its results than the attempt to rectify 
it when it has occurred. The function of the 
medical man should in the future tend more and 
more to be that of the expert human biologist, 
giving advice to those in his care on how to achieve 
and maintain the fullest measure of health and 
vigour. Two things are clearly necessary if a 
development of this kind is to occur. First the 
doctor must be in the relation of trusted family 
adviser to his patient, and secondly he must be 
readily available and in a position to offer his 
advice whenever he thinks it necessary and not 
only when called in to attend a sick patient. It 
may well be that the ultimate solution of the 
proper adjustment of his relation will be found to 
lie in the more general adoption of the contract 
system. At any rate local option as to its develop¬ 
ment can hardly do harm. 

THE TREATMENT OF TETANUS 

In general practice tetanus is a'rarity, but it is 
■one of those rarities which lies on the conscience 
of the general practitioner, for it is amenable, at 
least in some degree, to treatment, and to that' 
end diagnosis must be prompt and proper manage¬ 
ment must be instituted immediately. If the 
chance of meeting with the disease in this coimtry 
, is small it is nevertheless widespread, since tetanus 
spores are abundant in the soil of the inhabited 
areas, and quite common in the fseces of farm 
animals. No doubt they often gain entry to 
wounds and abrasions, but fortunately they do not 
produce the tetanus toxin unless they are allowed 
to germinate and then grow for a day or two ; and 
being anserobes, they can do this only in the 
absence of oxygen—that is, only when the wound 
is deep or is scabbed over, and when other organisms 
or foreign bodies have so damaged the tissues as 
to hmder their permeation by oxygen from the 
capillaries. Hence tetanus is rare, but since the 
conditions favoming it are always likely to occur 


from time to time, in small wounds as in large, the 
disease is not likely to disappear. The toxin once 
produced spreads freely, undamaged by oxjgen, 
and is taken up by the lymph and into the blood! 
Thence it enters the nervous system through the 
peripheral endings of the motor nerves all over the 
body. It travels up their axons into the central' 
nervous system and there produces the spasms and 
■ convulsions of the disease by poisoning the anterior 
horn cells and the corresponding cells in the brain 
stem ; “ lockjaw ” is early, and therefore ominous, 
because the journey up the fifth nerve is short, and 
the first stiffening, in the jaw muscles, is quicld_v 
noticed by the patient. 

Specific treatment with antitoxic serum has been 
as disappomting in tetanus as it is successful in 
diphtheria. The reason is that the antitoxin can 
neutrahse the toxin only in the blood stream; it 
cannot follow the toxin into the nervous system 
through the multiple 'wicket-gates of the motor 
end-plates, and 'ft cannot reach the nerve cells 
themselves by any other route. Even Fildes and 
Flokey’s ingenious attempt ^ to suck it in osmo- 
tically from the cerebro-spinal fluid, by giving 
serum intrathecally. and hypertonic saline inin- 
venously, met with failure. By the time tetanus 
is clinically recognisable much of the toxin must 
already be in the nervous system, but still more 
may be coming into the blood from the organisms 
in the wound, and therefore antitoxin is vorth 
giving. Dr. Leslie Cole “ who has treated 21 
cases of tetanus in Cambridge advises injection of 
200,000 units, intravenously. .This is enough and 
the injections need not be_continued, for observa¬ 
tions on 4 of his patients have shown that after 
this dose the blood retains enough antitoxin for 
the next fourteen days to neutralise any toxin that 
may reach it. The toxin already in the nervous 
system, however, continues its evil work. 

The fact that some patients recover shows that 
the body can eventually destroy this toxin, if k 
does not succumb to the secondary effects of the 
poisoning. These are chiefly exhaustion (and 
sometimes asphyxia) from the muscular spasms, 
inanition from the inability to take food, an 
hyperpyrexia. If these'effects can be coimtere 
by symptomatic treatment, the patient may he 
kept alive until he can recover. Curare, '"'im i ^ 
classical action of blocldng the impulse in ‘lie 
motor nerve just as it reaches the muscle, has been 
suggested as a suitable means of abolishing ‘ ® 
spasms. Cole ® ® tried it in three cases and 
that it greatly diminished both the spasnio i 
tetanic contractions and the tonic rigidit}' betwem 
them, even in doses which were not large 
to abolish respiratory^ movements, 
encouraging, and were the curare action 
as it at first appears it might be possible to p' ^ 
it further to produce complete paralysis,-® 
stituting mechanical artificial i-espiration for 
taneous respiration. Curare, however, is ® ‘ g 
and variable product; it may contain poisoi 

■ Fildes, P.. and Florey, H. W.: Brit. Jour. Exp..Pnlh- 10 -'’ 
viii.. 393. , . -vrod . JalL 

* Colo, L. B., and Spooner, E. T. C. : Quart- ‘ 

1935, p. 295. „ .7, 

’ Colo, L. B. : The Lancet, 1934, li., 4‘“- 
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ingredients as yet undefined, and there is a 
siiggestion that' its rigidity-reducing action in 
tetanus is a new and central action, not the 
peripheral one familiar to the physiologists. Prof. 
Ploket * has therefore treated experimental 
tetanus in rabbits with the alkaloid ciuarine, 
which has the classical action only. It controlled 
the rigidity and the fits by producing its charac¬ 
teristic paralysis, and the animals had sometimes 
to be put in a modified Drinker’s respirator; He 
suggested the use of a similar procediue in man. 
Dr. Cole, however, has in most of his cases used 
Avertin anaesthesia for the same pmrpose. It is 
simpler and much more familiar, and to judge 
from the case he reports in our present issue it is 
also effective. In discussing his 21 cases he points 
out that the well-known relation between prognosis 
and length of incubation period is remarkablj* 
precise : excluding patients over sixty, those with 
ah incubation period of 7 days or more recovered, 
while those with an incubation period of less than 
7 days died. By this criterion, the infant showing 
the disease at 6i days of age should have died : 
but kept continuously under the influence of 
avertin for three weeks, and fed through a stomach 
tube, it recovered. It may be hoped that, imless 
adults are a great deal more intolerant of avertin 
than children are,- this substance will do as much 
in the treatment of tetanus as curare was expected^ 
to do, and with less risk and xmcertainty. That 
may help to save some of the severe cases, with 
short incubation periods, and should make the 
problem of feeding easy. The hx^jeipj-rexia remains 
to be both explained and treated. It has been 
suggested that the tetanus toxin may reach and 
■ distmb the heat-regxdating centre ; if so, it may do 
likewise with the respiratory and vasomotor centres. 
So cold sponging or cold baths may be called for ; 
a Drinker’s apparatus or a Bragg-Paxd pulsator 
should be avaffable ; and the pulse and blood 
pressure must, of course, be watched. It is not 
siuprising therefore that Floeex: pled for the rapid 
transport of cases of tetanus to pre-arranged 
centres, where teams of people with equipment and 
experience are ready to deal -with them. With the 
general practitioner would remain the important 
responsibility of recognising the disease at once, of 
knowing how much can be expected or hoped from 
modem treatment, and of getting his patient 
in the least possible time to a place where that 
treatment is available. 

ACCIDENT PRONENESS 

The modem tendency to think in terms of 
estabhshing and maintaining health, rather than 
of patching and repairing the inroads of disease, is 
nowhere better exemplified than in the activities of 
the Industrial Health Research Board—one of the 
few good things bom of the war, by munition 
workers out of welfare. The fifteenth annual 
. report ® tells of many researches completed and in 
progress. The estabhshment of standards of 
physique for different grades of the conmumitv is 

* Florey, H. W., Harding, H. E., and Fildcs, P.: Ibid.. 1934 
ii., 10*30. ’ 

* London : H,M. Stationery Office. Vd. 


an example ; xmiversity students were foxmd to 
be 2 inches taller than employed workers, 3i lb. 
heavier, with greater muscxxlar power; while 
xmemployed men were 1 inch shorter than the 
employed, 7 lb. lighter, with much less muscular 
power. ]\Iental and physical activity are closel 3 ^ 
associated, as also, nearly certainlx", is physical 
health, although no reliable health data coxxld be 
collected. London men excelled in height and 
weight, which fell awax' in passing north through 
Birmingham and Liverpool, bx' Leeds and ShefiSeld 
to Glasgow. Sedentary work seemed to recrxiit 
small men, and the heax-x,’ indxistries those of 
sxxperior phx'sique; bixt mechanisation maj* be 
expected to anmxl the demand for braxxm and 
mxxscle. Nex'ertheless, creative effort is essential, 
if the best is to be got oxxt of anj- man. Strength 
was foxmd to dechne -xxdth the approach of middle 
age ; but no exddence x\;as forthcoming aboxxt age 
variations in mental actixdty.' 

A result of studying industrial records, of great 
topical interest, has been the discoverx* of “ accident 
proneness,” an iimate characteristic of some persons. 
This proneness obeys definite laws : it is foxmd in 
one-quarter of the people, and results in this 
minority accoxmting for tliree-quarters of aU 
accidents. Its laws hold good for accidents in the 
home and on the road, as well as in the factory— 
even for the chances of getting a foreign bodx' in 
the ej-e. It is a personal phenomenon, independent 
of conscious action or blameworthiness. The 
accident prone are generally the least healthy and 
the world’s worst workers ; in indxistrial life" they 
can be detected, and, by removing them from 
risk, the incidence of accidents maj* be greatly 
reduced. On the road, they are the hardened, bad 
drivers, and their elimination from those licensed 
to drive would reduce to 25 every 100 accidents 
that are occurring daily. Another important law 
relating to accidents is their liabihty to happen to- 
the inexperienced: thus, in one instance,® an' 
accident rate of 111 per 1000 workers of xmder six 
months of service fell away to only S-5 for those 
of 10 to 15 x-ears of service. Clearly avoidance of 
a high labom- turnover conduces to a low accident- 
rate. There is knoxvn to be an optimxim tempera¬ 
ture, 67-5 F. at which fewest accidents occxu, and 
exact information is now being sought as to the 
effect of lighting on the incidence of accidents. 
Indeed, accidents woxild appear to be as possible 
of control as other interferences xvith health. 
Study is being-devoted to the influence of noise 
upon sickness absenteeism; it may increase the 
incidence of “ nervous ” cases. Pronoxmc'ed indi- 
-vddual differences have been revealed in psveho- 
logical make-up ; to some the xmbroken uniformitv 
of repetitive operations is a soxuce of dissatis¬ 
faction ; others experience no boredom and are 
content. But healthy and cheerfxil sxxrroxmdings 
go far to mimrmse boredom and discontent: so 
also do sxxch distractions as gramophone mxxsic, 
although the time and type of music must be 
sxxitable. Interest also attaches to a research into 
perseveration, of which an instance is afforded by 

' I^ctTires. Society of Arts, 
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the driver -ndio continues to put his foot on the 
accelerator instead of the brake, because in his last 
car the brake wa;s in the position of his present 
accelerator. These are onl}’' a ferv of manj’’ answers 


being sought to prohlcpis of everydaj^ practical 
importance. As each answer emerges the rule is 
confirmed that it is not so much prosperity which 
gives health as that health brings prosperity. 


ANNOTATIONS' 


PAVLOV 

The Neurological Congress brings many distinguished 
visitors to London, and among them we are glad 
once more to welcome Prof. Ivan Pavlov, now in his 
oighty'Seventh year. Unknown outside Ilussia mitil 
the first decade of this century, his name has now 
become part of the vocabulary of physiology, in¬ 
separably linked with classical experiments on the 
digestive tract and the nervous system. To him wo 
owe our Imowledge of the mechanisms by which the 
digestive juices are secreted and adjusted in quantity 
and quality to the type of.work they may be called 
upon to perform, and from him we have received the 
first glimmerings of the light which purely objective 
methods may throw upon the workings of the cerebral 
cortex. We could only detract from his work by 
attempting to give an account of it here ; few are 
imacquainted with its broad outlines, and full trans¬ 
lations of Pavlov’s ovni published records are readily 
available. We may, however, attempt to imderstand 
the spirit in which it was done, and the principles on 
which it was based. Indeed, it is not difiioult to 
summarise these in a single word, weU known, well 
understood, often extolled, but seldom applied: 
“ thoroughness." 

His observations depended on the careful' making 
of .fistulce at the time when asepsis was less commonly 
a feature of physiological experiments than it is to-day. 
He achieved success by adopting the most stringent 
surgical precautions before and during the operation, 
and by the care he bestowed upon his animals after¬ 
wards. This,minute attention to detail characterised 
not only the execution of his experiments, but also 
their design. His operations wore planned so that 
organs wore made to yield accurate information under 
circumstances which difiered as little as possible from 
the normal, and which allowed a transference of 
results, with little reservation, to the intact animal. 
The maintenance of nerve and blood-supply to the 
isolated gastric pouch is a case in point; Pavlov 
realised that unless this was in all respects a replica 
of the main organ, the operation was not worth 
performing. He would rather risk .failure’ than 
abandon the ideal of perfection, and although few 
can hope to share his endowment of manual skill, 
we shoiild sacrifice nothing of value if all were to adopt 
his methods of investigation. These are seen at their 
best in his work on conditioned reflexes, in which the 
success of each experiment depended on a rigid 
control pf the animal’s surroundings, even to the way 
in which it was approached by the experimenter. 
In these researches we discern not only elaborate care 
in design and execution, but the perfection of a new 
experimental method—a method whose conception 
signifies genius, and whose accomplishment bespealvs 
the self-confidence of one who has previously overcome 
apparently insm-mountablo difficulties. It is not 
easy to predict what its results will be, but it provides 
one of the few systematic moans of access to that 
elusive entity, the muid. 

But Pavlov’s work—^indeed, his whole life—means 
more than the addition of a few fresh facts to our 
store of knowledge. It is a corroboration of the faith 
of every scientist that forethought, tenacity of purpose 


and continued vigilanco cannot fail to wi-cst from 
natm'e at least a few of her most closoly-guardcd 
secrets. In particular, it is an inspiration to the 
biologist, who is so often faced with a seemingly 
uncontrollable environment for his experiments. 

INFANT FEEDING AND MORBIDITY 

That the artificial feeding of infants has greatly 
improved in recent years—with increased knowledge 
of accessory food factors and the introduction of 
dried milk products with their superior keeping 
qualities—is not likely to be disputed. To what 
extent, however, artificial feeding can replace breast¬ 
feeding without detriment, not in a relatively fen- 
isolated cases but. quite -widely, is quite anofhci 
matter. For an answer to that problem it is essential 
to have the evidence of gro-wth curves and of sickness 
and mortality experiences. To the latter indices 
attention has been recently devoted by Grulee, Sanforf, 
and Herron i and G-rulee, Sanford, and Schwaik,® 
whose observations are drawn from 20,000 inlants 
under the care of the Infant Welfare Society for 
Chicago for as long as nine months during the yean 
1924-29 inclusive. Nearly 10,000 of. these infants 
were entirely breast-fed (-with accessory feedings 
—e.g.,' orange juice, cod-liver oil); over 8,000 were 
partially breast-fed (comprising those who were 
entirely breast-fed for a time and then had to he 
weaned and those whose breast-feeding was comple¬ 
mented) ; and 1707 were artificially fed from the 
first. , 

The illnesses experienced in each group were recorded 
o-yer the first nine months of fife and classified in 
three broad categories, respiratory, gastro-intestmal, 
and other infections. From these data morbidity 
rates have been worked out for each separate monfli 
of age. The breast-fed'were found to have sickness 
rates from respiratory infections mainly below those 
of the partially breast-fed. On the other hand, for 
the first fom- months of fife the artificially fed ha^'e 
stUl lower rates, lower than those of either of the other 
groups, but they rise, somewhat abruptly, to a con¬ 
siderable excess in the Cth to 9th months of fife, 
might be expected, the breast-fed suffer substantia y 
less than either of the other two groups froiii 
intestinal infections, hut again the artificially 
show a relatively low incidence at 0-4 months a 
a considerable excess at 6-9 months. 'The s- 
kind of feature is shown by the unclassified 
—viz., a lower incidence amongst-the breast-fed, , ^ 
to choose between the other two groups 3 

6 th month of fife is reached. The general _ 
of these figures is an increasing incidence “ -A 
up to about the 6 th month, followed by » dec i 
rate in the totally and partially broast-fod, ‘ 
continued rise in the artificially fed. On the 
breast-fed have a clear advantage, especially , 
relative freedom from gastfo-intestinal “Stui - ’ 

but the differences between the other two ff^o P . 
not at all clear cut. It is difficult to sec w 3 
artificially fed should show to advantage m- • 
few months and be at a disadvanta ge m ^ __ 

‘Jour. Aiucr. Med. Afsoc.. HUL “dl., . 
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■The authors suggest that some immunitT, declining 
-with age, may he inherited from the mother and' that 
hreast°milk may prolong this immunity heyond the 
sixth month ; hut this "hypothesis cannot account 
for the lower rates amongst the artificially fed in 
the first 4 months of life. The comparison of the 
groups on the basis of their feeding presumes, of course, 
that they are broadly equivalent in other respects 
—e.g., their general environmental conditions. The 
authors do not pro-dde any direct evidence on this 
point, though they show that their population is dra-wn 
from many different nationalities ; only 10 per cent, 
are American. 

It certainlv seems impossible that the sickness 
experience can he representative of all infants, for 
the mortality is incredibly low. Amongst the 20,000 
infants observed for nine months (or till death if earlier) 
there were but 227 deaths which gives a rate of 
only 11 per 1000. Sixty per cent, of these deaths 
were recorded in the small group of artificially fed 
infants, but in view of the extraordinarily low total 
rate it is difficult to accept this excess mortality as 
a characteristic of the feeding. Each group may be 
unrepresentative of the total experience from which 
it is drawn and perhaps not equally imrepresentative. 

THE ACCURACY OF THE MEDICAL DIRECTORY 

That admirable book of- reference, Churchill’s 
Medical Directory, should be accurate as a matter of 
service to the medical profession, and accuracy can 
only be ensured by regular communication to the 
Editor of the Directory, of changes of address. ' On 
page (272) of the current issue of The L.akcet -wili 
be found an alphabetical list of members of the medical 
profession concerning whose present address inform¬ 
ation is sought. IVe join -with the Editor in hoping 
that the information -will be promptly forthco min g. 

Not only those individuals to whom application is 
made, but to the whole medical profession one Tord 
of warning is necessary. The maintaining of the 
accuracy of the Medical Directory in no way 'acquits 
a member of the medical profession from keeping the 
Eegistrar of the General Medical Council informed of 
any change in his residence. From time to time an 
official inquiry is sent to his registered address, and 
if this is unanswered his name appears in an official 
list of uncommunicated addresses published at definite 
intervals in our own columns. Failing reply to either 
of these his name is erased from the Medical Kegister 
under Section 14 of the Medical Act, 1S5S, and he 
loses all the privileges of registration rmder that Act. 
No reply to the Editor of the Medical Directory 
relieves a member of the medical profession from the 
• responsibility of immediate response to any inquiry 
from the General Medical Council. The Medical 
Directory is an unofficial list of first value for reference 
to the medical profession, but the Medical Kegister 
is the official list, and it must be made plain that a 
member who finds his name in the list issued by 
Churchill is not absolved from replying to the General 
^ledical Council. 


POST-OPERATIVE CIRCULATORY LESIONS 


Ax attempt to throw light on post-operative 
circulatory lesions by radiography has been made 
by J. Frimann-Dahl.i First of aU diaphragmatic 
movements were studied radiologically after abdominal 
operations in 20 cases. , This investigation showed 


' Fost-operativo Runteenuntersuclnmgen. 1. Diaphramin. 
bowepingen nnd der post-operatire xenenstrom. II 
operative LtmecnemtoUen. By J. Frimann-DalU.' 
^inirgica, Scandiuavica. Aational trvkkeriet. 0=lo 19 ?? 
Vol. tori. Sap. xvwi. Pp. 16S. ijoo. 


that the excursion of the diaphragm is generally 
much diminished, especially when the incision has 
been made in the upper part of the abdominal wall ; 
but that normal movement retimis in from one to 
twelve days. The next step was to study the rate 
of the venous circulation, which was estimated by 
means of intravenous pyelography, foUoiving the 
injection of Per-abrodil into the saphenous vein. 
Bed rest, except in thyreotoxic cases, was fomid to 
cause a definite retardation in the flow of blood. 
After operations, especially those frequently followed 
by thrombosis, the venous blood stream was mostly 
found to be very slow. Sometimes the blood coming 
from the saphenous vein flowed in a retrograde 
direction down the femoral vein, indicating almost 
complete stasis. In one such case the femoral vein 
was so dilated that it appeared to be under considerable 
tension and thrombosis was evidently imminent. 
Considering the causation of post-operative venous 
stasis Frimann-Dahl suggests that the chief factors 
are post-operative meteorism and muscular inactivity. 
The retardation of the venons circulation tends to 
last throughout the period of bed rest and cannot 
therefore be due primarily to diaphragmatic paral 5 Tis, 
since this is much,more transitory and is often seen 
to be diminishing while the venous stasis is increasing. 
The flow of blood in the lower extremities may be 
accelerated by raising the foot of the bed, by massage, 
by active movements of the leg mnscles, and by the 
inhalation of carbon dioxide; any of these methods 
may therefore be useful in the prophylaxis of venous 
thrombosis. The minute study of 14 patients with 
post-operative pulmonary embolism was also under¬ 
taken. Small emboli studied in serial radiograms 
were found only'to produce transitory changes ; those 
of larger size produced definite infarcts of triangular 
or circular outline usually situated at the base of the 
lung. Pleural effusion was frequently seen and 
adhesions obliterating the costo-phrenic angle proved 
to be a common sequel. 

ALCOHOL AND ROAD ACCIDENTS 

Mr. Hore-Belisha, Minister of Transport, asked 
the British Medical Association at the beginning 
of the year to give him its observations on the place 
of alcohol in the causes of road accidents. The 
Association appointed a special committee imder 
Dr. W. G. Willoughby, and its report has just 
appeared.! The committee concentrated on small 
or “ subintoxicant ” doses of alcohol, less than would 
be likely to bring a motorist into the dock and far 
less than would cause social drunkenness. It has 
perforce relied on indirect evidence : statistics of 
accidents in which the question has been raised of 
whether the driver was under the influence of drink, 
and experiments on the effect of alcohol upon the 
faculties—judgment, memory, reaction, and muscular 
coor^ation—^which are the foundation .of safe 
driving. It quotes the Alcohol Committee of the 
Medical Research CouncU for the statement that 
alcohol^ is a narcotic and impairs judgment, con¬ 
centration, self-criticism, and the power of estimarinsr 
risk. It therefore leads persons to take risks and 
make rapid decisions less judiciously than they 
othenv^e would. Impairment of concentration and 
reasoning power has, the committee point out been 
established by physiological experiment. The drivin<^ 
of a motor car involves a succession of highlv skilled 
muscular movements which depend on rapid and 
accurate coordination between the hands, eves and 
feet. According to the M.R.C., the speed with which 


* Brit. Med. Jour., Juij- 27th, 1935, Supplement, p. 57. 
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tlie gaze is directed to fresli objects is diminisbed by 
alcoboL Speed and accuracy of band movement 
bave been sboivn by typevriting tests to suffer, 
and tbe coordination requmed iu rifle-shoo ting and 
, momitaiueering is impaired. Alcoboi disappears 
sIoTrly from tbe blood, and substantial amoimts 
remain in tbe blood even several bours after a 
moderate quantity of drink bas been taken. Tbe 
committee conclude that three ounces of xvbisky 
rviU affect tbe driving capacity of many persons 
some bours afterwards, and TviU make tbem 
tbink they are driving better tban usual ■while 
really they are less efficient. These findings 
are no surprise to persons -with any traming in physio¬ 
logy, but may be ne'ws to laymen and la'wyers. 
Besides indicating a possibly fertile cause of acci¬ 
dents, they suggest that tbe present la'w is not bemg 
administered as tbe facts demand. Under tbe Eoad 
Traffic Act a motorist is culpable “who is incapable 
tbrougb drink or drugs of having proper control of 
bis vehicle. This pro-vision '-will cover tbe .motorist 
who is not nearly drunk in tbe social or poUce-court 
sense, but its application is a matter of opinion.^ The 
subject -was threshed out fairly fully at tbe Medico- 
Legal Society last month- when discussion indicated 
that before a motorist is bkely to be convicted be 
must sbo-w some fairly ob-vibus symptoms. Many 
physiological authorities regard him as a dangerous 
motorist even -when be is apparently sober, simply 
because a minimal quantity of alcohol •wiU impair 
bis judgment of speed and distance, bis -visual acumen 
and bis reaction-time, the factors -which tbe National 
Institute of Industrial Psychology regard as essential 
in a driver’s safety or danger. It is not likely that 
police surgeons and courts -wili give tbe Act the 
drastic biterpretation -which the facts suggest, 
because incapacity must bo proved as a fact, -and 
indi-viduals differ so much iu their initial sldll'and 
their reaction to alcohol. Better results should be 
obtained by energetic publication to - motorists and 
pedestrians of tbe danger of little drinks. ' 

A POISONED KIDNEY 

A Qxr.ANTiTATiVE Study of renal injury due to acute 
poisoning by bichloride of mercury is recorded by 
Preyberg and Lasbmet.® Tbe patient, a -woman 
aged 20, -took 1‘6 g. of tbe poison, and though much of 
it -was vomited, enough -was retained to cause severe 
gastro-enteritis for several days. Within a fe-w hours 
of ingestion there -was much albumin, -with large 
numbers of renal epithelial cells and renal tubule casts 
in tbe urine, and in bours tbe urea clearance "was 
do-wn to 34 per cent, of tbe normal. The clearance 
diminished to 10 per cent, between the second and 
ninth days, and thereafter improved slowly but 
steadily, reaching tbe normal again 3J months after 
the mercuric chloride was consumed. Impairment of 
tbe capacity of the kidney to form urine of high 
specific gra-vity and of tbe capacity to excrete phenol- 
sulpbonepbthalein was demonstrated, and it is 
interesting to note that tbe quantity of albumin, casts, 
and renal epitbebal cells passed in the urine diminisbed 
considerably before there was any great improvement 
either clinically or in tbe capacity of the Iddneys to 
excrete, or to form high concentrations of, the natural 
' constituents of tbe -urine. The treatment of tbe renal 
lesion consisted in tbe daily administration of 
5000 c.cm. of fluid intravenously either as physiological 
saline or as 5 per cent, glucose. Thus stimulated, tbe 

' The Lancet. JuIj- Gth, 1935, p. 31. 

’Freyberg, R, H., and Lashmet, F. H.: Amer. Jour. Jled, 
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kidneys excreted tbe water and e-vidently the non- 
protein nitrogen -with .it, for the non-protein nitroven 
of tbe blood was but slightly increased. Moreover, 
no ill-effects were observed which could be ascribed 
to the intravenous administration of fluid, there beinc 
for example no oedema. It should be remembered 
however that in acute nephritis not due to metallic 
poisons, large volumes of fluid usually fail to increase 
the urine flow and are retained in the tissues. Thus 
tbe treatment which bas met -with success in a case of 
mercurial poisoning may prove dangerous if'applied 
to other renal lesions. 

Porter and Simons ^ have described the therapeutic 
effects of gastric lavage, alkaUs and intravenous 
administration of 100,0 c.cm. of saUne 12 -bourl 3 ' so 
long as vomiting persists. Of 46 cases of merciuial 
poisoning so treated 43 recovered. The plasma non- 
protein nitrogen was over 50 mg. per 100 c.cm. in 
tbe three fatal cases and under 60 mg. in all those 
that recovered. 

GSM MG 

The new Jtegister (1935) of the Chartered SodelT 
of Massage and Medical Gymnastics contains the 
names of over 9,500 members, of -whom more than 
600 are masseurs. When this society came inb 
existence as a chartered body in 1920, as the KSiiIt 
of tbe fusion of tbe Society of Trained hlasseuses ml 
tbe Institute of Massage and Remedial Gymnastici, 
its total membership was 3,640. The great and 
continuing gro-wtb of the society in the last fifteen 
years bas been due to tbe increasing recognition of 
the value of physical therapy as an ancillary to 
medical and surgical treatment, when imder proper 
control, and it sufflciently refutes the occasionally 
heard assertion that this branch of therapeutics has 
been losing its usefulness smee the war years. These 
registered members have passed through a compre¬ 
hensive and practical two years’ course of education 
in massage and medical gymnastics, including training 
m hospitals, and have been accredited by searching 
examinations. Most of them hold additional quali¬ 
fications in medical diathermy and fight therapy, 
which entitle tbem automatically to admission to the 
Society of Apothecaries’ Register of Biophysical 
Assistants. Certificates are granted also after training 
and examuiation m medical electricity, fight anil 
electrotherapy, medical hydrology, and for teachers 
of massage and medical gymnastics, medical elec¬ 
tricity, and medical hydrology. The Register o 
tbe Chartered Society mdicafes these various dis¬ 
tinctions in each case. It is supplied free of ebarg 
to medical practitioners anywhere on application, 
thus providhig tbem with tbe names and nddresses 
of members practising in all districts. An mos 
members have pledged themselves not to iinderta 
any case except rmder the direction of a 
medical practitioner, not to advertise except 
recognised medical and nursing papers, and not 
sell goods to patients in a professional capacity u ^ 
to accept secret commissions on the sale of goods. 
high standard of professional honour has thus 
attained, and tbe sweeping away of the evil pmc 
of last century ,has gained for the Chartered ooc 
the confidence of tbe medical profession an 
general public. There bas thus been made 
for medical practitioners a service of highly tr. 
and trustworthy assistants in physical therapy. • 
it is a reasonable hope that they -will bo employ 
preference to other exponents of this' therapy 
have not accepted such a course of tr aining,_ 

•Porter,-W.B., and Simons, C. E.: Ibid., 1931, clxxrrili, 3 ' 5. 
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bound themselves not to compete -with the medical 
profession. The evils of nninstmcted' and imcon- 
troUed physical therapy can only be overcome if 
members of the Chartered Socie^ receive the full 
support of medical practitioners ; they depend for 
their livelihood on snch cooperation rvhich they have 
set'themselves to merit. The annual congress th^ 
year of the Chartered Society is to be held in 
Harrogate from Sept. ISth to 21st, and its scientific 
meetings are open freely to medical practitioners on 
presentation of their visiting cards. Among the 
subjects to be discussed are the treatment of hips 
and spines at American orlhopredic clinics ; functional 
disorders and malingering; fibrositis ; short-rvave 
' therapy ; bone regeneration ; and the spa treatment 
of rheumatism. All these topics ■nill be introduced 
by medical experts. 


CATARACT FOLLOWING THE USE OF 
DINITROPHENOL 


Aktoxe vho has foUorved recent medical rvriting 
on the subject must be aware that opinion on the 
place of dinitrophenol and allied compounds in the 
treatment of obesity is sharply divided. Some of 
the argmnents were stated briefly in these columns 
about a year ago.^ It was admitted that certain of 
the nitrophenols are powerful stimulants of kata- 
bolism and are therefore bound to be effective in 
reducing flesh. At the same time, it was pointed 
out that unpleasant symptoms and even death had 
followed the indiscriminate use of these drugs, and 
readers were reminded that the physician commands 
no means of lowering a basal metabolic-rate which 
has been raised too far. There is still no general 
agreement whether the imdesirable symptoms en¬ 
countered are specific toxic effects of the drug, or 
simply expressions of excessively high metabolism, 
although it is not easy to attribute some of the 
recorded symptoms to the latter, ileanwhile two 
papers from San Francisco - provide a strong argu-, 
ment in favour of giving up the use of these dings 
for the present. They record sis instances of cataract 
occurring during the treatment of obesity with 
dinitrophenol; the patients were women in a period 
of life when spontaneous cataracts are rare', the ages 
in five being 50, 36, 39, 40, and 30 ; the cataracts 
were bilateral and rapidly progressive, becoming 
measurably worse in periods measured by days and 
leading in more than one instance to almost complete 
blindness within a month. Two of the patients had 
received the drug under strict medical supervision, 
a third had treated herself, and in the remainder 
no particulars' are given. The authors of the papeis 
urge that “further use of dinitrophenol should be 
discontinued, pending further study on its secondary 
systemic effects.” It is possible, though very unlikelv, 
that the cataract in these cases was due to some 
factor other than the treatment. A less improbable 
explanation is that the particular' preparation of 
dinitrophenol was contaminated with some unknown 
toxic substance. But with the eyesight of a patient 
at stake, however slight the risk, the duty of the 
physician clear. 

Our previous article concluded with the followint' 
question : “ Is it justifiable, in dealing with a condi^ 
tion which almost always responds readily to a little 
wholesome discipline (i.e., dietetic restriction), to 
employ instead a drug of unquestioned potencv’but 


’ The L.vxcet, 1934,1., 7IG. 

,„»“°acdman, W. W.: Jour. Amer. Med. A£=oc. Julv TUh 


uncertain toxicity 1 ” The tragic accidents now 
described should resolve any lingering doubts about 
the answer. 

AIR RAID PRECAUTIONS 

The first of a series of handbooks on Air Eaid 
Precautions has just been issued by the Home 
Office. It is entitled Xo. 2—“Anti-gas Precautions 
and First Aid for Air Baid Casualties.” {H.M. 
Stationery Office, 6d.) The general "^preface to the 
series of handbooks emphasises that their production 
is a measure of precaution only, and does not arise 
from any belief that war is imminent. This particular 
handbook has been written for those who would be 
engaged on first-aid services for the civil poptdation, 
and especially members of the St. John Ambulance 
Brigade, the St. Andrew's Ambulance Association 
and the British Bed Cross Society. It deals with the 
gases and other chemical agents which might be 
employed in war, and indicates the probable methods 
of their use. Xo suggestion is made that there are 
new gases of exceptional potency. Two types of 
respirator lire described : the general service respirator 
as issued to the Xavy, Army and Air Force, and a 
simplified pattern designed mainly for persons 
employed in civil air raid services. The last chapter 
sets out the organisation of a Combined first-aid and 
decontamination centre for members of the public. 
In addition to these handbooks the Home Office 
promises a series of memoranda dealing with the 
organisation of public air raid precautions by local 
authorities. 


MALIGNANT DISEASE OF THE GALL-BLADDER 


Is the possibility of future mah'gnant change a 
good reason for persuading a patient with gall-stones 
to consent to operation ? Dr. John F. Erdman,^ 
reviewing his experience of 525 gall-bladder operations, 
concludes that it is not. His argument is that, 
considered statistically, the patient’s chance of dying 
as a direct result of his operation is higher than his 
chance of subsequently developing cancer in the 
gall-bladder. Among his 525 cases there were 15 
deaths—a mortality of 2-8 per cent.—but only 6 
(1-1 per cent.) with malignant change. Erdman 
would have us, therefore, lay stress rather on the 
likelihood of chronic ill-health or of repeated colic 
than on the possibility of cancer. C. F. IT. Illing¬ 
worth,- on the other hand, maintains that the danger 
of cancer developing is quite appreciable, and that, 
for the prevention of future malignancy, the benefits 
of excision of the gall-bladder in all cases of calculus 
cholecj-stitis far outweigh the risk. The %ures he 
quotes for the incidence of carcinoma foUowino- call- 
stones—viz., 7-S per cent, in 500-600 cases (Eledel), 
and 81 carcinomas in 592 autopsies on patients 
with gall-stones (Fawcett and Eippelman)—are verv 
considerably higher. In aU 5 of Erdman’s cases 
in which operation revealed carcinoma of the gall¬ 
bladder, a stone or stones or biliary sand was also 
present; and in the single case of sarcoma there 
were five stones. (Sarcoma is, of course, a veiy 
remote possibility; he found only 30 cases on record.) 
Of Illingworth’s 50 cases of malignant disease 31 
definitely had gall-stones ; in 7 they were undoubtedly 
absent; in 12 there was no record of presence or 
absence. 

Illingworth is convinced that carcinoma of the 
gall-bladder is preceded in every case by cholecystitis. 
The patient will therefore tend to give a typical 


, w-te- p. 11 ja. 

Bnt. Jour. Snrg-., July, 1935, p. 4. 
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■ gall-Wadder Mstory, ivitli “ flatulent indigestion, 
pain flelow the costal margin,, and occasional attacks 
of biliary coHc.” Nausea.he found to be a constant 
symptom. The diagnosis of malignancy is very un¬ 
likely to be made until the abdomen is opened, since 
only the presence of metastases can give definite pre¬ 
operative evidence. Erdman says that jaundice does 
not develop unless the liver is already invaded. All 
his cancer patients had the typical pain, in the usual 
site and with typical radiation, and they later 
developed digestive disturbances. In one case, operated 
on for a perforation of the gall-bladder, a suspicion 
of malignancy at the time of operation was not 
confirmed by the pathologist’s report, but in 7J- 
months secondary deposits had caused a recurrence 
of pain and jaundice, and nothing could be done. 
In the solitary case of sarcoma a definite lump was 
palpable in the right hypochondrium. Cholecystec¬ 
tomy was performed with ease ; the wall of the gall¬ 
bladder was li in. thick, and there were present in 
it several large nodulated masses of a Hvid to purplish 
hue. While Erdman thinks that papillomata may 
be a precursor of cancer, lUingworth holds that they 
bear no important relationship to one another. 
In the cholecystogram papillomata show up as 
patches of decreased density ; one such case is Ulus- 
trated in Erdman’s paper. He is strongly in favour 
of cholecystectomy as the operation of choice in 
diseases of the gall-bladder. The danger of missing 
a carcinoma or papilloma in the simple drainage 
operation is one of his main reasons for this opinion. 
In his own series, cholecystectomy was performed 
522 times, and cholecystostomy 3 times. 

Illingworth recognises four pathological types of 
carcinoma of the gall-bladder—the scirrhous carci¬ 
noma, which is the common t 3 yie, the papillary, the> 
mucoid, and epitheUoma (very rare). This last 
type—an example of a squamous-ceU growth occur¬ 
ring in a columnar-cell epithehum derived from 
ectoderm—is to be regarded as arising by a process 
of metaplasia, the columnar-cells reverting to primi¬ 
tive form and subsequently assuming squamous, 
characters. 


The Duke of Kent has appointed Dr. A. E. 
Grow, physician to St. Bartholomew’s Hospital, to be 
physician in ordinary to his household. 

Sir George Chrystal, secretary to the Jlinistry of 
Pensions, has been appointed permanent secretary 
to the Ministry of Health, in succession to Sir Arthur 
Eobinson. After fifteen years at the Health Ministry 
Sir Arthur has accepted the chairmanship of the 
.Supply Board, newly reconstituted with a view to 
the needs of the Defence Services. 

INDEX TO “ THE LANCET,” Vol. I., 1935. 

The Index and Title-page of Vol. I., 1935, which 
was completed with the issue of June 29th, is now in 
preparation. A copy will be sent gratis to sub¬ 
scribers on receipt of a post-card addressed to the 
Manager of The Eax'cet, 7, Adam-street, Aldephi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 


CENTBAnLourDoN Throat,Nose, AJSTD EarHospital. 
—Princess Louise, Duchess of Argyll, recently laid the 
foundation stone of the nurses’ home at this hospital of 
which she is president. The estimated cost of the new 
building is £30,000, and £12,000 has already been sub¬ 
scribed. The site. has been provided by' an anonymous 
friend who contributed £2000 for the purpose. 


THE SERVICES 


EOYAL NAVAL MEDICAL SERVICE 

Surg. Comdr..M. Brown and A. H. Harkins to Fictori/ 
for E.N.B.; and G. D. Macintosh to Vernon. 

Surg. Lt.-Comdrs. P. B. Quinn to Victory for E.N.B.; 
and M. Barton to Drake for B.N.B. ;, C. E. Boland to 
Pembroke for E..N.B., temp., and to Woolwich (on commg.); 
J. J. Cusack, M.B., to Victory for E.N.B., temp., and to 
Faulknor ; and T.,F. Crean, to Dmte for E.N.B.; F. C.JI, 
Bamford and W. A. Hopkins to President for course; 

C. Keating to Drake for R.N. Hospl., Plymouth; G. 
Eorison to Victory for E.N.B. ; and W. G. C. Fitzpatrici 
to Pembroke for E.N.B., and to President for course. 

Surg. Lt.-Comdr. (D) D. Barker to Woolwich. 

Surg. Lts. S. K. Foster to Pembroke for R.N. Hospl., 
Chatham ; and J. A. Page to Drake for E.N.B. 

Surg. Lts. (D) A. W. Y. Price and F. A. Pearse to rank 
of Surg. Lt.-Comdr. (D). 

Act. Surg.-Lts. K. S. Jenkins, L.D.S., and W. J. Wolton, 
L.D.S., to he Surg.-Lts. (D). 

BOVAi NAVAL VOLUNTBEB BESEBVE 

Surg. Lt.-Comdrs. E. L. Stubbs to Victory for K.S. 
Hospl., Haslar ; and E. E. Henderson to Furious. 

Surg. Lt. T. H. Pierce to Renown. 

AEMY MEDICAL SEEVICES 
Col. T. S. Dudding, O.B.E., late E.A.M.C., haring 
attained the age for retirement, is placed on ret. pay. 

Lt.-Col. G. F. Eudkin, D.S.O., from E.A.M.C., to h 
Col. , ■ 

EOYAL AEMY MEDICAL COEPS, 

Majs. to be Lt.-Cols.: W. P. Croker and E. W. IVade, 

D. S.O. 

Capt. E. A. Bennett to be Maj. Jan. 29th, 1935. (Suo- 
Btituted for notification in the' Gazette of Feb. 8th, 3935, 
vide The Lancet, Feb. 16th, 1935, p. 398.) 

KEOTJLAB ARMY RESERVE OP OFFICERS 

Maj. Sir Bobert G. Archibald, C.M.6., D.S.O., JI.D., 
having attained the age limit of h'ability to recall, ceases 
to belong to the Ees. of Off. 

ARMY DENTAL CORPS 

Lt.-Col. W. M. Ferguson, having attained the age lei 
retirement, is placed on ret. pay, 

Maj. G. F. Cliarles to be Lt.-Col. 

Maj. (prov.) A. H. Kay reverts to tlie rank of Capt. 


TERRITORIAL ARMY 

J. J. M. Brown (late Cadet, Edinburgh 'Academy 
Contgt., Jun.-Div.), O.T.C., to he Lt. 

Lt. A. C. Armstrong to be Capt. ,, , 

G. Carruth (late OSr. Cadet, Queen’s Univ., heuasi, 
Contgt. (Med. Unit), Sen. Div., O.T.C.), to be Lt. 


EOYAL AIE FOECE 

MEDICAL OFFICERS AS PILOTS 
An amendment to the King’s Eegulations and 
Council Instructions pro'vides that a medical omce 
has qualified as a pilot may, when facilities exis 
unit to wliich he is posted and provided he is tnc 
fit, keep himself'in flying practice. Unless, 3'°"'^' 
has flown solo during tlie preceding three mon 
has had solo dying experience in the type of , 
which it is proposed to fly, the C.O. will h® 

receives adequate dual instruction in that tyqi® 
flies solo. , -pslab- 

Wing. Comdr. E. AV. Eyan to, Medical 

lisliment for duty as President of the Central 

Board. x v, q is eranted 

Dental Branch.—S. M. G. Williams, ^ 

a non-permanent commission as a Flyung U 


RESERVE OF AIR FORCE OFFICERS 

Flight Lt; P. J. Nyhan relinquishes his commission 
completion of service. 
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INDIAN 3IEDICAL SERVICE 


Capls. to be J\Iajs. {provL). —ilaj. M. S. Gupta, S. R. 
Joshi, R. Einton, and H. W. AluUigau. 


Tlie Commander-in-Cliief in India has made the follow- 
inc appointments :— ' 

Lieut.-Col. P. S. Tomlinson, D.S.O., as D.A.D. of 
"Medical Ser\-ices for Mobilisation, Northern Command. 

Lieut.-Col. G. E. Allison, M.C., as D.A.D.M.S., Northern 
command. 


Major-General J. F. Martin, C.B., C.SI.G., C.BA2., is 
granted two months’ leave from August 7th, when he 
will vacate his ofiSciating appointment as Director of 
Medical Services in India. At the expiry of his leave he 
will \’acate liis substantive appointment' of D.D.AI.S., 
Western Command. 


Dr. A. H. L. Thomas has been appointed Admiralty 
surgeon and agent for London district No. 15 (West¬ 
minster, Victoria, &c.). 


PROGNOSIS 

A Series of Signed Articles contributed by invitation 


LXIII.—PROGNOSIS OF HALLUX VALGUS 
AND HALLUX RIGIDUS 
Hallux Valgus 

Tjxcompucated haUux valgus is a painless static 
condition like genu valgum, and may be present for 
many years -without symptoms. It is the bursitis 
which so often supervenes that causes pain, and when 
inflammation or even suppuration are added, the 
condition becomes extremely disabling. Over-riding 
toes may also cause pain by producing troublesome 
corns and callosities. We must therefore be cautious 
ef ad-vising operative treatment in the absence of pain 
unless, as sometimes happens in young women, it is 
desired purely -with the object of impro-ving the 
appearance of the feet. Palliative treatment is, on the 
whole, ineffective and the proprietary bunion pads are 
of little use. In an early or mild case it is sometimes 
worth while trying faradism to the short muscles of 
the foot and a plaster-of-Paris splint to be worn at 
night, but the mechanics of the condition demand a 
shortening of the bony pier on the inner side of the foot 
and any treatment that fails to achieve this is rarely 
succesrfnl. If operation is advised it should be 
' restricted to such toes as cause pain, and an infected 
bursitis must first be cleaned up, even though this may 
necessitate a preliminary ten days in bed. It probably 
matters very little whether the head of the metatarsal 
or base of the first phalanx is excised so long as enough 
bone,is removed to allow of full correction. The toe 
is held in position for ten days after operation by some 
form of semi-rigid bandage, and at the end of that 
time the patient may begin to walk. It will usually 
be three weeks from the operation before an ordinary 
shoe can be worn, and progress is naturally quicker in 
unilateral than bilateral examples. 

There is a great tendency for patients to try to spare' 
the inner border of the foot by walking on its outer 
edge, and this is the commonest cause of failure after 
operation. Every patient should be told he must bear 
weight on the inner border of the foot lest he 
gives himself a secondary metataisal^a. A. Blundell 
Bankart has advised an outside wedge of J in. after 
operation, and this should be a standard post-operative 
precaution. 

Patients vary in the duration of ' convalescence 
which occasion^y is very slow; This is often because' 
they are not made to realise the necessity of early 
weight-bearing on the operated toe, and are allowed 
■ to hobble around for months on the outer borders of 
theirfeet, courting secondary metatarsalgia and usually 
getting it. A determined or understanding patient 
- will recover very rapidly, and I recall a girl of 19 who 
was in the semi-final of a tennis tournament less than 
four months after a bilateral operation, and an out¬ 
patient sister who returned to her exacting duties three 
weeks after a similar operation. 


Operation for hallux valgus has an undeservedly 
bad reputation, and results are much better than is 
often believed. The two fundamental secrets of 
success are (1) to remove enough bone, and (2) to get 
the patient to bear weight early on the operated toe. 

Hallux Rigidus 

Hallux rigidus is an entirely different condition. 
It is not a static deformity but a degenerative osteo¬ 
arthritis. It occasionally follows an injury, but is 
much more often like (hallux valgus) a manifestation 
of the flattening foot which (in straight-toed indi- 
■viduals) induces an osteo-arthritis by the repeated 
trauma of phalanx and metatarsal being crushed 
against one' another. The earhest manifestations are 
restricted dorsiflexion and the development of dorsal 
osteophytes. Dorsiflexion of the big toe takes place 
every time we lift our heel to take a step forward, 
and this becomes painful or impossible. Palliative 
treatment consists in tryingto eliminate thismovement 
of the toe by the insertion of a steel plate in the sole 
of the shoe. It removes the natural spring from 
walking, and is rarely a conspicuous success. Splints 
worn inside the shoe are more efficient but less 
comfortable, and operation is frequently demanded for 
the relief of pain. Osteo-arthritis elsewhere is often 
best treated by arthrodesis, but the mechanics of 
walkingmake this procedure unsuited to the metatarso¬ 
phalangeal joint. ■ It is therefore proper to excise 
the head of the first metatarsal vrith its peripheral 
osteophytes, and to leave the base of the first phalanx 
alone. 

In contradistinction to hallux valgus, the big toe 
is sometimes stiff after operation, but there is usually 
a great relief in spite of this, and a patient is generally 
able to resume activities and even games which were 
pre-riously impossible. 

Eric I. Llotd, 3J:.B., P.E.C.S., 

Orthopsedic Surgeon to the Eo-val Northern Hospital, 
and Surgeon to the Hospital for Sick 
Children, Great Onnond-street. 


Toxicttx of Ixdusteiai. Solvents. —At the 
request of the Home Office, the Medical Researcli 
Council have undertaken to promote investigation into 
the question whether \-arious volatile substances might 
injure the health of workers using them "under industrial 
conditions. To assist and adiise them in this matter, 
the Council have appointed the following special committee. 
Sir Joseph Barcroft, F.R.S. (chairman); Dr. J. C. Bridae ; 
Prof. A. J. aark, M.D., F.R.S.; Mr. A. G. Green, F.R.S. ; 
Prof. J. A. Gunn. MD.; Prof. E. H. Kettle, M.D.; Dr. 
H.B. Morgan; Mr. J. Davidson Pratt; Mr. D. R. IVilson, 
C.V.O., C.B.E.; and Sir Da\id Munro, F.R.C.S.Edin. 
(Secretary). 
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BRITISH MEDICAL ASSOCIATION 
PROCEEDINGS OF THE REPRESENTATIVE 
’ BODY 

{Concluded from p. 212) 


The Seryices 

In proposing the adoption of the remainder of the 
Council’s report under “NavaT and Military,” Dr. 
F. W. Goodbodt accepted a request hy Torquay 
(Dr. E. Ward) asldng the Council to consider the 
adequate representation of the Home Defence Forces 
on the Committee. Ho said that the" Admiralty^ 
appeared to bo applymg satisfactorily the terms of 
seryiee recommended in the Warren-Fisher report 
and that the Naval Medical Service was worthy of 
support by the Assooi.ation. Conditions in the 
K.A.F. Medioal Service seemed to bo much the same; 
owing to expansion, civilian doctors wore being 
employed, and their conditions would have to bo 
watched very carefully. The Directors-General of 
the two senior services were made Rear-Admiral and 
Lieutenant-General respectively, on appointment, but 
the Director-General of the R.A.F. Medical Service 
had not yet been made an Air Vice-Marshal. 

Rear-Admiral A. R. Thomas said that the Admi¬ 
ralty had faithfully tried to apply the recommenda¬ 
tions of the Warren-Fisher Committee, and substantial 
benefits had been obtained. Plenty of applications, 
of high standard, were being received, and ho had no 
hesitation whatever in advising a man to join this 
service. The new regulations should be given a 
chance. 

Dr. Goodbody moved a motion expressing satis¬ 
faction Avith the R.A.M.C., saying that valuable 
concessions had been secured from the Army Council 
and criticism should be withhold at the present time. 
An officer could now retire after five years’ good 
experience with a fairly substantial grant; further, 
on medical matters, the medical officer was to bo 
.allowed access to the Army Coimcil, .and the Director- 
General could go straight to the Secretary of State. 
There was a great shortage of R.A.M.C. Territorial 
officers, concluded Dr. Goodbody, and he hoped th.at 
representatives woidd help to remedy this. After 
strong reasoned support from Col. J. W. H. Conway, 
Col. C. H. H. Harold, and Dr. G. F. Gibbons, the 
meetmg passed the motion. The Chairman con- 
gratul.ated the Committee on .a brilliant piece of work. 
The report under “ Indian Medical Services ” w.as 
also approved, on the motion of Sir Richard 
Needham, who explained how this service had been 
reconstituted. 

Hospitals 

Dr. Peter Macdonald moved the adoption of the 
Annual Report on Hospitals, and also— 

That para. 5 of the Summary of Conclusions and Kecom- 
mendations of the Association’s Report on the Problem of 
tlie Out-patient be amended by tlie addition of the follow¬ 
ing :—All patients presenting themselves' at hospital for 
treatment without a doctor’s letter should be examined by a_ 
registered medical practitioner on the Staff of the hospital. 
Such cases will fall into two categories : (1) Emergency 
cases ; (2) Non-emergency cases, and should be dealt 
witli ns follows : Emergency cases should receive appro¬ 
priate first treatment, and if no special hospital treatment 
is required, be referred back to their o-wn doctors. Tlio 
term “ oivn doctor ” means the doctor from whom the 
patient would ordinarilj’ obtain domiciliary treatment. 


Non-emcrgcncics, unless they require special trentmwif 
which can be obtained only at hospital, should be referred 
back to their own doctor without receiving advice or 
treatment.” 

[Para. 5 of the Conclusions and Rcconmicndatioiis nt nresmt 
reads : “ Farther chocks and safeguards should he esInWiAp,} 
at all vohintaiT hospitals before treatment is nndertnkeri nf tlin 
out-patient department."] 

Soutli.ampton, however, wished to delete 

“ Non-emergencies, unless they require special frentmtnf 
wliioli can bo obtained only at hospital, sliould be referred 
back to their own doctor witliout receiving advice or 
treatment,” and to substitute :—“ Non-emergencks. except 
tlie necessitous poor, shall be referred bade to their own 
doctor.” 


In the .Thsence of its representative and on flic 
vigorous opposition of Dr. Macdonald, the mectin': 
rejected Southampton’s amendment, which, snM 
Dr. Mncdon.rld, would only irritiite .all concerned .md 
was a retrograde stop in the Hospit.als’Policy, ivliicli 
considered that there was no need to dift'erontiate 
the necessitous poor. Dr. Stratford proposed flic 
omission of the words “ unless they require special 
trc.atment which can he obt.ainod only at hospital”; 
for who, ho asked, w.as to decide what that was and 
to cstim.ato tho abilities of any , given general prac¬ 
titioner ?—^Dr. H. D. WoopROFFE (Oxford) .aiMcd 
th.at there was no hurry .about these patients, rrlio 
could wait for proper reference by their doctor and 
who should ho discouraged from dropping ink 
hospitals for special tro.atinents.-^Dr. Wand (Bir¬ 
mingham) B.aid that the words “obtained onl.v at 
hospital ” accurately defined special trc.atment," 
and thought it important to find a form wliicli 
hospit.als would accept.—Dr. E. R. C. AValkee and 
Dr. F. Gray supported tho amendment, jn'offcring 
their experience in Aberdeen and at tho Bolingbroko 
Hospit.al, W.andsworth,—^Dr. Macdonald failed to 
persuade tho meeting that there was nothing nnieli 
in tho .amendment after all, though ho pleaded for 
the comitryinan who came a long journey hvin a 
district whore no specialist treatment was available- 

As tho result was 65 votes to 50 in favour of fno 
amendment, there was no two-thirds in.ajority ns 
required to' .alter tho policy of the Association. TM 
amendment w.as put .as a substantive motion, v'nb 
this w.arning, .and tho necessary majority was then 
obtained. 

Dr. Macdonald then brought forward a motion 
reiterating that cousult.ants should use tho seeon. 
.page of tho Association’s model hospital letter m 
writing to doctors wdioso patients had come witkon 
a letter.—Birmingh.am objected again, as it had 
year, and Dr. Wand moved :— ' 

“ Xlint the recommendation bo amended by the dekhnn 
of the words ‘ second page of tlie form when returini'g 
patient to liis own doctor,’ and tlie substitution tlie 
of the following 

.;; ;•_onto. 


. .amt an' 


Dear Dr. 

I have to-day seen your patient.. 

tho opinion that ho, or she, is suffering iroiii. 

I have thoroiore (1) admitted him/her. ' , ,,.pntji’.ci>t- 

(2) Ordered the special nppropriato lira' 

(.3) Given emergency trenunent. 

(■i) Referred him/her hack to jou. 

Yours faitlifiilly. 


“ That tho Association take steps to “' f-rcaonig 

hospitals a supply of the form referred to in the 
Motion.” 

Ho could not see, he s.aid, what confusion could 
caused by tho use of tw'o forms. The use of 







THE LAITCET] 


BRITISH 3IEDICAB ASSOCIATION 


[aegcst 3, 1935 265 


proposed Tvotild educate young house-surgeons in the 
B.M.A. policy.—^Dr. J. A. Broivn ivas amazed that 
this resolution should have had to he brought up 
again after, being passed by a large majority last 
year. The second page of the model form vas 
practically a blank sheet and not in any vay com¬ 
parable ■with the form proposed.—^Dr. A. MacCartht 
pointed out that the form Birmingham vanted to 
use “was for cases "where the patient brought no letter 
■with him and so the consultant had no “ second 
page ” to use.—Dr. IMacdonaed thought Birming¬ 
ham’s form an excellent one, hut the other ■was 
already in "wide use. 3»Ir. McAdam Eccles regarded 
it as disastrous to try to upset the quarter of a million 
forms already in circulation,' and said Birmingham 
could have its o-wn form if it liked. Birmingham 
gained support from Dr. Grat (Wandsworth) and 
Dr. Eeith Gibson (Kensington). The London Panel 
Committee, said Dr. Gibson, and the London Public 
Medical Ser'vice had gone to .the trouble of printing 
•their o'wn forms, as they felt they needed more than 
• the B.M.A. form. They convinced a large majority 
of the representatives, and the amendment was 
carried. 

Dr. Howie Wood (Isle of Wight) proposed, and 
agreed to refer to Council:— 

“ That the Eepresentative Body is of opinion tliat when 
members of the honorary' staS of a voluntary' hospital 
receive payment for serr’ices rendered to a public authority, 
or receiye monies in the form of a staff fimd in coimexion 
■with their work imder a contributory scheme, their status 
as members of the honorary stafi of the hospital should not 
be aSected; and that the Council be instructed to consider 
what, if any', amendments to the Hospital Policy of the 
Association are necessary' in order to give eSect to the 
foregoing.” ^ 

The Supplementary Keport •under “ Hospitals ” 
brought a long statement from Dr. ^Iacdonaed, as it 
dealt "with proiddent schemes for middle-class persons. 
Last year, the Council was asked to arrange for a 
payment to the general practitioner to be included 
in these schemes, and it regretfully reported itself 
unable to do so. Schemes for specialist services 
seemed to rest on a much more secure actuarial basis 
than could be provided for general practitioner 
attendance, and it would prove almost impossible to 
define a “general practitioner condition.” There 
were, said Dr. Macdonald, no data on the costs of 
“g.p.” treatment. The Association was going to 
call a conference to consider the establishment of a 
permanent central body to coordinate the acti'vities 
of local pro"rident associations ; the subject could 
then be raised once more. 

Manchester "wished to refer the matter -back to 
Council, because some general practitioners were 
already being paid.—Dr. E. Botd said that if the 
scheme were limited to specialists the principle of 
free choice of doctor mnst be infringed. Several 
•bodies in Manchester' and other towns had paid 
general practitioners for years. He did not "wish, he 
concluded, to go back to his di"vision and say that 
the B.M.A. had again let do"wn the general practitioner. 
— ^Mr. McAdah Eccles thought the day had not yet 
come, though he hoped it soon would; meanwhile 
investigation must go on—there was great need for 
grants-in-aid towards serions illnesses dem-andino- 
specialist services.—^Dr. Waterfield asked Dr. Boyd 
to "withdra^wn this motion, as the matter had been 
thoroughly studied and the Council had done all it 
could do at present.—^Dr. Keith Gibson could not 
foUow the extent to which cases and their doctors 

might go to hospital under provident schemes._^To 

•which Dr. JLacdon.ald replied that the answer could 


only be given by an" individual pro'vddent scheme. 
Eeference back to Council, he added, could only have 
the same result again ; the Representative Body 
must either approve the. report or "withdraw its 
approval of last year. Manchester’s motion was, 
however, carried by a small majority (45-39). 

Medical Benevolence 

Dr. E. E. Belerlt presented the Cotmcil’s report 
imder this heading, pointing out that a number of 
children in Scotland were being educated at day 
schools in addition to the -ofi Foundation Scholars 
maintained at Epsom. There had been an increase 
in subscriptions of over £700, apart from a •windfall 
of £925, the residue of the late “ Dr. Cooke Appeal 
Fund.” The year before the establishment of the 
Charities Fund and Committee the sum of £1616 had 
been subscribed for medical benevolence ; this- had 
increased to over £7000, but was still quite insufficient. 
—Dr. Lewis Glo"ver (Hampstead) said the panel 
committees were coming along splendidly. 

Miscellaneous Motions 

Dr. Waterfield proposed three motions for 
Kingston :— ' - 

“ That it is the opinion of the Representative Body that 
instruction in anti-chemical warfare measiures, should be 
given to medical students. 

' “ That similar instruction should be available for post¬ 

graduates. 

“ That in A-iew of the necessity for educating the public 
in measures of protection against chemical warfare, the 
B.M.A. should ask for the cooperation of its members." 

The Chairman said that he and Dr. Anderson had 
recently been invited to a conference on these matters 
at the Slinis-try of Health, which was fully alive to 
the problem and to the value of the Association’s 
organisation for disseminating knowledge.—^Dr. F. C. 
Gittings in"vited any member to go to Portsmouth 
for a week’s anti-gas course free, and Dr. N. West- 
Watson described the campaign of the St. John 
Ambulance Brigade and British Red Cross. Dr. E. 
Casson emphasised the danger of alarming the 
general public and recommended the example of the ■ 
Dutch medical profession’s “ war prophylaxis com¬ 
mittee.” Kingston’s motions were carried.—^Dr. A. T. 
Jones (Brecknock) proposed that the Council should 
consider means of opposing and preventing all 
chemical warfare. To get rid of war, said Dr. H. 
Caigek (Sheffield), was the duty of this generation, 
just as the nineteenth century had got rid of slavery. 
The meeting cordially agreed. 

Sheffield foimd the working of the Workmen’s 
Compensation Act very imsatisfactory as regards’ 
miners’ nystagmus, and Dr. Caiger gave a full 
statement of the problem, emphasising the anxiety 
neurosis involved, the high incidence in miners over 50, 
the small amount of disablement, and the difficulty 
of distinguishing those disabled from those not 
disabled. The first result of the Act, he said, had 
been injustice to the employers, and their reaction 
had brought hardship to the men. The medical 
profession could soKe tip difficult problem by insist¬ 
ing on better lighting in the pits, the provision of 
s'uitable work for patients and more accurate certifi¬ 
cation. It had been Bho"wn that miners "with slight 
nystagmus could go on working -with better light and 
be cured. Mr. Bishop Harilan supported the 
resolution, which was carried, asking the Council to 
initiate action on the matter. 
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■ Dr. B. H. Pain, for Tunbriflgo Wells, urged the 
importance of getting medical men on the boards of 
local authorities and asked the CoimcU to consider 
the establishment of a fund to help medical candidates 
at local elections. His eloquent appeal was supported 
by Dr. W. Asten, who nevertheless said that Bourne¬ 
mouth objected to the fund, and'asked the Council 
instead to consider the wisest procedure to ascertain 
the candidates most fitted. The amendment was 
feelingly seconded by Dr. W. G. Willoughby 
(Eastboiu'ne); who had soon many medical members 
on local authorities. Ho thought a fund would 
greatly reduce the doctor’s chance of election, as the 
candidate must represent a district and not a spccial 
interest. Dr. A. B. Murray also lu-god that medical 
men should come forward on their own merits and 
not as sectional representatives. Support on those 
lines came further from Dr. H. Eobinson (Ken¬ 
sington), Dr. Middleton Martin, and Sir Henry 
Brackenbury. This weight of argument drowned 
the faint appeals made for the impeounious candidate, 
and Timbridge Wells withdrew their motion in favom- 
of the amendment brought foiward by Bomnemouth. 

Torquay (Dr. Ward) proposed :— 

That in view of the fact that certain non-nationals ore 
being admitted to the jMedical Begister after only an 
abbreviated course of study in the.British Isles, ond ore 
coming into competition with our oivn practitioners, the 
Eepresentative Body instructs the Council to press for the 
enforcement of the three years’ mimimum course of study 
in recognised medical scliools before non-nationals can bo 
admitted to the Medical Begister of the United Kingdom. 

He quoted figures in support of his' division’s 
apprehension and was supported by Mr. McAdam 
Eooles, who thought altruism could be carried a 
little too far. Sir Henry Brackenbury pointed out 
that only the Licensuig Bodies had any power in .this 
matter, and all of them except the Scottish CoUogcs wore 
agreed on this resolution. The B.M.A'. had no,power 
over them, but could, of course, express an opinion. The 
Chahiman of Council was anxious that this motion 
should not suggest that the Association had been idle 
in this matter; it had done everything iii its power. 
—Mr. Bishop Harman said that the iSsooiation had 
never gone straight to the Scottish CoUeges and told 
them the opinion of the profession. Torquay agreed 
to put its resolution in the form of an instruction to 
take tlus direct action, and thus carried it. 

Scotland 

Dr. J. B. Miller presented the Annual Eoport 
under Scotland. Among other activities the- Com¬ 
mittee had, ho said, given evidence on the trauiing 

nurses. A groat change had taken place in nurses’ 
training since 1929 and it was possible for a girl to 
go through her full training without ever musing 
pneumonia, which was now treated in municipal 
hospitals. She could only got a full trauiing by 
moving from hospital to hospital for about eight 
years. • The Association had recommended a period 
of five years and throe months, the first year to bo 
an academic one which could bridge the gap between 
school-leaving certificate (recommended as the stan¬ 
dard of entry) .and hospital w’ork. A pension scheme 
had been urged. Free choice of consultant had now 
been ensured for Scottish teachers. 

■ Dr. E. K. C. Walker proposed for Aberdeen, and 
the Chairman of Council accepted, that:— 

“ In view of tho new ideas on tlie administration of 
Healtli Services wjiicli developed in the course of the 
preparation and giving of Evidence on behalf of the Associ¬ 
ation by the Scottish Committee before the Departmental 
Committee on Health Services, it be remitted to Council to 


reconsider and, if necessary, revise that part of the Associ¬ 
ation’s General Aledical 'Service Scheme for the Nation 
which deals with the administration of Medical Services." 

Tho imits, ho said, rarely corresponded with any 
loc.al authority, .and some coordinating moclimiism 
was noodod. He doproc.atod tho est.ablishnienl of yet' 
another committeo to deal with medical services and 
did not think a local authority was properly equipped 
for this function. “ For forms of government let 
fools contest; whato’or is best administered is be-st," 
ho concludod.—Sir Henry Brackenbury tlioiigM 
tho proposition was a possible one for Scotland but 
impossible for England and Wales.—^Dr. E. A. Picken 
did not agree, but the Chairman ruled tli.at it was 
being ■ considered for Scotland only.—^Dr. G. Dunlop 
(Glasgow) said tho position of Scottish negotiators 
'would bo made very difficult if the motion were not 
passed. 

Medical Education 

Sir Henry Brackenbury proposed tho .approval 
of the report of tho Medical Educ.ation Committee,- 
including its special ciuriculum' recommendations.’ 
Tho committeo observed with approval several 
rocommend.ations made to the (General Medical 
Coimcil by its own committee, but noted th.at a fcir 
wore not in accordance with tho Association’s vioirs. 
Every observation made by the B.M.A. would k 
taken into serious consideration by tho G.M.C. in 
November. Dr. E. K. Eobertson (Sheffield) did not 
agree that tho minimum .ago for registration should 
ho 18, as tho course was .already long and some 
people wore older .at 16 than others .at 20. Tho 
Chairman said ho thought this report was one of 
tho finest reports on education that had over hceii 
produced, and it w.as very largely' due to Sir Henry 
Brackenbury. Tho ‘motion of approval of iho 
report was carried with acclam.ation. 

Dr. Mona MacNaughton proposed for Noucastlo: 

“ Tliat in arranging tlio curricsulum for students, steps 
sliould bo taken to enstu-e tliat they lia-\’o a courso of 
instniction with an approved general practitionernfter their 
qualifying examination, but before tlioy are entitled to 
rogistor.” 

She tbongbt that this would gre.atly incretiso the 
efficiency of tho practitioner. The art of incdicmo 
was found in no text-hook and was invariably learned 
by the young doctor fi-om his elders .and bottois. 
Minor aUmonts and treatments, early signs of disease, 
tho working of tho Nation.al Health Insurance Acts 
and tho business side of practice could only bo learnen 
this w.ay. Moreover, tho tr.aining woultl bo invaln- 
ablo for those -who were not going into genera 
practice, .and -would 'load' to bettor coopenation 
between the different branches of tlio profession 
afterwards. It coiild never bo in tho 
th.at a doctor should't.ake on a practice 
tho day .after qu.oHfic.ation. Loud a 
appl.auso greeted her speech and Sir Henry Bracken- 
BURY agreed with every -word of it except her hoL 
that tho motion woidd bo p.assod. The j 
mondation dould not bo carried out at tbo , 
time, ho said. Tho Committeo thought tbo , 
of responsibility should ho within the ll've Te-'* 
curric-iilum ; nor was it convinced that service . 
assistant was the sole moans of acqurring respoiisi I 
under supervision. At tho moment tho . 

should not bo prolonged for this purpose. Ncwc. 
refused to withdra-n' tho motion.—The Cuairna. 
Council expressed agreement with both panics . 
advised tho Eepresentative Body to move to tlio i 
business, which it did. ^_ 

' The Lancet, 1931, I., 905. 


siuglo-b.andcd 
id prolongon 



THE lancet] - 


iIEDICrN*E AXD TECE lATT 


[ArCHST 3, 1035- 267 


MEDICINE AND THE LAW 


With all Due Respect 

It is our national hahit proudly and gladly to 
honour our judEres. Especially do Tre hold in regard 
the Lord Chief Justice of England. His judicial 
reputation laymen must leave to the Court of Appeal. 
Even laymen, hovever, can appreciate his sincerity 
of purpose and his happy gift of eloquent esrposition. 
The medical profession in particular can recall several 
judgments which have revealed his intimate under- 
standins of the responsibilities of sm^eons and 
physicians. We hope then that vre may attrihute to 
some mere hot-Tveather aherration a brief incident; 
reported from the Central Criminal Court last week. 
A man named Quarry was being tried for the wilful 
murder of his wife. The defence was epilepsy. A 
specialist in mental disease, called hy the defending 
counsel, stated that he had es:amined Qu.arry in 
prison and that in his opinion Quarry sufiered from 
epilepsy; during an epileptic attack, he explained, 
the patient would not know what he was doing or 
whether it was right or wrong. Then followed this 
question from the bench:— 

The Lord Chief Justice : “ I want you to answer this 
‘ Aye ’ or ‘ Xay.’ Did you not go to see the prisoner on 
July 6th for the purpose, if possible, of swearing afterwards 
that he was epileptic ? ” ' 

The Witness : “ Certainly not.” 

Jfemheis of the public, we find, confirm the view 
•that Lord Hewarfs question conveyed the suggestion 
that a medical -witness was ready, for payment; to 
swear what was wanted rather than what was true. 
If that is the iimuendo, we profoundly regret an 
inurhanity which must render imcomfortahle the 
future appearances of medical witnesses in Lord 
Hewart’s court. The question was one which we 
should hope that few judges would permit to be put 
by counsel to a professional "witness. When it is 
put directly from the bench, the apparent discourtesy 
afironts the whole profession. 

There are legal entomologists whose humour it is 
to collect and classify the bees that sometimes buzz 
wi thin the judges’ bonnets. No evidence of judicial 
apiculture wiU ever make us reverence our judges one 
whit the less. The murmurous hum of little wings 
is happy proof that the almost supernatural bein^ 
who wear the ermine are of the same human clay as 
ourselves. We stiU look to them to be the guardians 
of our ancient liberties, to sotmd from the church 
tower the tocsin warning us against the encroachments 
of the bmeaucracy, no matter what bats are in the 
belfry. As the recent case at the Old Bailey reminds 
us. Lord Hewart has not infrequently attacked the 
medical attitude towards criminal responsibility. Of 
this we have no complaint wh.atever. Let it be 
granted that the law is crystal cle.ar and that the 
foolishness of doctors merely befogs it. The doctor is 
brought into court to provide the material of facts 
and opinions out of which lawyers on one side or the 
other -will spin their legal argmnents. Undoubtedly 
there are two aspects of the problem of crime and 
insanity. Undoubtedly, when the issue is the nature 
and degree of the patient's malady, the origin, 
development, and treatment of his abnormality, then 
the medical view is entitled to consideration. When 
the issue is the accused man’s responsibility under 
the law, then P.arliament, the judges, and the Home 
Ofhce must have the last word. On the existence, 
the symptoms, and the physical effects of epilepsv 
doctors are entitled to be heard. The ditScultv of 


diagnosis, the risk that dangerous criminals may go 
tmpunished through the success of a too facile defence 
—these are matters on which any judge may justifi¬ 
ably insist. It "will hardly be denied that the law 
prefers to stand still while the science of medicine 
aspires to gradual progress. In 1922 a Lord Chan¬ 
cellor set up a committee to consider what changes, 
if any, were desirable in the existing law, practice, and 
procedure of criminal trials where the defence of 
insanity is raised. A distinguished judge. Lord Atkin, 
presided over the committee ; its membership admir¬ 
ably blended the wisdom and experience of the 
bench, the Home Office, and the experts who are 
concerned to prosecute in criminal cases. The 
committee found that changes were desirable. Legisla¬ 
tion. it observed, might be necessary. No such 
legisl.ation has since been passed; the desirable 
changes are not yet made. While the law thus stands, 
we cheerfully admit that it is the exclusive function 
of the judges to expound it. It may well be their 
duty to remind us that in a court of Law it is the 
legal, not the medical, view which must prev.ail. But 
it will be a matter of proformd disappointment and 
surprise if this judicial task cannot be performed 
without discourtesy. May we beg for some token 
that the ofi'ensive question wiU not recur ? If there 
were not a prejudice against judicial journalism, we 
could respectfully have offered Lord Hewart the 
hospit.ality of our columns for the purpose. ■ As 
things are, we look anxiously for some reassurance 
that medic.al witnesses can continue to give evidence 
in his court without apprehension. 

Alleged Food Poisoning 

In C.attermole v. Marks and Spencer. Ltd,, the 
plaintiff f.ailed last week in a claim for damages for 
alleged breach of implied warranty that a tin of peas 
bought at the defendants’ shop was fit for hum.an 
consumption.' Her case was that she opened the tin, 
■crashed and cooked the peas for the Sunday luncheon 
of her husband and herself. The other food consisted 
of chicken, potatoes, fresh greens, stewed fresh plums 
and cream; The husband did not eat the peas and 
suffered no ill-effects; she herself ate freely of them 
and after a few hours felt very ill. Next mo rnin g a 
■rash developed. On the Wednesday her doctor 
diagnosed food poisoning : for some days she was 
acutely ill, her face was swollen and the rash spread 
all over her body. After six mouths her doctor was 
still attending her. The defendants suggested that 
she sufiered from acute dermatitis, possibly caused 
by some extem.al agent such as a haitwash ; but the 
plaintiff and her hairdresser repudiated this explana¬ 
tion. The defendants proved that they bought all 
their tinned peas from a Stratford-on-Avon firin, their 
purchases exceeding two million tins and this being 
the first complaint. Analysis of similar tins of peas 
showed no Living bacilli or spores. The modem 
methods of cleaning and sterilising fruit in the caiming 
indust^ were explained. It was contended .that, if 
anything went wrong -rvith the peas, the harmful 
results could not be limited to one tin, since the 
j;ontents of 600 tins were prepared at the same time ; 
The only risk would be from a “ blown ” tin where 
the fault would be in the metal, not in the fruit, and 
where the peas would have a frothy look and the 
taste of them would at once show that something 
was amiss. “ 

Mr. Justice Lewis -was satisfied that Mrs. Cattermole 
had suffered as alleged, but he said it did not follow 
that her claim could succeed. A rash of the skin 
could res^t from eating food perfectly fit for human- 
consumption, through some idiosyncrasy of the 
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person eating it. Tlie judge was impressed' also by 
tbe absence of vomiting and diarrhoea. He could 
not disregard tbe evidence of tbe precautions taken 
by tbe canning firm at Stratford-on-Avon. He was 
satisfied that tbeir methods were scientific and 
up to date and that tbe possibility of contamination 
was extremely remote. He found that tbe plaintiff 
bad failed to make out her claim. His judicial 
tribute to tbe manufacturers’ methods will be valufed 
by tbe British canning industry, which has been 
fostered and developed by tbe ]\Iinistiy of Agriculture. 
Counsel for the defendants was at some pains to 
combat tbe impression that tinned food was more 
bkely to be harmful than fresh food. Nowadays, be 
claimed, scientific preparation and sterilisation caused 
tinned food to be less bkely to contain poison- than 
fresh food. 


INTERNATIONAL NEUROLOGICAL 
CONGRESS 

THE HIRST DAT’S RROCEEDINGS 


Neurologists' from forty-two countries met at tbe 
Second International Neurological Congress which 
was held in London this week. Tbe congress was 
opened by tbe president, Dr. Gordon Holmes, 
P.E.S., who laid stress upon tbe necessity for inter¬ 
national cooperation as the basis of progress in truth 
and knowledge. 

The Epilepsies 

Tbe first day was devoted to a discussion of tbe 
epilepsies. 

Prof. Jean Abadie (Bordeaux) remarked upon tbe 
strbdng change in the conception of tbe nature of 
epilepsy which had occurred during tbe last fifty years. 
Epbepsy was no longer regarded as a true disease, but 
merely as an anatomo-cbnical syndrome. He con¬ 
sidered that it was neither constitutional nor innate, 
but personal and acquired. It was not a neurosis 
without an organic substratum but a syndrome 
always the result of cerebral lesions, however variable 
tbeir nature. Tbe commonest causes were lesions 
of the brain produced by obstetrical injuries, cranio¬ 
cerebral injuries occurring in cluldbood and the 
toxi-infeotive states of infancy, among which con¬ 
genital syphilis was speciaUy mentioned. It foUowed 
that there was a real mtiological bnk between epbepsy 
and infantbe convulsions. 

Dr. M^illiam G. Lennox (Boston) described the 
results of some striking investigations which bad 
been carried out m bis own laboratory. He considered 
only tbe role of the cerebral circulation and of oxygen 
metabolism in the production of opbeptic convulsions. 
Tbe flow of tbe blood through tbe brain had been 
recorded in 10 patients. There was no decrease in tbe 
blood flow before tbe convibsion and no evidence in 
support of tbe time-honoured theory that an epbeptic 
attack was the result of generalised cerebral arterial 
spasm. Nor was there any evidence that anoxajmia 
was a cause, though in 13 patients who suffered from 
petit mal an attack could be induced by anoxmmia, 
and it bad been shown that a raised oxygen tension 
in tbe blood of epileptics diminished the ease uitb 
which convulsions could be produced by over-breath- 
ing. Dr. Lennox said that hitherto _there bad been 
no method of discovering what was happening to the 
cerebral nemones themselves dm’ing an epileplic fit. 
This gap in our knowledge bad now been filled by 
. electro-encephalography, a method of recording 
changes of electrical potential within the brain. 
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Records bad been made from tbe brains of 31 patients, 
who all showed abnormal waves beguming before tlie 
attack and increasing m amplitude during the attack. 
No waves were visible during tbe phase of post- 
epileptic stupor. Petit mal seizures were invariath 
preceded or accompanied by a burst of electrical 
potentials of about ten times tbe voltage and about 
one-fifth tbe frequency of tbe patient’s usual poten¬ 
tials. Tbe form of the large wares was indifrdual 
for each patient. Purthermore, tbe electro-enceph¬ 
alograms, of patients recorded during phases of 
freedom from attacks showed similar but smaller 
distm-bances of rhythm suggestive of larval or sub- 
threshold seizures. The interpretation of these 
phenomena was uncertain,,but it appeared that duriu" 
an' epileptic attack an abnormal synchronisation of 
nerve impulses occurred and there was an integration 
in time, so that the harmony of the symphony 
orchestra was reduced to a single note. 

Prof.' E. A. Spiegel (Philadelphia) said that the 
fundamental mechanism in the pathogenesis of con¬ 
vulsions must be sought in alterations in the excitable 
nervous elements themselves. Excitation had been 
attributed to changes of ion concentration on semi- 
permeable eeU membranes. As a result of the 
semipermeabibty 'polarisation phenomena occuneii 
that co'uld- be used to measure' changes in peiuifa- 
bility. It bad been found that states productive of 
convulsions—such as asphyxia, anaemia and inemstD 
intracranial pressure—caused a fall in conductivity 
of tbe brain, but tbe opposite effect was produced by 
narcotics. 

Dr. P. Frisch (Vienna) discussed the role of dis¬ 
ordered metabobsm in the' production of epileptic 
attacks. He emphasised that metabobsm played 
essentiaUy a dynamic part and said that the typical 
foat-ure of the metabolism of tbe epileptic was its 
labibty. Changes bad been described in many 
metabolic functions. There was often a preparoxysmal 
depression of nitrogen exci'etion in the urine. The 
metabobsm of water and of salt bad an important 
bearing upon changes in colloidal structure. The 
acid-base ratio bad also been investigated, and it had 
been shown that alkalosis, in the sense of deviation 
of the actual reaction of tbe blood towapds the alkaline 
side, was an important setiological factor in pre¬ 
cipitating tbe epileptic attack. There was as a rule a 
preparoxysmal diminution in the alkab reserve. 
problem of exurent interest was tbe question vvhetiier 
sugar metabobsm bad any bearing upon tbe letiology 
of epilepsy. Tbe importance of metabobo changes 
lay in the fact that the excitabflity of the 
cells of the nervous system was a function of tn 
chemical organisation of the ceU. , 

Dr. K. Orzechowski (Warsaw) discussed tho pat 
played by tbe vegetative nervous system in tho Jiat 
genesis of epbepsy. He said that in genuine epuepsj 
tbe final and immediate cause of tho attack w 
vascular spasm, tbe locabsation of which dotormin 
whether tbd attack was epbeptic, narcoloptio, or M 
some other form. None of tbe changes which mig 
precede the attack, whether hormonal or regeta > 
chemical or bajmatological, were pecubar to 
and hence they could only act as precipitating 
In epbepsy proper tbe spasm occurred in the co 
vessels ,- in narcolepsy in those of the 
brain ; in pyknolepsy in tbe vessels of the coreoe • 
Tbe anatomical substratum of epbepsy pj 

complex pia-araebnoid—^vasomotor nerves^ 

Prof. M. Minkowski (Zurich) reviewed the P. 
logical anatomy of epbepsy. He said that in pa 
who bad died of status epbepticus recent change 
found in the tissues of the nervous system. 
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vessels of tlie brain sborred congestion. The ganglion 
cells of tbe parenchyma of the nervous system ex- 
Mbited acute degenerative changes in the form of 
chromatolysis and SAvelling. Changes -were also found 
in the neuroglia and in the choroid plexuses and the 
ependyma of the ventricles. In epileptics in vhom 
the disease vas of long stimding proliferation and 
thickening of the n-alls'’of the cerebral vessels -vras 
found, to the nervous parenchyma there rvas the 
Tvell-knomi sclerosis of the cornu ammonis, and 
elsenhere, especially in the cerebral cortex, vere 
alterations of a degenerative., atrophic or sclerotic 
character. Chronic changes had also been described 
in the gUa and in the choroid plexuses. In the 
meninges a serofibrinous or cystic arachnoiditis had 
been noted. Persistence of the thymns and various 
chronic changes in the endocrine organs had been 
described. 

Dr. A. IJleich (Zurich) discussed the medical 
treatment of epilepsy. The administration of hromide 
had been contolled by an accurate estimation of the 
bromide content of the blood. It had been found 
possible to correlate the bromide level with the degree 
of narcosis produced in the patient. The antagonism 
between bromide and chloride had been investigated 
and it had been found that when twice or three times 
as much sodium chloride as bromide was adminis¬ 
tered symptoms' of bromide intoxicatiou .did not 
appear. The bromide in the blood must be main¬ 
tained at a level which depended upon the severity 
of the epilepsy. 

Prof. IViuDER PEXTrELi) (Montreal) spoke on the 
surgical therapy of the epilepsies. He pointed out 
that a focal lesion of the brain was present even in 
cases of so-called idiopathic epilepsy more often than 
was generally supposed. MTien the history, the 
presence of abnormal physic.al signs in • the nervous 
system or the pattern of the attacks suggested the 
possibility of a focal lesion an encephalogram should 
be carried out and an attack observed. llVhen the 
brain had been exposed at operation the cortex should 
be investigated by electrical stimulation. The lesions 
which lent themselves to smgical treatment were a 
scar uniting the meninges to the brain and areas of 
focal cerebral atrophy and cicatrix. The excision 
must be made through normal brain tissue and should, 
if possible, reach the ventricle. Of 22 patients 
treated by radical excision of a meningo-cerebral 
cicatrix 10 had remained free from attacks, and 7 
were markedly improved. to another 22 cases 
radical excision of areas of focal atrophy and focal 
cerebral cicatrix had been performed, and of these 
patients 9 were free from attacks and 7 were improved. 

Dr. iL Sgauctzee (Vienna) described favourable 
results achieved in epilepsy by X ray irradiation and 
the technique he employed.—^Dr. L. J. J. iluSKExs 
(Amsterdam) referred to the difficulties of treatins 
epileptic patients at general hospitals and the advam 

tages of special institutions for this purpose._ 

Dr. H. Uebax (Vierma) gave an account of the 
therapeutic efiects of the lumbar insufflation of air 
and the intracarotid injection of thorotrast.—Papers 
were also read by Dr. A. E. K0BX3inLLEB (Berlin), 
Dr. A. ScHtrxxET. (Vierma), and Prof. G. Sxieklee 
(L inz), and Prof. Otto AIakburg (Vienna) summarised 
the discussion. 


B.vttersea Gexerai. Hospital. —Six wards of 
tHs hospital, which had been closed for lack of funds 
Were reopened on July 29th through the generositv of 
Air. S. E. Parkes, chairman of the"" board of governcrs 
Alt. Parkes has given the hospital £10,000. 


LIFE ASSURANCE MEDICINE 

T TTF. IXTERXATIOXAL COXGRESS 


Eeprzsextatives from all over the world were 
attracted to the triennial Congress of Life AssuT; 
ance Medicine held last week in London at the 
offices of the Prudential Assurance Company. Besides 
the medical meetings the programme, which extended 
from July 23rd to 27th. included a reception hy the 
Minister of Health at Lancaster House, a banquet 
at the Dorchester Hotel, and a reception hy Sir 
Edgar Home, chairman of the Prudential Assurance 
Company, 

Methods of Estimating Risks 

The first of the medical meetings was given to a 
discussion on methods of estimating risks. Reviewing 
the main points to he considered in the general 
estimate of risks. Dr. Josef Stuksi (Munich) laid 
stress on the importance of the “ moral standing ” of 
the applicant, the relationship of his financial position 
to the sum proposed, and the possibility of any specu¬ 
lative element about the assurance. The assessment 
of snhstandard risks involves in the first place the 
medical estimate of the degree of impairment present, 
and for this purpose the experience gained from 
statistical work has been of great value in enabling 
insurance protection to be extended more and more 
to lives which have hitherto been nninsurahle. Dr, 
Sturm proceeded to discuss the three methods most 
commonly used in the technique of extra rating : 

(1) the imposition of an extra premium during the 
whole or only a part of the term of the policy; 

(2) addition to the age of the proposer ; and 

(3) limitation of capital payments—^this limitation 
continuing throughout the term of insurance or being 
wiped ofi during the earlier years of the policy. An 
example of this last form of limitation is the'“one- 
fifth graduation policy” which implies that when 
death occurs in the first policy-year the company 
pays only one-fifth of the assured sum, in the second 
year two-fifths, and so on, with the result that after 
five years the whole sum becomes due in the event 
of death. This system has the advantage of not 
involving an extra premium. 

Dr. Chester T. Beowx (Xewark, X.J.), began hy 
describing the fundamental work of Dr. 0. H. Rogere 
and Mr. A. Hunter whose “ numerical system ” for 
estimating risks resulted about forty years ago in the 
statisticaf approach to life assurance problems gradu¬ 
ally supplanting the clinical. The extent of the 
dependable information on which modem practice 
rests is illustrated hy the fact that the Medical Im¬ 
pairment Study published experiences in 1931 con¬ 
cerning 2,100,000 lives, one-third of which were 
classed as snhstandard. Dr. Brown proceeded to 
describe in more detail the workiiig of the numerical 
(or statistical) method ; debit and credit marks are 
given to the proposer under a variety of headings, 
such as build, family history, occupation, and habits. 

Prognosis of Hj’pertension 

The second meetiug opened with a communication 
from Dr. EtiexxeMat and Dr. Jeax Olliviee (Paris), 
who pointed out that even moderate increases in blood 
pressure had long been held to involve a considerable 
increase in the^riskto assurance companies ; whereas 
private statistics gave an impression of much less 
gravity. The available statistics were open to two 
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criticisms. First, thejmajority of them are based on 
systolic pressures only, since imtil quite recent times 
few observers have paid attention' to tbe- diastolic 
pressure. Secondly, being .mass statistics they com¬ 
bine in tbe same group all individuals witb tbe same 
systolic pressure whatever' tbe cause of tbe hyper¬ 
tension and whatever its clinical type. For accurate 
assessment separate statistics, graded according to tbe 
clinical type of hypertension, are essential. Three 
main types maybe differentiated: (1) Systolo-diastolic 
or. complete hypertension; (2) tbe hypertension of 
arterio-sclerosis witb systoUc predominance; and 
(3) hypertension with systobc predominance associated 
witb neuro-vegetative instability. In complete hyper¬ 
tension the rise in systolic pressure is. secondary to, 
tbe rise in the diastolic, and there should he a fairly 
constant relation between the two. Extra risk is 
indicated by convergence (usually due to weakening, 
of the heart) or by divergence (indicating arterio¬ 
sclerosis). As the rate of development of hyper¬ 
tension is important it is advisable to defer acceptance 
for several months so that this may be estimated in 
a second examination. In arterio-sclerotio cases, 
■attention must be paid to the condition of the kidneys 
and myocardium and local forms of arteritis must be 
looked for. The hypertension of neuro-vegetative 
instability may exist by ■ itself but is commonly 
associated "with hyperthyroidism and tachycardial 
neurosis. It is found in young neurotic subjects and 
in women at the menopause. Even when occurring 
•svith a fairly high maximum it is essentially a variable 
and benign hypertension. The prognosis depends 
more on the associated neuro-vegetative instability 
than on the hypertension, and in practice a margin of 
10 mm. may be allowed for the systolic and 5 mm. 
for the diastolic pressure ■without extra premium. 
A small extra premium is required for higher readings 
because of the unstable nature of the condition and 
the theoretical possibility of its developing into a 
complete hypertension. In the obese, when hyper¬ 
tension yields readily to diet, a moderate extra is 
sufficient; but when it cannot be reduced the strain 
on the heart is such that hea'vy loading is necessary. 

■ Prof. WiNTERNiTZ (Trieste) also emphasised the 
importance of the classification of hypertension 
according to its cause. All applicants ■with hyper¬ 
tension of renal origin should be excluded and the 
selection subsequently checked by a study of the cause 
of death ; a high frequency of urajmic deaths indicat¬ 
ing faulty selection of material. He also called- 
attention to the importance of examining the optic 
discs for evidence of albuminuric retinitis, and of the 
electrocardiogram, -without which early lesions of 
the cardiac muscle cannot be detected. Although the 
diastolic pressure might be useful in prognosis. Prof. 
Winternitz had so far foimd its value ■uncertain because 
of the difficulty of obtaining exact readings. 

In the discussion which followed, several speakers 
agreed in regarding uncompHcated and moderate 
hypertension as relatively benign. Dr. Tomvsson 
(Iceland) found the mortaUty in complete hypertension 
six to eight times as great as when the systolic pressure 
only is affected. 

Acceptance of Diabetics 

Sir "Walter Langdon-Beown, president of the 
Congress, opened the morning session on July 25th 
■with a paper on The Acceptance of Glycosmics. There 
is ho doubt of the increased prevalence of diabetes, 
he said, and the increase is of particular interest to 
jassiuance companies on accoimt of its tendency to 
affect well-off people who insure their lives heavily. 


The effect of insulin has been to produce a fall in the 
death-rate in the young diabetic which is compensated 
by an increased mortality in the elderly. In life 
assurance work, when sugar is found in the urine, the 
onus of proving that the glycosuria is benign rather 
than diabetic rests on the proposer, and the necessary 
blood-sugar estimations, being in any case to his 
advantage, should be carried out at his expense. 
Sir Walter had hoped that blood-sugar curves 'would 
solve all diagnostic difficulties but, as Dr. Batty Shaw 
had recently pointed out, bioehemists are now pre¬ 
pared to admit that anxiety, excitement, and diet 
may so far influence a curve as to make the diagnosis 
diffictilt. The small mumber of intermittent gly- 
cosurics who subsequently develop diabetes justifies 
their acceptance, but proved diabetics remain nu- 
insurable, since their lives depend on their maintainiag 
proper treatment, and even when controlled they are 
abnormally liable to sepsis, tubereulosis, and arterio¬ 
sclerosis. 

A joint paper by Prof. Humans van den Beech 
and Prof. C. DE Langen was read by the latter. They 
pointed out that although life assurance companies 
were^ commercial institutions their fundamental 
principle was humanitarian, and in actual fact 
substandard proposers were more in need of insuranct 
than the perfectly soimd who were likely to excftl 
the average duration of life. They suggested that it 
may be advisable to accept, suitably loaded, pro¬ 
posers ■with uncomplicated diabetes provided that 
personal and social conditions ar.e favo'urable. BmoJ 
glycosurics should be accepted at ordinary rates. 

In the subsequent discussion, Dr. Chester Bkovx 
described a rapid method of blood-sugar examination. 
Dr. Battt Shaw called attention to the fact that 
assurance companies lost hea^vily from diabetes in 
candidates who had no glycosuria on acceptance, 
whereas the deaths from diabetes amongst taoso 
loaded for glycosuria ■were few. 

Peptic Ulcer 

In a paper on gastro-duodenal ulceration and Ho 
assurance. Prof. Eomanelli (Eome) remarked that 
although the disease was increasing, we were suit 
■without statistics reliable enough for a proper asses- 
ment of its mortality. The diagnosis^ may easily 
be made difficult if the proposer conceals his symptom , 
since definite objective signs are often absent. Banio- 
logical examination is not always easy to obtam,, a 
Prof. Eomanelli suggested that large to^wns suo 
. be equipped for this purpose. The prognosis dopen “ 
on the general condition of the proposer and the 
elapsed since his last symtoms ; if pain is presen 
risk should bo deferred ; after six months it may 
accepted ■with a heavy load. Better rates 
given after five years of good health, but a ^ 
■with a history of gastro-duodenal ulceration s 
never be accepted at normal rates. 

Dr. Farox and Dr. Carrie (Paris), in a joint com¬ 
munication, also lamented the incompleteness 
misleading nature of statistics 8 .t, 

duodenal ulceration. They believe the total ^ 
rate in these cases to be about 23 per cent. 
seems to be considerably lower in cases treated 
cally for a long period (Moutier 6-17 per ,, 
Surgical treatment, in skilled hands, gives 
residts (48-65 per cent, ciues), but late compnc- 
such as the appearance of jejunal ^illgase, 

common. Being a serious and rec^ent 
gastro-duodenal ulceration always entails an ® 
risk and a short-term contract. It is to the a = 
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of companies to require that sucli policy-holders 
should present themselves for periodic examinations, 
and for this pnrpose it is essential for them to posses 
clinical, radiological, and laboratory facilities. 

Dr. AP.XHrr.lVi;sTZFAiA 2 c gave it as his opinion that 
after five vears of good health a candidate could be 
accepted at normal'rates. Dr. Chester BROtvx con¬ 
sidered the danger of relapse to be greater after 
surgical than after adequate medical treatment. 

Periodic Examinatioiis and Medical Care 

Dr. S. B. SCHOLZ, Jnr. (Philadelphia), opening the 
session on health service and life assurance on the 
26th, becan by describing the beginnings and the 
gro-wth of the* system of^ periodic examinations of 
insured persons inaugurated by assurance companies. 
FoUotvinv a sutreestion made in 1S61 by Dr. Horace 
Dobell of London, the movement began irith the 
Provident Life Assurance Society of Xetv York trhich 
established a health conservation bureau in 1909; 
this tras foUotred in 1913 by the foundation of the 
Life Extension Institute tvhich notv carries out the 
health service of a large group of companies. At 
present more than a third of the American companies 
provide some form of free health service. Friendly 
societies in America provide not only health service 
and life assurance, but for many years have had a 
sanatorium for the treatment of those of their members 
ttho contract tuberculosis. 

Dr. Otto YeestIttee (Berlin) spoke of the spread 
of health service from the United States to more than 

■ tiveuty other countries in the last twenty-five years. 
Health service might be divided into two types: 

■ prophylactic, ■which included education campaigns by 
• means of leaflets, lectures, and films; and therapeutic, 

■which included visits by nurses and also financial 
assistance in cases of illness. He estimated, from 
figures obtained in America, Germany, and Japan, 

. that periodic examinations -would lead to prolongation 
of life in about twenty five per cent, of cases. 

Other Problems of Assurance . 

The final afternoon session was occupied by a 

■ series of short communications. 

’ Prof. Beegsibaxd (Stockholm) read a paper 
on the possibility of diminishing premiums by 
; estimating risks. He began by s.aying that assurance 
' companies were to be looked on less as a trade than as 

- a social service. There was an admirable tendency 

■ in modem times to ■widen the portals of entry. AFhereas 
' in 1870 only 60 per cent, of proposers were accepted 
■■ at ordinary rates this figure had risen to 95 per cent. 

- in 1933 ; 3 per cent, showed an expected mortality up 
to seventy per cent, and were accepted at an increased 
premium, and only 2 per cent, were rejected. 

f Dr. L. AVagxee (Berlin) spoke of the advantages of 
: aa S ray examination in assurance ■work; many 

serious diseases, which pro'vided no abnormal physical 
signs, could easily be detected by this means. 

,, Dr. H. J. Coeex (The Hague) gave the results of a 

■ statistical inquiry he had made regarding the mor- 
tality of insured diabetics. Considering patients ■with 
a small amount of sugar in the urine and no compli- 
e.ations, he found those of average weight showed a 
mortality of only 94 (normal SO), whereas the over- 
wc-ight members of the same group had a mortalirv 

■ of 25^2. 

Dr. Aegcsto Bexge (Buenos Aires) spoke on the 
Joint organisation of medical examiners, which has 
proved a useful system in the Argentine Eepnblic 


where vast thinly populated areas have to be dealt 
with. Fraudulent attempts are best met by 
cooperation between assurance companies and the 
apjMointment of a-relatively small number of reliable 
examiners. The lengths to which criminal ingenuity 
can go was well illustrated by a case in which a man 
dying from tuberculosis was impersonated by a 
healthy person accepted as a first-class life. The 
imposter proceeded to stage a death from pneu¬ 
monia, ■with the assistance of a doctor, who was 
also the assurance company's examiner. 

In closing the congress the president spoke of the 
high place which assurance now occupied in 
scientific medicine. -He thought the main problems 
for the furore were concerned ■with the extension of the 
benefits of assurance still further to substandard 
lives. Among other drawbacks, total rejection had a 
had psychological effect. 


INFECTIOUS DISEASE 

rX ENGLAND AND WAEES DEHING THE ■WEETT ENDED 

JETLX 20th, 1935 

Xoiificaiions. —^The following cases of infections 
disease were notified during the week : Small-pox. 0 ; 
scarlet fever, 1549 : diphtheria, 956 ; enteric fever, 
44 ; acute pneumonia (primary or influenzal), 472 : 
puerperal fever, 36 ; puerperal pyrexia, 116 ; cerebro¬ 
spinal fever, 9; acute poliomyelitis, 7; acute 
polio-encephalitis. 1 ; encephalitis lethargica, 5; 
continued fever, 1 (Birmingham); dysentery, 19; 
ophthalmia neonatomm, 96. No case of cholera, 
plague or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London Cotmty Council, on July 26th was *2576,-which 
included : Scarlet fever. 729, diphtheria 965, ; measles, 
43; -whoopingK^ugh, 399 ; puerperal fever, 20 mothers 
(plus 5 babies); encephalitis lethargica. 269; poliomyelitis, 
2. At St. Margaret’s Hospital there -were 19 babies (plus 
9 mothers) -with ophthalmia neonatorum. 

Deaths. —In 121 great to-wns. including London, 
there was no death from small-pox. 1 (0) enteric 
fever, 9 (0) from measles, S (0) from scarlet fever, 17 (1) 
from whooping-cough, 15 (4) from diphtheria, 45 (S) 
from diarrhoea and enteritis -under two vears. and 
19 (2) from influenza. The figures in parentheses 
are those for London itself. 

No general increase is reported in the deaths from 
diarrhoea and enteritis ; Liverpool reported 9, Birminaham 
4, no other large town more than 2. Of the fatal cases 
of measles 4 occurred ar Liverpool. Of the 16 deaths 
from v-hooping cough outside London 4 occurred at AVest 
Ham, 2 each at Birkenhead, Leeds, and Liverpool. 

The number of stUlbirths notified during the week 
was 290 (corresponding to a rate of 42 per 1000 total 
births), including 44 in London. 


GKANTHAXr Hospitae.—T he six private wards 
built as part of the extensions to this hosnita] are no-n- 
complete. The charge is £5 os. a tveek, and subscribers 
of £2 2s. a year, -whose income exceeds £8 a weeki are 
entitled to 15 per cent, reduction, and those whose income 
does not exceed £S, to a reduction of 25 per cent. Pav- 
beds are also available in the children’s wards. 

Gif^ to Hospitals.— Mr. E. AT. ileverotein 
has given an additional 25 acres of land to secine 
the skyline of the future site at Banstead M'ood, 
I^cess Elizabeth of York Hospital 
lor Children. He has already given £10,000 to the insti¬ 
tution. Mr. Meyersteia has also given £12,000 to the 
London Hospital to provide a swirnmine bath for the 
nui^s. His ^her gifts to the viiddlesex Hospital 
njoaical sciiool Tuere flunoouced at tJie C 0 iitcii 3 rv csle- 
brations reported elsewhere. 
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THE MEDICAL DIRECTORY 

tJNCOMMUNICATED ADDEESSES 


The Editor of tlie “ Medical Directory,” 40, Gloucester-place, 
Portman-square, London, W.l, desires to notify members of the 
medical profession that certain of tbeir number, whose names appear 
below, have not communicated to bim tbeir present address. He 
asks that tbe persons in question, or tbeir friends, will kindly give bim 
tbe information at once, and in any case not later tban Sept. 2nd. 
Otherwise tbe words (address uncommunicated) will appear in beu of 
an address in tbe fortbcoming 1936 issue. Tbe date of registration 
is shown in parenthesis. 


Absher, Chns. Omer (1930). 

Adair, Thos. MeCormao (1895). 

Ahmad, Rasheod (1931). 

Aikman. Cedric Wm. (1914). 

Aiyengar, S. N. S. (1910). 

Aihertijn, Lindler (1918). 

AJhiston, Norman Artlmr (1925). 
Alexander, Andrew (1885). 

Allan, HamisU (1932). 

Allan, Wm. (October, 1920). 

Allan, Wm. Smith (1906). 

Allen, Vincent Ernest Nlcol (1928). 
Allen, AVm. Guy Embleton (1915). 
Amarasingho, Harmanis (1924). 
Anderson, Abner GalUe (1916). 

Anderson, Jas. Coburn (i915). 

Anderson, Jas. McLaren (1928). 
Anderson, Mary (1931). 

Annett, Robt. Cecil (1929). 

Ansari, Obaidullah M. T. (1933). 
Appleyard, Herbt. Ernest (1933). 
Archibald, Douglas (1925). 

Arnold, Wm. (1885). 

Asbury, Robt. Andrew Jacomb (1900). 
Ashley, Tom John (1931). 

Ashton, Frodk. louan (1930). 

Atkoy, Oliver Francis Haynes (1903). 
Atkinson, Thos. Reuell (1881). 

Aubrey, Harold Perclvall (1907). 

Bailie, Wm. Herbt. (1923). 

Balndur, Ramchandra Subrao (1930). 
Bake^ Helen (1932). 

Ball, Godfrey Daore Jennings (1927). 
Ballantyne, John (1890). 

Bannister, Marmaduko (1887). 

Barkley, Jas. (1899). 

Barnabas, Thos. Alfr ed (1929). 

Barns, Wm. Norman Winston (1932). 
Barr, Jas. (1928). 

Barrett, Ernest (1880). 

Barzilay, Abraham Hy. (1929). 

Basham, Sydney (1923). 

Bastible, Michael John (1925). 

Basu, Amiya Kumar (1931). 

Bates, Hy. Leslie (1880). 

Battista, Robizzi (1930). 

Baxter, Geo. Savage Martin (1882). 
Baxter, Jas. Sinclair (1929). 

Beaugid, Donald McNicoll (1932). 

Behari, Raghunand (1930). 

Bell, Harry Chas. Rikard (1932). 

Bell, Howard Alex. (1914). 

Belletty, Dudley Rideout (1929). 
Bennett, Fredk. Joseph (1879), 

Bennion, Edgar Rhodes (1924). 

Bensted, Lefvin (189(5). 

Berg, Hendrik Jacobus van den (1927). 
Bergouignan, Paul Theodore Gustave 
(1913). 

Bernard, Robt. Spence (1892). 

Bhatt, Prabhulal Dcvshanker (1932). 
Bingham, Chas. Albert (1924). 

Binnie, John Fairbaim (1880). 

Bisset, Ian Gordon (1914). 

Blair, Alex. (1903). 

Blair, Hy. (1932). 

Blowett, Chas. Hv. (1932). 

Bolger, Patrick Thos. (1887). 

Bond, Hopotoun Edwd. (1910). 

Bonin, Adrien (1911). 

Bonis, Robt. Jas. (1908). 

Booth, Sydney (1894). 

Bortz, Abraham (1920). 

Bouchd, Benjamin Jasper (1930). 

Bourke, John (1927). 

Boyd, John Ellison (1924). 

Bradshaw, Desmond Burton (1932). 
Brady, Patrick (1900). 

Breen, Michael (1923). 

Brown, Elizabeth Evelyn (1921). 

Brown, Richd. (1891). 

Brown, Wm. (Juno, 1933). 

Brown, Wm. Aelred (1923). 

Browne, Fredk. Guy Fountain (1912). 
Bruce, Edna Winifred (1925). 

Bruce, Hugh Gilbert (1912). 

Bruce, Margaret Crulckshanks (1924). 


Buchanan, Marion Elizabeth (1930). 
Burke, Uliek Joseph (1807). 

Burnett, Chns. (1924). 

Burnett-White, Margaret Catherine 
(1924). 

Burrows, Thos. Eggleston (1932). 
Burwell, Fredk. Norris (1887). 
Butterfield, Geo. Richd. (1933). 

Cambridge, Wm. Russell (1933). 
Cameron, John Austen Percivnl (1929). 
Camoron,Patrlck Stephen Gerrard (1918). 
Campbell, Angus (1893). 

Campbell, Gertrude Jane (1900). 
Campbell, John (1922). 

Campbell, John (1928). 

Carr, Meyer (1934). 

Carrington, Geo. Hedwig (1884). 

Cassidy, David Mnckay (1808). 

Chadsey, Lonis Colvin (1929). 

Chambers, Wm. Huntley (1934). 
Chandrasekharnn, Trichinopoly (1932). 
Cherry, John Douglas (1913). 

Chouno, Nai (1913). 

Chilton, Chas. (1899). 

Chisholm, Alex. Fraser (1926). 

Chopin, Leopold (1922). 

Clark, Wm. Adam (1929). 

Clarke, David Dickie (1920). 

Clarke, Roy (1934). 

Clements, John Hall (1902). 

Coghlan, John Joseph (1920). 

Collier, Samuel Ruddell (1887). 
Colombowala, Munchorsha Rustomjeo 
(1903). 

Condon, Richd. A. (1921). 

Conlln, Arthur Joseph (1920). 

Conlon, Peter (1922). 

Connolly, Peter John (1922). 

Constad, Victor (1932). 

Constant, Chas. Fredk. (1012), 

Consul, Shiamnath (1931), 

Cook, Duncan (1917). 

Coombcr, Arthur Beauchamp (1907). 
Cooper, Edwd, Harold (1890). 

Corcoran, Jeremiah Joseph (1927). 

Corko, Cecil Aloysius (1878). 

Corr, Jns. Fairwcathor (1930). 

Court, Edwd. Percy (1899). 

Couston, Alastair Gordon (1927). 
Coventry, Gladys Anna (1928). 

Cowo, Kate MolUneaux (1913). 

Craig, Jotm (1895). 

Crawford, Chns. Sinclair (1932). 

Ccossley, Harold Tattcrsall (1920). 

Crowe, Chns. Leask Crarvford (1924). 
Crowley, Daniel Finbarr (1922). 

Crowley, Patrick John (1929). 

Csengori, Giorgio (1034). 

Culligan, Edwd. Augustus (1895). 

Cusson, Gerald Eugene (1020). 

Cutler, Lennard (1889). 

Dakin, Thos. Burns (1897). 

D’Anna, Antonino (1929). 

Das, Upendra Nath (1921). 

Davies, Helen Isabel (1923). 

Davin, Alfred Lucian Vincent (1910). 
Davis, Gerald (Ih^O). 

Davis, Randolph (1924). 

Deane, Arthur Maslen (1904). 

Deanor, Sidney (1927). 

Dearliergr, John IjOUis (192G). 

Doboo, Sorabjl Navroji (1920). 

Dickson, Jas. Alan (1930). 

Dimond, John Lyn (1900). 

Dirckze, Herbt. Augustus (1920). 

Dobbic, Edith Dcnnistoun (1919). 

Dodhi, Miss Avabal Jehangirjl (1920). 
Donadelli, Salvatore (1931). 

•Dorion, Walter Alphonso (1904). 

Driborg, Jns. Douglas (1913). 

Duckworth, Herbt. Cecil (1922). 

Duff, Alex. Dewar (1928). 

Duff, Thos. Francis Aiden (1933). 

Duguid, Wm. (1914). 

Duke, Francis Vincent (1925). 

Dunlop, Erie Fergus John (1029). 


Dunlop, Robt. Hunter (1024). 
Dunn, Spencer Smithson (1888). 
Dunning, John Beatson (1908). 
Dyson, Percy Albert Stanley (1909). 


Eason, Grace Winifred Wilson (1923) 
Ecoles,'John Yarrow (1925). 
Edison, Milton Gray (1933). 

Eggo, Mrs. Vivienne Maud (1927). 
Elder, Douglas (1905). 

Eloff, Johan Sard (1917). 

Blphick, Sidney Ernest (1915). 
Blworthy, Hy. Herbert (1904), 


Feldman,,Harold Moses (1929). 
Penning, John Reginald Keith (1917). 
Fenton, Clyde Cornwall (1929). 
Ferguson, Malcolm (1892). 

Findlay, Wm. David (1895). 
Fitzgerald, Alfreda Herworth (1927). 
Flower, Richd. Glydo (1920). 

Flynn, Joseph Edwd. (1927). 
Fogarty, Bridget Mary (1919). 
Fogarty, Wm. Philip (1919). 
Forgrave, IVm. David (1923). 
Forrest, John Geo. Stracey (1877). 
Foster, John Wilford (1926). 

Foston, Edmund Christopher (1889). 
Fowler, Gordon (1893). 

Pox, Patrick Joseph (1935).’ 
Franklin, Arthur (1929). 

Freeman, Joseph (1899). 

Frcre, Arthur Hanbury (1889). 
Frost, Robt. Oakley (1921). 

Prumln, Julius Benjamin (1933). 
Fuller, Ralph Christopher (1911). 
Fullerton, John Alex. (1925). 

Fyilo, Andrew Alex. (1912). 

Gaddum, Iris Mary (1924). 
Gainsborough, Richd. (1918). 

Galler, Herman Frederic (1934). 
Galwanknr, Gangadhar Dinkar (193!). 
Games, John Hy, Paisley (1928). 
Gamlen, Harold Ernest (1925). 

■■■ • --’1(1931). 

(1915). 

I ' (1920). 


• V 1 (1930). 

Gibb, Geo. Alex. (1894). , 

Gibbs, Erie Worton (1932).^ 

Giblln, Hubert Thos. (1932). „„„ 
Gibson, Chns. Christopher (1921). 

Gill, Cecil Ernest Caspar (1924). 
Gilmour, John Gray (1920). 

Gins, Vladimir (1931). 

Goggin, Mary (1925). 

Goldberg, Isaac (1924). 

Goodman. Philip (1925). 

Qool, Goolom Hooson (1931). 

Gori, Rosario (1932). 

Gourlny, Jas. Dickson (19M)- 
Govor, John Maxivoll (1898). 

Graham, Kenneth Jas. Mentcltb (lJ-»t 
Grant, Wilioughby Gordon (1911). 
Gray, David (1904). , 

Gray, HarwoU BnuncrmRii 
Greene, Samuel S. (1921b 


Hacker, Emoric B. (1929). 

Hall, Jas. Christian (1920). 

Halloran, Kathleen May (1920). 
Hamilton, Dennis Godfrey (192S1. 
Hamilton, Hermann Lauder ( 1 J 0 /|. 
Hamilton, Jas. Oliver (1908). 

Hankin, Stanley (1932). n927). 

Hardakor, Fredk. Geo. Bran ton ( 
Harris, Clayton Campbell (ISbu). 
Harris, Cyril Robt. (1928). /.non), 

Harris, David Benjamin Luko (u- ' 
Harrison, Tillson Lover (1J24). 

Hart, Jns. Archibald (1922). 

Hart, Wm. Hume G,910)',„„|„ nssl), 
Hartshome, Bernard Frederic ( 

Hay, Walter (1887). 

Hayward, Lilian Ann (192|>). 

Hoiser, Arthur Lewis (1904)- . jjjfjon 
Hendersen, Blanche Aspas 
(1918). 

Hcnnell, Leo (1928). 

Henry, Geo. Arnold (1933). 

Henstock, John Lea (ISJOL 
Hepburn, Aglionby David (l 
Heron, Wm. (1927). 

Hcrshllold, Ha^ (1923). .jqjC). 
Hetherington, Harry (1917). 

Hewett, Samuel Ross pe Lap a 
Heyu-ood, Thos. (1|92)- 
Higgins, Hubert (}999). . 

Hill, Isobel Hns.scll (}92“)- i n 
Hind, Florence Winifred (191 I 

Hittleman. David (1933)- 
Hoffman, Julie Elite (19131. 
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Ho^an, Mary G. (1932) » 

Holmes, Bernard AYUIonshby (lS9o). 
Holmes, Joseph (1SS2). 

Home. Freds. C. H. (1^1). 

Hopkiiis, Ale3L "Wm. (1931). 

Horsmn, David St. Helier (1999). 
Hosnr, HostaXa Hassan (1931). 
House, Denis Roy (192S). 

Hovard, Henry (iSSi*). , 

Hudson, Tbos. Albert Gibbs (1920). 
Hashes, 3Iitchell Geo. Herht. (1932). 
Hunt, David Mackenzie (1916). 
Hutchinson, ^m. John (1923). 
Hutchison, John (1933). 

Hes,3IaryM. G. (1990). 

Iraer, Jacob (1932). 

Ir^Tin, Mary EHen (191S). _ 

Iyengar, Alandayan A- P. (1919). 


Jack, Alex. Fraser (19J0^ 

Jaensch, Fredk. Joseph Victor (19ol). 
Jain, JBanarsi Das (1927). 

Jenner-Clarke, Reginald (1919). 

John, Thavil Cheriyan (1932). 

Johnston, Hugh Clyde Armstrong (19oo). 
Jones, David Wm. (1911). 

Jones, Evan John (1926). 

Jones, Margaret Gray (1921). 

Juhb, Archie Vivian (1905). 


Karunaratne, IVm. Arthur Edvd. (191S). 
Haul, Sarvashvar 2sath (1926). 

Keith, Hi^h A. (1S93). 

Kendall, John IVilson (1926). 

Kennedv, Francis Patrick (1913). 
Kennedy, Fredk. Wm. (1S91). 

Kesselson, Hyman (1927). 

Keyt, Frederic Theobald (1SS9). 

Kh^yi , Abdur Rahman (1931). 

Kilroe, Sidney Herbt, Jas- (190S). 

King, Gerald Geo. (192S). 

King, Jas. 3IaIcolm (1903). 

Kirkland, Gerald Baeyertz (1923). 
Kirkpatrick, Eileen 3Ionica (1932). 
Kirkpatrick, Gordon Mackay (1931). 

• Krom, Lasar (1931). 


Latham, Hy, (1S93). 

Lavrrence, Hy. GTvytme (1S96). 

Lawrence, Wm. Jamieson (1926). 
Leadbetter, Jas. Louden (1$95). 

Leader, Louis Anthony (1931). 

Lee, Alfred Wm. Harris (1SS2). 

Leland, Alfred B. (1895), 

Leslie, Wm. (1915). 

Levy, Hirsch (1925). 

Leweilyn. John WoodruS G9'32). 

Lewis, John Griffith (1915). 

Lewis, Wm. Edward 'Vaughan (19‘?1). 
Liddy, Jas. Christopher Anthony (1929). 
Lindsay, Douglas 3Iarshall (1919), 
Xiindsay, Hugh John Roy (1924). 

Lines, I^nora Marie Katherine (1926). 
Little. Paui3IacDonald (1915). 

LDddo, Giovanni (1926). 

Long, Joseph John (1891). 

Long, Kathleen 2vicol (1920). 

Louwrens. Jas. Johnson (1W7). 

Lurji, Balbina (1935), 

Lyons, Alex. (19'?1). 

MacArthur, Angus Alex. (1928). 
3lacArthur, Ian Zdwd. (1925). 

McArthur, Peter Alex. (1921). 

3IcCartan, Patrick (1910). 

3lcCarthy, Cornelius Joseph (1927). 
3lcChrthy, Patrick Bernard (1929). 
3IcClymont, Albert Geo. (1933). 
3IcCormick, Jas. Patton (1922). 

. 3lacdonald. Jane Watson (1921). 

, 3lcDowell, Ernest John Paul (1925). 
3lcEwan, Mary (1923). 

3lcFadden. 3Iary Taggart (192S). 
Maciarlane, Jas. (1921). 

3lcFarlane, Wm. Veitch (1932). 
3IacGregor, John (193')). 

31aclntyre, Edwd. Tambyah (1913). 
3lackay, Geo. M nn-ro (i^.»9). 

’ Mackay, Mavis Eveline (1927). 
3lackeliar, Dimcan Gordon (1933). 
3IacKelvie, Archibald Al^tair (1925). 

' ilcKenzie, Alan (1920). 

MacKenzie, Donald (192S). 

MacLaughiin, Tho^. (1S75). 

MacLeod, Sarah Black (1921). 
Mcljongldin, Douglas Drummond O 
,,a?2i). 

3Iac3IahQa, Edwd. Gerard (1929). 
JIacphail, Katharine Stewart (1911). 
Macpherson, James (1921). 

JlcPterson, Robt. Jas- (1924). 
MacQuarrie, Aiastair Wm. G927). 
McVittic, John Coulthard (1924). 
3larshall. Chas. 3IcIntosh (1926). 

Martin. Hy. Oram (1926). 

Martin. Jas. Alex. (1899). 

Martin, John (1914). 

3Iartin, Louis Chas, (l^'^O). 


3Iarx, Ernst (1934). 

Matthews. Hugh Rutherford (1923). 
3Iaurer, Hy. Wm. (1930). 

Mazzarelia, Gemrdo (1930). 

31eiring, Sylvester Hy. (191S). 

31erry, Jean McMurray (1917). 

Meyer, Else Fransiska (1934). 

3Ieyler, John Francis Cooper (1899). 
3Iichelson, Everett Gladstone (1921).. 
3Iikhail. Hakin 3iurcos (1925). 

3Iills, iinest Anthony K. 3i. (1922). 
3ims, John Patrick Tynan (1926). 
3lirchandani, Anandxam Harumal (1925). 
3Iistri, Shavax Xasarmiyi (1929). 
Alitchell, Jas. (1922). 

31itchen, John (1909). 

3Iohd Aslam (1931). 

Moon, Edwd. Gibson (1896). 

3Iooney, Gei^d Wm. (1912). 

3Iortimcr, Hector (1914). 

3Xoynihan, Wm. (1922). 

3Iudie, Elizabeth Caroline (1925). 
Moirhead, Edith Andria (1932). 

3Iuller, Fritz (1934). 

3Iullins, Wm. Leo (1923). 

Murray, .^hur Hi)! GSSl). 


Xasmyth, Roy Douglas (1920). 
Xatali, Claudio (1933). 

Kesbitt, Jas. Anderson (1932). 
Xeylon, Joseph Anthony (1922). 
3siaz«ud*Din (1933). 

Kichol, Roht. (1892). 

2solan, Jas, Xoel Greene (1912). 
Kolan. 3Iargaret Mary (1925). 

XoU. Sam (1924). 

Xorrie, Mrs. Cecil Robertson (1909). 
Xorthcott, John Ford (1S99). 

Xye, Cyill Walter (1929). 


O’Brien, Helen (1921). 

O’Brien. John Robt. (IS9S). 
O’Byme, 2»iall Conor (1932). 
O’Connell, Wm. Finbair (1932). 
O’Connor, Xora (1926). 

Oddy, John Reginald (1925). 
O’Donoghue, Jas, Bennett (1911). 
O’Donogbue, Thos. Francis (1915). 
O’Donovan. Louis Jerome (1912). 
O’DriscoU. McCarthy (1921). 
O’Keeffe, Daniel Joseph (1SS9). 
O’Keliy, Patrick (1925). 

OUerhead, Hy. Sandford (1907). 
O*31ahony, Joseph Patrick (1926). 
Orok, Robt. IMck (190SL 
Osbom. Adam Downey (1932). 
Ossip, Julius (1932). 

O’Sullivan, Daniel Joseph (191$). 
O’Sullivan, Peter Ilnbarr (1922). 
Owen, Jas. Raymond (1934). 
Owens, Robt, David (1925). 


Parbury, Frederic Denis (1902). 
Park, Max (1930). 

Pearse, Edwd. Mountjoy (1899). 
Pearson, Harry Linden Vlft>9). 
Philip, Athanas (1920). 

Pilley, Evelyn Violet (1922). 
Piatt. Frank Ber^m Q929). 
Pollock. Geo. (1932). 

Poole, Wm. Joseph (1930). 

Port, Arthur Win. (1893). 
Portway, Robt, Louis (1916). 
Procter, John Adamson (1893). 
Puree, Thos. (1927). 


Rajaratnam, Kathirithanbv (1930). 
Ramsay, Mary Frances (1923). 
Randall, Constance Amw (1918). 
Rankin, Fredk. Powlett (1914K 
Rasanayacam, Suppiah (1929). 
Rawson, Doris (1921). 

Razdan, Jagmohan Lai 0931). 
Reeves. Thos. Conrad (1911). 

Reid, Alex. Win. (1894). 

Reid, John Mark (19?2) 

Reid, Wm. (1?'‘5) 

Rekhi, Miss Raseela (1931). 

Rene de Cotret, Gaston T. A. (1920). 
Renner, Edowo Awnnor (1919). 
Reynolds, Leonard Grugeen (1897). 
^ce, Chas, Emmanuel (191S), 
^chardson, Wm. (1877). 

Hifkill, Frank Louis (1923). 

^tchie, Alex. Brown (1859). 
Roberts, Adeline Maw ( 1595 ). 
Roberts, Fredk. Ewart (1925). 
Ro;^rtson, David Bell ( 1916 ). 
Ro^rrson, Edwd. Alex. (192$). 
Robmson, Amy (19')3). 

Robinson, John Bainbridge (1925). 
Robinson, Thos. Hv. (IS'^o) 

Roche, Wm. John (1927). 

Kodolph, Geo. Hw. ( 1907 ). 

Rose, Smart Mason (1920). 
Rosenberg, Wilfred {19*'>7). 

ROSS, Gordon Winiford 0917). 
Kozano, Geo. Stanislans (1931). 


Rtmciman, Helen (19)4). 
Rnstogi, Hari Krishna B. (1934). 


St. John, Alfred Hy. Valentine (19)8). 

St. Pierre, Damien (1925). 

Salmond, Panl Hammersley (1920). 
Samarasinghe, V ilmot (1927). 

Samuel, Ian 2Corman (1931). 

Santi, Philip Roht, Wm. de (1854). 
Santoro, Soccorso (193*)). 

Saraidarian. Onnik (1925). 

Sargent, Wm. Victor (1919). 

Sannders. Alison Jean (1923). 

Schenck. Edwd. L. E. (1937). 

Schneid^, Robt, (1935). 

Schwartz, Felix (1934). 

Scoresby-Jackson, Thos. (1935). 

Scott, Geo. Orville (1919). 

Scnlly, Annie (1921). 

Scurlock, Stephen John (1924). 

Sentt, Tom Homer (1SS4). 

Sharman. Sydney (1927). 

SheUy, Chas. Edwd. (1879). 

Sheorey, Xarayan Lakshman (1915). 
Shephe^, Thor- Scott (1930). 

Sheridan, Edna Frances (1930). 

Sheridan, John Joseph (1921). 

Sherry, J. J. AJoysins (1595). 

Sidarous, Helana (1930). 
SiddiQni.Mohomed Zillur Rahman (1935). 
Simon, Keith 3lyric Benoit (1915). 
Simon, Simon Lionel (1923). 

Singh, Balwant (1925). 

Singha, Miss Aj)hayabal3 (1939). 

Skeet, Jack Garland (1913). 

Smart, Archibald Guelph H. (1906). 
■Smith, Dorothy Barnard (1932). 

Smith, Elizabeth Calderwood (1923). 
Smith. Fred (1927). 

Smith, Irwin (19S2b 

Smith, Joseph Xeelands (1933). 

Smith, Thos. Malcolm (1932). 

Smuts, Cornelius Reitz (1923). 

Smythe, John Francis (1930). 

Solomon, Xatban (1930). 

Sonter, Jas. (1932). 

Sonthem. Fr^cis Gerald (1855). 

Speedy, Isabella Hogg (1923). 

Stanford, Wrm Gilbert (1933). 

Stanley-Clarke. Ciispian (1936). 
Stephenson. ElathJeen Evelyn T, (1926). 
Stirling, Leader (1929). 

Stoney, Robt. Thos. (1917). 

Story, Bernard Samuel (1897). 

Strang, Thos. Francis (1925). 

Stringer, Marie Payne (1933). 

Sfrnthers, Robt. Rolf (1920). 

Stuart, Annie Robertson (1924). 

Studley, Thos. Chas. (1924). 

Suri, Harish Chandar (1922). 

Sutherland. Jane (19S‘3). 

Svensson. Robt. (193SL 
Sweeney, Jotseph Francis (1924). 

Syson, Frederic (1925). 

Sze Pon Chan (1937). 

Talbot, Harry (1927). 

Talent. John Wm. US56). 

Tancotk, Ida Montrose (1923). 

Tannahill, Wm. Bow (1935). 

Tate, Arthur Littlewood (1876). 
Tattersall. Kenneth Rupert (1934). 
Taylor, C^as, Johnston S. O* (1929). 
Thomson, Ian Cowan (1923). 

Tinsdale, Geo. Fredk. Wm. (1925). 
Tippett, Sydney Gordon (1894). 
Tiiodkar, Raghunath S, (1920). 

Todd. Hy. Bansall (1857). 

Tolpntt. Percy Thos. (1892). 

Torrance. Thos. Stirling (1923). 
Townsend, Cecilia Colnmba (1923). 
Treston. John Francis (lS99k 
Trotter, Dorothy Isabel (1924). 

Trotter, Geo. Jas. Elliot (1856). 

Tweedie, David Reid (1927). 

Varadarajan. Pudnkotah S. (193>3). 
Varley, John Francis (1925). 

Verver, Bernard Thos. (1911). 

Vickers, Hugh Antcoay (1932). 

"Viljoen, Jacobus (1925). 

Vincent, Samuel Anderson (1933). 


Wagle, Purushottam (1927). 
Walker, Alfred (1596). 

Walker, Thos. Warburton (1934). 
Wall, Jas. Bligh (1897). 

Waller. Jocelvn Lanston (1914). 
WalmsJey. S. 31. Felicia (1931). 
Walsh, John Thos. (1855). 

Walsh, Theodore Edwin (19253. 
WaL=h. Ena a 921). ' 

Walt, Maurice Lionel (1933). 
Walters. St. David Gynlais (ISSl). 
Wark. Kathleen Jane (1932). 
Warrington, Wm. Oswald (1925). 
Waterhouse, Arthur Reginald (1925). 
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IVatson, Dorothy Jlinto (1024). 
Watson, Hugh Ferguson (1007). 
Watson, lyy Rosamund (1929). 
Watts, Claude Ernest (1909). 

Wehner, Ralph Adolph (1925). 
AVedgwood, Wm. Brackenhury (1887). 
AVeir, Edmund Geo. Harrison (1903). 
AVelchman, Edwd. (1872). 

AVero, Mary Josephine (1913). 

ARest, Griffith Jas. Sohiimm (1929). 
AATiitelaw, AVm. (1912). 

AATiltman, Vivian Emlyn (1921). 


Wilkinson, Edgar Sholdoh (1S99). 
AArillett, Geo. Gilmore Drake (1881), 

....(1929). 

' aid (1907). 

0 ). 

!. (1914). 

■ 1933). 

AVisehnm. Beryl (1921). 

AVisewould, Percy (1887). 

AArolfl. Gerhart (1934). 

AVoodfleia, Thos, Harold (1893). 


AVorts, Stanley Eduin (1803) 
Wright, Malcolm Maitland ( 1927 ) 
AVright, Reginald Leslie (1910). 


Aoung, Dougins Jerrold (1929), 
Young, .Tas. (1909). 

Y'ousef... ‘-91 

Y]ule, r ■ 

Yusif, Ltioum j-iturus UJia;. 


Zagni, Luigi (1934), 


PANEL AND CONTRACT PRACTICE 


Baths 

The insurance committee for a county borough on 
the outskirts of London has decided to make repre¬ 
sentations to the town councU, urging that in con¬ 
nexion with the extension and development of a cii'ic 
centre for the borough jirovision should be made for 
the estahhshment of remedial, medical and Turkish 
baths. The committee were of the opinion that such 
facilities would proA'C a A^aluahle addition to, and should 
be made available as part of, the existing local health 
services. The committee had previously approached 
the town council as to the desirability of malting 
provision locally for the physical treatment of those 
suffering from rheumatic diseases, and the proposed 
development of the ciAUC centre afforded an opportun¬ 
ity of considering the provision of such special baths. 
The local panel committee are being asked to give the 
matter their consideration and support. 

Checks on Extravagant Prescribing 

Remarks by a non-medical member of the London 
insurance committee upon 'the vexed question of 
prescribing have received widespread notice. This 
member alleged that insurance doctors aro becoming 
intimidated and annoyed because in certain cases the 
Minister of Health sends regional medical officers to 
investigate their prescribing. The facts reported to 
the committee are that each year about 290 doctors 
whose prescribing averages are markedly above 
normal are selected and information as to special 
features of their prescribing, with other details, is 
submitted to the Minister. Prom these the klinister 
selects about ono half,Avhoso prescribing appears most 
likely to warrant investigation, and obtains detailed 
information from the committee. In about one-third 
of these cases the details given are sufficient to remove 
any presumption of extravagance. In the remainder 
(say about 100 cases), there has been prima-facie 
evidence that in some direction the cost of the prac¬ 
titioner's prescribing was in excess of what was reason¬ 
able, having regard to what on average Avas found 
adequate by other doctors in the county, and it has 
been considered desuable to seek an explanation. 
In such cases a visit is paid to the doctor by a member 
•of the regional medical staff with a view to discussing 
those features of his prescribing Avhich suggest that 
economy could be secured without sacrifice of effici¬ 
ency. It is only in cases whore, in the Minister’s opinion, 
the evidence discloses reckless and serious extrava¬ 
gance that the case is finally referred to the panel 
committee. That committee, consisting as it does 
entirely of doctors, and almost entirely of insurance 
doctors, can presumably be trusted to ensure that 
nothing is done which would Mnder or prevent a 
doctor from xirescrihing all drugs, however costly, 
which aro reasonably necessary for the adequate 
treatment of his patients. But there are sometimes 
prescriptions Avhich at first sight need explanation, 
for instance, “ two ounces of Croton Oil. One drop 
to he taken on sugar when required.” That would 
bave sufficed an army corps. 


Representations imder Article 41 

Article 41 of the Medical Benefit Segulatioi 
covers the procedure of the klinistry in cases vie; 
it is proposed to Avithhold from an insurance ecu 
mittee such amount as the Minister thinks fit Iroi 
the money payable for the purposes of medical benej 
with a view to the recovery by the committee fioi 
the practitioner or chemist concerned of a like amout 
by deduction from his remuneration or otlienvtf 
Before deciding to Avithhold any such amoimt, unlcs: 
the facts have already been the subject of an invesfiga 
tion in the course of an appeal made to the Jlinister, 
the latter must afford the practitioner or oheniLda 
reasonable opportunity of making representato*. 
either Avritten or oral, on the matter; and where Nil 
representations are made the Minister may appoif 
persons to hear the case and to report to him tberfon. 
The insurance committee and the panel or phaima- 
ceutical committee, as the case may he, are entiflei 
to he represented at, and to take such part as tk 
tribunal may think fit in, the hearing. An advisoij 
committee assists the Minister in the discharge of hii 
duties imder the section. It will he observed that oot 
only the insurance committee hut the panel 01 
pharmaceutical committee has certain rights in fk 
case of oral representations, hut the position is ks* 
clear when the doctor or chemist submits Avriffen 
representations in the matter. 

The Cheshire insurance committee recently recom¬ 
mended that one pound shou^il he Avithheld from a 
chemist, and the Minister ad(^^ted the rocomffiend!'- 
tion. But in the letter conV(i9.ig his decision to tlie 
chemist, a copy of which Avaf',^|^^t by the Department 
to the committee, the ilinLetb referred to certain 
representations made in Av^lggig by the cliemist, 
whereupon the committee re'i Biested and obtained a 
copy of these representation^/ The committee toot 
the view that had they heouuaware of certain con¬ 
tentions of the chemist these could have been refuteo, 
and decided that the •Ministeri should he reqneste , 
before making final decisions,' to send a copy ® 
any such representations to the 'insurance cominittcc- 
The reply of the department Avas that the 
regretted that in view of the intention of Artido 
of the Medical Benefit Consolidated Eegulaticn-'’ 
1928, he could not give any general imdertalang^^ 
consult the committee before coming to a dcca'^^ 
on any case, hut must exercise\ his judgment as 
the cases in which such consultatiion would be preP 
and expedient. | ^ 

Notifications of Service SiSibcommittee s 

Decisions j a ' 1 J in 

A provincial insurance committee has 
future to convey the findings and recommenua 
in medical, pharmaceutical, and joint 
committee cases to the parties concerned as ca . 
possible after the meeting of the suhcomuut _ 
which such cases are investigated, hut the „{'(o 
to he advised that the recommendation is 
adoption by the insurance committee and to p ^ 
revision by the Jlinistry of Health. Article ^ 
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■the Eegnlations provides that the relevant sub¬ 
committee shall dra'(v np a report on each case and 
shall present it to the insnrance committee, together 
•with a recommendation. TJsnally the parties to such 
cases are not informed of the result until the insnrance 
committee has come to a decision. 

Dispensing Hours in London 
The London local medical and panel committee 


have been concerned at the alleged lack of adequate 
arrangements for the dispensing of prescriptions 
after S p.m. and have noiv come to an arrangement 
■with the secretary of the pharmaceutical committee 
that -when a doctor complains of a lack of adequate 
dispensing arrangements after that hour, the doctor 
shall be supplied -with a list of chemists in his district 
■where it should be possible to secure the dispensing 
of prescriptions after the normal hours. 


PUBLIC HEALTH 


Nursing in L.G.C: Hospitals 
THE QUESHOH or houes 

IirpoETAXT recommendations "were submitted by the 
hospitals and medical services committee to the L.C.C. 
on Tuesday, and accepted, in respect of the staffing at 
12 acute general hospitals, all approved by the General 
Nursing Council as complete training schools for 
nurses. The committee recall reports of the central 
public health committee to the Council in July 1930 
and July 1931, as to the remuneration and conditions 
of service of female and male nursing staffs, referring 
to the diversity of conditions generally, including 
hours of duty, at the transferred hospitals and statins 
that it ■was intended to ■work to a ot hours (net) 
■week as soon as practicable both for day and nhrht 
■work. , On Oct. 25th, 1932, the committee reported 
the steps taken to reduce hours of -work in excess of 
56 (day), 60 or 66 (night) to those hours and to 
bring up to 54; a ■week (day or night), the hours at 
hospitals and institutions at •which fe^wer ■were ■worked. 
It is no-w proposed that a 54-hour ■week (inclusive, in 
the case of probationer nurses, of two hours for 
lecnues) sho-nld be applied in these ,12 hospit.als for 
both day and night work. The ■working conditions 
for all the twelve hospitals now dealt ■with are to be 
standardised on the follo’wina: basis:— 

Day staff ,—Span of duty, 7.15 aai.-S.30 p.m. (probationer 
nurses). 7.15 a.m:.-9 pai. (staff nurses). 7.45 a.m.-D pjm. 
(sisters). Time allowance for meals, IJ hours (eveludinc 
supper) for probationer nurses ; 2 J hours (including supper) 
for staff nurses .and sister. Daily “ off duty ” time 
2 | hours for probationers and staff nurses, 2 hours for 
sisters. Day off, weekly, 1 day. tVards open to medical 
staff 10 A.M. tVards closed at night, S p.m. 

yight Staff .—Span of du^, S.45 p.m.-S.30 aai. Relief 
for night meals, 1 hour, lights oS a fortnight, 4. 

The numbers of staff proposed are based on the 
adoption of these standardised conditions. On the 
assumption that the ward beds ■will be occupied bv 
patients of acute, semi-acute, and chronic types in 
normal proportions, a ward unit which provides (1) 
day nursing staff in the proportion of approiimatelv 
one unit of staff to sis patients, and (2) combined 
day and night nursing staff in the proportion of 
approximately one unit of staff to four patients (both 
ratios being c.alculated on a 90 per cent, occupation 
of beds, and including only staff classified as nursinc- 
staff) are considered desirable. In children's war£ 
the combined day and night ratio should be approxi¬ 
mately 1 to 3-5. Hospitals ■with a number of small 
w.ards ■will require more generous staffing than tho=e 
■with large wards. Trained nurses ■will always be on 
duty in children's wards. 

Special provisions concern relief staff for “davs 
off " ;md “ nights off.” emergency staff, and sickne« 
and holiday relief. The numbers of staff submitted 
mclude provision for four-week courses of preliminarv 
trainmg .at the general hospit.al training schools 


"Vt'e welcome the reduction of hoius and the precision 
■with which the span of duty, night and day, and 
the times off are defined. These go some way towards 
fulfilling Recommendations TII to NVl of The Laxcet 
Co mmi ssion on Nursing. The provision of !£■ hours 
for me.als (excluding supper) implies, we may hope, 
that for the midday me^ more than the usual half 
hour is to be allowed. We note ■with satisfaction that 
the daily off-time duty, though 24 hours instead of 
the three hours recommended by’the The Laxcet 
Commission, is allocated independently of the time 
allowed for meals. The relief of one hour for meals 
during a night span of duty which is Ilf hours is 
hardly libei^. but on the other himd some hospitals 
provide no such relief and the reduction of the night 
duty to 54 hours in a week brings this duty do^wiT to 
a level lower th.m that worked in most hospitals. 


" WOilEX oedeeltes ” 


Another proposal, to employ women orderlies in 
these hospit.als is being received ■with critical attention 
in certain quarters. The duties of these orderlies 
•would consist chiefly of the cleaning work at present 
carried out by probationer nurses’during th^ first 
ye.ar of training, in the proportion of one •wo’man orderlv 
in each ward unit -with a sister in charge. The dntie's 
would generally include: ’ ^ 


(1) Dusting, cleaning and polishing of wards, ward 
equipment and fittings, making up ward fires, and filHn cr 
of hot-wnter bottles ; 


(2) aenning sanitary annexes, and their equipment 

sortmg soiled linen, scrubbing bed mackiutoshes ; 

(3) Assisting in preparation of meals, e.g., taking round 

cups and plates, bread and butter troUev, tea. dinners 
&c.; clearing away crockery, cutlery utensil, iSrc.. after 
patients' meals; ► 


assist ins 


-with chrome” or “convalescent” persons 

requ^g help on account of age (e.g., elderlv people and 
children) m leedmg, wasliing, blanket bathinu and takino- 
to the bath; also assisting in the making of beds and the 
combmg of heads ; and 

(5) the senior nursing staff if required in the 

blanket bathmg, dressmg, moving, or making of the bed of 
a patient when the work involves the services of two persons 
smultaneously. Except in circumstances as indicated in 
(o) women orderlies tvill not attend ordinaiilv to anv 
patient who are iff, such patients being attended" to solelv 
by members ot the nursing sta2. ' 


It seems to us that it may be unwise to .allow .anv 
loophole such .as tvould be imphed bv the word 
• ordmarJy m section 5 of the duties set out above, 
and that m any circumstances such duties .as bl.anket- 
bathmg, movmg, or bed-making for the patient 
should be confined entirely to the nursing si.aff 
m approved trammg schooh. The cle.anfn- of 
eqmpment m s.amt.ary annexes (e.g., bed pans) should 
.atio in our view be .among the duties of the nuisin- 
■staff which should not bo deleg.ated. Even if th? 
probanoner has ample mfiteri.al on which to prac¬ 
tise nursmg procedures, there is a psvcholotic.al 
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disadvantage in allowing lier, at an impressionable 
period of lier training, to regard personal service to 
the patient as anything hut Tvork strictly vrithin the 
purview of a nurse. 

Nutrition Centres in London 

The report of the L.C.C. school medical ofQcer 
just issued ^ contains further information about the 
experimental nutrition centres of which five have 
been started in London. At first one session a week 
wUl be held at each, the children being selected by 
the divisional medical officer from nominations by 
school doctors. The primary cases to be included 
are those at present under observation for nutri¬ 
tional defect who at the periodical inspection and 
weighing at school have not shown improvement. 
Hitherto certain children found to be undernourished 
have been sent to voluntary general hospitals by 
school care committees. They were found at the 
hospitals (it is stated) to have no disease and were 
sent away with nothing done, the suggestion being 

^ London County Council: Annual Report of the Council. 
1034. Vol. III. Part II. Public Health. London; P. S. 
King and Son. No. 3125. Is. Gd. 


made that the school service referred to hospital vcrr 
trivial conditions “ which wasted the time of tie 
hospital physicians.” On the other hand, the feelia>T 
is growing among the pubhc that local educational 
authorities should be doing more for the iU-nourishcd 
child, especially in the veiy earliest stages of mat 
nutrition. During the experimental period tLe 
selected children are to be immediately under tlie 
observation of the L.C.C. divisional medical officer, 
and accordingly the • centres have been located a? 
near as possible to the divisional offices where tho 
children .'wiU be seen by a part-time assistant medietl 
officer with special experience in paediatrics. To 
each centre will be allotted an experienced nurse 
and an organiser with knowledge of social cconomiK 
who will investigate the family budgets and dietaries 
and advise the parents. This organiser wfil keep in 
touch with the school care. committee; ho uill 
visit the" children both at home and school, ami 
report on conditions there. In any case where a 
period of observation in hospital is desired this mil 
be arranged at one or other of the L.C.C. special 
hospitals for children—e.g., Queen Mary’s, Carshalton, 
or High Wood, Brentwood. 


CORRESPONDENCE 


GOLD TREATMENT OF RHEUMATOID 
ARTHRITIS 

To the Editor of The Lancet 

Sir;—^A t the present time much investigation is 
being carried out to assess the value of chrysotherapy 
in the treatment of arthritic conditions. That we 
have at last in our hands a remedy as valuable as 
the heavy metals in the treatment of syphilis, I have 
no doubt whatever. That hopeless lack of enthusiasm 
with which one approached the rheumatoid arthritic, 
aware of the impotence of aU one’s drugs and the 
majority of the other 'therapeutic ritual, has given 
place to a justifiable optimism. I know that excellent 
results are obtained without drugs in the hospital 
specially equipped for physiotherapy, with faciUties 
for prolonged and intensive treatment, but in a 
general hospital I think most clinicians will agree 
that massage, radiant heat, baths, &c., is at best a 
palliative, and frequently only a placebo. Three 
years’ experience of gold treatment in a general 
hospital has converted my initial strong scepticism 
into an ardent belief in its value. 

I was stimulated to write this letter by that of 
Drs. Slot and Deville in The Lancet of July 20th. 
I, too, have discarded the intravenous route for the 
gold salt in preference for the intramusciilar. From 
the standpoint of toxicity, I do not think there is as 
yet anything to choose between the different prepara¬ 
tions. To ensure safety, dosage must be small. Tho 
incidence of idiosyncrasy is imfortunately rather high, 
much higher than in the case, for example, of arsenic. 
In my own experience the genuine case of idiosyncrasy 
is encountered about once in thirty cases ; after the 
initial small doses one of tho toxic manifestations, 
usually the dermatitis, wiU appear, often of alarming 
severity. Another common time for the dermatitis 
to appear is after about 1 g. of the salt has been 
given, especially when it has not been spread over a 
longer period than a month. To avoid this latter 
difficulty, I now space the dosage over a much longer 
period than a month, and am always guided in the 
timing and size of the injections by tho general 
condition and well-being, or otherwise, of the patient. 
If possible, I always see the patient personally before 
each injection. It is thus impossible to lay down 


hard and fast rules with regard to dosage, bat ffi.r 
own usual procedure is to give O'Ol, 0-05, 0-1 1 - 
weekly intervals, allow 2 weeks to elapse, andften 
give, in cases without any reaction other than incifW 
in local joint symptoms, 0-2 g. at fortnightly intervab 
for four doses. I then repeat the course in sis ueeks 
time. 

I, too, have noted relief of pain in the osteoartkriiic 
patient, though I have not as yet treated many. I 
first used gold in these cases simply for the sako of 
“ doing something ” for these unfortunate patients, 
without anticipating benefit, but it does seem to 
relieve tlieir pain, perhaps through raising their level 
of-health. Physiotherapy should, I think, always to 
employed as an adjuvant to the chrysotherapy, bat 
not until the patient has improved in general healtn 
and the'joints become less painfiil. Then encourago 
the full discharge of the orthopaedic batteries. 

I am. Sir, yours faithfully, 

Liverpool, July 20th. EONALD ElUS. 

BLEEDING OF TRANSFUSION DONORS 
To the Editor of The Lancet 

Sir, —I am very sorry to see that Dr. Marriott an 
Dr. Kekwick have taken my letters so much arn^ 
and so little in the spirit in which they were intea • 
If they will re-read them, I think they will see , 
so far from having “ found no single good 
either of their contributions, my comments 
directed against two points only, both of 
subsidiary, and on neither of which they have a o 
to say that I have no experience. These points 
as follows „ ^^5 

(1) The question of “direct approach t 

by cutting down on them ; a practice that j,j 
mo imjustifiable except in an emergency w ‘ 
method of transfusion, drip or otherwise, " j)f 

(2) The question of the degree of n^ver 

employed when bleeding donors. While 1 ha 
used a Dunlop foot pump for this purpose, , (,f 

the coiuse of the last ten years used a 
different types of pump, some of them j jji 

powerful than that described by the 

my experience, beyond a certain point tho 
of the pump diminished (as might be j|jU.ip- 

withdrawing fiuid from a vessel with a higinJ 


I 
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sible ivall), and moreover it gave rise to the unpleasant 
vibration described in mv letter. This is not a 
tbeoiy, but an actual observation. Tbe most efficient 
ivas a rubber bulb vritb a ivaU ratber thicker than a 
Higginson syringe, vrith vrhich a pint of blood coiild 
easily be obtained in the five minutes that the •writers 
specify. As they say, it has to be seen to be believed. 

So far from •wishing to criticise the actual method 
of drip transfusion itself, I can assure •them that I 
shall •watch its developments "with the greatest 
interest. I am. Sir, yours faithfully, 

GrosTenorstreet. •W., Jnlj-27th. J- SHACKLE. 


ARTIFICIAl, RESPIRATION 
To the Editor of The Lakcet 
Sir,— ^At the request of the Secretary of the 
Medical Research Council I have investigated a 
ne-w method of artificial respiration to -which attention 
had been dra-wn by the inventor, Mr. Xorman Pogose. 
The method is as follows :— 

The patient is placed in the prone position-with the face 
turned to one side, and the operator, standing astride, first 
kneels on one knee and then, passing his hands under the 
lower part of the body, locks the fingers together, so that 
the palms support the patient’s abdomen in the lower 
part. He then rhythmically lifts up and lowers this part 
of the body. The lift by the action of gra-rity drawing 
any -water out of the air passages, while the pressure of 
the hands on the abdomen forces the diaphragm up and ex¬ 
presses air but of the lungs. Mhen the body'"is lowered air 
is sucked into the limgs by the elastic reboimd of the thorax. 

The advantages of the method are first, that no 
injury can he done to the ribs or internal organs, as 
has heen done by the Schafer method -when carried 
out with excessive force. Secondly, the method not 
only forces air in and out of the lungs, but blood-in 
and out of the right heart, and this may help to set 
the heart going. In the case of animals I have' 
myself observed that some blood may even be driven 
through the lungs and left heart and so reach the 
respuratory centre by means of rhythmic compression 
first of the abdomen and then of the thorax. ' The 
disadvjmtage of the method is that it is more laborious 
to maintain than Schafer's, but a succession of 
operators could of course keep it up ; if there is only 
one operator available he weU might alternate the 
Schafer method with the Pogose method, such change 
bemg, I t hink , to the advantage of the patient. ° 

"Mith the aid of respiratory valves and a gas meter 
kindly placed at my use by Sir Robert Davis, at the 
works of Messrs. Siebe Gorman Ltd., I have investi¬ 
gated on a subject the efficiency of the Pogose method 
in comparfeon Trith. that .of Schafer and Eve. 

The last method is a verj- efficient and easv one to 
rarry out^ven tte necessary apparatus, wliich is' supplied ' 
by that firm. The patient is suitably strapped in the 
prone position on a light metal frame and is rocked 
up and down round an axis which is supported by 
the t-^o legs which carry the apparatus. The weight of 
the viscera m the head-downward position forces up the 
mapliragrn and expresses air out of the lungs, while air is 
drawn mto the lungs as the body is moved into the head 
upward position. neaa- 

The subject of these observations while lyintr 
prone breathed naturally 11 litres a minute Bv thS 
SchMer method lightly apphed U litres were arti¬ 
ficially respired ; by strong apphcation 34 litres ner 
^ute. By the Eve method there were respired^29 
by slower and 3G htres by faster rate of roc^w and 

tL P® 17 to 28 litres per nffimte 

Pogose method is then amply sufficient 
Jlr. Pogose sets much store on adding to the treat 
ment by artificial respiration, and, soon after its 
^^encement, a reflex stimulation of the nervo^ 
system. He effects this by turning over the patient 


and sitting him up -with his back supported by the 
operator's legs, the hands of the operator on the 
front of the chest, and the thumbs placed in the 
supraclavicular fossa. The thumbs are used to press, 
five or six times in quick succession, the supraclavicular 
nerves against the clavicles. The patient is then laid 
prone again and artificial respiration continued. 

!Mr. Pogose claims that he has found no difficulty 
in teaching his method to members of the police force, 
and that it has been used -with success in resuscitating 
several people. There is no doubt that his method is 
an efficient one ; in effect it resembles Eve’s rockinw 
method, but requires no apparatus. 

I am. Sir, yours faithfully, 

Jnly 30th. LeOXARD HeLL. 


A SALARIED SER'\TCE OF MIDWIVES 


To the Editor of The Laxcet 
Sir, —In your last issue (p. 219) you suggest that 
organised mid-wives would be unlikely to support a 
scheme for a salaried service of mid-wives unless it 
includes the compensation of mid-wives not accepted 
for the service. The report of the Joint Council of 
Mid-wifery would not have been signed bv repre¬ 
sentatives of the Mid-wives’ Institute nor -would it 
have been endorsed by the council of the Institute 
unless it had clearly recommended that all midwives 
in practice should have an opportunity to apply for 
inclusion in a salaried service and should receive 
reasonable compensation for giving up practice if 
rejected, or alternatively a pension if old or infir m 
There is no readily accessible information as to the 
number of independent practising mid-wives, their 
average age, length of practice, working costs, &c., 
which could bo used to base an estimate of the cost 
of fair compensation and pension rates, and the 
Mid-wives' Institute has sent out 6000 questionnaires 
to midwives in private practice, asking for those 
facts. These are being returned m great numbers 
and Dr. Janet Lane-Claypon (Lady Forber) has most 
generously undertaken the considerable task of 
tabulating the information because she realises the 
value of the work done by mid-wives now in practice 
It is difficffit to understand what the London 
County Council means by inefficiency. Every local 
supervising authority has ample powers to brine- up 
before the Central Mid-wives Board mid-wives "who 
break the very detailed code of Rules by which their 
practice is restricted. 


rne jnuwivte insnrute aoes not beheve that the 
ungenerous attitude of the London Coimtv Council is 
likely to receive much support. It ii generaRv 
recognised that midwives in this country, notwith¬ 
standing the defects in their training, the very small 
remuneration they receive, the unregulated competi 
tion of untramed -women, their omission from national 
msui^ce schemes, the fact that they have no say in 
the choice of the doctor they call in when their own skiU 
fails or IS msufficient, and no direct access to hospital 
in emeigency, can show amazingly good results and 
an honourable record of the care of their patients 
Changes must come, but we do not believe tbaV it 
a^be to the interest of mothers or the publicgeSr^y 
to effect them at the expense of depriving'of theffi 
hvehhood mthout compensation women who, even if 
now superfl^us, have been encourased to come 
forw^d for trammg either by the often uninformed 
cry that there was a shortage of midwives or the 
eagerness with which maternity hospitals have 
accepted their services and their premiunS 
I am. Sit, yours faithfully, 

. G. B. Carter, 

lower BeIzraveSt!“fv^ 
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OBITUARY 


WILLIAM HOWARD JONES, M.B., B.S.Lond. 

SURGEON anesthetist, CHARING CROSS HOSPITAL 

Wg regret to record in tragic circumstances the 
death of Dr. Howard Jones, a well-lmown amesthetist 
in- charge of his specialty at many London hospitals. 

IVihiam Howard Jones was born in 1880 and re¬ 
ceived his medical education at Owens College, 
Manchester, and St. Bartholomew’s Hospital, quali¬ 
fying with the English double diploma in 1900 and 
becomuig M.B., B.S. Loud, in 1913. His whole 
professional career was devoted to the study and 
practice of anesthetics, and among the anesthetists 
of London, he had achieved a notable position by 
liis activity at their various meetings, and by 
the force and originality with which he was wont 
to state the opinions' which he had formed on 
any subject under consideration. He had played for 
years a prominent part at the meetings of the section 
of amesthetics of the Eoyal Society of Medicine, and 
at the time of his death held the position of secretary 
to the Association of Ancesthetics, which post ho had 
occupied since the inception of the Association and 
for the success of which the labours of Howard Jones 
were in no small degree responsible.' Besides the 
post of Hon. Surgeon Anaesthetist and Lecturer on 
Anajsthetics to Charing Cross Hospital, he held also 
those of Senior Aninsthetist to the London • Tem¬ 
perance Hospital, and Anaesthetist to the Eoyal Ear 
Hospital and to the Eoyal National Orthopiedic and 
Gordon -Hospitals. Howard Jones was a keen 
clinical worker and was the author of several papers 
in which he described the methods which he employed 
and the opinions of the practice of anaesthetics to 
which his experiences had led him. One of the best 
of these articles is that wliich is to bo found in the 
proceedings of the Eoyal Society of Medicine for 
1924. It was entitled “ The use of cliloroform and 
the misuse of ether.” Although perhaps, not so 
pertinent to-day when the use of gaseous amesthetics 
has so greatly increased, yet Jones’s justification of Ms 
paper still stands, “ that the great majority of oper¬ 
ations are still performed under the influence of 
other and cMoroform administered by the ordinary 
method of inhalation.” His thesis was that, as most 
experts admit, there are many occasions on which 
chloroform is the most suitable anscsthetic to employ. 
He proceeded to show that “ chloroform may stUl 
be of the greatest value in protecting our' patients 
from the only too common evil effects of ether'.” 
Jones was, of course, far too experienced an anaisthe- 
tist to underrate the dangers of cMoroform but, 
Mmself looking at the relative merits of ether and 
cMoroform with an unprejudiced eye, he could twit 
those who are less level minded. “ The word cMoro¬ 
form seems to provoke in some people an exMbition 
of almost as much fanaticism as is occasionally 
e'videnced against that poisonous but popular liquid, 
alcohol.” A httlo further on he remarks, “ in both 
we have the unostentatious user who likes to keep 
a little in a convenient cupboard, or in the bottle of 
Ms gas and oxygen apjiaratus. Both these substances 
are kno-wn occasionally to damage the liver yet in 
each instance those are to bo found, who, after all, 
sometimes think that the risk is worth while.” 

It is, however, for his work on porcaine, that Howard 
Jones’s name wiU be long remembered, as indeed at 
the present time it has become well known to anies- 
thetists all over the world. Particularly on the 
continent has this work found may admirers^ and 
imitators. His initial paper on " A new regional 


and spinal analgesic, with special reference to lii4 
thoracic nerve root block and a new technique” iras 
read before the section of auresthetics in 1930. Tiit 
as well as the stUl fuller paper given to the Brifisll 
Medical Association in the following year, contahi 
an admirable discussion of the physics, anatomy 'and 
physiology of the endothecal method of analgesia 
Not every one agrees with the views which Hovard 
Jones'expormded, but aU-must admire the Tvork oa 
wMch they were based, and the forcible and lucid 
exposition of them which he pro-yided. Certainly 
they did much to clear men’s minds -with retfard to 
spinal analgesia and to disprove some commonlj- 
accepted fallacies. It was' always a pleasure to listea 
to Howard Jones, and what he said was enhanced by 
the appearance of the speaker. His ruddy face, bold 
head, gold spectacles and plump figure completed a 
•picture wMch was part Pick-wick and part professor, 
and wholly engaging. Howard Jones left a Tridoir 
and two sons to whom the deep sympathy of his 
many professional friends will bo extended. 

Mr. Macleod Yearsley -wi-ites : “ The wholly un¬ 
expected death of my old friend Dr. Howard Joui'. 
leaves one of those gaps which cannot be .filled vlitii 
one is getting older. We first mot when HoimJ 
Jones was appointed anocsthetist to the Eoyal 
Hospital some thirty years ago, and wo have ka 
friends ever smeo that time. For years past ho his 
given practically all my anesthetics, and my fainOr 
and I have experienced his great skill and kindness 
as his individual patients more than once. As an 
anesthetist, Howard Jones fMfilled every requisite 
of character and skUl. However difficult the 
whatever the complications or emergencies that might 
arise, he met them all "with the same unruffled calm- 
His very presenoo seemed to spell safety, ho never 
failed one, he never let one down, and I believe I a® 
right in saying that he never had a death. He carried 
out a good deal of research and Ms knowledge w 
anesthetics was very comprehensive. As an indivi¬ 
dual, Howard Jones was warm-hearted and generous- 
minded, hut always gave the impression of being -a 
‘ self-contained ’ man. One had to know him to 
appreciate all Ms many good points, and ho possesseit 
a fund of quiet humour that made him excelleiit 
company.” 


SAMUEL ERNEST PICKEN, M.B., 
B.Gh. BelL, M.G. 

We regret to announce the death of Dr- 
Picken of Bristow Park, Belfast, whoso 
death by drowning occurred on Simday, July N ’ 
at the age of 45. He was a son of the lato Dr- la® ^ 
Picken of Eandalstown, and received his 
education at the University of Belfast, w’here hegra 
ated as M.B., B.Ch. in 1914, his clinical trainu = 
being conducted at the Victoria Hospital, 
acted for a time as medical registrar. Hp 
appointed assistant professor of materia 
Queen’s University, Belfast. He joined the 
was twice mentioned in despatches, and 
MUitary Cross, retirmg at the conclusion of 
with the rank of major. He then went into P ‘ ' j. 
in Beffast, and soon became weAkno-wn as u pv-v® ' , 
Later he undertook the duties of medical 
under the Ministry of Labour, a post wlucn , 
holding at his mitimoly death. Dr. Picken na 
friends, and deep sympathy is extended to ni , -ug 
who was with him when the tragedy occurre , 
a week-end hohday. 
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CORNELltiS miXrlAM SUCKLING, M.D., 
M.R.C.P. Lond. 

The death is announced, at his house in Edghaston 
on June 30th, of Dr. Cornelius Suckling rrho for many 
years held a prominent position in the medic.^ morld 
at Birmingham. He Tras a native of Birmingham, 
received his education at Queen’s College in that city, 
and graduated in medicine at the University of liondon 
in ISSO uith first-dass honoure.- He proceeded to 
the jMU>. degree in 1SS2, taking also the diploma of 
iI.R.C.P. London in the foUoTving year. He mas for 
a time medical tutor to the students of Queen’s 
College, and mas elected physician to the Queen’s 
Hospital and professor of medicine in the College, 
Birmingham, one of the institutions from mhich 
later the University of Birmingham mas constructed. 
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He held other posts in the city, being physician to the 
Children’s Hospital, and the Birmingham Orthopa?dio 
and Spinal Hospital, and after the amalgamation of 
Queen’s College mith Hason College, he mas appointed 
professor of medicine, holding the chair at Hason 
College for some five years. Dr. Suckling mas from 
the beginning of his consulting practice interested 
in neurological problems. He contributed to Srain, 
the InternaiionaJ Medical Journal, The Itancef, and 
the Birmingham Medical Beview papers on various 
neurological subjects; he mrote on migraine and 
epilepsy, .and held viems on the significance of the 
movable kidney mhich did not meet mith general 
acceptance. He married Hiss A. JI. Jerome of 
Sutton Coldfield mho survives him, but they lost 
both their sons. He mas SI years old at the time 
of his death. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Ventilation of the House of Lords 

Ik the House of Lords on July 24th the llarquess 
of LrvUTHGom moved: “ That it be an instruction 
to the House of Lords Ofiices Co mm ittee to consider 
the provision for this Chamber of an up-to-date air 
conditioning plant.” Attendance during three days’ 
debate in that house induced, he said, in peers of the 
realm symptoms of that decay, that pallor, and that 
loss of condition from mhich by soientlflo devices the 
<hilled banana, the frozen joint of beef, or the gassed 
apple mere saved. Any one of the several British 
firms catering for this class of mork mas to-day easily 
capable of supplying apparatus mbich mould" enable 
that house to prosecute its labours in conditions 
both healthy and entirely comfortable, mhatever 
the dimatic conditions outside.—For the Office of 
Works the Earl of Mukster, Lord in Waiting, said 
that the present precautions mere as foUoms: The 
air mas drawn in at a low level from one of the court¬ 
yards, and, if the atmospheric conditions outside 
rendered it desirable, it mas passed through mater 
sprays. It then merit through canvas screens mith 
the object of eliminating excess moisture and impuri¬ 
ties and a certain amount of fog. The vitiated air 
in the chamber mas withdrawn by a fan in the roof. 
This installation mas in advance’ of mhat mas done 
in any except the most modern luxury buildings 
cinemas, theatres, where conditions "of occupa¬ 
tion mere more congested. A modem air condi¬ 
tioning plant; having regard to the natiue of the 
■* building, mould be very costly to install, and great 
cove mould have to be exercised on the grounds of 
noise, but its design presented no engineering diffi. 
- culties.—The motion mas by leave mithdramu. 



Health and Safety in Mines 
. On July 24tb. in committee of supply of the House 
of Commons, Captain Crookshake, ' Secretary for 
Mines, said be mould like to remove a rnisapprebeirsion 
under mbiclr Mr. John mas labouring last meek when 
he spoke on the Home Office Vote (The Laxcet 
July 27th, p. 225). Mr, John had said that he found 
iro cooperation or coordination between the Mines 
Department and the Home Office. He mould rave 
two instances of such cooperation : 

The Departments mere trj-iug to cooperate to get the 
best dust respirator, uhich of couise affected factories as 
well as mines ; and to ascertain the efficiency of a method 

of laying dust after shot-firing. In the case of silicosis_ 

one of the most important industrial diseases to-day_the 

ilefficol Eesearch Council had a research conmiiftee 
deaUag.with causation and diagnosis. The Home Office 
rame m to deal with compensation problems and the 
-times Department came in with regard to prevention On 
tlio prevention side there was to-day an official of the 


Mines Department mlio spent liis whole time on tlie 
problem, mliich was a very difficult and exacting one. It 
mas particularly baffling in South IVnles, where it appeared 
to be on tbe mcrease, altliough there mas no liistorj- of 
abnormal exposiire to silica dust. On the silicosis side 
everything in the may of cooperation between tbe Depart¬ 
ments concerned mas really being done; both mere 
represented on the research committee. 

With regard to nystagmus, it mas a relief to find 
a drop every year in the number of new cases. 
Between 192’9 and 1933 the drop tvas no less than 
40 per cent. He knew that there mere fewer men 
employed, but not 40 per cent, fewer. Nystagmus 
had been considered to be due to bad lighting, and 
new lighting regulations mere issued last year. 
Workers at the coal face must have lamps with a 
certain minimiun performance. Those new lamps 
mere started in use on Sept. 1st last, and a complete 
change over had to take place by the end of 193(5. 
Last'July the area in mhich mains lighting mas 
permissible mas extended, subject to certain "safety 
■precautions; it mas disappointing that so little had 
been done. Tbe third regxilation with regard to 
mhitemasbing had brought great impiovement. 

With regard to accidents, the 265 casualties at the 
terrible disaster at Gresford had swollen the total 
number of fatal accidents. The total for the year 
mas 1073. but if they excluded tbe Gresford disaster 
it miis SOS. The three-day accidents mere 132.S59.' 
For tbe fii'st six months of this year preiiminai'y figures 
showed that there mere 309 fatal accidents, a reduc¬ 
tion of five compared vsith the same period last year. 
That represented a rate of 3-6 per million tons of 
ontput, the lowest rate they bad had. Nevertheless, 
the risks and dangers of the mining industry mere 
still something like six times those occurring in 
factories and workshops. In his last report the chief 
inspector of factories said : 

“The adult worker has become accustomed to in's 
em-ironment, and lias—or ought to have—acquired habits 
of caution. Tlie yotmg entrant finds factory life an 
entirely new experience, and possesses, in addition, certain 
qualities of youth, sucli as bravado and curiosity, mbich 
render him essentially susceptible to accidents. It seems 
to me, therefore, that it is encumbent on us to give him 
an apprenticeship in safet.v just as in his productive mork, 
and to see that he is not only warned, but foremamecl, of 
the dangers inherent in all industrial life.” 

Tbe factory inspector went on to suggest that the 
voting entrant into industry should'be shown the 
principal risks to be guarded against and supplied 
with copies of tbe safety ndes. Steps should be 
tnken to see that those mho met with many accidents 
in their first year mere put on some other job. In 
tbe autumn of 1931 propaganda mas started mith 
regard to boys, and that propaganda had spread 
tTGniendously. I-ast tliere Tver© 261 centres nt> 
mhicb 10,647 boys attended. Certificates wei'e given 
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to those who were most successful, and 6500 of these 
boys received awards. This was admirable preventive 
work. With regard to safety equipment, mo.st of the 
time of one divisional inspector was now devoted to 
Work on that side. Summing up the work of his 
Department in regard to health and safety, Captain 
Crookshank said that research was being continued 
and inspection was being kept at the highest possible 
mark. 

Mr. T. Sjeth moved to reduce the Vote by £100. 
He said that the Labour Party thought that sufficient 
progress was not being made in reducing the accident- 
rate underground. He thought that so far as acci¬ 
dents at the coal face went, if there were less speed 
and less rush at the coal face there was a possibility 
that the figures might he reduced. They had to 
revise their opinions about explosions, the first defence 
against which was good ventilation. Too much shot¬ 
firing was taking place in the mines to-day. The 
Labour party had . for many years been . pressing 
successive Secretaries for Mines to bring in an. Order 
making compulsory the use of gas detectors under¬ 
ground. There was to he a regulation from Oct. 1st, 
and while he believed that it was necessary and would 
be a step forward the Miners’ Federation of Great 
Britain were not satisfied with the terms of the Order. 
They thought that there should be some consultation 
between the woi'kmen and the management as to the 
type of detector to be used tmderground. He under¬ 
stood that every pit in the country was inspected 
once in 12 months, but that was not sufficient. With 
only 111 inspectors and more than 2000 pits it was 
obvious that the inspection could not be as adequate 
as it should be. There was a feeling among eminent 
mining men that the regulation governing stone¬ 
dusting ought to be revised. Instead of it being on 
a fifty-fifty basis the 60 per cent, shoidd be the 
minimum. Stone-dusting was useless unless they 
used stone dust which would be effective. In the 
mining industry there was a good deal of poverty and 
far too many accidents. VTiat the Labour Party 
could do to cooperate with anyone in reducing the 
accident-rate they would do. He recognised that the 
men took risks ; they were compelled to do so. But 
all the accidents in the pits were not the men’s faffit. 
He (Mr. Smith) had seen some of the protective 
equipment and some of it was very good indeed, but 
the men in their poverty could not buy these appli¬ 
ances and so they were not extensively used. It 
would be a good investment for the owners to make 
provision for an extended use of this safety equipment. 

Mr. Isaac Foot quoted two examples of the use of 
protective equipment in America : 

A coal company emplojdng about 1600 men enforced 
the use of safety shoes and goggles commencing January', 
1930, and these were the results : In 1929 there were 
396 eye accidents and in 1932 there were 17. The days 
lost in respect of eye accidents in those years fell from 
5839 to 13. Taking the accidents to the foot in the same 
mine in those years they fell from 184 to 5 and the days 
lost in respect of foot accidents fell from 1129 to 54 ; and 
the reduction was progressive. In another mine the 
equipment was not made compulsory but 95 per cent of 
the employees adopted the protective helmets. In 1929 
there were 126 head injuries and on June 30th, 1932, 
they were down to 7, and the days lost in the same years 
\ had fallen from 693 to 26. 

Colonial Health Services 

On July 25th Mr. Malcolm IMacDonald, Secretary 
of State for the Colonies, said the economic depression 
had led inevitably to the cutting down of expenditure 
on health services. Things were now a little better. 
One of the most effective ways of bringing these 
services into contact with large native populations 
was, he said, to enlist the help of natives who them¬ 
selves were trained to take part in the medic^ and 
health services. There had been an expansion of 
some of those training institutions during the last 
12 months. 

Take the case of the old institution which had existed 
for some time in Ceylon. There the expansion had taken 


place by the recruitment of additional members to the 
staff, so that they could train at any given time an increased 
number of medical students. In the case of Mgeria 
where they had not got an old-established institution, ther 
were developing these services for trainmg natives in 
rnedical work by expanding the medical course vrliich va; 
given there. They had now made arrangements in 
Nigeria which would enable natives to get full professional 
qualifications. 

Mr. MacDonald added that more money was being 
spent on medical research into yellow fever, malaria^ 
sleeping sickness, and other endemic diseases. 

Dr. McLean said that with regard to public heaifii 
work, upon which little was heard until things began 
to go wrong, the .medical officer of health seldom gel 
credit; for his preventive measures. Those who had 
been connected with the application of health measarB 
knew the great difflcidties that existed in getting that 
native cooperation which was so essential in niaftcrs 
like anti-malarial work. He remembered once remon¬ 
strating with a native about leaving stagnant pooh 
of water which bred out mosquitoes carrying the 
disease. He replied quite simply, “ If God wides 
the fever to come here no Government regulations 
will keep it away.”: 


HOUSE OF COMMONS 

MONDAY, JULY 29TH 

Medical Testimony and Pension Claims 
Mr. Mabane asked the Minister of Pensions vktii! 
he was aware that many soldiers of the Great War wn 
now beginning to suffer from ailments, or were expen'encoj 
recurrences or after-effects of ailments or wounds sustatel 
in the'war, or were dying prematurely, and thatinniiaf 
cases it was not possible to establish an incontrowrtibjJ 
medical history to relate present ailments or premfltm 
death to war service ; that there was a widespread seati- 
ment throughout the country that the pledge gi™ 
during the war that no soldier should fail to 
compensation for any injury he sustained should k 
most generously interpreted; whether he would, imr- 
fore, consider appointing non-medical boifies of 
citizens, similarly constituted to common juries, toM'' 
upon cases where there was conflict of medical ' 

and whether he would be prepared to accept the decia 
of such bodies as final.—^Jlr. E. S. Hudson replR • 
am glad to be able to assure the hon. Member 
late claims now being received, which .are dimmi=^^^= 
in number, are not determined on evidence amwm c 
to legal proof or the absence of it, as he it; 

imagine. On the contrary, each case is decided o 
merits in the light of all the evidence (,f 

frequently after consultation with outside 
eminence. I am afraid I do not consider the sug^ = ^ 
in the last part of the question either necessarj o y 
ticable. , , 

Sir JOHN Wallace : Is due weight 
pendent medical testimony which may iliat 

the official testimony ; and is my hon. fnend a ^ 
in spite of liis reply very serious cases of P’’®' 
arising all over the country on account of t^ie 
consideration extended to the cases refeired to . ^ 

hlr. Hudson : As the hon. member kno^ 
procedure in operation by which where tiie 
serious difficulty the case is submitted for 11 
an eminent outside professional expert nomin • 
president of the Eoyal College of ° 

dent of the Eoyal College of Surgeons as tJi 
be. I think I am correct in saying that -Aged- ^ 
advdee of that independent expert been 
every case liis advice has been taken by mj F" 

Water Supply in Eural Areas 

Colonel Eopner asked the Minister of 
ho had received any recent notification ot 
water in rural districts ; and what actiim he tl,? 

Mr. Shakespeare, Parliamentary _ Secre 
Ministry of Pensions, replied : My right '. sliort^-^ 
not received an 3 ’ recent notification of 
except in a few rural areas. In all cases 
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notice an engineering inspector visits the locality Tvith a 

to expediting the preparation and carrj-ing out of 
" permanent scheme. In rural areas generally good 
igress is being made, and so far grant has been provi- 
lally allocated in respect of schemes for 1360 parishes 
a total estimated capital cost of £3,900,000. ’ 

Poisons Board and Teaching of Chemistry 
Hr. Hekderson Stewart asked the Home Secretary 
le had considered the protest of St. Andrew’s University 
linst'the recent proposals submitted by.the Poisons 
ard ; and it he could give the assm-ance that no attempt 
uld be made, by vesting powers in an outside institu- 
n, to infringe the independence of the tmiversity as 
tards the teaching of chemistiy.—Captain IVallace, 
ider-Secretary, Home Office, replied: My right hon. 
end will give the fullest consideration to the repre- 
itations of St. Andrew’s University in conjunction 
th the other representations which he has received, 
im not in a position at the moment to make any fmther 
itement in the matter, since the statutory period for 
aking representations in regard- to these ndes only 
pired yesterday. 

Children’s Branch at Home Office 
Mr. Keys Davies asked the Home Secretarj* when it 
as intended to issue the next report coAuring the work 
' the Children’s Branch.—Captain .W.aliace replied: 
he stafi of the Children’s Branch has been so much 
3Cupied -vnth the administration of the new Children 
ad Young Persons Act and other matters that it has not 
een found possible to re^■iew its work in another report, 
[y right hon. friend recognises .the usefulness of these 
sports and hopes to have one issued as soon as circum- 
tances permit. 

Sickness in the Public Service 
Mr. Herbert IViixiams asked the Secretary to the 
'reasurj'- if he could furnish any comparative statistics 
s to the respective sick absences of males and females 
n the pxiblic ser^^ce.—^Ir. Durr Cooper, Financial 
Secretary to the Treasury, replied: Statistics relating 
o the sick absences of some 50,000 established non- 
ndustrial civil servants in certain large departments, 
ither than the post office, indicate that the average 
lumber of days sick leave per annum taken by men and 
vomen during the years 1932, 1933, and. 1934 were as 
bllows :— 

Men (disabled) ' . 11 •$ 

,, (others) . S'G 

Women ,, ,. ,. .. ,. 12-9 

Corresponding figures for the post office, relatin" to 
ibout 160,000 established persons, are :— ^ 

Men (disabled) .. .. .. .. 15-1 

„ (others). 10-7 

Women ., .. .. ,, 12*2 

Air Raid Circular to Local Authorities 

Mr. Temple Morris asked the Home Secretam- the 
nature of the replies received from local authorities to 
the recent air-raid circular ; and whether he had received 
any refusals to take action under it.—Captain Wallace 
replied : The purpose of the circular was to convey infor¬ 
mation to local authorities, and no reply was caUed for. 
Local authorities are presumably waiting for the con¬ 
ferences referred to in the circvdar, which -will be held 
after the holidaj-s. No refusals to take action imder the 
circular have been received. 

■WEDXESnAV, JULY 24th 
Children and Gas Mask Drill 

Mr. Morgan- Jones asked the President of the Board 
of Education whether any plans had been made for the 
training of school-children in gas-mask drill, or whether 
^ch plans were contemplated.—Mr. Ramsbotham 
P arliamentary Secretary to the Board of Education’ 
replied : No, Sir. ’ 

Precautions against Air Attacks 

Mr. H.UICOURT John-ston-e asked the Prime Minister 
whether instructions for compulsory “black-outs” in 


districts where experiments were being carried out against 
air attacks were issued by authority of any Government 
department; and, if so, by what authority such orders 
■were given.—^Mr. Baldwin replied : No instructions for 
comp^ory “ black-outs ” have been issued or are in 
contemplation. These experiments, like all other air-raid 
precautions seix-ices, are being carried out -with the 
vohmtary cooperation of all concerned. 

jMr. Dobbie asked the Home Secretary what plans, if 
any, had been made to prevent the sale of worthless, 
inefficient, and dangerous gas masks to the general public ; 
if he proposed to institute financial control over such 
firms in order to prevent profiteering; further, if he 
intended to examine such, .pimducts systematically in 
order to ensure that inefficient apphances were not sold 
to the general public ; and if he woiild take steps to ensure 
that the durability and reliability of aU gas masks, both 
in use and in storage, was clearly indicated on the mask 
when it was sold.-^aptain Wallace, Under-Secretary, 
Home Office, replied: The Government are fully alive 
to the importance of protecting the public against the 
sale of respirators of inferior capabilities, and are actively 
-investigating the most suitable means of acliier-ing this 
object. Special consideration is being given to the ques¬ 
tion of inspection. 

Mr. LoG-AN asked the Home Secretary what quantities 
of bleaching powder, which could be used as a decon¬ 
taminating agent against' poison gas, were available ; 
how long such reagent could'be stored without deteriora¬ 
tion : and it he proposes to recommend its use to local 
authorities.—Captain B’allace replied : Bleaching powder 
is an ordinary commercial product, but particulars of the 
available stocks caimot be stated. Its deterioration is 
largely a question of methods of packing and storage. 
Information to local authorities as to its use for decon¬ 
tamination purposes will be included in publications now 
in course of preparation. 

THURSDAY, JULY 25TH 

Food Value of Herrings 

Mr. Chorlton asked the President of the Board of 
Education whether, as the food value of herrings was so 
high and the quantity available so great, he would make 
arrangements to supply schools in a similar manner to 
that which was used for milk at the present time.—Mr. 
Oliver Stanley- rephed : I am afraid it would prove 
impracticable to distribute herrings in schools in the 
manner suggested by my hon. friend. In view of the 
high food value of herrings, however, I should welcome 
their increased use as part of the midday meals supplied 
at feeding centres and school canteens. 

TUESDAY-, JULY 30tH 
New Military Hospital at Edinburgh 

5Ir. Guy asked the Financial Secretary to the War 
Office what progress had been made in the negotiations 
between the War Office and the Edinburgh corporation 
for the purchase of land at Bedford for a imlitary hospital 
and new artillery barracks.—^Mr. Douglas Hacking 
replied : No final decision has yet been readied, but it 
is hoped that the scheme will be completed within the 
next few weeks. 

Mines Inspectors at .Coroners* Inquests 

Sir. Tinker asked the Secretary for Alines how manv 
coroners’ inquests were attended by His Majesty’s inspec¬ 
tors of mines during 1934; and the liighest nmnber 
attended by one inspector.—Captain Crookshank replied : 
The number of coroners’ inquests attended by H.M. 
Inspectors of Alines in 1934 was 854; in addition they 
attended 140 fatal accident inquiries in Scotland, where 
there is no coroner s inquest. The highest number 
attended by one inspector was 44. 

Welfare Work in Alining Areas 

Aliss B ARD asked the Secretary for Alines whether he 
would consider instituting an inquiry into the adequacy 
of the welfare work carried on throughout the mining 
areas.—Captain Crookshank: I would remind my 
hon. friend that the whole question of miners’ welfare 
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work was fully investigated by the Departmental Com¬ 
mittee-under the chairmanship of Lord Chelmsford in 1932, 
and tliere is clearly no justification, for another such 
inquiry. I understand, however, that following upon the 
extension of the period of the Miners’ Welfare Devy by 
the Mining Industry (Welfare Fund) Act of last year, the 


Jlinere’ Welfare Committee is approaching the various 
District Committees with a view to havring separate 
surveys made of tlie welfare facilities avaUablo in each 
district. I may add that a welfare organiser has recentk 
been appointed for Korthumberland who will commcace 
a survey of that district sliortly. 


MEDICAL NEWS 


University of Oxford 

Dr. A. M. Cooke, has been re-elected to the Maj’’ fellow¬ 
ship and readersliip for a further period of three years. 

University of London 

On July 17th the degree of Ph.D. was conferred on 
Dr. S. S. Bhatnagar, and Dr. C. E. Dolman. 

At recent examinations T. F. Todd was successful in 
passing branch I (surgery) of the M.S. degree. 

University of Manchester 

Dr. James Davson has been appointed demonstrator 
in pathology. 

Royal College of Physicians of London 

At the quarterly meeting of the college on July 25th, 
with Lord Dawson, the president, in the chair, the follow¬ 
ing fellows were elected officers for the ensuing year:— 

. Censors : Sir Arthur J. Hall-, Dr. Gordon M. Holmes, F.R.S., 
Dr. H. Lethehy Tidy, and Dr. C. E. Dakin. Treasurer: Dr. 
Sidney P. Phillips. Registrar: Sir Raymond Crawturd. 
Harveian Librarian : Dr. Arnold Chaplin. Assistant Registrar: 
Dr. Charles Newman. Library Committee : Dr. H. R. Spencer, 
Dr. J. J. Conyheare, Dr. A. E. Clark-Kennedy, and Dr. Reginald 
Hilton. Curators of the Museum : Dr. G. B. Beaumont, Dr. 
Maurice Davidson, Dr. R. A. Hickltng, and Dr. Daniel Davies. 
Flnanoo Committee : Dr. T. Watts Eden, Dr. C. R. Box, and 
Prof. F. S. Langmead. 

The following were elected examiners :— 

Chemistry : Mr. Herbert Lamboumo and Mr. C. S. Gibson. 
Physics : 3Mr. W. H. White and Mr. Gilbert Stead. Materia 
Medloa and Pharmacology; Dr. Philip Hamill, Dr. R. St. A. 
Heathoote, Dr. Cllflord Hoyle, Dr. E. Gordon Holmes, and 
Prof. W. J. DlUing. Physiology; Prof. C. A. Lovatt Evans, 
F.R.S., and Prof. D. T. Harris. Anatomy : Dr. Thomas Yeates. 
Pathology : Dr. C. JI. Wilson, Dr. C. Terence East, Prof. 
Geoflrey Hadfleld, and Dr. P. N. Panton. Medical Anatomy 
and Principles and Practice of Medicine: Dr. Otto Leyton, 
Dr. C. M. Hinds Howell, Dr. A. G. Gibson, Dr. H. C. Cameron, 
Prof. A. E. Nalsh, Sir Stanley Woodwark, Dr. Anthony Felling, 
Dr. G. E. S. Ward, Prof. W. H. Wynn, Dr. J. W, McNee, Dr. 
J. Forest Smith, and Dr. T. Jenner Hoskin. Midwiferj' and 
Diseases peculiar to Women: Prof. Gilbert Strachan, Mr. 
J. M. Wyatt, Mr. A. J. McNair, Mr. Leslie Williams, and Prof. 
R. P. Ranken Lyle. Public Health : Part I., PTof. M. E. 
Delafleld, and Part II., Dr. C. T. IMaitland. Tropical Medicine : 
Prof. J. Gordon Thomson emd Lieut.-Colonel G. S. Parkinson. 
Ophthalmic Medicine and Surgery : Dr. F. M. R. Walshe. 
Psychological Medicine : Part I., Dr. R. D. Gillespie ; Part II., 
Dr. Douglas McAlpinc, and Dr. A. A. W. Petrie. Gynsecology 
and Obstetrics ; Mr. J. P. Hedley. Laryngology and Otology: 
Mr. V. E. Negus. Radiology: Mr. J. fi. Brlnkworth and 
Dr. H. K. Graham-Hodgson. Anesthetics : Dr. C. W. Morris. 
Child Health : Dr. Leonard G. Parsons. Murchison Scholar¬ 
ship (1936) : Dr. H. Gardiner-Hill and Dr. C. F. Harris. • 

Lord Dawson was re-elected the representative of tlie 
college on the governing body of the British Post-graduate 
Jledical School. 

The president announced the award of the Baly medal 
to Mr. F. H. A. Marshall, Sc.D., F.R.S., as a pioneer in 
the experimental investigation of sexual physiology and 
the relation of hormones to it; and the award of the 
Bisset Hawkins medal to Sir George Newman for his 
distinguished services to public health and for tlie lending 
part played by him in' the institution of social medical 
services. 

The following appointments were announced :— 

Sir Walter Langdon-Brown as Harveian orator, 1936 (the 
forthcoming Harveian Oration in October next wili be delivered 
by Sir Henry Dale, F.R.S.); Dr. Edward Jlapotheras Bradshaw 
lecturer, 1936 ; Dr. E. L. Middleton as Milroy lecturer, 1936 ; 
Dr. R. A. McCance as Goulstonian lecturer, 1936 ; Dr. John 
Parkmson as Lumleian lecturer, 1936 ; Mr. Joseph Needham, 
Sc.D., as Oliver-Sharpey lecturer, 1936 ; Dr. J. D. Rolleston 
as FitzPatrick lecturer, 1936 ; Dr. R. R. Trail as Mtchell 
lectiuer, 1936 ; and Dr. Edwin Bramweli as Croonian lecturer, 
1937. 

The Murcliison scholarsliip was awarded to Dr. W. M. 
IVilson. Leverhulme scholarsliips were awarded to Dr. 
R. L. Noble and Dr. C. C. Unglej^; a grant from the same 
fund was made to Dr. Janet Vaughan to continue the 
work on which she was engaged before relinquishing her 


scholarship ; and Dr. E. G. L. Bywaters and Dr. L. C. 
Bousfield were reappointed for six months ns Mackenfc 
Mackinnon scholars. 

The following candidates satisfied the Censors' Board 
and were admitted members of the college :— 

Herbert Ernest Appleyard, M.D. Univ. W. Ont.; Alesmder 
Howard Barber, M.B. Birm.; Robert Freeland Barbour, 3U. 
Edln.; Alfred Ernest Barclay, M.D. Camb.; Cjril Gcor« 
Barnes, M.D. Lond.; William Alexander Caldwell, L.E.C.1'. 
Lond., D.P.M.; Ham Nath Chopra, C.I.E., M.D,Camb. (ia 
absentia) ; Jo)m Francis Coates, M.D. Brist.; Charles Crootra- 
den Cobb, M.B. Oxon.;' Hugh Wolfe Comer, M.D. Aberi.; 
Joseph Edward Dehono, M.D. Malta; Slaurlce Edmund Discej, 
M.B. Lond.; Guy Arthur Emmerson, M.B. Camb,; Gbsrte 
Edmund Garson, M.B. Madras ; Prashanta Kumar Ghoti, 
5I.B. Calcutta ; Vishnu Ramchandra Ginde, M.B.Bombar, 
Sayed Ahmad Hasan, M.B. Pimjab ; Mostafa Hashem, 3tB. 
Cairo ; Mark Ian Alastair Hunter, L.R.C.P. Lond.; Baap 
Sangapa Jirge, M.B. Bombay ; Jonas Henriok KellgreB,Jl.B. 
Lond.; Michael John Francis McArdle, M.B. Lond.; Thom' 
Christopher Maling, M.B. Camb.; Malcolm William JIa-. 
M.B. Adelaide ; AVilfrid Davison Newcomb, M.D. Can-! 
David Neill Parfitt, M.D. Lond. ; Arthur Spencer Pater:. 
M.D. Edin.; Hubert Edward Spencer Pearson, M.BJ/:-l 
Sydney Au^stino Propert, B.Chir. Camb.Kenneth Ec>':. 
M.B. Camb.; Susanta Kmnar Sen, M.B. Camb.; Maarf-^s 
Jagjivandas -Shah, M.B. Bombay ; Edward Peter Sba®- 
Schafer, L.R.C.P. Lond.; Patrick Mollroy Smyth, M.B.Cbjb, 
Alan Carruth Stevenson, M.B. Glasg.; Magnus Louttlt TOn 
son, M.B. Aherd.; Henry .Arthur Treble, M.B. Oxon.; Iw 
Wbishaw,M.B. Sydney ; Arthur AVillcox,M.B. Camb.; Monp 
Williams, L.R.C.P. Lond.: Ralph Paul WilUams, M.HI 10 A. 
Mary Juliet Wilmers, M.B. Lond.; John Caspar Tviat*' 
M.B. Lend., L.R.C.P.; and George Payling Wright, M.D. Om. 

Licences to practise were conferred upon 205 candiddb 
(183 men and 22 women)' w’ho have passed the fiMi 
examination of the Conjoint Board and have conipbf> 
with the college by-laws. The following are_ the MOif! 
and the medical schools of the successful candidates 
H. L. Ackerman, Lond.: S. N. ^ "ml Blm.: 

S. G. Alavoine, Lond.; H. F. Ande 
S. O. Aylett, King’s Coll.; P. H. 

H. D. G. Barnes, Lond.; Mary J. 

Beggs, Middlesex ; Dipak Bhati 
K. O. Black, Camb. and St. Bo: 

F. L. Bland, Birm.; A. C. Elandy, ■ 

M. Blenkin, Roy. Free N. H. Bk 

A. S. Bookless, Camb. and Guy’s ; Fenton BnuLiiWun^, ^ , 
and St. Bart.’s ; W. G. Brander, Camb. and St. Tbos., ^ j 

C. Briggs, Boy. Free- Margaret Brodlgan, Univ. wm. , • J 
Broomball, Lond.: E. A. E. A. Brown, St. : 

Brown, Liverp. ; K. P. Brown and L. H. BucklMd, bt. > 5 ; 
Kathleen E. BumeU, Boy. Free ; E. W. Diustal, St. 


Univ. Coll.; Benjamin Cohen, Charing Cross ; «. St. 
Manch.; C. D. Coode, Oxon. and Lond.; A. B. 

Bart.’s ; J. T. Corbett, Birm.; R. F. Courtln, SL tmo 
Craig, St. Bart.’s ; , J. M. Cribb, Oxon. and 'gnbert, 

Crickinay, St. Thos.: Annys M. Cusack, Umv. , jjjyjfs, 
DaUey, St. Bart.’s ; V. R. Damlo, Bombay; U- v- p p, 
Univ. Coll. ; D. W. Davies, Cardlfl and Mmdlesex , 

Davies, Middlesex ; W. J. F. Davies, Cardiff w. Dp 

Lond.; Thomas Denness, St. Thos.; ML H. H. J- iciobp 
Wytt, Dubl.t L. D. P. Dharmaratne and C. w. 

CoB.; R. C. Dolly, St. Bart.’s ; E. W.DorreU, pasari 
Bart.’s; J. F. Dow, Camb. and Middlesex: •man 
Whyte, Roy. Free ; L. S. Dymond, Cardiff : ^ „o(i Et. 

Leeds ; J. E. EUiott, Guy’s ; G. D. ElphieU wmu. 
Gerrge’s ; Ma'irice Epstein, St. Bart.’s; n Fnltoopb 

and Brist.; E. AV. R. Fairley, St. Thos.: DpiraJ- • jjjncl;' 
Roy. Free; I. A. Foldman, Leeds; -Amik Jiaier, 

J. G. Field, Brist.: E. L. Fisher, St. Bart. s_, geoirt^' 
Middlesex; I. M. Fradkin, Lond.; O. P. Frank. jjl. 

Mayer Frolilich, Middlesex; J. G. (laman, i-t. 

frn.Tnftt.t.. ‘Mn-noh. nnfl Tiond. ? K. D. GlbSOD* 


Middlesex ; D. T. K. Harris, St. Georffc s t Hov. 

W. N. L. Haynes, St. Tbos.; Sylvia A. AI-.H'jrroro, jj^ughtoc. 
N. J. P. Hewlings, Camb. and St. Bark s : U- • oxon- 
Birm.; D. M. Hughes, Cardiff; T. P. E. Hngbcs,^^_ . o g. 
Middlesex ; C. S. Humphries, Camb. jmd St. ^ 

Hunt, Birm.; M. I. Husain Osmania and . ,g. 0. 

Guy’s; E. O. O. Jeweshuiy, Oxon. and St. ^ 

Johnson, Camh. and St. Thos.; S. J. John-o » 
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S. A. Jones and H. S. Joseph, St. Bart.’s ; Solomon Eantoan, 
Univ. CoU.: A. K. Eclsall. Comh. and St. Bmt. s; B. 
Kenderdine, Bimi.; A. E. Kennedy, St. Bart.’s; A-S- .Kerr, 
Liverp.; A. A. Khan, Hyderabad and Bond.; F. J. D. Knights, 
■Middlesex • 31. J. Lange, Gny’s ; E. B. Leech, Camh. and 
Lond.; P.’ H. Lenton, Camh. and Middlesex; M. J. Levi, 
Leeds; Harrv Levitt, Charing Cross ; J. L. Letvis, Lond.; 
P. T. Llem, Hong Kong and St. Thos.; C. A. LlUiciap, Gny s ; 
M". L. Lister, St. JIary’s : Oswald Lloyd, Middlesex; O. G. 
Llovd, Univ. CoU.; j'. F. Lontit, Melb. and Lond.; A. C. 
Maguire, Charing Cross; J. I. G. Mason, St. Bart.’s; D. X. 

'' irthews, Carob. and Charing Cross; W. d’A. MaycocL, 
cGlU; Ellen JIaver, King’s CoU.; ■«■. E. Jlerrington, XJniv. 
lU.; Samuel Jlevers, King’s CoU.; I. H. Milner, Charing 
O'S;; C. E. Jiorison, Camh. and St. Bart.’s ; L. F. Mnldavin, 

. Mary’s ; X. tV. X. Murray, King’s CoU.; tV. G. Mnrray- 
owne^ Camh. and St. Thos.; M.'L. Xairac, St. Bart.’s; 

B. Xeal, tVestminster; Howard Xicholson, Hniv. CoU.; 

. P. Xivogi, Calcutta and tVest Lond.; A. J. Owston, Camh. 
id St. 'Bart.’s ; J. G. Parekh, Bombay and St. George's; 
ande A. Parfitt, Univ. CoU.; tV. D. Park. St. Bart.’s; J. X. 
irker, Manch.; H. X. Parry, St. Thos.; P. S. Patnek, Univ. 
jU.; Maiv M. Panlosky, 'VV'est Lond.; G. E. Paxon, Guy’s; 

. tT. T. Pegge, Camh. and St. Mary’s ; A. D. Petro, Caiub. 
id St. George’s; E. H. D. PhiUips, Camh. and St. Bart.’s; 

. 31. G. Pole, St. Bart.’s ; A. E. Pope, Camh. and St. Bart.’s ; 

. J. Porter, Chmb. and Lond.; I. H. Premdas, St. Bart.’s; 

. S. Price, Birm.; M'. A. Pritchard. Univ. CoU.; D. A. Pro- 
lero, St. Bart.’s ; S. A. Qadri, Osmania and Birm.; B. K. E. 
ao, Mysore and Lond.; E. G. Eecord, Birm.; S. J. E. Eey- 
olds, Camh. and Charing Cross; E. A. Eichards, St. Thos.; 

;. E. O. Eingdahl, St. Bart.’s ; Bernard Eoberts, St. Mary’s ; 
iilda Eoberts, Liverp. and West Lond.; E. E. Eodgers, Cainb. 
ad St. Thos.; P. 3V. D. EnsseU, St. Thos.; J. P. Salkield, 
iniv. CoU.; E. G. Samuel and E. S. Sarton, Camh. and St. 
lart.’s ; Moses Schlaff, St. Bart.’s and tVest London ; James 
chofield, St. George’s; P. G. Scott, Camb. and Univ. CoU.; 
bleman Segalov, King’s CoU.; Girija Xath Seh, Calcutta and 
t. Bart.’s ; H. J. Sherren, Camb. and St. Thos.; S. G. Shippard, 
llinc’s CoU.; X. S. Shtetinin. 31anch.; Aubrey Smiter, St. 
lary’s ; G. C. Smith, St. George’s ; Elsie 31. Smyth, Univ. 
kill.; S. J. Ste'm, Klrg’s CoU.; Eunice F. Sterling, Eochester 
nd fioy. Free ; J. M. Stewart, St, Bart.’s ; Abraham StoUer, 
jniv. CoU.; D. 3V. I. Thomas, St. George’s ; H. C. Thomas, 
jond,; S. 31. Thompson, Camb. and Leeds; J. D. B. VaUe, 
it. Thos.: tv. H. Valentine, Camb. and St. George’s ; Constance 
d. VaUange, West Iiond.; P. W. VUaln and Alan Wardale,- 
Tlng’s CoU.; 3IelvlUe Watkins, St. Mary’s; Elizabeth H. 
iVestem, Camb. and King’s CoU.; B. L. Williams. Camb. and 
=t. Thos.; Eugenie L. WiUls, Camh. and Eov. i'ree ; A. B 
(Vilson, Manch.; J. S. H. WUson, St. Bart.’s ; G'. X. 31. Wlshart 
Manch.; Eowena Woolf, Eoy. Free ; G. F. Wright, Camb. and 
at. Thos.: and Hyman Tarrow, St. Bart.’s. 

Royal College of Surgeons of England 
An ordinary meeting of the Council was held on July 2otli, 
with Sir Cuthbert tVallaee, the president, in the chair. 
Mr. Thomas 'William Widdowson was elected a member 
of the board of examiners in dental surgery. Prof. G. A. 
Buckmaster and 3Ir. Gordon-Taylor were appointed 
examiners for the forthcoming primary examination in 
India for the fellowship. The president'stated that, after 
the primary fellowsliip examination, wliich will be held 
at tlie end of this year, the next examination in India 
will not take place until 1937. 

Tlie following hospitals were approved with the posts 
specified for recognition for the six months’ surgical 
practice required of candidates for the final examination 
for tlie fellowship :— 

London .—The West London Hospital (3 honse snrgeon«l • 
Woolwich and District War Memorial Hospital (for two vems’ 
senior resident medical officer and one honse surgeon) ' ’ 

Prorinccs.—Hadclifle Infirmary, Oxford (resident sur-ncal 
officer and one honse surgeon ; Cornelia and East Dorset 
Hospital, Poole (for two years—one honse surgeon); Swansea 
General and Eye Hospital (senior resident medical officer and 3 
honse surgeons). 

Diplomas iu anresthetics were granted to the foUowing 
under the special conditions of the regulations, jointlv 
with the Koval College of Phj-sicians ;— 

^ E. G. Boyle, Eohert Brown, J. M. CUark, F. T Evans 

C. F. Hadfield, Frederick Whalley. uns. 

The follon-ing diplomas were also granted iointlv with 
the Eoyal College of Physicians:— 

B. Armstrong, F. G. Fenton, X. W. Gardener 
P. K. Guha, M. A. L. Hassonna, T. H. Hodgson, E. H. Hucknau! 
G A. Jamieson. Hermann Lipschutz. 31. C. 3Iankodi J ^ 
3Imch. Samuel Pemlman. Violet 31. Phelps, H. L. ShankmiS’ 
S^.^sledge, A. McL. Thomson, T. H. S. Tizzard, and S. dThI d'. 

D.Jf.E.E.—Christine CAhemethy.D. Hugo.andD. J. Thomas 
Diplomas of membership were granted to tlie candidates 
uamed in the report of the meeting of the Eoval CoUei'e 
01 Phj-sicians, ' ® 

Diplomas were also conferred jointiv with the Eoval 
College of Surgeons on those candidates named in mm 
issue of June 22nd. p. 1476, July 20th, p. 167. and in this 
issue under the Koynl CoUege of Surgeons. 


Dr. Barngli Spearman, chief medical and health 
officer for Grenada, has been appointed a member of tlie 
Executive Council of the island. 

University College Hospital Medical School 

The Bilton Pollard fellowship has been awarded to 
Dr. J. C. Hawksley. 

Epsom College 

Sc. Anne’s Scholarship .—Tbe council will shortly elect 
a girl to a St. Anne’s Scholarship of £110 a j'ear, tenable 
at~ an approved boarding school. Candidates must 
he not less than nine years of age on July 30th, 1935, and 
must be orphan daughters of medical men, who, for not less 
than five years have been in independent practice iu 
England or Wales. Application must be made by 
Oct. 22nd on a form to be obtained from the secretary 
of the College, 49, Bedford Square, London, W.C. 1. 
Middlesex Hospital Medical School 

On July 24tli this hospital celebrated the hundredth 
anniversarj' of the foundation of its medical school. In 
the afternoon the Earl of Atlilone, chancellor of the 
University of London, visited the hospital to present the 
prizes to the students and nurses. Prince Arthur of 
Connaught presided and among those present were Lord 
Dawson, P.R.C.P., Sir Cuthbert Wallace, P.R.C.S., and 
Dr. J. S. Fairbaim, P.C.O.G. Mr. A. E. Webb-Johnson, 
treasurer of the medical school, speaking on the “ First 
Hundred Years,” described the steady progress wliich bad 
taken place in the science and practice of medicine during 
tills time: thousands who had watched the Jubilee 
procession would not have lived to see it but for the 
application of newly acquired medical knowledge. He 
reminded his listeners of the alliance of the medical sclicol 
with the University of Iiondon, and of the many bene¬ 
factors who had helped it in recent years—^mcludmg Bland 
Sutton, the Joels, John -Astor, and S. A. Conrtauld. 
Lord Dawson and Sir Cuthbert Wallace congrattilated the 
school on behalf of the Royal Colleges. Dr. H. E. A. 
Boldero, the dean of the medical school, announced that 
.two scholarships of £100 each were being founded by the 
council for London University men who had done their 
preclinical work. 3Ir. E. W. Meyerstein had given £3000 
to endow one of these scholarships, and had also given 
the school £20,000 to add to the accommodation avafiable 
for students. 

In the evening Prince Arthur of Connaught and Mr. 
Conrtauld received a large company iu the board-room of 
the school. -A display of scientific exliibits had been 
prepared in the different rooms and in the first section, 
devoted primarily to radiotherapy, there were “ electro¬ 
magnetic surprises,” “ radium luminosities,” an instrument 
which tracks down missing radium, and a model of the 
projected radiotherapy department. In another section 
apparatus for artificial respiration attracted much atten¬ 
tion, and there were also demonstrations of the electric 
currents produced by heart-beats and of methods used in 
the examination of foods, drugs, stimulants and soaps, 
liistorical exhibits were arranged in the dean’s room, and 
engravings and photographs in the senior common room. 
Prof. Samson Wright also gave several exhibitions of a 
cinematograph film of the circulation of the blood, while 
the temperature of the ordinary air intensified the 
audience’s appreciation of Prof. W. B. Tuck’s demonstra¬ 
tion of the freezing properties of liquid air. (Incidentally, 
his frozen whisky had so much success that only tlie 
licensing laws, he averred, prevented him from promoting 
a new line of the stop-me-and-buyone business.) In the 
museum upstairs microbes were treated with thoughtful 
concern, one of the tables being reserved for “ delicacies 
to tickle the bacterial palate.” Other exliibits in the 
same section included blood pictures in disease and blood 
tests in infection and fevers. Elsewhere the visitors were 
-shown examples of the use of biochemical analj-sis and 
tests in medicine, the observation of cell metabolism, and 
the determination and application of the basal metabolic 
rate, A fifth section displayed the equipment of the 
ray diagnostic department, which is said to be capable 
of handling 30,000 to 40,000 cases per annum. It includes 
' an X. ray pathological museum with ten sections of 
viewing-boxes, each devoted to a particular part of the 
body. 
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Royal Dental Hospital 

The prize distribution and conversazione of the Royal 
Dental Hospital and London School of Dental Surgery, 
will be held at the hospital (32, Leicester-square W.C.), 
on Friday, Oct. 4th, at 8 p.m. when Sir Francis Dyke 
Acland, will preside. 

London Hospital Medical College 

The post-graduate course for former students of this 
school will be held from Oct. 16th to 19th. Further 
particulars may be obtained from Dr. A. E. Clark-Kennedy, 
the sub-dean, the London Hospital E.l. The annual, 
dinner for all past students of the hospital will take place 
at the Trocadero Restaurant, Shaftesbury-avenue, W., 
on Thursday, Oct. 17th, at 7.30 p.m. 

University of Hong Kong 
Mr. W. C. W. Nixon, F.R.C.S, assistant obstetrical 
surgeon with charge of out-patients at St. Mary’s Hospital, 
London, has been appointed professor of' obstetrics and 
gyna;oology in the liniversity, and consultant to the 
Ciovemment Civil Hospital, Hong Kong. 

Royal Society of Medicine 

The William Gibson research scholarship for medical 
women has been awarded to Dr. F. Stephen-Lewis of the 
University of Witwatersand. Dr. Stephen-Lewis proposes 
to carry out a resecrch on the chenistry of South Afrieann 
plants, and particularly those used by .the natives as 
medicines. She will also investigate physiological data 
for the various native tribes. 

International Union against Tuberculosis 

Delegates from twenty countries attended a council 
meeting of the union at 66, Boulevard St. Michel, Paris, 
on July 10th and 11th, imder the chairmanship of Dr. 
Piestrz 3 mski, under-secretary of state for Poland. The 
administrative meeting was devoted to the preparation of 
the programme of the Lisbon conference on Sept; _8th- 
10th, 1936, when the principal subjects of discussion will be 
“Radiological aspects of the pulmonary liilum and their 
interpretation ’’ (to be opened by Prof.Lopo de Carvalho, 
Portugal); “ Primary tuberculous infection in .the adoles¬ 
cent and the adult ’’ (Dr. Olaf Scheel, Norway); “ The 
open case of tuberculosis in relation to family and domestic 
associates ” (Sir Henry Gauvain, Great Britain). At the 
scientific meeting Prof. Lyle Cummins (Cardiff) occupied 
the chair, and Prof, Madsen (Copenhagen), submitted 
a report on “ Tuberculin Standardisation and Tuberculin 
tests.” Dr. Kendall Emerson, managing director of the 
National Tuberculosis Association, gave an account 
of the work of Dr. Long and his collaborators, who claim 
to have isolated the active principle of tuberculin. The 
relative merits of Pirquet’s cuti-reaction and Mantoux’s 
intradermal test were considered ; the majority of the 
French speakers expressed a preference for the former, 
while their colleagues from other countries preferred 
Mantoux’s test. They all agreed on the advisability of 
adopting a standard tuberculin and a uniform tuberculin 
test. I ' 

La Semaine Medicale Internationale 

An international medical week has been organised by 
the Sohweizerisclie Medizinische Wochenschrift at 
Montreux from the 9th to the 14th September under the 
control of a distinguished Swiss committee. The pro¬ 
gramme opens with a reception on the evening of Sunday, 
Sept. 8th, in the Montreux Casino. Important discussions 
on general subjects have been promised for the ensuing 
days, and such authorities as Sir Henry Dale and Profs. 
Abderhalden, Sigerist, de Quervain, Sanarelli, and Lemierre, 
■will take part in them on Monday, Tuesday, and Wednes¬ 
day. On Thursday debates on neuroses and failures of 
growth in children -will be followed by a visit to the Nestle 
factory-. On Friday the treatment of cancer "will be dis¬ 
cussed from many angles, special attention being paid to 
radiotherapy. The sittings will take place in the mornings 
in the Montreux Palais, and receptions are planned at which 
ladies accompany-ing the congressists will be welcomed, 
a special Indies’ committee having been instituted. Further 
information can be obtained from the Sekretariat der 
Intemntionalen Bledizinischen Woohe in der Schweiz, 
Klosterberg 27, Basel. 


Advisory Committee on Nutrition 

The Minister of Health and the Secretary of State lot 
Scotland have appointed Dr. T. W. Wade, of the lYey, 
Board of Health, and Mr. E. H. H. Lloy-d, secretaiycl 
the Market Supply Committee, to be members of fhs wf 
Advisory Committee on Nutrition. The constitution cl 
the committee was announced in our issue of June 54 
(p. 1364). 

Medical Charitable Society for the West Riding 

The annual meeting of tliis society was held a‘, 
Huddersfield on June 30th, Dr. D. L. Caims presidiq, 
Forty-four applications came before the meeting and, j! 1 
being found deserving, grants were made ameunting t; 
£2,283. To mark the occasion of the King’s Silver Jubil» 
a gift ■was made to each recipient of 10 per cent, ol tk 
amount of the grant allotted. Of the recipients, ninebl 
already been given twenty or more grants, three hi 
been given thirty or more grants, and one applicant h! 
received no fewer than 63 grants. One of the amd 
subscribers died in the year 1883; in respect of his memte- 
ship the first application was made by one of his sons js; 
fifty years after, and was at once met by an emergen:; 
grant and by an ordinary grant at the next aimualmeefc. 
Since the inception of the society grants have been msl; 
amounting to £95,726 and £49,670expended in the puich» 
of securities. A grant of £50 was made to Epsom Collf::: 
under the new rules, money can now be voted by the soti" 
for foundation scholarships at the College. The objr- 

of the society are to help any of its members who are disah: 

by illness, accident or age and who have not adef 
means of support; to help the widow or children c.' 
deceased member, who may at any time require assisfawt 
under certain restrictions, to extend help to the rehts 
of a deceased member who may have acted as W® 
keeper, and finally to contribute to the expenses of fro d; 
cation of children of, members or of deceased memte c 
cases where it is deemed advisable to do so. 


Marshall, S. F., M.B., M.R.C.P.Lond., has been appoi^; 
Pathologist to St. Mary’s Hospital for Women and omion- 

PRACT,‘^pf’w. M., M.S. Durh., F.R.C.S. Eng., Hon. Surgcoot 
the Willesden General Hospital. , 

SelboURNE, Hugh, M.D., M.R.C.P. Lond., Medical KCg. 

at the Southond-on-Sea General Hospital. -Rpm'si-; 

Spencer, S. L., M.B. Sydney, F.R.C.S. Eng., Surgical K S ■ 
nt the Southcnd-on-Sen General Hospital. 

Trail, R. R.. M.D.Ahcrd., F.R.C.P. Lend- Hon. Physicia” 
Papworth Village Settlement, Cambridge. 

Birflug, M^arriages, aini<l ^ 

BIRTHS _ ■ , 

Dookrat, —On July 22nd, the wife of Edgar Dockray, 
Edin., Cohham, Surrey, of a daughter. ,. .zif i 

Geld.ird. —On July 20th, at Sheringham, Norfolk, to 

H. Colin Geldard, M.R.C.S. Eng., of a daughter. ,j(,- 
Gipson.—O n July 22nd, at Wclbeck-strcet, the wiic 

Gipson, B.Chir. Camh., of a son. ...if,, of Bob' 

■WALKEn.—On July 21st, at Wolverhamptra, the wuc „»[,(! 
Milnes Walker, M.S. Lond., F.R.C.S. Eng., of a aa t. 

MARRIAGES , , 

CUTL-ACir—B owen.— On July 

Cardifl, A. RnsseU Cntlack. M.R.C.S. Eng,, to uwi 
Ellen, daughter of Mr. W, Bowen, Trebarris. 

DEATHS _ 

Bennett. —On Juno 28th, nt tbe bt' 

George Herbert Bennett, MR.C.S. Eng., s yfat. 

John Nicholas Bennett, of Plymouth, jjp.EilU 

Chill.— On July 23rd, Edwin Albert Chill. O.B.E., 

of Battle, Sussex. , T.„i,crt Darii’*’- 

Davidson. —On July 13th, at MurrM, Into, B c 

M.D. St. And., Licut.-Colonel, R.A.JI.C.; 

Jones.—O n July 26th, at Cambndge-street.B.. ^ 

Jones, M.B. Lond. _-DhiUn Tohn ho nit- 

Le Riche.—O n July 25th, at Worthing, Philip 

M.R.C.S. Eng. ^ Arthnr Treiob- 

Sanderson. —On July 25th, at Basra, _ sandersoc. 

Sanderson, M.R.C.S. Eng., son of Walter- 

Kew Gardens. „ . _ . T„cpniiino 1'“'“ 

Wallace.—O n July 23ra, Hygeia Leigh Jo-cp 

M.R.C.S. Eng., of Plowdcn Buildings, L.c. , 

N.B.—A fee of 7s. Cd. is eharged for the 

Births, Marriages, and Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS 


“ GRA%TEYARD ” WALKER—A FORGOTTEN 
- BENEFACTOR 

A curious oljriquet ■witli ■wloicii to pass tlirough 
md out of life. The owner thereof, though now 
'orgotten, was, despite the strangeness of his appel- 
ation. a significant benefactor of his fellows, and 
:amed his 'title, hut little other recognition, by 
jxposing grievous abuses and by strenuous^ agitation 
until remedv was eSected. Sir John Sunon, the 
first Medical'Officer to the City of London, and later 
of the Board of Health and Local Govenment Board, 
in detailing some victories of preventive medicine 
recalls how the names of the protagonists have been 
forgotten, and ponders : 

“ Doubtless this is so : but let the noble compensation 
be noted that often the thoroughness of a reformer’s 
victory is that which most makes silence of the reformer’s 
fame.” ^ 

Of few are these words so true as of “ Graveyard ” 
Walker. Who was he, and why should we endeavour 
to rescue bim for a brief space fiom the oblivion of 
time ? 

George Alfred Walker was bom in Nottingham in 
.1807, studied medicine in London, sojourn^ for a 
time in Paris, returned to Ixjndon and practised his 
profession in Drury Lane, and died in retirement in 
■Wales in ISSl. His worlang life was constmied by 
one passion, that of the reform of the condition of 
burial places, a reform to which he was stirred in 
•quite early years by sights which he -vritnessed in his 
■native city. The subject is not a pleasant one. There 
■may be room still for improvement in methods of 
■ di^osal of the dea^ but the conditions which pre¬ 
vailed a century ago ate to-day ■unbelievable. Burial 
grounds, of limited space, often of private o^svnership. 
^were situated amidst congested populations and the 
constantly 'increasing demands upon their capacity 
resulted in conditions which offended reverence, 
■' decency, morals and health. It would be ghoulish 
'.to dwell upon the abhorrent details which Walker 
accumulates in his various ■writings, but anyone who 
; cares to study these may sup his full of hoixors. 

Sir John Simon, in reporting to the City of London, 
■, expressed the theme in forceful phrasing': ’ 

V “ Nor can I refrain from adding, as a matter claiming 
; attention, that, in the performance of intramural interment 
< there constantly occur disgusting incidents dependent on 
.^.overcro-wdedness of the burial ground; incidents ■which 
] convert the extremest solemnity of religion into an occasion 
- for sickness and horror ; perhaps mingling ■with the ritual 
'■'of the Church some clamour of grave-diggers who have 
miscalculated their space ; perhaps diSusing amidst the 
:<moumers some nauseous evidence and con^viction that a 
r iprior tenant of the tomb has been prematurely displaced 
,.;Or that the spade has impatiently anticipated the' slower 
I'; dismembering of decay.” 

Dickens too, eager always to attack abuses, has 
7-' ira-wn a graphic picture in'"Bleak House” : 

.• “‘There,’ says Jo, pointing, ‘over yinder. Amon<' 
diem piles and bones and close to that there kitchen 
•> rinder! They put him very nigh the top. Thev -was 
ibliged to stamp upon it and get it in. I could unkiver 
,;t for you with my broom if the gate -was open. That’s 
,^'. vhy they lock it, I suppose. It’s al^wa^vs locked. laiok 
'■.lit the rat ! 

' Walker placed on the frontispiece of his 

> Gatherings in Graveyards ” some lines from another 
d,' contemporary, Henry Kirke White, described in the 
' - Dictionary of National Biography ” as a poetaster 
.'■ 2?*; “ memory of whom the “Eemains of Henrv 
M^te,” attaining to 10 editions, was comnile'd 
.'.r cy Southey, - ^ 


“ And who would lay 
His body in the city burial place. 

To be thrown up again by some rude sexton 
And yield its narrow house another tenant. 

Ere the moist flesh has mingled ■with the dust 
Ere ■the tenacious hair had left the scalp. 

Exposed to insult lewd, and ■wantonness i 
Ko, I will lay me in the village ground ; 

There arc the dead respected.” 

Well might Walker exclaim : 

“ It is quite certain that any attempt to draw a parallel 
between the ancient heathen and the modern Christian in 
this respect would be infinitely to the disgrace and dis¬ 
honour of the latter.” 

Walker had been stirred to revolt on this subject 
by scenes -witnessed in early days, by further exper¬ 
iences in Paris, and his reforming zeal was continually 
moved by thie loathsome evidence which pressed 
upon him in the densely-populated neighbourhood 
amidst which he later practised. He •wrote books, 
of which “ Gatherings from Graveyards,” published in 
1S39, was the earhest; he lectured on his subject; 
he aroused pubhc interest, and was mainly responsible 
for the appointment of a Selecr- Committee of the 
House of Commons in 1842. Later, government 
inquiries and reports followed, the reform received 
the powerful advocacy of Chad-wick, and -ultimately 
in 1852 there was placed on the Statute book an Act 
to amend the Laws Concerning the Burial of the Dead 
in the Metropohs, the provisions of which were in 
the following year extended to England. These 
enactments opened the way for the remedy of the 
worst abuses, and were the foreruimers of later 
legislation. 

Thus “ Graveyard ” Walker lived to -witness the 
fruit of his labours, but it is probable that none now 
ever pause to pay bim tribute. After his death 
a contributor to T/ic AiTicnwiim of July 12th, 1SS4, 
wrote: 

“ Others who took up the cry after him obtained the 
reward. ■His sole recompense was in witnessing the 
triumph at last of the cause he had so long and energetically 
advocated.” 

AFTER-CARE OF QUETTA G-ASUALTIES 

After the earthquake of May 31st at Quetta the 
cases of severe fracture were transferred to the ilfayo 
Hospital at Lahore, where it was possible to segregate 
in separate wards the fractures of different regions, 
spine, pelvis and femiu’. Balkan frames fitted with 
adjustable pulleys, weights and traction cable were 
available for all' cases. Atany fractured thighs were 
treated by stainless steel pins, transfixing soft tissues 
and bone, attached by a stirrup to the traction cable, 
the limbs being supported in flannel slings on Braim’s 
cradles. In other cases the Kirschner wire was -used, 
with the appropriate design of stirrup for this variety, 
Lieut.-Colonel W. Ross Stewart, I.M.S., reports that 
in no single case was there a sign of septic infection 
of the soft tissues or hone, and the patients were 
invariably comfortable. Although most of the cases 
were put up under local ansesthesia perfect alignment 
was attained. Many cases of fractured pelvis were 
treated by pin or wire fraction applied to both lower 
limbs. “ Aeroplane ” splinting combined with trans¬ 
fixion and spring traction was used for fractures of 
tte upper arm, allowing of movement of surroimding 
joints with no disturbance of alignment. Fractured 
spines were all reduced on a special table before 
splinting. Colonel Stewart- notes that, although a 
host_ of -workers had contributed to organise this 
surgical clinic and to improvise apparatus, there were 
none of the nsual features of improvised equipment. 
Lieut.-Colonel D. H. Eai, I.M.S. and Lieut.-Colonel 
J. J. Harper Nelson had much to do with the provision 
of this surgical unit and the expansion of beds, but 
Colonel Stewart attributes the exceptional standard 
reached to the vision, energy, and skill of Lieut.- 
Colonel "V. R. Mirajkar, I.M.S., superintendent of the 
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and lio ivlio sweats too mucli. Ho wlioso habits are 
dirty itches, and he who is cleanly to a fault. It may 
. he presumed that not all tramps itch—or not dis¬ 
tressingly to themSQlves—hut my Lady Vere do Vero 
certainly does not always escape hy the frequency 
and complexity of her toilol,. Pruritus inay ho general 
or local. It is the merest tyro who supposes that 
general pruritus is due to general causes and local 
pruritus to local causes. I am quite sure that pru¬ 
ritus ani, one of the most tiresome forms of pruritus, 
may ho of entirely general origin, and this pace 
the proctologist, who, not’ uunatiuMUy. takes the 
very opposite view and believes all cases arise from 
local causes. On the other hand a single acarns 
in its burrow may give rise to very extensive pru¬ 
ritus. When the cause is a general one as, say, 
in gout, the site of a local pruritus may often ho 
determined hy some local defect, hut this is fre¬ 
quently so trivial as to go often entirely imdiscovered. 
I will allow the dictum that if a pruritus ho general 
the cause is more likely to he general than local, hut 
my experience warns me strongly against the converse 
statement, that a local pruritus is more likely to depend 
upon a local, than upon a general, cause. 

. General Causes of Itching 

Amongst the more or loss obvious,, and serious, 
general causes of pruritus are diabetes, urmmia, and 
leukaemia. Jamidico is another, but not necessarily 
such a serious, cause. Priuitus in Hodgkin’s disease 
is less known, hut it is sometimes such a marked 
symptom hero that its presence may ho helpful in 
diagnosis, seeing that it does not seem to occur in that 
form of tuberculous adenitis which not infrequently 
conflicts with lymphadenoma. Pruritus occurs in 
hyperthyroidism, both with, and without, sldn lesions. 
It also oooius in pernicious auannia and in other 
conditions involving hajmolysis.' I have met with 
two very troublesome examples of it after splenectomy, 
accompanied, in one of the cases, hy urticaria. Though 
it is usual in these days, when the microhic hypothesis 
stUl holds such sway in our minds, to search for “focal 
sepsis ” in aU cases of generalised jumitus, convincing 
evidence of the causative association of the two 
conditions is less often forthcoming than is usually 
taught. The most common forms are dental and gall¬ 
bladder sepsis and chronic colon bacillary infection 
of the urinary tract. Pruritus must ho quite unusual 
in tonsUlar sepsis and in sinusitis. 

Since the term “ intestinal toxcemia ” connotes at 
least three different pathological processes, to say 
this is a common cause of pruritus teUs’ us nothing 
definite, (i) The ingestion of certain substances to 
which patients are “ sensitised ’’ is very likely to . 
cause prmitus, a matter to which 1 shall retiun later, 
(ii) Bacterial sub-infection of the bowel may cause 
priuitus, but the association in a causative sense is 
almost impossible to establish, (iii) The doctrine of 
“ coprajmia,” meaning the absorption into the blood 
stream of certain retained products of fermentation 
from food princqjles, has never been submitted to 
scientific research. Even the statement, so com¬ 
monly made, that constipation is a fi-equent cause of 
pruritus, may be challenged. I have mot ivith 
several patients who developed pruritus after fiddling 
irith their bowels, though it is extremely difficult to 
say, in such cases, if -the itching is the result of an 
abnormal degree of absorption from a more frequently 
denuded mucous membrane, or of the chemical agent 
used as an aperient. 

Of all the general causes of pruritus, however, the 
most .common is “gout.” Lid not an ancient 
physician call itchuig “ the lisping of the gout ? ” 


The vPrd is, as we know, somewhat dmod6. But 
to rid medical nomenclature of the word “gout" 
does not rid medical practice of the gouty patient, 
’ Acute articular gout is, no doubt, far less common 
■ than it formerly was : so much less common indceil, 
that when it appe.ai-s it not seldom fails of recognition, 
But goutmess is as common as ever, if not commoiitr. 
But what is gout ? Is it ah entity 1 Is it one tLirif 
or is it several things ? The time is not ripe, even 
now, for. answering these questions. Wo know ukl 
gout is not: it is not poisoning of the body hy uric 
acid, stUl less is it duo to a deposit of biuratcsinfe 
tissues. It seems probable that there is a basic patlio- 
logical process in aU cases, but the vagaries introdued 
by the individual equation are so numerous and .S) 
important, that we 'must almost consider each man's 
gout to bo his own, and study it as such, if wo ate io 
achieve a therapieutio success. What structures is 
the body are mainly concerned in this postulaled 
basic mechanism is largely a/hypothetical questios. 
That the liver looms large in this field seems proballe. 
Yet we may find,' later on, that the dominant tisss? 
is not this, but something more subtle, and not nsyel 
revealed. The discovery of the reticulo-endotLclisI 
system and its influence upon the blood-forming orga:- 
suggests strongly that wo have by no moansexhaustf! 
the discovery of tissues. and tissue fimctions 1; 
combining histological with metabolic research. 

Allergy 

The relation of goutiness to allergy is as yil 
undetermined but that there is some close associaiiot 
seems highly probable. The concept of' sUcig!'. 
originally .much too, limited in its application, te 
probably become to-day much too uncontoed. Ci 
perhaps it is more true to saydbat the notion has to 
outstripped the facts—a way that all now noboa' 
have. Eichet’s fundamental observation oi u'' 
phenomenon irhich ho called anaphylaxis gate 
clarity and cohesion to a largo number of cliffle.i 
experiences. But imtil we know much more aW 
the exact happenings in the production of tins stat 
of sensitisation we cannot say how wide its apphcation 
may be. It seems probable that in the case of U 
skin the doctrine of allergy is applicable to mag 
more conditions and to many more patients than 
generally supposed. Urticaria and its ally angei ' 
neurotic oodema, with some forms of eczema, espe 
ially in children, appear to cover the_allergic gm f 
of skin affections in most books dealing uith t “ 
matters. Just as the dramatic syndi'omo 
asthma, with its ally, hay-fever, seem to i 
the same attention in the respiratory field. Yj ij 
most cases of lichen urticatus should bo 
this group, and in this connexion I woiua • 
incidentally, that this disease is by no means con 
to children, as many authors suggest. I nm *5'‘ j 
confident that a groat deal of prmitus, both ge 
and local, whether associated with _ dcinonmn 
lesions or not, 'also deserve inclusion, in adoitio 
the itching disorders already mentioned. ^ 

The fact that serum-sickness has -‘fliat 

incubation period of 8-10 days goes to slion 
considerable latency may exist between 
effect in prmitic diseases, though it is true t*’ Oic 
when the irritant is inhaled, or is ^ksorbed iro 
alimentary tract, the evidence of .nwal 

usually much more rapid. There are some 
considerations of importance which suggest the ‘ 
in this connexion, (i) It is too often asser 
dogmatically, th.at the allergic patient 
'specifically. But there are man}'' individuals 
sensitised against a large number of substaiic , 
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this fact introduces great difficulties both in diagnosis 
and in treatment, (ii) The question rvhether the^ 
irritant in allergic patients is always a protein is 
supposed to be settled in the negative, the experience 
of drug idiosyncrasies being adduced in support. 
But the argument is by no means so simple as this. 

If drtigs do good indirectly, as we know many do— 
the arseno-benzol group for example—rt is just as 
likely that they do harm indirectly, setting free some 
protein fraction in the circulation to produce allergic 
efiects in the skin or elsewhere, (iii) Not only are 
some individuals sensitised to a number of different 
substances, they may show their allergic tendency 
"n a number of very different ways. And those ways 
0 not always alternate, as do the classical examples 
E eczema, asthma, and certain forms of arthritis, 
he most catholic example amongst my own patients , 
: a man who became sensitis^ed after smaU-xMJx 
accination with suppuration imder the scabs, at the 
ge of 25 years. He suffers from both p.aroxysmal 
hinorrhoea and stuffy nose. He has had several 
ttacks of acute articular gout, being awakened in 
he early morning with an excruciatingly painful, pink, 
lossy and swollen foot, A small dose of medinal 
;eeps him awake all night with severe urticaria. 
Jeer, chicory, the whisky of some of his friends 
but not all, and he keeps a list of these), and some 
Qgredient in TVorcester sauce which is not in .any of 
ts competitors keep him equally restless'and sleepless 
vith intense pruritus ani. He was once stung by a 
vasp and collapsed instantly, requiring volatUe 
timulants and other restoratives. 

The Nervous Factor 

The last of the general factors to touch upon but, 
in some respects, the most important, is the nervous 
tactor. The overlap of .the nervous ffictoi; with both 
rout and .allergy is considerable. But the influence 
jf the nervous system upon metabolism is,too large a 
■ubject for this address if, indeed, it be not too large 
[I subject for any single address. The introduction 
af the word “ neurotic ” by Quincke into the desig¬ 
nation of the disease which bears his name is fully 
justified by a study of the casqs. Even though the 
allergic factor in this and other skin diseases is estab¬ 
lished, this does not m inimis e the importance of 
recognising the element of nerve instability in many of 
the patients affected. Sometimes this instability is 
central, sometimes it is autonomic, sometimes both. 
Here again, each case must be taken on its merits. 
We must avoid the stigma that the use, of the word 
“nervous” often conveys to a sensitive patient; 
or if we use the word, or condone it, we must explain 
that it by no means necessarily reflects upon the 
patient’s behaviour or has any moral signific.ance. 
If confidence be needed, we may cite esimples of 
men and women who have made great contributions 
to life and yet who suffered from some form of neu¬ 
rosis. But the patients who possess a central nerve 
instability, who are psychotic in fact, present a 
problem of their own. To help them we caimot know 
too much about them, soul as well as body. To 
have it said of a medic.al man : “ I fotmd mvself 
teffing him everything ” is a good compliment. And 
to create the atmosphere that makes selt-revelation 
easy, indeed, makes seff-revelation inevitable, is the 
acme of good doctoring. If, now, the process 
can be continued and completed by the same doctor 
in the same room—even if the ex^encies of practice 
do not make it possible that it should be continued 
at the same time—without the bre.ik introduced bv 
an appointment made at a new address, with a new 
doctor bearing the ponderous title of psvchotherapist 


so much the better. Organic diseases of the nervous 
system lead to rather surprisingly few instances of 
pruritus, and it is only w.ant of wire in attending to 
the patient’s description of his dysresthesire that 
leads to a misinterpretation of these in terms of 
pruritus in (say) an early case of subacute combined . 
degeneration. 

Of loc.al causes of jsruritus I do not propose to treat 
in detail. Charles Lockwood, a man to be remembered 
as much for his gift of teaching as for his XKjmeer 
work in aseptic siugery, was wont to exhort his 
pupils “ always ” to “ examine the part the patient 
complains of.” The injimction seemed superfluous, 

' almost silly, and yet the most careful amongst us 
are now and then found to be negligent of this very 
trite advice. The reminder applies with tremendous 
force to affections of the s kin , and to remembfer it in a 
difficult case of pruritus saves us from many a pitfall. 
All the same, it is pertinent to repeat here what I 
Imve already remarked, th.at there are few cases of 
local pruritus in which a general factor is not present." 

Treatment 

I have sometimes been as guilty as Lockwood in 
the matter of obiter dicta, and I do not disehaim 
plagiarising the description of his art attributed to 
Demosthenes, by saying that the most important 
thing in treatment is diagnosis, the next most im¬ 
portant thing is diagnosis, and the third most important 
thing is—diagnosis. To no complaint, again, does this 
truism apply more than to pruritus. 

Having unearthed"the tetiological factors, both 
local and general, we must de.al with these as patiently 
and as persistently as possible. Always facing the 
patient with the imperative need for his cooperation. 
"We cannot live his life for him; it would not help 
him in the end if we could. It is sometimes necesstiry 
to get a cle.ar issue on the point whether it is really 
worth his while being free from his trouble. How 
much self-indulgence, for example, is he prep.ared to 
give in exchange for comfort to his skin 1 Here is 
not a question of his skin as symbolical of his life ; 
we know .about that ; we know that “all that a man 
hath will he give for his skin.” What he is prepared 
to give to avoid pruritus is quite a different proposi¬ 
tion. In the majority of cases the truth remains 
that a man can have almost .anything he wants in b'fe 
if he is prep.ared to pay for it. Here he is called upon, 
not infrequently, to help in the diagnosis. If he be 
allergic he must keep a food diary, and take some 
trouble about it, too." He must brace Hs mind to 
the questionnaire put to him by his doctor, and he 
must be loyal in carrying out the regime prescribed 
for him, not omitting some item because it seems to 
him to be trivi.al or devoid of meaning. We soon 
discover the degree of his dis.ability by his reaction 
in these matters. 

Most patients, and quite reasonably, prefer artificial 
methods of ther.apy to natmr.al methods, and those 
methods that have kinship to “ direct action ” in 
politics are the most attractive of aU. But in the 
case of pruritus we have not got m.any remedies of 
this class on hand. Or certainly not for permanent, 
as .against temporary, rehef. In the allergic patient, 
for example, our available methods of desensitisation,- 
both specific and non-specific, are at present very 
disappointing. In theory they are most convincing, 
in practice not so. Just as “knowledge comes but 
wisdom lingers,” so does theory arrive but practice 
lag behind. And so we find that avoidance of the 
peccant substance, whether in the food or in the air, or 
the clothes or the furniture, though more bothersome. 
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is more effective. But this means care and trouble 
and—dare it be said ?—intelligence. And, as I say, 
the question arises : is it -worth while 1 After aU, 
]ust as “Ufo is more than meat and the body'than 
raiment,” so a bout of itching, even to the degree of 
suggesting the mquiry “-what is the doctor doing 
about it f ”—and most of the minor distiu-bances in 
life tend to raise the query in this soft age—may, bo a 
very mean [layment for a good dinner, a cocktail or 
sherry party or the vanity of toilet pov'der and a firr 
boa. The position should bo faced, clearly and as 
clearly stated. Our fimctioil is to explain and guide, 
not to govern and control. 

There are low cases of primtufl for which wo cannot 
do a good deal and fewer still for which wo cannot do 
something. I do not think there are any for which 
we can. do nothmg. The most .intractable cases of 
all are those mstances of diffuse itching which go by 
the depressing name of “ senile pruritus.” The use 
of this term stultifies orrr efforts at diagnosis, it docs 
not add to our knowledge. In quite a number of 
those cases the patient is in many respects yomig, 
and not old, for his years, is of the alert and active 
' type, and a close examination of his skin docs not 
■reveal evidence of that atrophy which is too often 
assumed to bo present. On the other hand wo fre¬ 
quently see skins that are definitely atrophied, in still 
older patients, -with no such disability. The other 
statement, so frequently made, that the subjects of 
so-called senile prm-itus are troubled by “imperfect 
metabolism ” is another assumption, unhelpful from 
its very vagueness. Every one of these cases nmst be 
taken on its merits and thoroughly investigated. 
Of the underlying morbid conditions present in them, 
goutiness, an unstable nervous system and focal 
sepsis are iierhaps the most common. The question 
of sexitic teeth involves the physician in the difficult 
dilemma that ho cannot promise an adequate return 
from extractions, yet ho knows that to follow estab¬ 
lished principles is his only safe procedure. Goutiness 
demands careful arid individual treatment: n^ 
general advice can bo volmiteered. The most usef'| 
drug in tho nervous typo of pruritus is lummal, in a. 
small a dose as produces effects. An older remedy if 
cannabis indica, but tho drug seems to lack potenct 
those days or, if trouble bo taken to secure an active 
preparation, tho patient is prone to complain of odd 
symptoms that alarm him—and he is too often tho 
sort of person who is very easily alarmed 

When, in a difficult case of pruritus, wo have done 
our utmost in removing all possible local ii'ritants and 
congestions ; when we have placated the imstable 
nervous system ; when 'we have brought the swinging 
metabolic pendulum to rest; when wo have exploited 
tho doctrine of allergy to tho full; when wo have 
tracked do-wn focal sepsis to tho last ditch; the 
pruritus may still persist. Wo have treated tho disease 
and now our traditions, as woU as our duty, demand 
that we treat tho .symptom, in this event itself tho 
disease. To talk of unguents and lotions to an audience 
of dermatologists would indeed be taking coals to 
Newcastle; would add tho insult of supererogation to 
the injury ahoady done to your patience. 1 may bo 
excused, however, for adding a few words concerning 
' X rays, partly because tho tendency to 9 mpIoy this 
therapeutic measirre is increasing, partly because it 
is at times so strikingly effective, and partly to 
inquire if there be any dangers in tho method. 

Results of an Inquiry 

So that what I may say on this subject shall.not 
bo only tho result of my own experience,' I .recently 
canvassed five dermatologists and five radiologists 


for' their views. I naturally chose colleagues -svlia^. 
practice is extensive and whoso judgment 1 knw 
to bo reliable. A composite analysis of their ansvcK, 
for which I take this opportunity of thauldiig them 
very cordially, confirms my o-mi opinion on thosutjcct. 
It will not bo a siu-prise to learn that tho radiologist 
are, on tho whole, rather more enthusiastic coiiccmiiii: 
this therapeutic measure than are tho dermatologist? 
Nor that tho degree of enthusiasm amongst tctl 
groups varies considerably. 

I will state tho conclusions of these experts in a 
few brief sentences :— 


, 1. There is general agreement that in pruritus ani 
and pruritus vulvm, and in other forms of localised 
pruritus, X rays frequently produce marked relief. 
Tho figures vary from 90 per cent, to CO per cent. 

2. There is general agreement that “ ciuo,” by wliicli 
I understand is meant complete cessation of tie 
symptom, occurs in a^ considerable number of cases. 
The figm'cs vary aromid 60 per cent. 

3. There is general .agreement th.at in diffuse, as 
against local, pruritus, the treatment fails. 

4. Tho m.ajority use small doses, but a minorilj 
states emphatically th.at he.avy doses .arc more satis¬ 
factory. 

6. Tho note of caution is sorindod by most, and tk 
note is, .ag.ain not unnaturally, r.ather louder in tie 
case of tho derm.atologists than in that of the radio¬ 
logists. One of tho latter gives as his worlang rule: 
“ if no response follows tho first treatment, proceed 
cautiously; if no response follows tho second, dis¬ 
continue.” Ho adds : “ proceed ovith extreme caiitiw 
when patients have already had X ray or radium 
treatment.” 

0. Without exception tho dormnUJuconfln^,i,,\jt;® 
upon tiro importance of o ■ 


radiologists 


likewise; either 




assumption ti J tiioir general meA'v.ation 
already boruerhu mind the great iiyphylaxis 
point. '' . , \bor ofc«.<‘ 

O' 7. It is not without significance tlph more 
^fiogist who .was the first physician inV] of tins 
°'ikin di.'sbasos by X rays writes tho fits airpnc^^,^ 

the letters with regard to thqo ° (..sj’t!' 

mle to C' 

mnfs tLa 

Where tho exprerts find it so difliAlly ang'j^iSi'f 
unanimity it is excusable for tho ijon-expsma, ,esf 
.Perhaps tho truth lies here, as it doesSrgio gWjjfiSt 


many therapeutic measm'es : 
not too bold. 


be bold. 


THE COD-LIVER OIL TREA' 
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The annotation iu. The Lancet (1934, 
calling attention to tho use .of cod-hver o) 1 ^ 
treatment of hums and septic wL,i 

Wilhelm Lohr of Magdehurg, was of suincie^- 
portance to warrant a trial of the me , 
described. Bm’us .are seldom received at a - 
■without first-aid treatment having been gi'^'cn 
usually in tho form of an oily dressing appne 
burnt area; for this reason tho tannic.acid 
is not often applicable without oxtcusiyo skin 
requiring in many cases a general s“d;stUctic. 
acid is also extensively used for its analgesic P P . 
ties, and tannic acid is not readily apphcaoio 
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a surface. UTiere skin toilet uras notlYMENT 
"svas tlie practice in this hospital to foUorv 
dressing hy the application of liquid paraiK.C.P. Lond. 
vaseline, as continued application of piCrnrospirAu;' 
led to tmpleasant results in cases of idio^ BRtrrsn 
The application of cod-liver oil seemi’ 
method and so generally useful that it 
to treat minor hums in an endeavour tf - 

value, and the comparison '(vas very m “industrial 
taimic acid and the other oUy dressings.vhich compen- 
panying illustrations vriU shorv that vrar neuroses ” 
decidedthat the use of cod-liver oil rvas q’lm effects of 
not only in hums of a minor degree,.hutte have also 
of much greater extent and penetrat.years.^ There 
in fact, heen so successful that it is ncon^tions in 
routine here to treat any hum vrith cnindispensahle 
oil. The main advantage is that,- on a<>_ maintaining 
matter -uhat has heen applied outside it isial influences 
to rmdertake any extensive skin toilet he 'uko respond 
dressings. b -what other 

At fet it -was thought that cod-liver these fe-w, as 
into an ointment vrith some uaxy hase -tmnces^emauie 
: in closer contact -vrith the humt area, hu i. -eras soon 

■ found thatthedressing, -when the time causuorrene-wal, 
'■was either dry or inclined to dra-w thJ granulated 

tissue a-way -with the remains of the -waxy ointment. 

: To overcome this difBculty, lint, hea-vily soaked in 
cod-Uver oil, -was apphed -vridely over the part to he 
! treated, and -was taken off at the end of 12 hoius. 
tlVith experience it has heen found that once in 24 
;-hours is suiflciently often to uncover the dressing, 
.? which is no-w left in situ, and re-soaked -with cod-liver 
oil, the lint not heing taken from the skin surface uatU 
the'end of 48 hours—an oh-vious advantage -where the 
'area .-*-0 he treated is large. 

Lohx and Winnett-Orr of Nehraska {The 
te-jv1933, ii., 357) use the occlusive method, hut 

■ lUcivti occlusion that -we have found necessary is 

0 ! dressing hy jaconette, in an endeavour 

■ tke lint saturated. Cmde cod-liver oil is 

the commencement in aU cases. Where 
reacted previously to the ordinary 

‘-A if, lijiR lippn +/hnf. 


The treatment too is popular. Almost 


'Wt'i‘-r it has heen found that cod-liver oil hastens 

: . and the speed -with -which an indolent area 

) a formed into one of healthv granulation is 

..' ’ 

r 

-' "t-cuit 

ttrrots ’ 


or resentment, and (hysterical) conversion symptoms 
-were foimd; often all of these -would he discoverahle, 
and seldom less than four. Outstanding features 
-were a preoccupation -with discomforts, -whether 
expressed in physical, mental, or social terms, a 
feeling of dissatisfaction or resentment in regard to 
them, and various expressions of anxiety; tremhluig 
was frequent. The complaints were commonly vague, 
hut expressed -with great earnestness, often also 
■with rich prolixity and- as though learnt oft hy heart. 
Sometimes these complaints veiged on the hizarre— 
e.g., “ when I eat the food it gets just here and it 
keeps on boiling and -wind, and after my food this' 
right leg of mine goes dead .... Like an acid 
it keeps on fermenting in my mouth. And the "wind 
works round me here. And it goes dead, I got no 
feeling. And this fluid seems to work all through 
my body, this acid boiling up : all my food seems 
to go to it.... White stuff dries in my socks .... Then ■ 
when the doctor stroked the soles of my feet, he 
struck the dehcate spot and it ran aUup my leg ...” 

• A majority had a grievance against the pension 
authorities, the public assistance committee, medical 
pvoards, or society at large—“the capitalist'system.” 

' is was not expressed as a delusion hut as a general 
■ide of touchiness and resentment, which would 
fred in a pre-viously friendly and 
t when one asked him what standard 
*.ien he left school, whether he had 
jrk he had heen able to do in the 
1' - had used any form of 

In 17 of the patients 
nt, and had at some 
ere outbursts of rage 

--•-x-r-. - - ions of victimisotipn. 

.-•’-^e nevr- .. 

lO.iv.35 -Ji.iv.So 

FIG. 1.—Scald of second and third degree dressed with crude 
cod^lver oil. 


every patient has said that the first application of 
cod-hver oil has given much greater ease than other 
dressings. One case, which is not iUustrated, may 
he quoted. 

A marine fireman, who was scarred in almost everv part 
of his body, -was burnt on the left arm, sho-ulder to elbow. 




17.-rl.35 

-Extensite bum from a fall into the are slmllarlr treated 


2S.vi.35 
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is more effective. But tliis means care and ti'ouLlo 
and—dare it be said ?—intelligence. And, as I say, 
tlie question arises : is it wortb lybile ? .After all, 
just as “ life is more than meat aud the body tban 
raiment,” so a bout of itcbing, oven to tbe degree of 
suggesting tbe mquiry ‘‘ivbat is tbe doctor doing 
about it ?”—and most of tbq minpr disturbances in 
life tend to raise tbe query in tbis soft age—may bo a 
very mean payment for a good dinner, a cocktail or 
sberry party or .the vanity of toilet powder and a fui- 
boa. Tbe position should be faced, clearly and as 
clearly stated. Om' functioil is to explain and guide, 
not to govern and control. 

There are few cases of pruritus for wbicb wo cannot 
do a good deal and fewer still for wbicb wo cannot do 
something. I do not think there are any for wbicb 
we can. do nothing. Tbe most .intractable cases of 
all are those instances of diffuse itcbing ivliicb go by 
tbe depressing name of “senile pruritus.” The use 
of tbis term stultifies om' efforts at diagnosis, it does 
not add to our knowledge. In quite a number of 
these cases tbe patient is in many respects young, 

^ and not old, for bis years, is of the alert aud active] 
’ type, and a close examination of bis skin does iv'^ j 
■reveal evidence of that atrophy which is too a'' .- 
assumed to bo present. On the other band wf- ] 
quently see skins that are definitely atrophied, ij 
older patients, with no such disabibty.. 
statement, so frequently made, that the t. 
so-called senile pruritus ( 

metabobsm ” is anotbe?'^'"' •mibel.,;-;!'?.!;, 
its very vagueness. E‘ " 
taken on its merits; 

Of the underlying mo: 



. ■.'Teso case:* ? ';4 

sritst. ,Vbly in*^*’'--■- 




U:]St.-’ 


FIG. 3.—Septic ulcer similoi’ly treated. The pliotographs 
vero taken on 30.111., i.lv., and20.iv.35. 


panel doctor for an acute intestinal obstruction, and 
it was foimd that not only was there no scarring from 
the recent burns, but tbe brown pigmentation, wbicb 
is so often loft after tbis treatment, bad entirely 
disappeared. Another case confirms this opinion. 

A woman, aged 25, had been iu hospital for more than 
two and n half years as tlie result of oxtciisivo biuns 
caused tlirough falling into the -firo at liome. She had 
been treated by varjmg methods over a period of two 
years, and extensive scarification had taken place to such 
an extent that her chin is pulled down at least 11 in. 
towards the chest wall. In the areas where no actual 
healing had taken place skin grafts were attempted but 
did not take. Finally cod-liver oil was used on the sites 
where no healing had occurred, and we are now presented 
with a pictiwe of islands of unscaived healthy slcin lying 
in the middle of extensive scars. 

Two cases of bums treated by Lobr’s method from 
tbe onset may bo briefly related. 

A. B. (Fig. 1) ■was scalded over the whole of the left fore¬ 
arm to the second and tliird degrees bj^ a pan of boiling fat, 
and ■was admitted to hospital on April 10th suffering 
intense pain. Dressed with cod-liver oil, he said the pain 
was at once relieved. He was discharged 14 days later 
without a vestige of a scar, and ■within a montii the 
pigmentation had disappeared. 

C. D., reputedly an epileptic, was admitted on April 15th 
and disdiarged on Jime 28th. His extensive bums were 
the resrilt of a fall into the fire, and liis progress under a cod- 
liver oil dressing may be traced in the photographs (Fig. 2). 
He was discharged •with notliing but a dry dressing. No 
scarring followed even in so extensive a bmn ns tliis. 

"With such good results, in bums, it was decided to 
try crude cod-liver oil as a dressing in other cases. 
Indolent ulcers and deep abrasions were so treated, but 


for'their viow^S is pus, it mmf 

practice is 02 : ^cod-livoroiltTcatinc{ 
to be reliable.ad-vantage in a great munberc! 
for which I t removal of pus c: 

very cordially,'*'^*?^^® applied in tlio my 

It will not bo’*® itfluced rapid granulation of tissue 
are, on tbe wb?°^®*^* ^ ulcere and even in flstuli, 
this tberaneuti^*^^''^ been in hospital 34 days imiiet 
Nor that the a sHgbt scraus 

croups varies packmg tbe wound for six days will 
I wiU state patient was able to leave hospital, 
few brief s'ontf®^ make two out-patient attend,'mets 

1 TiicrA is r‘1 of dry di-essiugs. Fig. 3 shovslioT 

and pruritus induced. 

pruritus, X r.-soptic area on the leg for three weeks vliil't 
Tbe ficures vff*® and slougliing of the skm of the right fool 

2 There is*** hospital 17 days under col- 

I understand^^“?“°®‘^ sporting om 

. Jung was to be seen of the ■woimd save a 

^mptom, -winch disappeared in a few day. 

Tbe figm-es vai ■ 

- ^-^ Tbere is distal aiuLproximal surfaces of a joint 
are iuVvi„cnij uo immobibsation is' undertaken aud no 
occlusion'\j^jfittempted except that obtained hy a 
covoriug^ojAtaconette. Crude cod-liver oil is used 
and is appli^ by lint saturated therein. The dressing 
is not removed for 4S bom's, but at the end of thr 
first 24 bom'sl^r more often if it seems neccssarT-- 
it is ro-soakeitt in situ with cod-bvor oil. In certain 
cases at the end of a week tbe gran-ulations are found 
to be oxubemut; cod-liver oil dressing is then 
replaced for 21: hours by red lotion or a paste with a 
zinc base. i , 

The only d*advantago of tbo treatment, as boM 
- in your annotiition, lies in tbe somewhat uiipkaSam 
smell from tlm dressing, but tbis can bo mitigated h,v 
frequent (^nge of bed linen. At ou6_ time w 
included a« aromatic in- tbe oil, but gave it up as ij 
did noty^eem worth while. Sometimes tbo scent e 
tboyitrseoms to make a patient loss ready for his fooi, 
but tbis mild nausea sobu passes away. Thoadviui- 
tages ai'e obvious : tbo ease wbicb the patient ohtaii>! 
from tbe first dressing, tbe abobtion of 
ebango. of di'essmgs (with consequent pain and 
turbanceto tbopationt),andtbo almost totalebiuma i 
of scar tissue. Tbe brown pigmentation- , 
foimd on tbe healed skin clears up witkout lur 
treatment. - ' , U 

A laboratory comparison was made bot-wceu q 
paraffiu and cod-liver oil, 10 c.cm. of ,4 

inoculated with Siaplt. pyogenes aureus. ''s 

of cod-bvor, oil after 48 hours’ incubation, siinc 
on agar proved that although the 


The s,aniorcsi 
a iref*''- 
ivth 
!) 


stiff abve tbo growth wasonbibited 
was obtained with liquid p.arafim trrova 

Ob-viously neither is a suitable medium for tn o 
of tbo organisms, .and tbis will account , A 

for tbe ebango of an mibealtby surfaceinto t 
ruddy pictm-e of healing.” ..nilhiiS''' 

Wbotber tbo vitamin content in cod-hver “. 
uatm'al affinity for tbe skin and tbo imderlymr ^ 
it is difficult to say, but there is obviously 
iu cod-liver oil wbicb is not present „ jjjs 

dressings as liquid paraffiu. This ' ,, °j,l0O5( 

tbo effect of much more rapid beabng ana 
entire ebmination of scar tissno. 


Eastern Hospital, Hombrton. block 

Hastings recently opened the now i Eostci® 

erected by ibo London County buildiDS 

Hospital, Homorton. It is a t-wo-sto J tinglo' 

provides accommodation for 60 pa i® 
bedded wards. 
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NEUROSIS AND UNEMPLOYMENT 
It Aubket Lewis, M.D. Adelaide, M.E.C.P.Lond. 

FTRST \S3ISTAST AtEDIOAI. OFFICER, MAUDSIEr-HOSPIT-Ui 
CON-SULTAXT IX PSTCHOLOGICAL MEDICEvE, BBIXISH 
POSTGRADUATE JIEDIOAL SCHOOL, 

HAADiEESMITH 


Much lias Tieen written aliout tlie “ industrial ■ 
leuroses ” tliat follow accidents for wMcli compen- 
ation can tie claimed, and atioiit the “ war neuroses ” 
n whicli pensions play a part. The eSects of 
inemployment upon the mental state have also 
leen much spoken of in^-the last few years. There 
ire, in short,- gene’- ‘ ^^ecognised conditions in 
rhi’ch social influei^h \ to play an indispensable 
aart in prOTokinr.-'-/N, - dness and so maintaining 
social incapacity,/. ' \ nee these social influences 

ict upon mar,-;,uan the few who respond 
svith neurosisjCt^,,' --,' v-iportant to see what other 
predisposing factSi Vilre at work in these few, as 
well as the social and clinical consequences of the 
adverse circumstances. 

A special group was available for such ing^uiry. 
A series of patients on out-relief had been seen in 
whom presumptive mental disorder, generally of a 
mild clnronic l^d, was associated -with long periods 
of imemployment. They were referred to the Mile 
End Psychia-trio Clinic by the local public assistance 
committees (P.A.C.) for an opinion as to diagnosis 
and treatment. Pifty-two successive male cases, 
so referred between May, 1931, and dime, 1932, 
have been taken for study. They do not form a 
representative group of people on out-relief, nor 
perhaps even of those on out-relief who had been 
diagnosed as neurasthenic, for the process of referral 
was not a routine one but depended on selection 
of appropriate cases by the various district sub¬ 
committees of the P.A.C. In age they ranged from 
20 to 67; seven were between 50 and 65, thirty-two 
between 35 and 50, thirteen between 20 and 35. 
The information about them was obtained by the 
foUo-wing inquiries:— 

1. A social history was obtained from a relative of each 
patient, prior to his attendance at the psychiatric clinic, 
by a psychiatric social worker. 

2. The P.A.C. supplied details of medical history in 
most cases. 

3. The psychiatrist examined the patients on one or 
more occasions and recorded the findings. 

4. The case papers of the P.A.C. gi-s-ing the whole 
history of the patients’ relations with the administrators 
of out-relief, under the guardians’ regime and that of 
the present PA..C., were put at the disposal of the 
psychiatric social worker. The relie-ring officer who dealt 
■with each case was interviewed in person. 

5. In 49 of the 52 vases the psychiatric social worker 
vkited the patient’s home at a later date, saw him, 
his wife or a relative, and ascertained the subsequent 
happenings. 

Only a brief account of the voluminous data 
accumulated can he given here. Por them I am 
indebted to Miss M. A. Lane, the psychiatric social 
worker attached to the clinic, and to Miss Janet 
Galloway, who as research social worker at the 
Maudsley Hospital has studied the social aspects 
of this matter fully; her findings are being puhlShed 
elsewhere. 

The Clinical Features 

The clinical pattern was remarkahlv uniform 
It was that of a chronic neurosis in which hysteria 
predommated. Various combinations of anxietv 
irritability, hypochondria, depression, qnemlonsness 


or resentment, and (hysterical) conversion symptoms 
were found ; often aU of these would he discoverable, 
and seldom less than four. Outstanding features 
were ,a preoccupation -with discomforts, whether 
espiressed in physical, mental, or social terms, a 
feeling of dissatisfaction or resentment in regard -to 
them, and varions expressions of anxiety; trembling 
was frequent. The complaints were commonly vague, 
hut expressed _-with great earnestness, often also 
■with rich proltrity and-as though learnt off by heart. 
Sometimes these complaints verged on the bizarre— 
e.g., “when I eat the food it gets just here and it 
keeps on hoUmg and -wind, and after my food this 
right leg of mine goes dead .... Like an acid 
it keeps on fermenting in my mouth. And the -wind 
works round me here. And it goes dead, 1 got no 
feeling. And this fluid seems to work all through 
my body, this acid hoilmg up : all my food seems 
to go to it.... White stuff dries in my socks .... Then 
when the doctor stroked the soles of my feet, he 
struck the delicate spot and it ran all up my leg ...” 
• A majority had a grievance against the pension 
authorities, the public assistance committee, medical 
hoards, or society at large—“the capitalist’system.” 
This was not expressed as a delusion but as a general 
attitude of touchiness and resentment, which would 
perhaps he evoked in a previously friendly and 
deferential patient when one asked him what standard 
he had been in when he left school, whether he had 
a pension, what work he had been able to do in the 
last two years, whether he had used any form of 
contraception, and so on. In 17 of the patients 
this attitude was very evident, and had at some 
time led to more or less severe outhurs-ts of rage 
or violence. Convinced assertions of viotiinisation, 
made in apparent calmness, were never obtained, 
and the patients showed, to express it in psychia-trio 
terms, a paranoiac reactive development of person¬ 
ality, rather than a paranoid delusional forma-fcion. 

Irritability was commonly complained of, or was 
reported by the patient’s ivife ; it wais always associated 
with some depression. Depression was observed and 
reported in 30 of the patients, hut (hke all the other 
symptoms mentioned) may well have been present, 
though at the time of examination unohstrusive, 
in many more. It rarely was extreme and in no 
instance was it associa-ted -with self-reproach or 
, delusions. It is remarkable that in a few of the men 
it was apparently not the case that they were 
depressed ; they were cheerful, in spite of the shaking 
and other discomforts, they slept and ate well, and 
their general manner suggested that they were 
content. It would of course he nn-wise to assume 
that these patients were happy or that their general 
mood differed greatly from that of many others 
who were said to be, or professed themselves, 
depressed, and who wept or looked glum—^though 
unconvincingly—while reciting a catalogue of qu^er 
feelings and -tremors. 

The doubtless complicated and equivocally shown 
a-ttitude of these men -towards their situation and 
their symptoms cannot easily he expressed in simple 
affective terms, such as “depressed,” and then- 
affect was not so sweeping and -unvarying as in the 
famiharpsycMatric disorders of mood ; it corresponded 
more to the instabilities of psychopathic personali-ty. 
Anxiety was a common feature among the patients ; 
iu 28 it was conspicuous, and in almost all demon¬ 
strable. The modes of • its manifestation varied ; 
clear-cut anxiety attacks, not ob-rionsly occniTing 
in terrifying situations, in which the somatic expres¬ 
sions’were brief, widespread, and “classical”; or 
sweating, trembling, and dread before medical 
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examination and otlior more or less ■ important 
occasions; or constant restlessness and ill-defincd 
appreliension occurred, as well as localised anxiety 
in which the activity of the heart or other organ was 
the centre of anxious preoccupation. Phobias—c.g., 
against crossing the street or riding on a bus—^were 
riot infreguenti Tremor was one of the most common' 
findings ; it was strikmg in 23 of the patients and was 
observed in, most of the remainder ; -it was in many 
c!ises obvious to the casual glance—coarse, uneven, 
■with jerkings or twitchings of the head and trunk 
as well as of the extremities ; and in a Large number 
it was the chief symptom complained of. Where it 
was a fine tremor other evidence of anxiety was 
present: where .coarse or odd, less of general anxiety 
and more of interest in the symptom was the rule. 

Three of the patients showed a^ mild pseudo-dementia, 
professing not to imderstaud questions or giving 
inappropriate answers; they were miintelligent men 
who resented questioning, .and their behaviour may 
perhaps be regarded as an intention.al efCort to 
mislead the examining physician. One patient had 
had a fugue, and ho foU about when ho wallcod : 
two others had a gross, anomalous stammer.. These 
Avere all hysterical phenomena. Five of the p.atients 
wore chronic schizophrenics, and 3 of these had been 
in mental hospitals : in none of them were the symp¬ 
toms recent, the onset had been at least 7 years 
before: it is unnecessary to describe the symptoms 
they showed, which included affective incongruence, 
charaoteristio thought-disorder and paranoid hallu¬ 
cinations. There was one epileptic p.ationt, and 
G in whom arterio-sclorotic changes Avoro present 
and seemed contributory to some of the “ mental ” 
symptoms—o.g., lacrimoso expressions of anxiety. 
In one patient a diagnosis of cortical degeneration, 
possibly of vascular origin or conforming to Pick’s 
disease, w.as made. 

Causal Factors 

On a c.areful survey of the history of each of these 
patients, one could mideretaud how the present 
illness had developed. This w.ay of thought, however, 
can be deceptive since it ignores the alternative . 
modes of response to those taken by the patient 
and is Avilling to leap over unknowns : it may bo 
no more than fitting the data into one’s preferred 
scheme of mechanisms and consequences. It is 
hOAVover the most s.atisfjring and profit.ablo way. of 
regarding the individual case clinically. In distrust 
of this clmioal approach, one may look for the common 
occurrence in these p.atients of presumptive causal 
factors, or to put it more correctly, lor biogr.aphical 
d.ata which ch.aractorise this group, .and _ to some 
extent difforenti.ate them from people with other 
illness, or from he.althy people. TJnfortimatoly, on 
many of the points investig.ated in this _ series, 
compai'.ablo data lor the rest of the population are 
not at h.and. 

In this group, therefore, it was not so much the 
•* causal ” factors but rather the common peculiarities 
that were examined—these were concerned with 
social and medical facts and extended OA’er more than 
the individual history of the p.atients. 

THE familt 

The Lathers of the patients.had in 26 of the 45 
knoAvn cases been uuskUlcd Avorkers ; in these 26 
the size of the family to which the p.ationt belonged 
was nine chUdron, whereas it was seven children in 
the 19 cases Avhero the father had done skilled work. 
There were 7 instances in which a parent or sibling of 
the patient had been for years in a mental hospital: 
in these relatives schizophrenia, inA'olutioual melan¬ 


cholia, and mental defect wore the diagnoses, avMj 
in all of these 7 patients themselves there avo’s souk' 
departure from the clinic.al pictiu'o presented hr th 
■m.ajority :' in 1' there Avas' extreme hypochouddi 
of a bizarre sort, in another a paranoid psyeliosLi, 
2 wore schizophrenic, 3 were mentally defective. 
It 'is very prob.able that the details obtained atoit 
the family history wore incomplete, so that an 
appr.ais.al of the findings might bo misleading. Tie 
'further information'' -under this head is as follows; 
in 6 of the cases “ nervousness ” in one form or another 
(mostly anxiety states) Avas reported in parents or 
siblings : alcoholism in 7, in 3 asthma, in 4 epilepsy. 
In 8 patients, tuberculosis occurred in other meinberf 
of the family. All these facts are probably imdor- 
estimates. The parents of 4 of the p.atients had lived 
apart; 3 patients wore brought up in an oqdianage. 
and 1 who was illegitimate had- been brought up hy 
a foster mother; one of their parents had died durim 
the childhood of, 8 of the patients. The places ol 
the patients in the order pf births did not .appear 
significant, collectively. 

PREVIODS EVIDENCE .OF NEUROSIS 

In 12 cases there had been in childhood neurotic 
traits, such as shyness, extreme sensitiveness, rest¬ 
lessness, somnambulism and day-wandering, rmuiaa- 
agoableness, nail-biting, incontinence of ruino and 
faeces, facial tic, and' fits. During adolescence oac 
had been delinquent, another had had fits. Serion; 
ill-health in childhood appeared to' have had a 
considerable influence on development in _ 3 cases. 
In 23 of the patients there had at some time hcea 
overt evidence of mental illness. Thus half the 
patients who had been in the army during the w.v 
were discharged Avith the diagnosis of shellsliocK. 
neurasthenia, or D.A.H.: almost all of these reccirco 
pensions, for a time 'at least. Ton of the 26 non-army 
cases had shown some anomaly (epilepsy in 2 cases 
delinquency in 2, nom-osis after trauma in 3, .to 
single instances of other disturbances). The phpiM 
health of the p.atients during adult life is considcrca 
belo-w. In the work record and war service of tl'® 
p.atients significant hints or plain evidence of ncuiosi;' 
appear. 

occupational bistort 

Two thirds of the men were unskilled vori'Crs, a 
higher ju'oportiou than was found among ' 

for vmomployment benefit by the Ministry of L]' ’ 
in 1925 (51 por cent.). In 11 of the cases the tnm 
had been skiUod, the son was rmskilled; m on y 
did the reverse hold true; ih'7.both Lather ana 
wore skilled. A . , 

Owing to the varied ages of flie group, tuc • 
about working life and duraticAi of unemployn 
could not easily bo compared. )For 
it seemed best to estimate mrst _ the 1 ““' 'j 
efficiency of each patient prior to his 
application for out-roliof: 14 ff the cases con ^ 
bo so treated because of their youthfulness an 
period of industrial life. Of’'the romainuig a 
were 26 with satisfactory /work records—-i-c-i 
had hold one job for seven years .at least, 
not changed their jobs frequently without m ] . 

ment of status. Seven of the 12 men ^ 
unsatisfactory records in this rcspiect pi’c 

applied for out-roliof (i.o., before the Avar), 
other 5 had aimlessly changed from job to ] 
might bo called “ feckless ” or unsettled. 

As there was a rapid increase in 
and dependence on out-roliof in I'd*]"®? in 
January, 1920, and Janu.ary, 1923, with 
1922, it might bo supposed that extraneo 
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id played a large part in bringing abont tbe nnem- 
.oyment of tbe group under consideration. Actually 
le bigbest number of them applying in any one year 
A so in 1920, before tbe difficulties bad reached 
leir maximum. Of tbe total 52, 36 bad appbed for 
ibef a year before tbe beigbt of tbe out-rebef figures 
ir East Londoners as a whole bad been reached. 

In each case tbe reason for tbe appbcation for 
at-reUef bad been inabibty to support'tbe family 
ecause of inadeoLuate or no earnings. Actual illness 
ad particularly neurosis bad not been given as tbe 
lason for loss of occupation. It must however be 
smarked that 36, of these 52 men bad on one count 
r another previously shown some inadequacy : they 
ad been diagnosed as neurotic (24 cases) or as 
lentaUy defective (3 cases) or bad experienced 
be “pension situation”—i.e., bad bad some income, 
rbicb was not current- earnings, in tbe form of war 
lension or pre-war out-rebef. Nineteen of them 
.uring their imemployment received National Health 
nsurance benefit' for varying periods. 

Tbe amount of employment since tbe first appb- 
iation for out-rebef is very bttle. Ten of these men 
lave been miemployed for ten or more years, 34 of 
;bem have done no work lasting more than two 
veeks for tbe last five years or more. Half of them 
lad been completely idle for tbe four years before 
;beir referral to tbe clinic, and only 6 bad bad more 
than a year’s work during that time. One who 
ibowed mental defect, has never been employed at 
ab. Eleven of tbe men have done no work for 
years except bop-picking in the' autumn. Tbe wives 
of 8 of them, incidentaUy, worked while their husbands 
were unemployed, but in only one instance was the 
work fub-time.' 

WAR SERVICE 

Just over half of these patients bad been in tbe 
Army. Of tbe remainder, 10 were exempt because 
of their age, 4 were rejected as imfit, and 10 were 
either exempted or rejected on indefinite grounds. 
Of tbe 27 who were in the Army, 8 did not go overseas 
at aU; 4 of them were discharged unfi t soon after en¬ 
listment, and tbe rest were not called up until towards 
tbe end of tbe war. Nineteen saw active service; 
only 4 were discharged from tbe Army without any 
dtiabUity. Of tbe 19 on active service, 12 were 
awarded pensions, and so were 2 of tbe eight who were 
never sent abroad. Of tbe 14 pensions, 10 were for 
nervous disabUity, and 3 other men who did not 
receive pensions were simUarly diagnosed .neurotic 
on discharge from tbe Army. 

It is evident that a large number of these men 
ebgible for war service were either initiaUy recognised 
as unfit to meet tbe stresses of war or later proved 
so. 

EHTSICAL ILLNESSES 

Physical illness bad been recognised in 13 of these 
patients before their first post-war appbcation 
for out-rebef. In tbe individual cases tbe influence 
of this on general development seemed clear. Two 
of them bad heart disease ; in one case it was first 
diagnosed in adolescence, and in tbe other it has 
since brought about tbe patient’s death. Two bad 
bad attacks abeged to be epbeptic ; others were tuber¬ 
culous or bad sustained injuries or were defective 
in some respect—e;g., crippled. 

As tbe pension or compensation situation has so 
many .analogies with out-rebef in its possible deleterious 
effects upon personabty and mental health it is 
worth noting that besides those with Armv pensions 
b of these men have received compensation for injuries 
Bustamed since tbe war. Machine accidents to their 
mands .and accidental fabs bad resulted in tbe receipt 


of a lump sum : in aU these men neurotic symptoms 
had been evident before tbe happening, and probably 
tbey were more prone to accidents than is usual. 
Another patient injured one eye so that it bad to 
be removed in 1930, atitbe age of 48 : impaired vision- 
in tbe remaining eye made work- impossible. It is 
only since then that be has shown definite neurotic 
symptoms; be claimed but did not receive any 
compensation or insurance. Two .other patients 
received compensation for injuries sustained by their 
children. ' . _ ‘ 

One of tbe patients when examined at tbe psychiatric 
clinic showed a presenile cortical degeneration ; in 

7 circulatory disorder (arterio-sclerosis in 5) was found 
responsible for some of their incapacity. Dental 
carries, pyorrhoea and arthritis were recorded in 
isolated instances. 

It has. often been said that tbe repeated inedical 
examination of hysterical patients fosters symptoms. 
No clear connexion between previous examination 
and any particular symptom could be demonstrated 
in this group, though 4 of them quoted gloomy 
prognostications by consultants who bad' seen them, 
and many recited their symptoms with a readiness 
and imiformity of iteration that bespoke, practice, 
and perhaps also iatrogenic acceptance of their 
incapacity. inteUigence 

Careful psychological tests were not practicable : 
information was drawn from tbe alleged standard 
reached at school and from tbe psychiatric observations 
made at tbe clinic. The school record could not-be 
verified, unfortimately, as tbe necessary official 
- documents bad not been preserved except for special 
schools. Tbe following numbers may therefore be 
. taken as minimal. Of the 52, 3 had attended special 
schools for tbe mentally defective, 13 others bad not- 
reacbed Standard 5 at school. On psychiatric exam¬ 
ination 8 men were recognised -as definitely defective 
in some degree : tbey bad none of them been to school 
in the period subsequent to tbe passing of tbe 1913 
Act, as bad tbe 3 who were certified defective; if 
they bad, several of them would probably have been 
certified. At tbe other end of tbe scale, 3 of the men 
were said to have won scholarships at tbe elementary 
school; none of them, however, had continued at 
school till sixteen; they had all done skilled work 
prior to tbe loss of their employment (engineer, 
grocer, petty officer). Only 12 men however had 
definitely reached Standard 7 or Ex. 7 by the age 
of fourteen. The proportion of people of poor 
intelligence here is higher than- for the average 
> population : the figures are, however, -too small and 
incomplete. 

Marital State and Children 

AU but 9 of the men are married. Their average 
age on m.arrying was 25J years—^i.e., two years less 
than Beveridge’s figure for the general population. 

' Eight were married before^twenty, 18 between twenty 
and twenty-five, 10 between twenty-five and thirty. 
In 4, the marriage was definitely a failure (desertion 
cruelty, separation by consent). One could not be, 
sure whether others got on weU together: in the majority 
it appeared to be tolerably so ; many of the wives 
showed loyalty and affection, sometimes against 
heavy odds. The offspring of the 43 marriages 
numbered 221, of. whom 182 survived. WeU over 
a third of the chUdren had been bom since the first 
post-war appUcation for out-reUef. Of aU the 
marriages, in only 16 cases had there been no addition 
to the famUy since going on out-reUef. There were 

8 instances where four or more children had been 
bom after the patient had gone on out-relief; 

P 2 
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objections to contraception here played a large part, 
as 4 of tbe men in question were Eoman Catholics 
and others expressed their dislike of any precautions. 
The average number of children Tvas six for men 
over forty, and four, for men under forty. The 
unskilled had larger families than the skilled. The 
proportion is the .same as was found for the previous 
generation of these fardiUes and shows also the fall 
in the birth-rate: the average figures for size of 
sibship to which the patient belonged were 6'8 for 
the skilled, 9'3 for the imskiUed : the corresponding 
figures for his own progeny were 4 and 6*7. An 
eighth of the surviving childjen, belonging to sixteen 
families, have abnormalities, thus 7 are certified 
as mentally defective, 7 have neurotic habits (e.g., 
enuresis), 4 have chorea, and 2 are tubcrcidousi On 
the other hand 9 children, belonging to seven families, 
have won L.C.C. scholarships for secondary or central 
schools. 

Of the 43 married men 40 have dependent children. 
This figure has been compared with those given in 
the Now Survey of London Life and Labour, and with 
others specially collected for this purpose from 150 
married men,' depending on public assistance, who were 
attending an East London non-residential training 
centre in the spring of 1933. Making necessary 
allowances for diSerences in age distribution (for 
the majority of the non-neurotic manied unemployed 
wore ton years yoimger than the married neurotic 
men under consideration) it appeared that the number 
of dependent children was higher for the neurotic 
group than for other unemployed. (The figures 
are given in Miss Galloway’s paper.) 

Social Conditions : Housing, Food 

It is not difficult in individual cases to see how 
nomosis and rmsatisfactory housing conditions may 
interact, aggravating or maintaining each other. 
To generalise would, however, be rmjustified.' The 
general facts as to housing are that the men formerly 
in skilled trades now live in poorer quarters than 
they wordd if working. The overcrowding among 
these patients is greater than for the average popu¬ 
lation in these districts : the comparable figures were 
obtained from the London Survey (Eastern' Area) 
and for details Miss Galloway’s paper may be consulted. 
The conditions under which they live seemed in many 
instances conducive to ill-hcalth. As regards food, 
the outstanding observation was that the standards 
varied over a wide range among • families with com¬ 
parable • allowances, the determining factor being 
apparently the care and inteUigence with which 
the family money was laid out on food and other 
necessities. 

Treatment and Outcome 

Psychotherapy, treatment directed mainly at 
physical illness, and occupation were the measures 
employed. They were recommended according to 
individual needs, on grounds which need not bo 
particularised except as regards occupation. The 
mentally defective patients, the schizophrenic and 
epileptic were dealt with appropriately. Of the 
various therapeutic recommendations none was so 
frequently made as that of occupation. In 41 of 
the patients it seemed to the psychiatrist that 
regular occupation, such as might be obtained at 
. a non-residential training centre, would bo of benefit. 
This rested mainly on two assumptions : (1) that 

most of their present symptoms were responses to 
lack of occupation, and (2) that appropriate occupation 
is beneficial for most varieties of mental disorder, 
including that wliich these men showed. It was 
recognised, however, that there were practical as 


weU as theoretical objections. Training centres me 
intended m the first instance for the more promisin" 
and healthy man, who has a greater claim upon tbeo 
than the weakling who has inherent deficiencies of 
personality and adaptation. The opportunities for 
the neurotic men were therefore fewer, oven if flier 
were eager to avail themselves of thorn. But Ihcr 
had in the course of years come to have an overtly or 
subtly hostile attitude towards occupation in general 
and towards the training centres in particular rvLich 
could more oasUy bij rmderstood on psychological 
linos than reversed by psychological treatment. 

, It was therefore impossible to ensure that one’s 
recommendations about occupation would in all 
cases be carried out: actually they were in more than 
a third of the cases. , 

It is difficult to estimate the benefit derived from 
the various forms of treatment, which were in many 
cases combined in the one patient. The most saffe- 
factory criterion of improvement seemed tho sub¬ 
sequent work-record. . It was found on inquiry a 
year later that just over a third of tho men had 
ceased to bo recipients of out-relief, mostly because 
they had obtained work, and of the others, 5 had had 
intervals of remunerative, work. , It must bo remem¬ 
bered that tho remainder who had not been working 
included mentally defective, epileptic, insane, elderly, 
and physically unfit, persons.- It is of importance 
also to bear in mind tho persistently, adverse factors 
against employment. Many of these men are such 
as in tho London Survey are designated “on the 
fringe of unemployability ” and are held likely to 
got continuous work only in times of prosperity or 
expanding trade in ,their particular hno. It was 
impossible to get from the patients or their wives 
useful indications of whether or not there had heea 
improvement in symptoms and well-being. . 

Conclusions . 

These-men are as much social as meffioal problems. 
The majority of them are evidently imable to support 
themselves ; tho grounds for this are not to be foun 
only in the economic circumstancos which are respon¬ 
sible for imomployment in tho country as a 
Their previous history and present state are oviden ' 
of inherent deficiencies of adaptation to their ortviro ' 
ment. In their present circumstances may bo se 
a continuation of tho external factors which for 
greater part of -their lives have interacted m 
inherited predispositions to make them ^ . 

ways unsatisfactory. It is not from them that 
can judge what effect long continued unemploym 
has on mental health : a series of men ■ 

stable and well adapted must be examiried u 
would test and amplify tho almost nniversalimpre- 
as to tho harm it does. Tho group hero dertli 
had been selected because of mental deficicn y ^ 
disorder of some sort which was assocmtcc 
unemployment, and often indeed its cluef v 
Their disability could usually bo mterprote » 
tho customary psychological lines, as 

constitutional bias towards neurosis. -As 
psychopathology was concerned, there was no 
distinguish them from other patients, in 
and walk of life, who showed hysterical ,1^ jlo 
anxiety, and irritability. The group Wf® “ jj/pted 
homogeneous as to clinical picture, but-uono ' 
tho few defective, epileptic, and insane 
there was a considerable uniformity in d, an ‘ 
likeness to tho syndrome of tho chronic ‘ as, 

or pension-neurosis.” It would nafian 

in mental hospitals wdiere there was little ® y^-jual 
schizophrenic patients would tend to lose i 
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iifferences and outwardly approximate to a few 
;ommon types, so persons witli hysterical or other 
ypes of inadequacy tend, when long unemployed, 
:o exhibit tremors, giddiness, anxiety, hypochondria, 
resentment, and depression as a fairly characteristic 
syndrome. They cannot by any means be tahen 
as representative of the unemployed population. 
Whereas in the latter extraneous factors are mainly 
responsible for the unemployment, in the' group 
here reported the prevailing economic difiBculties 
seemed only contributory and, in soine cases, 
negligible causes of their lack of work. 

Deliberate prophylaxis of such disorders, whether. 
it be genetic or individual, must wait on a better 
knowledge than we have at present of the essential 
factors in the causation of neurosis : very likely this 
end is served to some extent by the now widely 
available treatment of disorders of behaviour in 
children, and would be served also by measures of 
negative eugenics inculcated into, and observed by, 
psychopathic persons. However this may be, when 
one is confronted with such patients as these, treat¬ 
ment must be undertaken. It is almost impossible, 
when seeing these men or studying their individual 
histories, not to be impressed by the need for early 
recognition and treatment of their di ffi culties, before 
they have become inveterate, and by the need for 
controlled occupational therapy. Eegular occupation 
with trained supervisors seems the most important 
requirement for their recovery: if conjoined with 
psychotherapy it is much more effective, but psycho¬ 
therapy without regular occupation achieves little. 
Such a requirement may seem ideal, but it is 
already avjQlable for similar cases at the colony 
conducted by the Ex-Service Welfare Association, 
where its value has been proved. The problem 
of unemployment through neurosis is of course much 
larger than this, in which one has been considering 
only men on out-relief; the cost—and the gain:—of 
• providing adequatetreatment cannot be assessed. But 
for such men as are here considered, the situation 
is narrower and simpler. The earlier they are given 
occupational therapy, with some measure of psycho¬ 
therapy, the less unfit will they be to cope with 
their circumstances and the more likely to become 
socially self-sufficient. 


SOME interrelations BETT^TEEN 
WATER AND FAT METABOLISM IN 
RELATION TO DISTURBED LIVER 
FUNCTION 

Bt H. Selte, MT)., PhD. 
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J. B. CoLT.Tp, PhD., D.Sc., AID., F.R.S. 

FR0FE5S0F. OF BIOCHEUISmr Cf THE TEJITERSrrr ; AXD 
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Skce the “fatty liver” is a very importan 
problem both for the clinician and the experimenta 
pathologist working on questions of general meta 
Dohsm we attempted to find a simple and ranit 
procedure by which such livers may be obtained ii 
one of our most common laboratory .nniTTirtU th< 

A partial hepatectomy, in which 70 per cent o 
tuo liver- is removed according to the techniqu 


desrjribed in a pre'vious paper, initiates compensatory 
hypertrophy of the remaining lobes'but no fatty 
degeneration. Snch animals, even though their 
general appearance is quite normal, remain in a 
state of hepatic insufficiency for some time ; this 
Was proved by the observation that the detoxication 
of such anresthetics as Avertin, which are inactivated 
by the liver, proceeds at a very slow rate in these 
animals, wHle other antesthetics, like magnesium 
salts, which are not detoxified by the liver, do not 
lead to longer anaesthesia after partial hepatectomy 
than otherwise.^ 

In a recent experimental investigation, designed to 
study the effect of the liver on diuresis, we availed 
ourselves of this method for the production of a 
state of partial hep.atic insufficiency. (In all' our 
experiments we used adult male rats weighing 
approximately 200-250 g.) 

I. —In the first group (5 normal rats were slowly 
injected intravenously ■with an amount of an isotonic 
solution of sodium chloride equal to 10 per cent, of the 
body-weight. Their urine output during the first tour 
hours jollo'wing the injections averaged 12 c.cm., varying 
from 10 to 16 c.cm. Laparotomies performed at this 
time showed that no ascites or ■risible tissue oedema had 
formed under the influence of the injections. The urine 
output at the end of 24 hours foUo'wing the injections 
averaged 24 c.cm., r-arying from 22 to 32 c.cm. At 
this time the animals were killed; they showed no i 
ascites or oedema; the liver and thymus ■were of normal 
appearance. 

n.—^The second group consisted of 6 rats partially 
hepatectomised and then injected ■with the same amount 
of saline ns the animals of Group I. The average urine 
output during the first fo'ur hours ■was 1-5 c.cm., varying 
from 0-7 to 2-5 c.cm., and the total output during 
the 24 hours foUo'wing injections averaged 10 c.cm., 
varying from 2-3 to 14-5 c.cm. Laparotomy 4 hours 
after injection showed marked cedema, particularly of 
the pancreas and of the retroperitoneal tissue. At 
autopsy, 24 hours after injection, the tissue oedema ■was 
still very marked. The thymus -was dark red and very 
oedematous in all these cases, and showed marked venous 
hyperjemia and numerous “ Alasts^llen ” in its stroma 
upon histological examination. The livers of these animals 
showed marked signs of fatty infiltration, both macro- 
and microscopicaUy. Frozen , sections stained with 
Sudan HI. showed that -the fat granules were more or 
less uniformly spread over the whole lobule and had no 
focal distribution. The nuclei revealed no signs of 
degeneration. 

TTT —^The third group consisted of 6 rats partially 
hepatectomised and injected ■with saline in the same 
manner as in Group H. The only difference ■was that 
the-partial hepatectomy was performed 48 hours previous 
to the injection. Histological examination sho-ws that 
48 hours after partial hepatectomy active mitotic regene- 

■ ration of the residual liver tissue is already well under 
■way. At this time the ability to excrete -water is also 

■ regained since these animals eliminated 16 c.cm. (varia¬ 
tions from 13-0 to 22 c.cm.) of urine during the .first 
four hours and 35 c.cm. (variations from 2S to 40 c.cm'.) 

. during the 24 ho-urs folio-wing the injection and showed 
no cedema or thymtxs changes at any time during the 
experiment. Their livers were not fatty. 

IV. —^In the fourth group we followed the urine excre¬ 
tion of 6 partially hepatectomised and otherwise untreated 
rats and found that they excreted only 0-4 c.cm. (varia¬ 
tions from 0-25 to 0-5 c.cm.) of urine during the first 
four hours after operation, and 6*2 c.cm. ("variations from 
4-2 to 10-5 c.cm.) during the 24 hours folio-wing hepa¬ 
tectomy- They showed no cedema or ascites at any time 
and their livers disclosed only very slight degrees of fat 
deposition after 24 hours. The thymus was normal in 
all these cases. 

V. —In the fifth group, also consisting of 6 rats partially 
hepatectomised, we removed 5 c.cm. of blood through 

^ -Waelsch, H., and Selve, H.; Arch. t. exper. Path. Phann., 
1931, clxi., 115. 
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CEdema after— 

Ascites after— 

Liver 

after 

24 hrs. 

- 

Group. 




4 hrs.* 

24 hrs.* 

4' hrs. 

24 hrs. 

after 

24 lire. 

I. 

Saline. 

12 (10-10) 

24 (22-32) 


- 

, - 


Normal. 

Normal. 

. II. 

Saline + hepatectomy. 
(Injection at time of 
operation.) 

1-5 (0-7-2-5) 

10 (2-2-14) 

+ ■ 

' + 

Trace. 

Trace. 

Fatty. 

CEdema and 
hfcmorrhaje;. 

III. 

Saline + hepatectomy. 
(Injection 48 nrs. after 
operation.) 

16 (13-5-22) 

35 (28-40) 

— 

— 

— 

'- 

Normal. 

Normal, . 

IV. 

Partial hepatectomy. . 

0-4 (0'25-6-5) 

6-2 (4-2-10-5) ■ 

- 

- 


— 

Normal.t 


V. 

Partial hepatectomy + i 
bleeding:. 

0-5 (0-0-0-7) 

10--2 (11-8-13-0) 

— , 

— 

— 

- ' 

Fatty. 


VI. 

Nephrectomy. 

' 

— ' 

— 

- • 

+ 

+' 

Normal. 

Slight 

cedema. 

VII. 

Hypophysectomy4' par¬ 
tial hepatectomy. 

Not examined. 

Not examined. 





” 

Normal. 

VIII.' 

Adrenalectomy -f par¬ 
tial hepatectomy. 

>> 

>> 

— 


— • 

— 


■' 


• The flffures given are averages from the whole group. The numbers in parentheses represent the greatest variations otserrcd. 
t Or trace of fat deposition. , . - 


an injection needle inserted into the heart through the 
left jugular vein. The average urine excretion after 
4, hours was 0-5 c.cm. (variations from 0 to 0-7 c.cvai) 
and after 24 hours 10'2 c.cm. (variations from 11-8. to 
13-0 c.cm.). They never showed oedema nor ascites 
nor any thymus changes. Their liver was always markedly 
fatty. Six controls to this group showed that the removal 
of the same amoimt of blood does not produce fatty 
changes in the livers of normal rats with intact livers. 

VI. —In order to see whether the- tissue oedema and 
the thymus changes observed in Group II. were simply 
a result of the inability of such animals, to excrete water, 
we performed bilateral nephrectomies on 6 rats' and 
injected them with the same amount of saline as the 
animals of Group H. received. Four hours after injection 
they all showed much ascites but ho trace of visible tissue 
oedema. Before the 24 hours were over, 3 of them died 
with severe ascites and such large quantities of pleural 
water accumulation that death was caused by lung 
atelectasis. The remaining 3 were sacrificed and also 
showed marked peritoneal and, pleural water accumula¬ 
tions, but no pancreas oedema, and only slight thymus 
oedema. It seems obvious therefore that the tissue 
oedema observed after partial hepatectomy is not simply 
the result of defective water elimination. 

We see that after partial hepatectomy the liver 
remnant shows marked fatty changes if the animals 
are bled or injected with large quantities of saline. 
In another series of 6 rats we were able to establish 
that the liver remnants show conspicuous fatty 
changes if the drinking-water be withdra'wn from 
the animals after’ the operation. It appears there¬ 
fore that any interference with water metabolism 
exerts a great strain on the relatively small liver 
remnant and causes fatty changes. 

Since the removal of the hypophysis inhibits the 
fat deposition which is otherwise observed after 
pancreatectomy in the dog, we were interested to 
see whether it would also prevent the production 
of fatty livers under the conditions of the above 
experiments. 

vn.—^eveu rats, hj^iophysectomised months before 
the present experiments, were partially hepatectomised, 

- and water was then -witlilield from them. Tliey were 
killed 24 hours after hepatectomy, at wliieh time only 
one of the seven showed a fatty liver, and this one proved 
to be a partial hypophysectomy, in which the remaining 
piece- of pituitary tissue sufficed to prevent adrenal and 
testicular atrophj% 

' This experiment suggests that the pituitary is essential 
for the deposition of fat in the liver. We wish to 


mention, in this connexion, that in 8 other lais, 
partially hepatectomised and hypophysectomiscd 
in one session, fatty degeneration of the liver remnants 
was not prevented. We deemed it possible that the 
inhibition of the fatty changes would not be obserred 
until the adrenal atrophy developed. 

Vin.—Six rats hepatectomised and deprived of vater 
24 hours after adrenalectomy seemed to confirm tha 
view, since none of them showed fatty liver changes. 

We feel that many more e 2 :periments_ vriU ** 

be done in order to clarify these strange interrelation! 
between water and fat metabolism and the influMW 
of the liver and of pituitary .and adrenal hormones 
on them. In the present communication we merely 
■wish to point out that such interrelations do eiist- 
Experiments now imder way in .this lahorato^ 
are particularly designed to study the 
aspects of this problem. The accompanying Ti'o 
summarises our results. 


COLOSTOMY AND ITS INHERENT 
DIFFICULTIES 

> A SUGGESTED OPEEATIVE TECHNIQOT 

Bt Tubnee Warwick, M.B. Camh., F.E-C-®-T“=’ 

SUKOEON TO OUT-PATIENTS WITH OHABGE OF EECTAI' ClfflOi 
MIDDLESEX HOSPITAL, LONDON 


Although the technique of colostomy 
through three distinct phases, the ordinary 
adopted in the operation to-day differs ^ L-ijed 
that followed by Duret ^ in 1793 in 
successful case of sigmoid colostomy. Great 
was taken in this procedure, and in France it 
known as the method of Littre,^ who, as far a 
carry us, was the first to suggest (1710) 
method of dealing with certain cases of unp 
anus might he possible in the future. -As 
know Littre made no attempt himself to 
this suggestion. _ 

The first deliberate formation of artifi“®p^jjj,„ in 
wliich we have record, was made by Pillore j of 

1776, who, however, “chose the objc<^*'‘ 

the intestine which was most fitting to g (, rcMr 

both by its situation, and because it would ac 
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'oir and we sliould tiius avoid a continuous and involuntary 
lischarge of excrements.” 

Callisen * of Copenliagen and Duret of Brest, investi- 
^ted in the post-mortem room the possibilities of a lumbim 
;olostomy, but each fmmd that he had opened tlw peri- 
oneum in performing the operation, and accordingly 
■ejected this route. Buret’s observation on lumbar 
:olostomy-took place in 1793; the date of Callisen’s 
observation is not definitely kno'wn, but it is believed to 
be prior to that of Buret. 

The situation as regards colostomy in 1797 is fortunately 
cerv clearly outlined for us by discussions ‘ aroused in the 
Soci5t^ de Sant5 of Baris and Lyon following a timely 
paper by Bumas ® of ilontpelher. Observations and 
Reflections on Imperforate Anus. 

In the fimt phase of colostomy, which lasted nearly 
fifty years after Buret’s successful operation, Littre’s 
method was used, and during that time the procedure 
was applied to a limited number of cases. Tlie results in 
these cases-were so unsatisfactory on the whole, the danger 
of interfering with- the peritoneal cavity being as yet 
unsurmounted, that Amussat in 1838 dared not employ 
this remedy in the case of Brof. Broussais, who died of 
carcinoma of the rectum. Subsequent reflection on 
the subject impelled Amussat ’ to reinvestigate the 
possibility of lumbar colostomy. He found that it was 
possible to carry out this operation without opening the 
peritoneal cavity, especially when the bowel was distended 
as in obstruction,'or was artificially blown up.' He devel¬ 
oped the technique and produced such good results os 
fat as immediate mortality ■was concerned, that his 
operation came into general use and remained so during 
the greater part of the 19th centmy. TVith the introduction 
of asepsis and antesthesia in surgery, a return was gradually 
made to the abdominal route now employed. 

During the first phase a mesocolio stitch was not in¬ 
frequently used, so that a satisfactory spur often resulted, 
although the importance of the stitch ■with relation to the 
spur had not been fully appreciated. A mesenteric stitch 
was the recognised proeedtire in cases of gangrenous hernia, 
being inserted to prevent the opened bowel from slipping 
back into “the peritoneal cavity. Indeed, the spur most 
useful in colostomy proved most refractory in preventing 
the closure of the “ anus contre-nature ” developing from 
this delayed treatment of hernia. Tlie problem of its 
treatment was finally solved by Dupuytren' in 1816, 
when he introduced his spur crusher, which still forms 
part of the equipment of every theatre and is used in the - 
restoration of continuity of the colon after a temporary 
colostomy, or alter a Paul’s operation. In the second 
phase, ■with the lumbar colostomy, it was only possible 
to attach the bowel wall to the lips of the wound, so that 
^ a satisfactory spur was not obtained. Thus, in the third 
phase, ■with the return to the abdominal route, the im¬ 
portance of the mesocolio stitch was not definitely estab¬ 
lished, so that an unsatisfactory spur was a very frequent 
, complication rmtU Allingham Junr.® reintroduced the 
stitch as an essential step in the procedure. 

One outstanding lesson to be learned from a review 
of the literature of the subject is the great inherent 
' antipathy to this remedy. This is perhaps largely 
attributable to the miseries of the rmcontroUable and 
, inaccessible lumbar colostomy and to the prejudice 
handed do-wn from that time. 

As we have noted, the present-day operation is 
^damentaUy the same as in 1793, and yet, by. care 
■' in the performance, in the after--treatment., rmd in 

■ the training of the patient in the management of the 
- colostomy, surgery has made tremendous progress 
t m overcoming its disadvantages. So much so that a 

Burgeon performing large numbers of colostomies 
rnay feel some surprise when he finds a patient whose 

■ ■ prejudices persist after full explanation. 

results are not so invariably good that 
they can be expected to overcome this prejudice 
/ entoely. Occasionally a patient is so comfortable 
" t ™ colostomy that he is not prepared to submit 
•, to the small risk of closure even if advised to have 

'J- 


this done. Frequently” a patient is so thankful’to 
have escaped pre'vious miseries that he rests content 
with a colostomy when he understands there is no 
escape from it. It may be assumed that in such cases 
the colostomy is weU-behaved, that it requires little 
attention, and that the patient is so placed that 
what attention it does require is well •within his 
power to give. 

A considerable number of patients ■with colostomy, 
however, are far from content. These may be di'vided 
into two classes : (1) Those who are so placed that 

a colostomy life is possible it the colostomy is satis¬ 
factory. (2) Those who are so placed that the necessity 
for colostomy is almost inevitably a tragedy. 

In the first group much may be done to relieve 
discontent by a suitable refurbishing of an ■unsatis¬ 
factory colostomy. The second group consists for the 
most part of men engaged in manual labour. ■' In 
women doing house^work it is generally possible 
whatever their status to arrange matters, but to a 
manual worker living in a congested area and working 
under the crude' sanitary arrangements provided for 
some workmen during -work hours, the prospect is 
unfaee.able. 

Inasmuch as the surgery of one generation may 
have found inexpedient a procedure quite practicable 
in the next, it is periodically necessary to re'view two 
questions, firstly, how the number of cases left with 
colostomy may be diminished, and secondly, how the 
technique and after-treatment may .be improved 
to give a lower percentage of cripples and malcontents. 

With regard to the first of these, many of these 
.colostomies have been performed for cancer, some 
inoperable, others operable but involving the lower 
third of the pel'vic colon do'wn to the anus. Can any 
form of operation which ■will avoid colostomy be 
introduced ■with comparative safety ■with more 
careful selection in cases of low sigmoid or high rectal 
carcinoma ? This question must exercise the minds 
of many who have reached the stage where the power 
to perform the accepted operations smoothly and 
confidently need no longer be regarded as the height 
of achievement. This matter is, however, outside the 
scope of this paper, the object of which is to deal 
' ■with the second question. 

It is proposed to consider here the best site for ah 
artificial an'us, the commonest ways in which such 
an anus becomes unsatisfactory, and to suggest a 
technique by which tmnecessary defects may be 
avoided as far as possible. 

THE SITE 

A colostomy may be either terminal or subterminal. 
The terminal variety seldom has complications if 
reasonable care is taken in its construction, but the 
subterminal or loop colostomy is not infrequently 
far from satisfactory. For, this reason some surgeons 
have tried the device of di-riding the bowel, closing 
the distal end and dropping it back into the abdomen-, 
so as to be able to use the proximal end as a terminal 
colostomy. This has the disadvantage of biuying 
in the abdomen a partially obstructed and therefore 
probably infected loop of 'bowel. It is certain that the 
difficulties of the subterminal colostomy cannot be 
solved thus. If the bowel is divided the distal portion 
should most certainly^ be accessible for any washing 
out that may be necessary. 

As noted above, the lumbar route was chosen in 
pre-antiseptic days because it gave access to the 
ascending and descending colon—^usually the latter— 
which ha-ye no mesentery and could therefore be 
opened ■without peritoneal soiling, especially when 
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tile bowel-was distended. Nowadays tbis site Las 
nothing to recommend it. The operation is com¬ 
paratively difficult to perform, a spur cannot he 
reckoned oh, and the inaccessibility, of the stoma 
for washouts and cleansing makes it intolerable from 
the patient’s point of view. 

As to general site then everyone is now agreed 
that if there is no possibility of retaining a controllable 
anus in the natural position, it is necessary to fashion 
an artificial, reasonably controllable one in an 
accessible situation. Ah abdominal colostomy is 
the only one that fulfils these conditions. 

There is still some lack of unanimity as to the most 
suitable position for the sigmoid colostomy. The 
direct routes for the oiecum and the sigmoid lie 
through the right and left iliac fossae. For the trans¬ 
verse colon the choice commonly falls on a inuscle- 
spUtting incision through the rectus. Indeed, so 
satisfactory has control by the rectus proved that 
this route has seemed to ^many siirgeons in this 
country to be preferable even in the case of sigmoid 
colostomy. Recently, however, it has become more 
usual to adopt the obvious approach in each case. 

The following reasons favour the inguinal route for 
sigmoid colostomy. 

The opening is nearer the flank. It is therefore 
easier to close off completely the peritoneal space 
lateral to it and thus prevent aU possibility of internal 
hernia here. It is further from any future mid-line 
incision. It is nearer the pelvis, so that if a purely 
perineal excision is performed subsequently there is 
less possibility of drag on the pelvic colon, and if 
the combined perineal and abdominal operation is 
performed, the bowel below the colostomy and the 
gap in the peritoneum can be more easily dealt with. 
Apart from these secondary considerations the layers 
of the abdominal waU in the left iliac fossa afford 
practical advantages for the actual colostomy. 

In the muscle-spUtting operation through the left 
iliac fossa the following demonstration of its advan¬ 
tage, may be made during operation. A split is made 
through the aponeurosis of the external oblique and 
another is made in the deep muscles with its centre 
opposite the centre of the split in the external oblique. 
If the patient is now made or allowed to strain during 
the anaesthetic the hole in the deeper layer tends to 
be drawn laterally and sometimes quite clear of the 
split in the external oblique. 

During strain, then, it may be argued that in an 
inguinal colostomy the gut traversing the muscle¬ 
splitting incision tends to be distorted as weU as 
compressed, and an additional supporting factor is 
provided. The extent of this distortion varies with 
the distance externally from the rectus sheath. 

In the incision through the rectus the hole through 
the abdominal parietes is compressed during coughing 
or straining but remains undistorted. This variety 
relies on muscular contraction, which in a carefully 
planned incision usually gives adequate control during 
straining. 

FAULTY RESULTS 

t • 

The method in which the colostomy is performed is 
of the greatest importance. There is no doubt that 
the simplest colostomy—an incision through the 
parietes just adequate for the loop to lie comfortably 
in each layer, with the loop held in position with a 
glass rod, and the bowel wall and skin so trimmed 
that the double-barrelled effect is not hooded by 
bowel waU or by skin—ogives satisfactory results in 
the majority of cases, particidarly if the operation 
area is properly supported after operation and no 


post-operative distension aUowed to tlirov straii 
on this weakened part. In a recent'paper Gatii-l 
■and Lloyd-Davies survey the end-results of cote- 
tomy cases at St. Mark’s Hospital and find that ia 
86 per cent, the function is satisfactory. These rcsulh 
are interesting inasmuch as the operations in tU! 
series have been performed, by experts vho hare 
devoted considera'ble thought to the shortcomiigi 
of colostomies, and it may be assumed that the figures 
present a correspondingly favourable view of tie 
end-results.' A review of the results of colostomiei 
throughout the, country would probably be far more 
discouraging. 

The foUowing faults are the most common 

1. detraction of spur. —An. essential of the satis¬ 
factory subterminal colostomy is the provision ci 
a suitable mechanism for preventing faeces, frcn 
entering the unused portion of the bowel. The 
mechanism may be furnished by the projection 
(spur) of the posterior waU of an incompletely divided 
bowel, or by some interposition of abdominal vail 
in a completely divided bowel. If the tissue inter¬ 
vening between the proximal and the distal stonia 
sinks below the surface of. the skin, the mechanism 
fails, faeces pass into the distal stoma and further 
disability results from infection here, and possiblj 
from fistula formation. In such cases the spur must 
be advanced, which may be a simple matter or may 
require an extensive repair, of hernia. 


2. Stenosis .—The tendency in a muscular apertun 
is to enlarge, especially imder strain, but that ot a 
skin opening is to contract, and stenosis of ^ 
in relation to colostomy is not uncommon, uh 
stricture formation in the skin it may happen tw 
the gut remains pouting, becomes cedematous ana 
obstructed in this way. More often as the skin co • 
tracts the bowel tends to recede into the subcutaneom 
layers. As the portion of bowel attached, to 
fascia remains more or less in situ,- the interme i 
portion pouches into the subcutaneous area, , 

a pouch is of no disadvantage unless it is associ 
with skin stenosis. . 

In its worst form this stenosis 
bulge may be regarded as a comphcation asso 
with simple rod colostomies that have been per ? 
through inches of subcutaneous fat. The P®™, 
spur is then only supported by a fibrous cora. 
tissue in the subcutaneous layer connected wi 


skin on both sides of the colostomy and pa-®j 


through the mesentery where the rod 
support is somewhat inadequate in stout s 3 ^ 
especially when the skin is tending to jn 

the stoma. The difficulty arises infreqne 
thinner subjects, because the more closely 1 1 
cord is related to the fascial external obhque 
stable the supporting mechanism. jo 

This condition frequently calls for ^P®^* ol 
remove the hood of skin, to enlarge ^ , ^^^jation 
the bowel and to stabilise the fibrous cord u 
to the deep fascia. The skin may be j-gfapilify 
deep fascia to prevent pouching. Owing to 
it is not infrequently associated witn 
further treatment is necessitated for this. _ 

3; Hernia .—In hernia during coughing ct 

gut is flung en masse against a Agforc k- 

tho fibromuscular waU which tends to -gpPfrical 
The resulting bulge may be a small ^ j golonia 
one—when a little more of a loosely 
loop momentarily pushes through gplargk? 

may bo associated with a progressive y pjdinarv 
pear-shaped hernial sac, similar to that m 


incisional hernia. 
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4. Prolapse.—The causative Jactors in prolapse 
are accessorv to those of henna. In hernia the gut 
is flung en inasse at the weak area during straining 
and coushiuH. hut for a prolapse to result from such 
a strain it must happen that the colon adjoining 
the proximal‘or distal orifice is projected or forced 
end-on at a lax stoma, through which it protrudes. 
This obviously can happen most easily when the 
distortive action of the deep muscular layers is absent 
as in a “throuah the rectus ” incision, or where the 
hole has been so constructed that the fibromuscular 
walls are very loosely apposed to the colostomy loop. 
This poor ap^sition of the fibromuscular layers means, 
therefore, that a potential henna is present. In 
r addition, the bowel prolapsed must be part of a loose 
loop or it coidd not prolapse. It is advisable, therefore, 
in performing the operation to draw down fairly 
tightly the upper loop which most often prolapses. 


to ensure the resistance to herniation should be taken 
at the outset. If this resistance is adequate from the 
beginning all will remain well. If inadequate pre¬ 
cautions are taken, the hole in the fibromuscular 
layer will undergo increase after operation, and at 




but this not infrequently leaves the lower one lax. 
... Indeed, in performing a colostomy with a view to 
subsequent radical procedures it is advantageous to 
leave the lower one as free as possible. To compen- 
'y sate for this laxity the abdominal wall may be left 
i.' surrounding the bowel more firmly in the lower 
^ - compartment. 

Hernia, and also prolapse, are therefore best 
i' .‘ prevented by making .the aperture in the abdominal 
parietes suitable in size from the beginning and 
', preventing its enlargement. The hole should never 
, take more than two fingers. It is unwise to attempt 
to enlarge for exploratory purposes the incbion 
through which the bowel is to be brought for loop 
colostomy, in the belief that the hole can be satis- 
<■'. factorily reduced to the’required size by careful 
-! resuture. Isot only must the hole in the deep muscular 
, Layer not be made greater than is required for the 
;-S actual colostomy, but also all possible measures 
must be taken to prevent it from stretchino- 
y' postoperatively. 

■'.v' The stress of a cough on a wound stitched up 
throughout its whole length is very small compared 
; y with that resulting when it is incompletely stitched 
fit loosely around a loop of bowel. This loop 
becomes transformed in the act of straining into a 
tending to increase the hole. Also favouring 
this increase a mild infiammatory process is likelv 
to occur immediately after operation, sufficient to 
weaken the grip of the stitch partially closing such 
ji'-, a wound, or to favour cutting-out. AH precautions 


the end of convalescence there wLH be present an 
appreciable bulge which .will tend to increase slowly 
with further activity. It must be remembered that 
all the surgeon has to do to increase the size of the 
opening obtained by muscle-splittihg is to stretch 
further, and this stretching process is comparable 
to that which occurs under the force of coughing or 
straining. 

SUGGESTED TECHNIQUE 

The following technique is the one I have developed 
for use as a routine, after survey of the. various 
possible methods. It aims at preserving the spur, 
preventing hernia, and diminishing the risk of 
prolapse. 

A circular incision, diameter in., is made by pulling 
up and shearing oS the sldn around a point 2 in. intern^ 
to and jrist above the anterior superior spine. This disc 
of skin and the underlying fat are removed and the apo-. 
neuroses of the external oblique exposed. The skin incision 
is enlarged up and down. A fascial strip Just over f in. 
wide and 34 in. long is then split ofi the external oblique. 
Externally, the strip is carried back parallel to the fibres 
as far as the muscle insertion, medially almost to the 
middle line (Fig. 1). Here it will be seen to consist of.. 



only one layer of the anterior rectal sheath. It is freed 
at its medial extremity. Retraction of skin is, of course, 
necessary in this procedure. 

-About the imddle of the circular incision the deeper 
layers of the abdominal wall are then split for not more 
than 2 in. An incision admitting two fingers easilv is 
made in the peritoneum. 

The iliac oypelvic colon is sought and with due regard to 
the required tightness of the proximal loop a piece of tape 
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is passed through the mesentery close to the bowel at a 
point suitable for colostomy. If the loop •will not come 
up-into the Troimd satisfactorily, the outer mesenteric fold 
and any adhesions reinforcing it are dissected up \mtil there 
is no drag bn the colon as it lies in the position required 
for colostomy. 

The loop is returned to the abdominal ca'vdty while 
further intra-abdominal examination is made. If con¬ 
sidered advisable, a running suture is inserted to obliterate 
the peritoneal space outside the colostomy in which small 
gut might become trapped. 

The colostomy loop is now 'withdra'wn and the divided 
peritonemn approximated through the hole in the mesen¬ 
tery. The limits of the split in the deepest muscular 
layers are fixed -with a No. 2 silk suture to prevent stretching 
here (Fig. 1). A Galley’s needle is now. applied to the 
fascial strip. It is carried through the edge of the di'vided 
external oblique at the selected point and locked, then 
through the mesentery, fixing the external oblique together 
on the inner side, looked and fixed there ■with silk (Fig. 2). 
Anterior and posterior to this looking suture the external 
oblique is sutured with catgut. Particular care is taken 
at the external angle of the rectus sheath. If either the 
upper or lower compartment of the hole through the 
external oblique appears tight, the lips may be notched 
until the desired size is reached. The lower compartment 
may be left tighter than the upper. 

A rod is placed through the mesenteric hole superficial 
to the fascial strip, and the ends fixed by a complete loop 
of rubber tubing. In a very fat patient the rod and fascial 
strip should not both go tluough the same point in the 
mesenters’’ unless the subcutaneous fat is excised over a 
■wide surrounding area. In a fat patient the fat is stitched 
to the deep fascia to prevent the bowel bulging into the 
subcutaneous plane. The skin is then approximated 
round the bowel. 

Two strips of vaseline or paraffin and fla-vine gauze are 
placed around the colostomy loop crossing under the rod 
■on each side. If thought necessary, these are stitched to 
the skin at one or two points. The gauze is fixed in place 
by strips of elastoplast surrounding the wound, and these 
are carried round to the back as far as the lateral border 
of the erector spines on both sides to further support the 
weakened area. The glass rod is sutured to the surface 
of the elastoplast to prevent movement. The,bowel is 
next covered -with a layer of vaseline lint, a small hole 
is cut in this, and the bowel is opened transversely 
■with a cautery. Any gross mass of faeces is removed. 
The stoma is covered ■with vaseline gauze. Delay 
in opening the stoma often results in a great measure 
of discomfort to the patient. On the following and 
subsequent days, the dressings may be taken down as far 
as the elastoplast, and at any time an ounce or more of 
paraffin may be injected into the proximal stoma through ■ 
a catheter. Later, the colostomy is well trimmed back, 
as any redundant peritoneal covered bowel left exposed 
■will recede into the subcutaneous area, tending to drag 
back the spur and also to form a pouch. 

Note.—^A similar technique is ■used for colostomy 
tlurough the rectus sheath, the anterior sheath of wliicli 
affords an excellent strip. 

Bepair of unsatisfactory colostomy .—In repair of a 
colostomy for hernia or retracted spur the fascial 
graft is also used. 

The colostomy loop is freed from the skin and the layers 
of the abdominal wall are defined and freed from each 
other , and from the peritoneum, whicli is not opened. 
The colostomy loop is now pulled forward together ■with 
the peritoneum, and cholecystectomy forceps are worked 
round the bowel. This can usually be done ■without 
opening the peritoneum. Through the hole a supporting 
fascial strip and a temporarily reinforcing rubber tube are 
to be passed. A fascial strip is taken from the external 
oblique on one or other side of the colostomy, if this seems 
suitable. If the hernia is large, the musculature weak, 
the, external oblique ■will probably be unsuitable for a 
graft, and a long strip from the tliigh is taken. The deep 
muscular layers of the abdominal wall are sutured closely 
round the loop. The fascial strip from the external 
oblique or from the tliigh is then used to suture the external 


oblique and to reinforce the spur, as in the operation des. 
cribed above. The remaining procedure is as alreadr 
outlined. If there is a bad degree of prolapse, it may li 
necessary to amputate tliis subsequently. 

In developing this technique I ■ used the faseisl 
strip method first with the route through the icctoi. 
I foimd it always adequate as regards spur mainten¬ 
ance, hut occasionally slight hernial bulging developed, 
hocause the hole in the posterior rectus sheath tends 
to get bigger, and in- one or two of,these cases there 
was a slight tendency to prolapse. The use oi the 
inguinal route combined with a stitch supjiort c! 
the deep layers is, however, most satisfactory. 

The anatomy of this region lends itself readily 
to this method of dealing ■with the special mechanica! 
difficulties that are inseparable from the establishment 
of a satisfactory abdominal anus. The fascial strip 
cross-ties and firmly supports the fibromuscnlii 
aperture in the diameter which is usually the vridest 
and weakest, and, no other form of suture aiordr 
the same measure of security. I have therefore 
ventured to put the method on record in the Lope 
that some of the suggestions may be of servico to 
those who have not yet standardised their technique 
to their o^wn satisfaction. 
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Climical amijl X-zalnoraiory 

BILATERAL ZOSTER , AND ZOSTER 
VARICELLOSUS 
By P. W. guTTON, 'M.B. Camb. 

HOUSE PHYSICIAN AT THE LONDON HOSPirAt 


The apparent rarity of bilateral zoster mahe® 
;ase worthy of record. ^ 

A man, aged 21, a packer of wireless ^Gon ai 

be London Hospital ■with a typical zoster ® 1 
lie riglit shoulder, left loin, and i 

ireviously he had noticed irritation of ws lei . 
oin. Shortly afterwards he noticed the emp y, 

iituation. .The next day he noticed imta 
■ight shoulder and a similar eruption appea ' j, Hf 
same time scattered spots appeared twer his 
;ave no history of pre^vious illness and ho h 
ducken-pox or zoster. ^ of It? 

'\^^len he was first seen five days from 
iruption, there were groups of ■vesicles and bu ^ tU 
ilightly turbid fluid grouped on an mflame jjfd 

ireas of distribution of the rigiit tliird, fo > 
lervical nerve-roots, and the left dorsal ’ jjjo'U'k' 
iwelfth and first and second lumbar nerye-ro ^ Eparee 

he accompanying illustration. In addition i 
iruption of scattered discrete pinhead 
matous macules distributed on the hack, c > 




Photographs shovriog the site of the zoster Jesions. 


■' and buttocks. All the vesicles -were in the same pliase of 
evolution and diff ered in this respect from the lesions 
;; of varicella. The right axiUary and the left inguinal 
- Ivmphatic glands -srere enlarged.. 

' The patient’s temperature uas 100° F. and the pulse-rate 
SS. Phvsical examination revealed no abnormalities. 
'■ The patient felt u-ell and complained of no subjective 
symptoms except slight burning and irritation. He tvas 
treated in bed and given sodium iodide grs. 10 t.d.s. by the 
mouth. A dusting powder was applied to the vesicles. 


The vesicles rapidly dried up and he developed no post¬ 
herpetic pain. 

Serum collected fourteen days after the onset of the 
eruption gave a positive complement-fixation reaction 
with a vesicular antigen from another case of zoster. 

My thanks are due to Dr. W. J. O’Donoran for per¬ 
mission to publisli this case and to Dr. E. T. Brain for the 
information about the complement-fixation reaction. 


DYSOSTOSIS CLErDOGHANIALIS 
SHOWING UNIQUE SGAPUT-jE OF PRIMITD’E 
TYPE* 

Bt Tictor J. Eixsella, F.E.C.S. Eng. 


Dysostosis cleidocranialis is a developmental defi¬ 
ciency of the skeleton affecting chiefly the clavicles 
and the hones of the cranial vault. It is comple¬ 
mentary to achondroplasia, in which the cartilage 
bones hear the hmnt of the disorder. 

Its interest lies firstly in its rarity. Although 
it was described as long ago as 1766, a careful review 
of the literature in 1908 by Hnltkrantz revealed only 
31 c-ases described clinically. There are a few other 
cases in which reference is made to either the clavicle 
or the skaH alone. • In the museums of the world 
there are only nine skulls showing the condition, five 
of these being in the institute of pathological anatomy 
of the University of Tienna. This institute contains 
also the skeletons of two cases—I believe 
the only two in existence. Efforts have 
been made by other ■ institutions to 
obtain some of this material, but even 
in their days of tribulation, the Viennese 
preserve their sense of relative values 
and their museums retain their treasures. 

The second source of interest is the 
light which this condition is said to throw 
upon the development of the clavicle, 
the first hone hi the human body to 
ossify. In the embryonic clavicle, 
cartilage cells and afterwards osseous 
tissue make their appearance in a 
peculiar precartilaginous condensation 
of the mesenchyme. Seeing that in 
cleidocranialdysostosisthe clavicle suffers 
along with the hones of the crani.il 
vault, the clavicle itself has been looked 


• Commimicated to the Royal Prince Alfred 
Hospital ilcdical "OCicers’ Association, Sydney. 


upon as being partly a membrane hone. But 
as we shall see in the case which I am present¬ 
ing, interference with growth in cleidocranial dysos¬ 
tosis may he found also in hones developed in 
cartilage—e.g., the scapulae ' and phalanges of the 
foot. 

A third point of interest is that the possible develop¬ 
ment of the clavicle in two parts complicates the 
attempt of morphologists to recognise in the human 
shoulder girdle the two ventral elements of the 
primitive pectoral girdle, the coracoid and, pre¬ 
coracoid. which are seen in some of the lower animals, 
_ and which correspond with the pubis aud ischium of 
the pelvic girdle. In the fruitless controversies over 
this question almost every possible combination has 
been made to represent the primitive elements from 
among the centres of ossification of the coracoid 
process, the clavicles, the metacromion, the snpra- 
sternal hones, and the various ligaments around the 
clavicle (costoclavicular, coragoclavicular and costo- 
coracoid and the articular disc). Some morphologists 



FIG. 1, ol chest showing fthuorraality ot clavicles. 
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deny tliat tlie slionlder girdle lias any 
pubic representative. 

The patient who came under my care is 
a boy of 16 years. He is of slender build 
and with more than average intelligence, 
features noted by Paltauf in Iiis case.' His 
parents relate that the anterior fontanelle 
closed very late. In many cases a strong 
hereditary tendency has been noted, but 
clinical examination of the parents of tliis 
boy and X ray examination of their hands 
revealed no abnormality, and no relevant 
point could be elibited in the family 
liistory. A large number of the cases 
described are of Ifrench extraction, as was 
pointed out to me by Dr. Sear, but the 
parents of my patient knew of no French 
blood in their families. 

The patient was almost able to approxi¬ 
mate his shoulders across the front of liis 
chest. On palpation absence of the 
' acromial end of each clavicle was noted. 

The sternal ends tapered laterally to a point. 

These bones can be seen in the radiogram 
in the upper part of the lung field, and their radio- 
graphic density is much less than that of the ribs. 
They are no doubt very soft and deficient in lime 
salts (Fig. 1). From the under surface of the pointed 
extremities a thin cord passed laterally to the shoulder 
regions. Whether these cords were attached laterally to 
the coracoid or acromion or to some other part could not 
be definitely determined, but they probably represent the 
coracoolavioular ligaments (or thickened upper edge of 
the costoooracoid membrane). The clavicular parts of the 
deltoid and peotoralis major muscles were poorly, if at all, 
developed. The patient complained of no disability 
associated with the condition of his shoulder girdle; on 
the contrary, he played such games as tennis with ease. 
Absence of the acromial end of each clavicle; as described 
above, is the conunonest type of clavicular abnormality 
met with in these cases. The next most common arrange¬ 
ment is replacement of the middle portion by a fibrous 
band which luiites the acromial and sternal extremities. 

Fig. 2 shows an apparent absence of the supraspinous 
fossa: of the scapulje, the spine and acromion springing 
directly from the upper border, an arrangement rather 
similar to that found in the iguana and platypus. I 
cannot find reference to such a malformation in any- 
other case. I am indebted to the director of the patho¬ 
logical anatomical institute of the University of Vienna 
for a personal communication, wherein he informs me that 
there is no such abnormality in the scapulae of the two 
skeletons in the institute. 

The skull in this patient shows the features usually 
described—a large cranial vault, small and narrow base, 
small facial bones, metdpic suture, wormian bones.in the 
neighbourhood of the lambda, liigh vaulting of the palate, 
and marked delay and irregularity in the eruption of ,the 
teeth. The erupted teeth were stunted and all were milk 
teeth, except three premolars and one canine. The 



FIG. 2.—Radiogram showing abnormality ol scaputo. 

remaining second teeth were still unerupted. The denttl 
surgeon is at present exercised to provide an eiSdent 
masticatory apparatus, and proposes the removal of tl* 
erupted teeth and the use of prostheses. Dr. Sear has 
drawn my attention to an increased density along tb 
sutiue lines in these radiograms, a feature already notd 
in cases seen by him. 

Badiograms of the toes are Uhstrated in Fig. 3 togette 
with those of a normal person of about the same size m. 
three years older than the patient. Note the shorteni^ 
of the phalanges (already described by Murk Jansen) m 
the more open tezrture of the cancellous bone and dencied 
development of the compact bone. The phalanges of Ik 
hand show similar features in lesser degree. The milfi 
metacarpal is very long and shows an epiphysis at each end 

There were also noted a marked scoliosis, withlo''*J 
limbs of equal length, bilateral cervical rib, riub-l^ 
corrected by operation in infancy, and changes ui 
pelvis. The narrowing 6f the pelvis, especially of t 
ilium, and the gap in the region of the symphysis put® 
have already been noted, as by Paltauf. 

For ftirther accounts of cleidocranial dysostosis, atl 
of the various speculative questions associated the ^ 
with, the reader may consult articles by Fitzwilhanu 
and Paltauf.^ 

PEPTIC ULCER IN A SOLOMON ISLAND 
NATIVE 

By Clifford James, M.B.N.Z., B.K-C-S-Edin-, 
D.T.M. & S. 



It has been said 


“ confined to men ot j ttf 

living in temperate chmates, • 
following case may therefore 
interest. 

I had started inedical work 
built hospital on Choiseul, the 
at the north-western extremity 
British Solomons Group, so Th’ 

out-of-the-way of the larger jiot 

latitude is 7° South, ccaief 

and moist. Organised ^ of 

about ten years before. TliejnWe=ty^ 

THE LD-VET. IS'-' 
path* 


PIG. 3,_Radiogram o£ the patient’s roes (left-hand photograph) compared 

■ with those ot a normal person. 


‘FitzwilUams, D. C. 

11., 14CG. 
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tlie island on tlie Vurulata Biver, and from tliis 
rfegion came my patient. 

Qoqoro, a malenative aged approximately 27 years, small 
in bnild, sturdy, but undemourislied, rras brouglit by hfe 
relatives becan^ they said that he vonld die if left in his 
village. He vras becoming thin. He himself said that he 
had “pain in his abdomen, and “ -tvhile his mouth ivanted 
to eat his stomach would not let it eat.”^ When he ate, 
it caused pain, and so he did not eat. Eating was followed 
by vomiting which gave relief.' 

On examination, he was obraously thin. He put one 
I finser on a spot in the epigastrium to the left of the mid- 
; line, and pressure, there caused pain. - It was quite local- 
i ised. 'TTi-; spleen was enlarged to a point half way between 
i the costal margin and the umbilicus, being due to malaria 
1 which is rmiversal throughout the island. He also sufiered 
i from yaws as evidenced by the worm^aten appearance 
i of the "soles of his feet; yaws also is tmiversal. His mouth 
i was red from the betel-nut which he was chewing, and his 
; gums showed evidence of pyorrhoea which also is very 
i common. 

As malaria is the cause of most- epigastric tronble in 
j these parts, he was admitted to hospital and treated with 
quinine, and iron tonics. He received weekly injections of 
r"' neoarsphenamine for bis yaws. But while his malaria was 
much improved, and his yaws was cured,' he still com- - 
plained of his pain. A diagnosis of peptic ulcer was made. 

. A mixture containing bismuth and sod. hicarb. relieved 
his pain, but considering the patient and his food and mode 
of life, a cure from medical treatment was not to be 
, expected. The place we called the “theatre,” and the 
Eta5 consisting of one white nurse and one orderly, newly 
arrived from the bush, made surgical treatment also 
rather an unknown quantity. 

Under rectal ether with some chloroform on a mask as 
required, a laparotomy was done, and on the anterior wall 
of the stomach very near the lesser curvature, and about 2 
inches from the pylorous, an ulcer was found and demon¬ 
strated to the nurse. It was roundu with a definite edge 
moderately hard, and the crater admitted the tip of my 
little finger. Some adhesions stretched from the peritoneal 
surface of the base of the ulcer to the liver. A posterior 
gastro-jejunostomy was' done and the incision closed. 
He pass^ tarry stools for three days, but thereafter his 
recovery was uneventful and rapidi He was put on to 
alkalis. He gained rapidly in weight, so much so that his 
scar was stretched to an inch in width. "When I saw him 
two years later he had put on 2 stones in weight, had no 
pain, and was thoroughly satisfied with himself. He 
had not needed to work because the story of “ how we did 
it ” would always secure him a meal. 

"While this complaint cannot be common, its fre¬ 
quency is di ffi cult to estimate. These people are 
used to disease, and consider such things as fever and 
yaws as part of their normal lives. It was onlv the 
severity of the symptoms of the above case which 
made him come for treatment. Those with less 
discomfort would not come. Anesthetics and opera¬ 
tions were a very new thing and to be avoided if 
possible. ‘ 

Amongst these people, furthermore, there are 
factors which would predispose to peptic ulceration. 
Malaria causes anemia and a generally lessened 
resistance to disease. Ulcers occur in other sites 
particularly the skin, with the greatest of ease. Thei 
food is coarse, mostly vegetable, and consists of taro, 
yam. sweet potato, banana, tapioca, and—in times of 
stress when the gardens are poor—coconut, which is 
poorly chewed, and is swallowed in lumps. AH their 
foods are insufficiently masticated. Chewing is a 
waste of time. Their meals are often h^, and 
are taken at more or less irregular intervais.’ The 
diet is unbalanced, and except “for a little fish is of 
, necessity vegetarian. Pyorrheea as has been stated 
^ very common, the gums exuding pus, and the teeth 
^wmmg prematurely loosened, “and dropping out 
Malana, while lessening the resistance of the patient' 


also damages the lining of the stomach. The sub- 
tertian parasite, by sporulating in the gastric vessels, 
causes congestion, thrombosis, and subsequently 
bleeding into the stomach., 

On the other hand, the malaria which does the 
damage to the blood and to the stomach also lowers 
the gastric acidity, as many as 26 per cent, of patients 
having achlorhydria. "While pyorrhoea is so common, 
caries and apical abscesses are rare, and correspond¬ 
ingly, bacteria in the blood from that source are rare 
also, ^iasal .sinus involvement is not uncommon, 
but septic tonsils are not common. Betel nut is also 
a factor. This nut is most unpalatable if taken alone, 
but when combined with lime it loses its acridity, 
turns red, and becomes palatable. The amount of 
lime that is used is considerable, and while a good 
deal is ejected, as with tobacco-chewing, a fair amoimt 
must be swallowed. These folks are not heavy 
smokers, as the white man considers smoking, but they 
are much subject to cold and damp. Few have 
blankets, and most spend the night lying alongside 
a small fire, which is renewed when the chilliness has 
awakened the sleeper. 


NEW INVENTIONS 



SELF-RETAINING VAGINAL SPECULUM FOR 
TOPICAL APPLICATIONS 

This speculum which is in use at the Tuckingmill 
Venereal Diseases Clinic serves the following purposes; 
1. It is 
rea dily 
i n t r o- 
d u c e d 
into any 
sized 
vagina 1 

orifice. 2. By reason of its spring 
it acts as a retractor and it is 
self-retaining. 3. It affords 
fun view of the vagina and of 
the fornices of thevaginalvault. 

• 4. It facilitates topical applica¬ 
tion of such remedies as 
urochrome which have to be well 
rubbed into the whole of the 
mucous membrane (the usual 
speculum has the disadvantage 
of covering a large part of that 
surface). 

The speculum consists of two 
blades set at right angles to a 
bow spring. A ratchet and 
screw fixes the blades in position after insertion 
The blades are four inches long and three-quarters of 
an inch wide, but fenestrated. 

The instrument has been made for me bv tiessrs 
Allen and Hanburys, Ltd., Bethnal Green, E'.2. 


C. H. Eivees, M.D., M.B.C.P. Bond. 


New VTESTjirsCTER Hospitai,.—A s a precaution 
against flooi^g the new medical school £id nurses’ 

iTwi,'"'' are to be built on a tvpical 

old Thames ate. The basement will be a great water- 
ught concrete-asphalt tank nearly 100 lards long. 
30 ya^ ^de, and 5 to 7 yards deep. "Nearlv 200 
concrete blocks placed over the flow of the" tank 
will support mam_ stanchions on which the building will 
nse to a height ot over 100 feet from the basement level 
to the motor-house on the fiat roof. 
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REVIEWS AND NOTICES OF BOOKS 


Epidemics and Crowd Diseases 

An Introduction to the Study of Epidemiology. By 
Major Greenwood, D.Sc., F.B.C.P., F.E..S., 
President of the • Eoyal Statistical Society; Pro¬ 
fessor , of Epidemiology and Vital Statistics in 
the University of London and London School of 
Hygiene and Tropical Medicine. London: Williams 
and Norgate. 1936. Pp 410. 21s. 

This hook is imique in its approach, the emphasis, 
as indicated in the sub-title, being laid on the study 
of epidemiology. Prof. Greenwood traces the evolu¬ 
tion of ideas on the subject, the part played in these 
developments by workers in the past being described 
in a way which captures at .once the reader’s interest 
and attention. The book will be found of little 
value for examination purposes or as a work of 
detailed reference; it contains no ordinary descrip¬ 
tions of notifiable infectious diseases arranged under 
the customary headings of incubation periods, infecting 
organisms, predisposing factors, difierential diagnosis, 
age and sex variations of incidence and fatality-rates, 
prophylaxis, and treatment. But the reader will 
gain &om it some idea of the methods of approach 
to the general problems of commimal medicine, and— 
perhaps more important—^he will .begin to realise 
something of the vital interest and importance attach¬ 
ing to the skilful analysis of masses of statistical data 
and the inteUigent synthesis of the findings. The 
author buUds upon solid foundations, e.g., the futility 
of speculation as a means of arriving at the solution 
of- problems, the realisation of the need for basic 
data, tiie practical necessity for new and more appro¬ 
priate technical methods of analysis, and, finally 
and fundamentally, the application of the principles 
of ordinary logic to the results. The teaching is 
clothed in his usual lucid and pungent style. 

Prof. Greenwood traces the evolution of epidemio¬ 
logical thought from the times of Hippocrates and 
Galen, through the age of Graimt and the da-wning 
of interest in the collection and analysis of mass 
statistical data, to those more recent times in which 
the knowledge of bacteriology add technical methods 
of examining dath, have assisted so materially in the 
approach to epidemiological problems. In spite of 
such advances in knowledge and technique, the , 
failure to elucidate the fundamental laws of epidemio-. 
logical visitations in human experience and the 
realisation of our essential ignorance of the grammar 
of the subject (“human poprdations,” the author 
says, “ win not stay put ”) led to the latest develop¬ 
ment of investigation upon the simpler and more 
easily controUed populations of Ibwer animals—an 
advance with which the author’s name is intimately 
connected. These introductory chapters depict the 
giants of the past -with iUuminating sidelights on their 
personalities, and afford a clear -view of the stag¬ 
nation and periodical spurts in the general advance 
of knowledge along tliis path. Three chapters on 
predisposing factors in communal sickness—nutri¬ 
tional, occupational, and psychological^—round off 
the general part of the book. Representative groups 
,of “ crowd ’’ diseases are then dealt with historically 
and descriptively. Classical epidemics, their inves¬ 
tigation, and the reasons for the conclusions reached, 
are instanced, and the problems of the statistical 
epidemiology of each discussed, the whole exposition 
indicating what can be learned of the crowd from this 
pomt of view, and how such learning is to be attained. 
A departure from the usual conception is the 


inclusion in the discussion of such diseases as tuber, 
culosis, cancer, and venereal disease. 

The volume ds a contrihution to the science of 
epidemiology which will command earnest and 
thoughtful study hy all students of human healft. 


Gastritis and its Consequences 

By Knud Eabee,M.D.,F.R.C.P.E., Hon. Professor 

of Internal iMedicine in the University of Copes- 

hagen. London: Humphrey Milford, OiforJ 

University Press. 1935. Pp. 119. Ss. Cd. 

Prof. Eaber 'has for so long been the champion 
of that school which emphasises the importance oi 
gastritis that he may well look upon- the present 
decade as one of triumph for his vie-ws. Gastritis 
excites more and more interest in the medical-fforld; 
it is one of the principal subjects chosen for discussion 
at the International Congress on Gastro-Enterologp 
being held in Brussels during this week, and the 
increasing popularity of gastroscopy has added a vast 
amount of ne-w information on the subject. In tiis 
book,' which is based on three lectures given 
at Guy’s Hospital in' 1934, Prof. Eaber suramarisci 
his ideas on the whole subject. Many beautiful loir 
and high power microphotographs are included, andtk 
monograph provides strong evidence in favour of h'! 
main thesis, which is that gastritis is such a common 
disease that it is very rare for a normal stomacl to 
exist in an adult person. From this thesis the author 
goes on to develop the theme that gastritis is a very 
important cetiological factor in the production oi 
peptic -ulcer, and later that gastritis is the all-important 
cause of anacidity. His inqtiiries at the University 
Clinic, Copenhagen, do not support the view o! 
A. F. Hurst that hyperacidity and anacidity are 
largely a matter of diathesis;'ho believes thatiiinam- 
matory disease rather than any inborn or constitu¬ 
tional factor is the important ca-use of anacidity anU 
hence of pernicious anmmia. As regards cancer o 
the stomach,, on the other hand, he believes that a 
constitutibhril or hereditary disposition is of greate 
importance in retiology than the presence of 8^ 

This monograph, from one who is, P®’^haps, ' 
principal exponent of the “gastritis” school, oo- 
not impress as entirely convincing. Many Jau™, 
remain to be filled up before peptic ulcer a 
pernicious anremia can logically he placed m 
same pigeon hole. The evidence as to the , 
of gastritis is certainly striking, but 
carries -with it the corollary that gastritis u 
common must often he symptomless. 


Diabetes Mellitus and Obesity 

By Garfield G. Duncan, JI.D., C.JI- 
Associate in Medicine in the Jefferson 
College, Philadelphia ; Assistant Pliy®'®**? , 
Pennsylvania Hospital; Chief -of the ^ 

Clinic of “ B. Service,” ' Pennsylvania 
London: Henry Kimpton. 1935. •‘P’ 

12s. 6d. 

■ Dr.- Duncan, who worked at one k 

Dr. F. M. Mien, has -written a book wme 
very -useful to doctors looking after 
The physiology and pathology of the " ^„ged 
clearly described, and the way the 
is fairly simple, though the food value or o 
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fruit and so fortli are given in percentages instead 
of in the much more convenient five gramme method. 
The instructions for the care of the feet, in order to 
reduce the risk of gangrene, are very detailed and 
contain much valuable information. The diflerential 
diagnosis between coma due to hyper and hypo- 
glyccemia is very well set but, and stress is Imd on 
the necessity of getting rid of the ketones in diabetic 
coma as soon as possible. This is accomplished by 
giving glucose a? well as insulin at frequent intervals. 

A simple way of testing for the presence of acetone 
bodies in the blood by means of the Eothera reagent 
is described.- 

The second part of the hook (41 pages) is devoted 
to an interesting account of obesity. It is estimated 
that one-fifth of the population of the United States 
is overweight, and that diabetes is ten to twenty -times . 
as frequent in fat people than in those of normal 
weio-ht. According to this, then, the prevention of 
diabetes in the elderly people depends largely on the 
reduction of the number of people who are overweight. 

A succinot account is given of the ca-uses of simple 
obesity where no endocrine disturbance can he made 
out, and the relation of heredity, age, race, sex and 
occupation. ' The principles on which a reducing 
diet is constructed are clear, stress is laid on the 
importance of not reducing the calories provided 
by the carbohydrate below one-third or half the 
total calories of the diet. The specific dynamic 
action of protein is of littlo value in increasing the 
metabolism of the foods'in obesity, and it is tm- 
neoessary to give large amounts of protein. The fat 
can he reduced to a small amount. The foods which 
contain low, moderate and high calories are given 
in three parallel columns. They do not seem weU . 
adapted for the purpose of enabling the patient to 
choose a diet,containing the correct balance between 
carbohydrate, protein' and fat. Some useful tables 
are appended. 


Growth and Distribution of Population . 

By S. Veke Peaesox, M.D., M.B.C.P. London: 
George Allen and Unwin. 1935. Pp. 448. 12s. 6i. 

The main theme of this book is that the proper 
. growth and the rational distribution of population 
has been hampered throughout the ages by the 
private o-wnership of land. The indictment of land¬ 
lordism is powerful, and the unbiased reader will he 
impressed -with the evils inherent in a system which 
allows a man through no efEort of his o-wn to profit 
greatly when he happens to o-wn a site which the 
efiorts of 'the community have made valuable. 
Dr. Pearson’s survey of land tenure extends his¬ 
torically from neolithic rimes to the present, and 
geographically from the swamps of Central- Africa 
to modem New York. The remedy suggested is 
that the o-wnership of the land should revert to the 
community (-with suitable compensation to landlords 
in particularly hard cases); rent would then become 
payable direct to the State and would he sufficient 
in amotmt to make other forms of taxation mmeces- 
sary. If free access to land were available the author 
, considers that this country would support a rural 
; population, about three times as numerous as at 
present, who would devote themselves to the inten¬ 
sive cultivation of the land. 

In addition to landlords. Dr. Pearson detests 
contraceptives and water-closets. In the ide.'d world 
‘ which he visualises the former would be made unneces- 
B.Try on account of the greatly increased population 
winch properly used land would support, and these 


teeming milli ons would increase the fertility of their 
fields -with the contents of earth-closets from which 
some fastidious Chinaman had taught them to 
eliminate all traces of smell. It is also claimed that 
the abolition of the landlord, by gi'ving the common 
people free access to land, would cure unemployment 
and abolish war. It does not require a statistician 
to perceive that the alternatives of birth control or 
civU war would arise after a time in any such com¬ 
munity, though the calculation of the period during 
which peaceful expansion would'be likely to endure 
might be difficult even for experts. Not many of 
Dr. "Yere Pearson’s readers -wfil share his faith, but 
aH -will find stimulus as well as much information in 
his pages. For a physician who hcis reached a pro¬ 
minent position in Ms o-wn- branch of medicine to 
find the time and surplus energy to tackle so difficult 
a problem of sociology is in itseK no mean acMeve- 
ment. 


Dietetics for the Clinician 

Second edition. By M. A. Bmdges, B.S., M.D,, 
F.A.C.P., Director of Medicine, Department of 
Correction Hospitals ; Consulting Physician, Sea-view 
Hospital, New-York. London; Henry Kimpton. 
1935. Pp. 970. 45s. 

This book contains a wealth of information on 
dietetics wMch will be valued by English readers. 
The opening section on the mechanics of digestion 
is so condensed as to be of small value, hut the 
foUowing chapters, dealing -with physiology, vitamins, 
and the composition of foods, are well -written and 
up to date. The later chapters of the book dealing 
-with the treatment of -various diseases by diet contain 
the -views of well-known American authorities such 
as H. 0. Mosenthal, H. W. Blake, and N. T. Saxl. 
The descriprion of the dietetics of each disease is 
preceded by a, brief description of the pathology and 
clinical manifestations wMch is usually very well 
compiled. It is to be regretted that the differences 
between British and American menus robs this 
excellent volume of much of its utility for the English 
practitioner. The hook ends -with thirty pages of 
bibliography and excellent indices. 


Pharmacological Action of Harrogate 
Drinking 'Waters 

By 'iV n j.TAM Bain, M.D. Dunelm, F.E.C.P. Lond., 
F.K.C.S. Edin., Editor of “ A Text-book of Medical 
Practice.” London: J. and A. ChurcMU Ltd 
1935. Pp. 53. 5s. 

In this little book Dr. Bain presents the residts of 
his investigations of the pharmacological action of a 
number of the -waters obtainable at the Harron-ate 
spa. These fall into two main groups, the sulphur 
and the iron-containing or chalybeate waters, each of 
wMch can be further subdi-vided according to the 
tonicity of the water compared -with the body fluids. 
His experiments show that on an isolated strip of 
the rabbit s intestine most of the waters cause an 
increase in movement -with, in some cases, an increased 
muscle tone, while the intravenous injection of many 
of the sulph-ur waters into a pithed animal results 
generally m an increased movement of the stomach 
and intestine, and an increase in the tone of the pyloric 
and ileocolic sphincters. The chalybeate waters 
have no such effect. His observations on the chola- 
gogic action of the waters lead him to.the conclusion 
that the old sulphur spring water increases both 
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the quantity of bile and tbe bile solids, ■uddle the strono' 
Montpelher spring -svater diminishes them slightly. 
On tlie isolated ral)l>it’s lieart tlie clialybeate 'waters 
produce .an, increase in systohc contraction and 
cardiac output, and in the intact animal his experi¬ 
ments suggest that the effect of a mild isotonic sulphur 
■water is to relax the cardiac muscle without any 
change in cardiac amplitude or blood pressure. ' 
These experiments are interesting, but it is a little 
doubtful if they warrant the conclusion drawn by 
the author that Harrogate ought to specialise and 
concentrate upon .two different sets of diseases, -vis., 
affections of the alimentary tract, including the liver, 
and diseases of the heart. It is difficult to be sure that 
waters given, as they usually are, by mouth will 
produce the same effect as they show on isolated 
tissues or when administered intravenously, and it 
is by no means certain that an increase in the flow 
of bile is of much therapeutic importance in most 
diseases of the liver. In any case, the most powerful 
known cholagogue, bile. itself, is always available. 
But any serious "attempt to lend precision to spa 
treatment by exact pharmacological experiment is 
to be welcomed, and we commend Dr. Bain’s book to 
the attention of those interested in the future of our 
spas. . . 
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Pflanzliche Therapie 

. By Dr. Ernst Meter, Oberarzt der Inneren 

AbteUung des Stadtischen Krankenhauses, Berlih- 

Spandau. Leipzig : Georg Thieme. 1935. Pp. 202. 

E.M. 4.80. 

This little book; deals'with the' treatment of disease 
by the internal administration of drugs obtained 
from plant sources. It attempts to revive interest 
in the galenical preparations', and may serve a useful 
purpose ■ on the continent in drawing attention to 
the fact, that drugs may usefully be given by other 
routes than by intravenous and subcutaneous injection. 
The first part of the book provides an interesting 
review of the history and .development of plant 
therapy. In thfe second part the author deals 
systematically with the applied pharmacology 
of plant extracts, while in the third he giveS 
examples of prescriptions classified according to 
disease of the various systems. While to the ordinary 
reader many of the drugs advised may be mknown, 
and the rationale of the use of others be in doubt, 
the specialist will find the book of considerable 
value. __ , ■ ' 

A Doctor Talks " . 

By Jaaies McDonnell, M.C.', • M.R.C.S. ^ng., 

L.R.C.P. Lond. London: George Newnes Ltd. 

1935. Pp. 126. • 6s. • , 

The author’s excellent purpose is to persuade the 
patient to go to his doctor for a diagnosis rather than 
to the chemist for symptomatic treatment. The style 
is simple and colloquial ; the standard of erudition 
demanded of readers rather lower than that m a 
first-aid manual. The hypochondriac, only too otten 
an amateur doctor, TviU not be satisfied with sucn 
elementary stuff and the general public will only 
■find herein that little knowledge which is a dangerous 
and alarming thing. Dr. McDonnell is at pams 
to noint out that he is not tiying to “ put the wmd 
up ” the> reader hut at the same time adjures him 
to^ make a business of his health—surely redundant 
oAvTco in this -neurotic age. “Eouet’s little 

hLorous sketches * 

of Mr. Eeynolds m ■ 1066 and All That. 


Quarterly Journal of Medicine 

In the July issue (vol. iv., new series) J. S. 'Vfest- 
water (London) gives the results of his study of 
tuberci^ allergy, in acute infectious diseases. Row 
that the Mantoux test has .almost superseded the 
method of Pirquet in clinical work, it is clearly 
jinportant to know of any condition 'which may 
influence its results. The possible suppression of the 
' tuberculin response was investigated in 2000 cases 
of acute infections, including measles, scarlet fever, 
chicken-pox, diphtheria, and pertussis. Measles and 
scarlet fever appeared to cause a temporaiy depres¬ 
sion of tuberculin sensitivity lasting for‘about a 
week from the appearance of the rash, and this was 
thougM to be due to the patient’s sensitivity haring 
faueu below tbe reaction tbresbold as a direct result 
of the action of the rash on the sVin itself. The 
importance of repeated tests before a negative result 
to a given dilution could be accepted was clearly 
demonstrated.—Since loss of weight is one of the 
commonest precursors of a relapse in juvenile rheuma¬ 
tism, E. 0. Warner and E. G. Winterton (London) 
have made a dietetic study of this disease. They 
found no signs of imdemutrition in rheumatic families 
as a whole and the rheumatic children were up to 
the normal standard of physical development for 
English school-children, though the parents thought 
their appetites not so good as those of the non- 
rheumatic. Confirmation was obtained for the 
mother’s statement that the rheumatic child was 
less fond of meat and fresh fish than the noimal 
child; it also seemed that an increase in animal fat 
in the form of- butter and milk was of prophylactic 
value. There appeared to be no lack of vitamin-C 
intake by children in rhemnatic families, and the 
. provision of extra vitamin A and D had little or no 
preventive action.—W. E, Snodgrass (Glasgow) report 
on the therapeutic use of iodides in the treatment of 
syphilis. On a basis of 1750 cases he was able to show 
that iodides had no effect upon the spirochfctal 
content of the lesions of primary and secondary 
syphilis, but that they caused the resolution of tertiary 
skin lesions./’ The optimum dose appeared to be 
grs. 15 .thrice’ daily, but resolution was accelerated 
by a single big dose orally or a dose intravenously. 
Iodides bad ho influence on the Wassermann reaction 
in any stage of the infection ; iodiism could be stopped 
by an intravenous dose of sodium iodide.—G. E. P. 
AJdred-Brown and J. M. H. Munro (Bath) have 
inquired into the connexion between the amount 
of albumin, globulin, and fibrinogen in the blood- 
plasma and their ratio to the total proteins, in 
chronic rheumatic disorders. They repoi’t wide 
variations' in the value of the protein, the total 
protein and the non-protein nitrogen between healthy 
adults, patients with chronic rhemnatic disorders 
and non-rheumatic persons whose ages and economic 
stresses were more or less comparable.—E. M. Watson 
and Marion A. Wharton (London, Ontario) have 
scrutinised the various dietary measures which have 
been advocated for diabetes. They hold that no 
universal rule applies; the type of diet best for a 
particular patient has to be ^vemed by individual 
requirements. ■ A high-fat, low-carbohydi-ate diet 
lowered or eliminated the insulin requirements oi 
many patients, but it tended to reduce carbobj-drate 
toIer<ince and fa'v^oiir Icetonuria. Conversely, a rise 
in carbohydrate, provided the fat was kept low’, did 
hot necessarily require increased insulin dosage, 
it improved tolerance.—Leslie Cole (Cambridge) 
writes on the treatment of tetanus, with obserrations 
by B. T. 0. Spooner. This paper was renewed m a , 
leading article last week.—^K.' D. Passey and J. ■‘t'’ • 
Holmes (Leeds) approach the problem of the possma- 
increase in intrathoracic neoplasia frona a new (R'S ’ 

Thev do not think such an in crease ba s b een appreci a me, 

nor 'do they hnd reason, to incriminate tlie ‘ 

factors suggested by those "who believe the inci 
to be rising. 
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Since tlie transfer of poor-law’ functions in 1930, 
the relation of medical and lay officers in hospitals 
has been added to the problems of local authorities. 
The executive officer of a mixed institution is the 
master, a layman, to whom the medical officer is 
administratively responsible. Difficulties have fre¬ 
quently arisen in the past and some authorities 

+.Tio>v» TTTif.li- f.lin connf.inn nf' 
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THE DOCTOR AS ADMINISTRATOR 

-' Ik the administration of medical services of any 
kind many affairs of a non-medical character have 
to be handled. Purchases have to be made, 
incomes assessed, monej's collected, clerical staffs 
controlled, and clerical work organised. Lay staffs 
of various categories are engaged, put to work 
and supervised. Often, as in the department of 
a medical officer of health, the lay staff far out¬ 
numbers the medical, and in his daily routine the 
head of the department is concerned with little 
that is ordinarily regarded as lying within the 
province of medicine. Is he the sort of officer 
whose training makes him best suited for the 
purpose ? Or would a lay official at the head of 
the department be more efficient ? Or should a 
medical officer remain in charge of purely medical 
affairs, while those of a non-medical character are 
dealt with by a completely independent officer 
specially trained in administration 1 The Hadow 
Committee, which reported in 1934, addressed 
itself to problems of this kind in relation to all 
branches of local government. While suggesting 
that “ local authorities should not alwaj^s take it 
for granted that the principal officers must neces¬ 
sarily be tecimically qualified,” it was unable to 
recommend that any radical change of the existing 
system was desirable or practicable.* There is a 
tendency on the part of impatient critics to lay too 
much stress on small flaws in the machinery of 
administration and to suggest changes wliich 
overlook the objects it is intended to achieve. If 
administration means more than mere business 
management, handling correspondence, record keep¬ 
ing, filing, supervision of lay staffs, and a close 
scrutiny of expenditure, if it means the application 
of scientific knowledge to the betterment of the 
lives of the - people, the guidance of technicaUj’- 
quahfied assistants, the conveyance of a depart¬ 
ment’s collective experience to those who determine 
policy, and the application of such policy to the 
day-to-day work of the department, a professionally 
quahfied-head is surely best fitted for the purpose. 
The Hadow Committee commended the arrange¬ 
ment, already operating in some areas, whereby a 
senior (but subordinate) official is appointed as a 
lay administrative officer. This type of appoint¬ 
ment appears to have worked well in Manchester 
and other towns where it has been tried. The 
chief clerk of any health department is virtually in 
this position, and it is desirable tha;t the qualifica¬ 
tions and training for such posts should be defined 
■ and the scales of remuneration sufficient to attract 
capable officers. 


Minister of Health, by appointing the medical 
officer also to be master'of an institution winch 
contains a large proportion of sick inmates. There 
are legal obstacles to this subterfuge but they are 
not insurmountable, since the -Minister may 
sanction “departures from the regulations.”® In 
poor-law hospitals, as distinct from institutions, 
the medical superintendent quite definitely 
“ governs and controls the hospital and the officers, 
assistant officers, servants and inmates.” ® Although 
the steward has specific responsibilities, there is 
no question as to who is the chief official, since 
the steward’s reports must be submitted through 
the medical superintendent.^ This is not a new 
state of affairs dependent upon the passage of the 
Local Government Act, 1929, but the tendency 
to appropriate parts of institutions for medical 
uses, or to introduce medical control by unification 
of the appointment of master and medical officer 
in one person, may account for, the discontent 
among lay officers which has recently been 
expressed. Thus, according to reports in the lay 
press, at a meeting of the National Association of 
Administrators of Local Government Establish¬ 
ments (a rather comprehensive designation) it was 
contended that a lay administrator should be 
solely responsible for the departments of supply, 
maintenance, accounting and recording other than 
purely medical statistics. It was suggested' that 
many medical superintendents regard stewards of 
hospitals as nothing more than “glorified office 
bosses.” The idea underlying these and similar 
protests seems to be that medical men should have 
no responsibility for non-medical administration in 
hospitals and that a lay officer should be answerable 
in such matters directly to the governing body. 
We sjunpathise heartilj"- with the desire to relieve 
medical officers of details of lay administration and 
commend the Hadow Committee’s suggestion to 
the members of this Association, believing that it 
is in accord with the arrangement winch already 
obtains in most local authority hospitals and 
with the requirements of the Public Assistance 
Order. The Association appears to be anxious to 
collaborate with the Societ 3 >^ of Medical Officers of 
Health ® who may be able to assist them in the 
removal of any real grievances. 

Good administration, however, requires that 
there should be one administrative head of a 
hospital, who, in the last issue, shall take decisions 
and justify them to the governing body. The 
functions of a hospital are the treatment of the 
sick, the advancement Of medical knowledge, the 
training of nurses, and often the teaching of medical 


0I QnaliflcaUoHB, &c.. 


* Public Assistance Order, 1930, Article 8. 

• Ibid., Article 175. 

* ^ T.. Ibid., Article 177. 

Public Health, December. 1931, p. 106. 
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students. All problems of admimstration are 
ancillary to these objects. What is done and 
what is bought are more important questions 
than executive methods. The well-being of the 
patients and the conditions under which the staff 
work and learn depend upon the comprehension 
of the hospital’s objects by its administrative 
head. Clearly these will be attained best under 
medical administration, provided that medical 
men—or U'omen—^are selected for appointment 
because.of their fitness for this kind of work, and 
relieved from details not onlj'' of lay administration 
but also of a clinical character. We believe, 
therefore, that the practice which prevails in local 
authority hospitals should coptinue. If it is true, 
as Dr. R. Worth stated at a recent meeting of the 
Royal Medico-Psychological Association, that there 
is a move on foot to oust the medical superintendent 
from control of mental hospitals', we hope that it 
ivill fail. Rurther, in that pooling of luiowledge 
and experience which the Act of 1929 was intended* 
. to foster, the voluntarj;- hospitals might' learn 
something in this respect from the council hospitals. 
Outside of Scotland, and with the exception of a 
very few hospitals in England and Wales, voluntary 
hospitals have favoured laj”^ administrators. An 
unprejudiced examination of the relative merits of 
the two s^^stems by governing bodies of hospitals 
might lead them to a different point of view. If 
the voluntary hospitals are to survive, their defects 
of administration ■which the developing council 
hospitals are throwing into relief must be corrected, 
and medical administrators would be quick to 
put their fingers on them and force them upon the 
notice of the managers. 
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LATENT TUBERCULOUS PERITONITIS 

Notable advances have recently been made in 
the diagnosis of early tuberculous disease and radio¬ 
logy has enabled us to overcome difficulties that 
but a few years ago appeared to be insuperable. 
The diagnosis of incipient tuberculosis in joints 
or boneS has been simplified-by radiology, and the 
same means of investigation enables us to diagnose 
early pidmonary lesions with a confidence and 
accuracy which a few 3 'ears ago ■was impossible. 
But no such confidence attends our efforts to 
diagnose abdominal tuberculosis, whether the 
result of a primary or of a secondary infectiim. 
Autopsy may reveal an extensive ulceration of the 
intestines in a consumptive, although such a 
condition ■u'as entirely unsuspected during life. 
Laparotomj'^ for an acute appendicitis may reveal 
a peritoneum studded with tubercles in a patmnt 
who rvas apparently in good health up to the day 
■when acute sj'mptoms developed. The student 
is taught that tuberculous peritonitis may be 
acute, subacute, or chronic, that there is an ascitic 
and a plastic form of the disease, that operation 
■nill mj'steriously cure the one and less mj'sterioi^Iy 
fail to benefit the other. A wasted frame and a 
protuberant belly which provides interesting signs 
of shifting dullness, or a thrill that may be fliched 
from one flank to the other under the steadjmg 
hand of a colleague, supply 


isease. Cachexia, fever, abdominal discomfort, and 
bowel irregularities, associated vith a “doiighv” 
sensatiori when the abdomen is palpated, surest 
the plastic form. In either instance the disea'so 
IS one which impresses the mind, and to the fiftln 
par student the diagnosis of abdominal tubercu¬ 
losis appears to be a fairly straightforward matter. 

In general practice the problem is found to be 
by no means so' simple. An ill-nomished and 
ansemic-Iooldng' child complains of abdominal 
discomfort, the clinical thermometer registers a 
low fever, an anxious mother suggests “ consump¬ 
tive bowels," and if her diagnosis is not accepted 
demands to be informed “ what really is the matter 
with the child.” Physical signs are uhlielpful and 
homo treatment .seems unavailing. The easiest 
method of dealing with the case is the notification 
wdiich provides a short cut to a childi-en’s sana¬ 
torium . If the patient is admitted to a sanatorium, 
despite prolonged observation-and searching inves¬ 
tigations, evidence of tuberculosis is seldom forth¬ 
coming in cases of this type. Indeed, more often 
than not a regimen of correct feeding, regular 
hom's and adequate rest results in a rapid amelior¬ 
ation* of symptoms, which do not reciu' until 
the child retiuns' to the slum tenement or farm 
labourer’s cottage from which he came. Though 
admissions of.patients reputed to be suffering from 
abdominal tubercidosis are frequent, very few 
patients retain a diagnosis of tabes mesenterica 
or tuberculous peritonitis w’hen they leave the 
sanatorium. As the abdomen contains the digestive 
system it is not surprising that symptoms arising 
from digestive disturbance are referred to it and. 
that abdominal discomfort is usualljf corrolatccl 
ivith wasting or malnutrition. The child who 
■ suffers from clironic intestinal catarrh may complain 
of pains, suffer .with constipation and fail to gain 
w'cight. Flatulent bow'els and under-nourishment 
often suggest, they seldom imiily, tuberculoiiB 
disease. But though a diagnosis of tuberculous 
peritonitis is often made on insufficient grounds, 
it is possible that the disease is sometimes over¬ 
looked, or its symptoms disregarded until exacer¬ 
bation of disease or a superadded infection results 
in its discovery. Laparotomy performed in the 
early hours of an acute illness may reveal tuber¬ 
culous lesions so widespread that, unless tubercles 
grow like mushrooms overnight, wo are driven to 
the conclusion that lesions—the term disease is 
in some cases inapplicable—have been present for 
a period of w'ceks or oven months at the time of 
their discover}'. 

It has for long been recognised that inflammation 
of the appendix may bo due to an infection by 
Koch’s bacillus and the tuberculous origin of a 
chronic appendicitis or peritjphlitis may some¬ 
times be suspected from the patient’s appearance, 
from the clinical picture, and the phj'sical signs m 
the abdomen. Laparotomy may confirm Ine 
diagnosis and reveal the tuberculous origin of t ic 
disease at a glance. A Rumanian siugcon, 
Dr. At. Janes has recently drawm attention to a 


evidence of ascitic 
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cxirious phenomenon sometimes encountered in 
patients who have received treatment for “ surgical” 
tuhercidosis and who develop symiitoms of acute 
appendicitis. Operation in such cases may reveal 
an appendix inflamed or containing pus and 
exhibiting no evidence of tuberculous disease. 
Xevertheless, ascitic fluid foimd in the vicinity 
and inoculated into guinea-pigs may. cause 
tuhercidosis. Prom these observations, Dr. J^axes 
concludes that there is a latent form of tubercidous 
peritonitis, and that the condition may not give 
rise to any simiptoms of disease. It is noteworthy 
that the condition was observed in young patients 
who had suffered from bone or joint tuberculosis, 
for it is in patients of this type that latent pul¬ 
monary tuberculosis is sometimes discovered on 
X ray examination of the chest. Thus we cannot 
assume that latent abdominal tuberculosis is a 
common condition, or that it is apt to occiu- in 
children who are not suffering from anyrecognisable 
forrn. of tuberculosis in other organs. 

■ NERVOUS DIS.4BLEMENT IN WAR AND 
INDUSTRY 

We may attribute to the late war the enforced 
recognition of the importance of the minor 
psychoses and-some of the subsequent growth of 
interest in their study and treatment. The recent 
conference of the Ex-ServicesWelfareSociety,,which 
deals solely with ex-Service ofiEcers and mensuffermg 
from neurological and mental trouble, gives 
evidence that the original stimulus is stiU, un¬ 
fortunately, continuing; for the pfiScial subject 
of discussion was the persisting effect of war 
neuroses. The conference was concerned not 
only with men recognised originally as suffering 
from war stress, but with the late development of 
disability in those who had not applied for pension 
imtil-they were finally beaten after years of struggle. 

' It is in such cases that the Society is able to give 
help that the ^linistry of Pensions cannot give. 
But the Societv can do more than that. During 
and after the war the Ministry not only established 
clinics but trained already qualified men forservice 
in-them ; they provided hospitals for those that 
needed them and freely gave grants and facilities 
for training to nervously disabled pensioners. 
The one thing beyond their power was to give 
continued support to the men in the social and 
economic struggle, and here the Welfare Society 
finds its special task. At the conference repeated 
reference was made to economic difiicidties and 
civil stress, and the hostels and sheltered industries 
maintained by the Society have been called into 
being because the essential need of these men is 
opportunity to work without the combination of 
uncertainties and rigid demands found in ordinarv 
industrial life. This need is definite, whatever mav 
be thought of the causation or attributability of 
the men’s troubles; without help such as the 
Society provides, the outlook for many sufferers 
Would be hopeless. 

_ An article by Dr. Aubrey Lewis in our present 
issue, on neurosis and unemploj-ment, is concerned 


with an almost identical problem wliich, as he 
shows, calls for similar handling. Whether un¬ 
employment produces psychoneurotic trouble is an 
obvious question; but Dr. Lewis does not attempt 
to answer it. His investigations consisted of a 
detailed examination of the clinical findings, and 
the occupational and faniily liistory, of 52 men 
referred to a clinic by local public assistance 
committees because of presumptive mental dis¬ 
order. All were on out-relief and in the histories 
there was often abimdant evidence of the previous 
existence of neurosis and, indeed, of a tendehcj’ 
to seek the refuge of pension or compensation. 
At the same time, out of 3S men to whom this 
-observation applied, 26 gave satisfactory work 
records or, in other words, had shown themselves 
at one time to be efficient members of the social 
organisation. This should be linlied with the 
fmdings of Industrial Health Research Board 
investigators that severe psychoneurotic symptoms 
may exist without producing industrial disability ; 
that is, we may suppose, so long as working 
conditions are satisfactory to the individual. 

Dr. Lewis concludes that these cases are as much 
social as medical problems and advocates psycho¬ 
therapy together with measures which, as he 
points out, are identical with those already carried 
out by the Jlinistry of Pensions and the Welfare 
Society. He remarks that, as far as psychopatho¬ 
logy is concerned, there is nothing to ^stinguish 
these men from patients in other waUis of life'^who 
show similar symptoms, but in their reactions there 
appears a general attitude of touchiness and resent¬ 
ment that brings them into line with the chronic 
“ compensation or pension-neurosis.” We agree 
that prophylaxis of these disorders must wait on 
better knowledge, but the development of this 
unfortunate state of mind clearly deserves more 
attention than it has hitherto received. Con¬ 
demnation there has been in plenty; for few 
writers adopt towards it the objectivitysuccessfully 
maintained by Dr. Lewis. Whoever has studied 
the victims of compensation-neurosis, whether 
following accidents or in the occupational 
neuroses, finds among them men, previously 
decent citizens, who seem to have as them 
only object the clinging to compensation. In 
some of them the elements producing that 
mental attitude can be elucidated. Genuinely 
incapacitated by nervous symptoms, the man 
receives little or no skilled help; the symptoms 
develop unhindered even if he fights against them, 
and the prospect of again being fit to take up his 
work begins to recede. It is no one’s business to 
find him work within his power, which is a necessity 
for his recovery (this situation has long been 
recognised in miners’ nystagmus, the man finding 
no alternative between going back to work down 
the pit or drawing compensation). Without under¬ 
standing of his own condition—^the first requisite 
for successful psychotherapy—he must accept the 
alternative of compensation and bend all bis 
energies towards retaining it. If to this hypo¬ 
thetical story we add that the nervous sufferer does 
not thus reason out. his behaviour, but reacts 
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intuitively and emotionally to tke situation, 
can understand the evolution of the compensation- 
neurosis in, a previously self-respecting and hard- 
worldng man. Whatever views we may hold about 
the fundamental causes of tlie, minor psychoses, 
the miserable victim of the 
neurosis is a social product; 
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erythroblasts, predominate, a grossly abnorn 
t 3 ^e of red cell- delivery is in progress. Wli 
leucopoiesis is primarily disturbed, as in tl 
leuhmmias, the immatiue white cells afford : 
index of marrow activity. As far as erythropoie 
is concerned it has been showm. by IMinot and otla 
that a careful quantitative estimation of tlie ■ 


we see these cases at last receiving that attention 
and understanding' that has for so long been 
lacking. 


AN INDEX OF BLOOD REGENERATION 

'_An important stage in the development of each 
science is the period when man is just able to give 
exact quantitative expression to the phenomena 
he is studying. In the past ten years Mtuot and 
his fellow-workers have not only given us a cure for 
pernicious amemia and so stimulated an enormous 
amount of fundamental work on the letiology and 
treatment of blood diseases, but they have also 
given us a method of accurately estimating the 
degi’ee of hsemopoietic activity and response to 
therapy—a method which has lent significance 
to so much recent work on the anajmias. With 
our issue to-day we pubhsh a supplement by 
Minot and Castle in which they discuss the exact 
principles underlying the methods they have 
perfected for assessing erythropoietic activity by 
means of the reticulocyte response. 

In order to understand these methods it is 
necessary to recall the relation of the reticulocyte 
to the mature red cells. In the blood stream of the 
healthy adult the majority of the red cells are 
mature. The young nucleated cells (noimoblasts) 
of the marrow are not found, hut a small percentage 
of cells may show a bluish network or reticulum 
when stained with brilliant cresyl-blue. These cells, 
because of their appearance, are loiown as reticu¬ 
locytes and are young ceUs intermediate betiveen 
the normoblast and the mature red ceU. Under 
suitable experimental conditious their development 
into mature red cells, through stages in- which 
the amount of reticulum gradually decreases, can 
be demonstrated in vitro. The reticulum is 
derived from the basophil substance present in 
the cytoplasm of young nucleated red cells and is 
not a nuclear remnant. In ordinary films such 
cells appear as polychromasic red cells, or cells 
showing punctate basophilia. Increased erythro¬ 
poietic activity in the bone-marrow from any cause 
is made apparent in the peripheral blood by an 
increase in the number of reticulocytes. If activity 
is great even younger cells of both red and white 
cell series will appear. Hie character of the peri¬ 
pheral blood is indeed an extraordinarily accurate 
mirror of the character of the bone-mairow. 
When reticulocytes only are found in excess it is 
usually safe to assume that erythropoiesis is prm 
ceeding in a normal wajq though at an increased 
rate if normoblasts are found there is clearly a 
greater increase in rate of development, though 
presumably erythroblastosis is still of a normal 
type, if even more primitive cells, as primary 


activity. In aneemia with an aplastic mam 
few, if any, reticulocytes are found. In ansni 
with an active marrow, as in acholuric jaundit 
there is a high output of these cells, In tl 
dyshrematopoietic anmmias, for instance, pc 
nicious anaemia or leucoerythroblastic ancemi 
when marrow activity is arrested, the numb 
of reticulocytes is variable. It is, howevc 
as an index of the effectiveness of any for 
of treatment that the reticulocyte count hi 
proved of greatest value, for if no interferii 
factors are present and sufficient quantities 
appropriate potent material are given, the outpi 
of reticulocytes in any patient is strictly relate 
to the initial number of red cells and hcemoglobii 
and can therefore be used as an extremely accural 
measure of the efficacy of any therapeutic procedirr 
The fact that the principles underlying tl: 
interpretation of reticulocyte reactions must 1 
carefully understood, and certain precautions ol 
served if full use is to be made of the inforraatio 
they provide, is emphasised by Minot and'CASTLi 
Tlie reactions should be of special value in estimf 
ting the potency of different commercial prepare 
tions. An important practical point emerge 
here, namely, that the description of any com 
mercial product should indicate what dail; 
amount is just sufficient to produce a maxima 
reticulocyte response, which is the only accurati 
measure of potency. At, present, the doctor pre 
scribing one of these preparations is told only thi 
original amount of liver or stornach from vhiel 
it has been obtained, or the weight in grammes o: 
some constituent —for example, of iron. It u 
difficult for him to assess the potency of the enc 
product, and it is that alone with which he ii 
concerned. Now that Minot and Castle have added 
to their previous important discoveries a delicate 
means of measuring the potency of each member 
of a whole group of therapeutic remedies, let us 
hope that it will be speedily put to practical use. 


Austbalian and New Zealand Association op 
BadioloQY.— On May 17th the first annual general wMfing 
of this association rvas held at Canberra, when Dr. * .* 
Nisbet was elected president; Dr. H. M. Hewlett, vice-p - - 
dent; Dr. H. B. Sear, hon. treasurer; Hr. H. M. 
secretary; and Hr. J. G. Edwards, H*’- H Har - , 

Hr. J. C. Clendirmen, Hr. J. O’Sulhyan, Dr. J- S- 
Dr. W. Holman, Hr. V. McHowall, Hr. B. L. M 
Dr, Syme Jolmson, and Dr. C. C- Anderson, mombcw 
of council. The association has established t 

promote the advancement and study 
allied sciences and encourage research i 

work in coimexion witli tliose sciences. ^ L.-ons 

provide facilities for general conferences 
and supplements to the Medical Journal .jjjg 

the Zealand Medical Journal will bo devoted to the 

work of members. 
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ANNOTATIONS 


NERVE LESIONS AND VITAMIN-A DEFICIENCY 

Of late years attention lias lieen directed repeatedly 
to the possibility that vitamin deficiency is responsible 
for some forms of degeneration 'witbin the central 
nervous system. In this coimtry E. Mellanby has 
indicated a probable relationship betsveen vitamin-A 
deficiency and the so-called toxic degenerations such 
as ergotism, pellagra, and lathyrism. Extension of 
this conception to account for the lesions of subacute 
combined degeneration and disseminated sclerosis 
has on the vrhole foimd less support, although the 
evidence for such a relationship is suggestive enough 
to encourage further inquiry along this line. The 
recent publication ^ of further experimental ivork 
by Prof. JileUanby emphasises the importance of the 
part played by vitamin A in maintaining the integrity 
of the nervous system ‘especially in young animals. 
Babbits of S-IO vreeks old vere used in his experi¬ 
ments, andhe has found that widespread degeneration 
of the myelin sheaths in hoth peripheral and central 
parts of the nervous system foUnwE the maintenance 
of these animals on a diet deficient in carotene and 
vitamin A. Clinically there is stiffness of the limbs, 
especially of the hind legs, after 2-3 months of this 
diet and later still xerophthalmia and head movements 
are observed. Histologically the afierent paths of the 
nervous system are most affected—namely, the spino¬ 
cerebellar and spinoreticulothalamic tracts, the pos¬ 
terior columns of the spinal cord and the afferent fibres 
in both cranial and spinal nerve-roots, excluding, 
however,' such fibres in the vagus nerve. Slight 
degenerations may develop in the efferent pathways 
at the same time, but these seem to be exceptional, 
llellanby also describes degenerative changes in the 
neurones on the sensory side but finds it impossible to 
say whether neurone or fibre is primarily affected. 

Although the histological descriptions are based 
entirely on Marchi preparations (as far as myelin 
sheath degenerations are concerned), there can be 
little doubt of the validity of these resiilts in view of the 
careful controls carried out to eliminate possible 
confusion with post-mortem artefacts. The im¬ 
portance of the work, which MeUanby describes as 
being of a preliminary nature, cannot now be assessed. 
As he says, “ the fact that degenerative changes are 
more easily produced in young animals than in old 
suggests that these nutritional factors play a large 
part in determining the structural development of the 
nervous system, either as a whole or in part, in early 
We and even in the foetus. If this is so, it is another 
instance of the supreme importance of the proper 
nutrition of the mother during pregnancy and lactation, 
and of the yoimg child during the development of the 
nervous system.” 


PROPHYLAXIS WITH A LIVING PLAGUE VACCINE 


At a meeting of the French Academy of Medicine " 
last month Dr. G-. Girard, director of the Pasteur 
Institute of Antananarivo, Madagascar, described 
further residts obtained by the prophylactic use of 
an attenuated, but living, vaccine of Bacillus pestis. 
Guard and J. Bobic had previously brought forward 
evidence that the living strain of B. 

pestis is superior to killed vaccines for preventin>^ 
plague both in animals and in man. For human 
beings it had then been used with extreme prudence 
and without the slightest accident immediate or 
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remote. The further series of inoculations now 
reported on with this living “ E.Y.” strain of plague 
were carried out in Madagascar between October, 
1934, and May, 1935. A census of the particular 
district concerned had been made two months pre¬ 
viously, and the population (excludhig children under 
two years, who were not vaccinated) was found to be 
96,000, of whom 46,879 voluntarily submitted them¬ 
selves to inoculation, yaccination centres were 
established throughout the district, and the vaccine 
was transported in thermos flasks charged with ice. 
The reactions to the vaccine were of minor degree and 
did not prevent the inoculated from continuing their 
occupations. Afterwards, special care was taken to 
ascertain the cause of death in the district by bacterio¬ 
logical investigation, and the figures for five montlis 
(December to May) are summarised as follows. Am ong 
the vaccinated (46,879) the number of deaths from 
plague was 22, or 0-47 per thousand, and the general 
mortality 225, or 4-8 per thousand. Among the controls 
held (these are put at 60,000, which is nearer the true 
mark than the official census figure of 49,121) there were 
100 deaths from plague, or 1-60 per thousand, and the 
general mortality was 581, or 9-7 per thousand. Girard 
points out that not only the plague mortality, but also 
the general mortality w.as reduced by half among 
the vaccinated. Septic-Tinia from B. pestis was 
far less among the vaccinated, and it is emphasised 
that this is of special importance in a coimtry where 
Xenopus cheopis is widely distributed and capable of 
transferring the infection. Girard admits that his 
statistics are in places open to criticism, but maintains 
that the immunity conferred by the living vaccine, 
both in animals and man, is evidently superior to that 
produced by the killed vaccine. 


CAN ASCARIS INFECTION BE AIR-BORNE? 


Ix an annotation last year on the prevention of 
ascaris infection^ we remarked that, keeping this 
end in view, controlled experiments were needed 
on the bore-hole latrine. Since then the suggestion 
has been put forward = that the attraction of this 
structure for the Indian is likely to be great, seeino- 
that it can be made and used privately close to his 
own house, and being his own is all the more hkelv 
to be kept clean. ITiat is true. But if properly 
used win it do more good thau harm ? The bore¬ 
hole latrine is a narrow tube, 18 in. across, normally 
made straight down into the subsoil water, and often 
with a lirung of basket work to prevent its walls 
from falling in. It has been said that when the tube 
has reached the subsoil water and is not overworked, 
faeces will become eompletely liquid and be lost! 
But in just such conditions it is well known that this 
is far from being the end of fiecal bacteria; there 
may be wide carriage of them by subsoil water, and 
the suggestion so made becomes in fact one for 
the deliberate fouling of the usual drink of hundreds 
of millions of those living in the tropics. Moreover 
it is wrong to take it as probable that fieces ejected 
from the anus at the top of a Iona narrow vertical 
tube will drop cleanly by gravitv into the water 
at the other end. The feces of most Indians are 
normally mushy, and after the passage of a soft 
stool the bore-hole will be spattered to within a few 
inches of its top. Moreover the rough holes of the 
bore or of its lining cannot be cleaned ; where feces 
have landed, there they must rest. Assuming that 
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POOLED HUMAN MILk.—SILENT MASTOPDITIS 


thoro aro ascans eggs within them, Hho question 
whether embryos which have formed will or irill not 
become parasites in man depends on, factors analysed 
by Anne j\[cRae“ and H. W. BroiraA There is no 
hatching of the embryo in tho sense in which a 
chick makes its onai way out of the shell, for the 
bmst in the ascaris -eggshell is made by, physical 
forces acting from without; thus, while chemicals 
have little effect, the stm-ing of ripe eggs in wet sand 
has set free 80 per cent, of the embryos, and after a 
long car journey the same^tliing has happened on a 
great scale in sand culture. Again, when ascaris 
eggs aro dried, an- air bubble is formed within tho 
shell, and when they are next wotted osmosis becomes 
the cause of a break in all tho shells and all tho 
embryos become free. Tho very rough outer coat 
of tho ascaris egg gives tho resistance necessary for 
air-carriage ; with air inside it the dry egg will bo 
lightened; and the arrival of tho egg on the moist 
mucosa of, tho nose should, then bring about “ hatch¬ 
ing.” Doubt as to whether air-carriage does or docs 
not take place could, we suggest, be resolved under 
experimental conditions by use of fhe hot air 
thermal precipitator of Whytlaw-Gray-and Lomax,' 
referred to by H. L. Green and H. H. Watson.^ 
This filters out from air particles varying from,-200 p. 
across to ultra-microscopic size, and it should demon¬ 
strate tho presence or absence of ascaris eggs. Tho 
question of air-carriage in another worm infection 
is important for tho British Army .m India, for 
Colonel 17. P. MacArthur has given strong reasons 
for tho belief that Cysticcrcus eellnlosai is conveyed 
in this way. Tlie effects of this parasite, however, 
aro too grave for its mode of spread to bo tested 
on man or even (with a quiet mind) by man. Accord¬ 
ingly tho possibility that ascaris may be air-borno 
requests investigation not only for its own importance 
but also for tho knowledge it may give of that by 
0. cclluloso! and perhaps by other worm parasites. 
Hero there is no great danger; and hero there is a 
test animal to hand, tho pig, on the mucosa of Avhoso 
nose dried ombi'yonated eggs can bo placed. 

POOLED HUMAN MILK 

The use of pooled suiqilus breast milk for feeding 
premature infants in institutions, or for young babies 
with severe alimentary distm'bances, , is being 
increasingly advocated in this country; but Prof. 
W. Catel,® director of the university children’s clinic iu 
Leipzig, throws doubt on the value of human milk 
for such purposes after it has undergone the beating 
which is customary. In view of the difficulty of 
organising and maintaining a steady supply, and the 
corresijondingly high price which has- to bo paid, his 
observations demand full consideration. Having com¬ 
pared tho morbidity and mortality among premature 
infants fed on fresh human milk vrith^ the oorre- 
sj)onding rates among those fed on similar 
heated for three minutes at 100° in a Soxhlet 
apparatus, lie finds that the latter are definitely at a 
disadvantage; he particularly comments upon the 
greater frequency of bowel distuihances among 
receiving tho heated milk. In another series ho finds 
that the daily gain in weight was 26 per cent, less 
among infants fed on sterilised human milk 
among those fed on fresh breast milk; some of the 
children indeed did better on a cow’s milk mixture 
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of similar caloric value than on either form of kc.ist 
milk. Catel therefore believes that sterilised Imm.m 
milk has no advantages over a cow’s milk mixtiirofor 
.the roaring of “ dehcate ” babies. This is an astonish, 
ing" conclusion, and the number of cases described 
m detail in his paper is so small tliat it is iinpossihle 
to•• judge w'hether it is reaUy justifiable. Lomcally 
from his ohson^ations Catel argues that from tho 
social standpoint schemes for tho collection and 
distribution of breast mUk aro , not worth while 
The surphis millr of healthy mothers, used in a fresh 
state, ho still regards as tho optimum diet for pro- 
mature or delicate infants deprived of their own 
mother’s milk, and he argues for a raising of tho 
status of the wot-uursos commonly employed in 
German institutions. 

SILENT MASTOIDITIS 

Acute suppurative otitis media may follow any 
of several courses. After discharging through a 
natural or artificial opening of the drum membrane, 
it may, and as a rule fortunately docs; subside with 
healing of the perforation within a period wliich varies 
from a few days to several weeks. Alternatively 
frank and easily recognisablo signs of masloiditis, 
and sometimes also of intracranial complications, 
may develop; or the discharge may persist andhecorae 
chronic without the appearance of obvious mastoid¬ 
itis. During tbo first few days tondcnicss aver the 
mastoid is common, and most otologists agree that 
the mastoid antrum and colls are usually involved 
in tho inflammation, but tend to-recover in tho, 
absence of such adverse factors as extreme virulence 
of infection, lowered rosistance, or obstruction of 
drainage. Definite mastoid disease and intracranial 
eomplications aro rare in the first week, and many 
authorities are convinced that the suhsequont coureo 
of tho disease is _ unsatisfactory when the mastoid 
has boon opened at this early stage. On the other 
hand, when tho discharge from tho car persists 
undiminished, oven in tho absence of other symptoms, 
for more than about three w-eeks, it is highly probable 
that there is suppm-ation in the mastoid. If nothing 
is done the host that can bo expected is a pormanont 
perforation ai--- ' - ■ ritbitsiitteiidaiit 

dangers and .. mastoid opera¬ 

tion should bo undertaken in such cases, and a 
surprisingly oxtonsivo infection will usually be found. 

Dr. George D. Wolf,» of New York, who deals 
with these matters under the title of “ silent mastoid¬ 
itis,” quotes Kocrncr’s statement that ho has always 
found bone destruction when there is a profuse car 
discharge lasting 4-0 weeks, except pcrliaps -when 
tho discharge is diminishing. He docs not deiino 
tho term “silent mastoiditis” with exactness, but 
cases aro certainly common in wliicb the course o 
tho disease may ho described as asymptomatic, 
atypical, or insidious. There is, hovevei, near 3 
always a discharge from tho ear and -nsnaliy ” 
signs can ho/ound if careful” soiighLjncl^as^s^^ 


narrowing 

deep meatus, bulging of its postero-superior 


occasional rises of temperature..o ,, 
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or tendorness on deep pressure at some spot bchmd 
tho ear which, at least after the third 
definite indication for operation. It occasion T- 
though very rarely, happens that a, mastoid hb ^ 
forms when the memhrana tympani is intact h”Jn 
ruptured and quickly healed or never 
fornted : such casos naturally cause great 

but there is always a history of caraclic 


of diagnosis. 
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a feTT ■weeks kefore, tlie dnim is not entirely normal 
in appearance, and the hearing is some'what impaired. 
Apart from such rarities, acute mastoiditis •will- 
seldom pass rmdetected if it he remembered that its 
development is by no means always accompanied by 
such ob'vious signs as severe pain and high fever. 
The “ cortical ” mastoid operation is not in • itself 
a dangerous one—^Mr. T. B. Layton lately said that 
from the patient's point of vie'w it is a far smaller 
operation than the removal of tonsils and adenoids ^— 
and nearly always it leaves behind a healed, intact 
membrane, usually -with little or no impairment of 
hearing. If it -were performed in aU cases of acute 
suppurative otitis 'which sho'w no signs of recovery 
by the end of the fourth -week, a very large proportion 
of the great mass of chronic aural suppuration ■would 
be prevented, a fruitful source of deafness abolished, 
and the intracranial comphcations of chronic otorrhofa 
largely eliminated. 


AMBULATORY TREATMENT OF FRACTURES OF 
THE FEMUR 


Ik cases of fractured femur it is by no means ^ 
easy to provide support and fixation sufficiently 
rigid to allow of weight-bearing from the outset. 
With all his enthusiasm for the 'unpadded plaster cast 
and ambulatory treatment in fractures beJoir the 
knee. Bolder’ nevertheless states that the method 
of continuous traction is preferred in his cUnic for 
fractures of the femoral shaft. The trouble about 
fixation -with plaster, in these particidar fractures, 
is that the plaster cast does not grip the limb firmly 
enough to resist the great tendency to deformity 
at the fracture site—a tendency due mainly to the 
powerful puU of the thigh muscles, and also (in 
walking) to the tendency of the upper fragment 
to “ settle do-wn ” in the splint. K. A. Griswold,* 
of LouisviUe, Kentucky, has been so much impressed, 
however, by the advantages of ambul.atory treatment 
that he has evolved a method—analogous in most 
particulars to that used in many clinics for fractures 
of the tibia—^by which he believes that ambtdatory 
treatment has been rendered feasible with the 
assurance of good anatomical and functional residts. 
For such treatment Griswold claims not only the 
obvious advantage that it shortens the time the 
patient occupies a bed in hospital, but also that 
the use of the limb in weight-bearing and walking 
encourages healing, and helps to maintain musculaa- 
strength and normal joint function. Weasurement 
of the circumference of the thigh and calf shows 
little or no wasting, and, on removal of the cast, as 
much as 45 degrees of painless movement of the 
knee-joint may be possible at once. 

The principles of Griswold's method may be sum¬ 
marised as follows : The length of the limb is restored 
bj- extension; and after the shortening has been 
corrected, two pins are inserted, one transverselv 
through the distal fragment just above the adductor 
tubercle, the other in an antero-posterior direction 
at, or slightly below, the level of the lesser trochanter. 
By manipulation of these pins, angulation and 
rotation of the fragments on one another is corrected 
The limb, -with the correct alignment of the bone-ends 
restored, and with the pins in situ, is encased in an 
unpadded plaster cast, which reaches from the 
xiphoid cartilage to the toes. Walking is permitted 
as soon as the plaster has hardened." So th.at the 
plaster splint may act in the same wav as a Thomas's 
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walking calliper—i.e., hy counter-pressure on the 
ischial tnherosity—a roll of padding about 8 inches 
long, and of the thickness and firmness of a Thomas's 
splint roll, is placed in situ and incorporated in the 
plaster. On the perineal side of the thigh the 
plaster is so modelled as to hold the pad in position 
and to form a shelf against which the hody-weight 
can he partly supported. 

To certain points Griswold draws particular 
attention. The pins, for example, are not used 
at all for extension, the correct length being restored 
before their insertion ; and they are thus free for 
manipulation. By experience, the importance of 
the proximal pin has been demonstrated. At first 
a pin was used to correct the posterior angulation 
of the distal fragment of fractures of the lower third 
of the femur, trusting -to the ischial pad to prevent 
“ settling down ” of the upper fragment - in the 
plaster case. This plan, however, proved unreliable, 
and use of the upper pin was adopted. For manipn, 
lation and support of the pins, special mechanical 
arms are attached to the table on which the patient 
lies for reduction and -fixation of- the fracture. The 
properly constructed plaster cast for an adnlt should 
weigh about 12-14 pounds. Five patients treated 
by tins method w.alked on the second to the eighth 
days folio-wing injury ; in another 5 cases the same 
fixation was apphed, but on account of other 
fracfiues (2 cases), psychosis (2 cases) and transfer 
to another hospital (1 case), ambulatory treatment 
was not adopted. The results have been very 
satisfactory ; and for straightforward fractures, 
■without complication, the stay in hospital has been 
reduced to an average of twelve, days. 

SENSITISATION TO LIGHT 

It is not surprising that so vital an influence as 
light should find its way into many chapters in the 
hook of medicine. In-the fourteenth century John 
of Gaddesden used red light to diminish the ravages 
of smaU-pox in the skin, and there are, still practi¬ 
tioners who believe in the efficacy of coloured beams. 
Comparatively recently Finsen extended light therapy 
into the invisible regions of the spectrum, and to-day 
ultra-violet and other forms of irradiation are very 
■widely used. Much remains obsctue, however, in 
the mechanisms by wbicb these remedies do their 
work. A fact which has a hearing on their action 
is that the presence of certain dyes and fluorescent 
substances in the blood stream is capable of sensitising 
the subject to light—a discovery which ■was once 
tentatively apphed in connexion with the Finsen 
treatment of light. The observation that hremato- 
porphyrinremia is associated -with hydroa vaccini- 
iorme has pointed the way to an explanation of the 
■wide range of diseases (both in man and in animals) 
which are due to light irritation or which show lisht- 
sensitiveness as a characteristic symptom sunimer 
prurigo and actinic dermatitis, lupus eiythematosus, 
and pellagra are examples. In re-rie-wing this 
interesting subject Dr. Eidinow* describes some 
original -work wliich he has done using eosin. eryth- 
rosin. flnorescin, and rose-hengal as lisht sensitisers. 
He finds that after these preparations have been 
injected into the blood stream or the tissues infra¬ 
red or luminons rays produce effects comparable 
■with those of tdtra-violet irradiation. Thus h:emo- 
lysis of red cells suspended in saline, a lethal effect 
upon infusoria and a raising of the bactericidal power 
of the blood follow exposure to luminons rays when' 

•Eidicow, A.: Brit, Jour. Derm, and Srph., IP3o, slrii.. 277. 
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medical research in SHANGHAI 


Bensitisers are 
effective when 
excreted within 
work suggests 


present. These are, however, not 
painted on the sldn and they are 
a few hours of being injected. Tliis 
__ <1 possible field of therapeutic research, 

and Eidinow claims to have had some success in the 
treatment of lupus and chronic ulcers among other 
conditions, by the local injection of sensitisers and 
subsequent exposure to infra-red and luminous 
radiations. 

IN MEMORY OF HUGHLINGS JACKSON 

Among the tributes to Hughlings Jackson in this 
centenary year, those of foreigners have a special 
place. Elsewhere in this issue will ho found an 
account of the commemorative address in which 
Prof. Otfrid Foerster spoke of the prescient genius 
of the greatest of English neiu-ologists. At the 
International, Neurological Congress, Prof. Otto 
Sittig, of Czechoslovakia, who has done much, by 
translation and exposition, to make Hughlings 
Jackson’s writings accessible abroad, pointed out 
how he had anticipated modern views about con¬ 
sciousness. From • Hungary comes an impressive 
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to modern medicine, as weU as the toxic effects’ of 
chaulmoogra salts upon the liver and the reputed 
miuetic and antipyretic properties of Cliinese perilla. 
In the division of pathological sciences, typlioid 
cholera, the bionomics of the mosquito, and the 
natm-al history of schistosomiasis—all of wliicli have 
a water factor—receive attention. A comprehensive 
study has been made of the distribution ■ of blood 
groups among the- Chinese population in Shanghai 
and the material of the associated Lester Hospital per¬ 
mitted the study of blood tests for syphilis—e.g., 
the influence of high and low temperatures upon 
flocculation. But the chief interest of the report lies 
in the important investigations carried out by the 
department of, epidemiology and medical statistics, 
a section imder the immediate supervision of the 
director. A wide-scale hospital siuvey—one of the 
greatest voluntary coUective investigations so far 
attempted—has provided valuable and fimdamental 
data relating to disease-incidence ui various parts of 
China. Hospital populations are usually regarded 
as providing but a poor index of disease-incidence by 
reason of the selective factor, hut in China, hospitals 
memorial volume ^ in which the piihhshed writings. • degree the duties usually undertaken 

' — — ■ ... - - Py general practitioners in other countries, and in 

. this survey a uniform method has been adopted of 
collecting and classifying data for in-and out-patients 
• treated in scattered hospitals. The siuvey has 
stimulated a spirit of inquiry and investigation among 
many ipedical workers; it has shown what are the 
chnical problems with which hosjiitals have to contend, 
and had already increased the general stock of know-, 
ledge about incidence and distribution of disease in 
China. Though this work has been discontinuod so 
far as • the Institute is concerned — although the 
machinery is being used hi the other divisions—the 
National Health Administration of China will continue 
a modified survey on the- same hues, The Institute 
is devoting much effort to popularising research 
through the medium of public lectm'es and demon¬ 
strations ; durmg the session 1933-34 somotliing like 
60. lectures and demonstrations, were given m the 
theatre of the Institute, many of them.being illus¬ 
trated by photographic and cinematographic records 
produced in its laboratory. These are some examples 
of what is being done by a well-staffed and liberally 
equipped' institution. Copies of the report, and of 
papers published by members of the staff, are avail¬ 
able on application to the registrar, Lester Institute of 
Medical Eesearcli, Avenue Koad,' Shanghai, China. 

THE ONION AS A SOCIAL PROBLEM 

In the laboratory of applied physiology at I ale 
University, H. W. Haggard and L. A. Greenberg ^ 
have been trying to find why an alliaceous odour 
persists in the breath after eating onions or garlic. 
It is generally supposed that, like ether, alcohol, and 
acetone, the essential oil of onion passes into tno 
blood stream and is aerated from the blood in the 
Jun^s, so passing into the expired air. Altcinatuo 
possibilities are that these oils are secreted into t lO 
saliva or that the smell comes from the stomnch J 
'way of the oesophagus. Haggard and Greenberg 
•win have none of these hypotheses, and they seem o 
produce conclusive evidence in favour of then’ ovn 
explanation. Their initial experiment was to give 
1-5 ffi of raw garlic, chewed and swallowed m tlie 
ordinary way and followed by the usual odours or 
a dav or more. The same person then took ic 
quantity chopped in small particles but enc osc i 
gelatin capsules. No smell whatever was detected 


from the Stephen Tisza University in Debrecen are 
collected and dedicated to Hughlings Jackson, with 
an appreciatory hiograpliical foreword by Prof. 
Benedek, the director of the cHnic in mental and 
nervous diseases there .and editor of the, volume. 
The papers cover a wide range of topics in neurology 
and psychiatry, some of them in fields unexplored 
until recent years. One of the most interesting 
contributions is a monograph by Prof. Benedek 
concerning the effects of insulin shock therapy on 
perception. Insulin had been used in his clinic for 
several years as a means of combating the disinclina¬ 
tion for food in negativistio sohizophrenio iiatients ; 
later it was employed to produce hypoglycmmio 
shock in schizophrenia, and to a less extent in con- 
fusional syndromes. In the patients so treated 
special disturbances occurred iu'the perception of. 
forms, space, and movement. The experimental 
production of psychopathological phenomena by 
drugs is a field much cultivated of late years ; by 
it oiH knowledge of the functional capacities and 
responses of the brain is being enlarged. Other 
papers, here included, indicate the mutual dependence 
of neurology and psychiatry, and their common use 
f the principles so brilliantly divined and laid down 
by Hughlings Jackson. 

MEDICAL RESEARCH IN SHANGHAI 

In his introduction to the report of the 'first full 
working year of the Henry Lester Institute of Medical 
Research in Shanghai, the director, 'Dr. H. G. Earle, 
briefly discusses the principles which guide the work' 
of the Institute as a whole, and which have persuaded 
him to organise the division of medical research into 
three categories—chnical, physiological, and _ patho-- 
logical. In the di'vision of clinioal research, interest 
has been centred upon diseases with a definite nutri¬ 
tional basis or which lend themselves to biochemical 
investigation on the clinical side. On the surgical 
side peptic ulcer, appendicitis, and urinary infections 
are being investigated, supplemented by experimental 
work into the underlying physiological and patlio- 
loo-ical processes. In the division of physiological 
sciences, Chinese diets and foodstuffs have been 
analysed in regard to vitamin and mineral content. 
.Chinese drug terminology is being studied as it apphes 

iHiwhliDBS Jackson Memorial Volume. Edited kr Prof- 
Ladisimv Benedek. 1935. 


* Jour. Amor. Med. Assoc. 1935, p. 2IC0. 
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in the breatli, except once ivhen the subject belched 
tbiee lionrs after taking Ms dose. The investigators 
thence passed to quantitative tests, irhere ive need 
not foUoiv them. But all the results go to show that 
they are right in thinking that the continuing smeU 
of onions or garlic in the breath arises solely from 
particles retained in the mouth. These particles 
cannot be completely removed by mechanical means : 
to brush the teeth and tongue, to rvash the mouth 
with soap and water or even with a 30 per cent, 
solution of alcohol, will not deodorise the breath. 
Haggard and Greenberg however are able to propose 
a remedy which is in fact effective—namely, the rinsing 
of the mouth with a solution of cMoramine, which 
liberates free cMorine in the mouth and so quickly 
and completely removes the offending odoui'. They 
suggest that,many cases of foul breath from other 
local causes are probably amenable to the same 
simple treatment, and we hope this may be so. 
It is salutary, however, to remember the story of the 
American millionaire who, stimulated by advertise¬ 
ments, spent a large sum on a ciu-e for halitosis; 
only to find afterwards that his friends did not like 
him anyway. 

A BASE-LINE FOR ASTHMA TREATMENT 

Fob asthma there are many remedies but no 
fundamental cure. WMle the first task of an asthma 
research clinic should be to investigate the cause 
and the mechanism of the disease, it can scarcely 
avoid an attempt, at once, to assess empirically 
the value of some well-known therapeutic moasitres. 
Since none of these is strikingly and regularly effective, 
and since the disease is variable in severity and erratic 

■ in course, tMs can be done only from the records of 
large series of cases adequately controlled. Such a 
study is imder way at the Guy’s Hospital asthma 
clinic, two workers ^ from which have just published, 
by. itself, their series of controls. The group consists 
of 127 asthmatic out-patients treated by the ordinary 
general measures—namely, the removal of the most 
obvious aUergens like feathers and orris root, and 
the, prescription of the indispensable ephedrine and 
adrenaline—together with a weekly subcutaneous 
injection of-. normal saline. On this regime of 
hygiene, symptomatic remedies, and deception half 
of them, lost or nearly lost their asthma for two 
inontbs. In a further four months a quarter 
of these had relapsed. The experiment was to 
be. continued for a year, but the residts at the 

, end of the second six months are not given. 
HTien complete the observations will form, a useful 

■ yardstick with which to measure the value of such 
things as vaccines, protem injections, and—^possibly 
the coming favourite—gold. As they stand, they 
throw into relief the frequency of temporary improve¬ 
ment in the asthmatic after a visit to a new doctor 
who shows a special interest in him. This pheno¬ 
menon is familiar to all who treat such patients. 
It is easily interpreted as the effect of a new remedy 
but in fact it is usually no more than evidence that 
“niind and morale play so large a part in asthma.” 

ACROSS THE FRONTIERS 
'ilANT workers in science, and especially in medicine 
get an additional satisfaction from their profession 
because it, is super-national. The piusuit of know¬ 
ledge and the relief of pain are forms of endeavour 
containing the germ of a world order: they advance 
cooperation instead of hindering it, and they make 
the need for it gradually plainer to aU. The past 


few years have led many men and women in many 
coimtries to make sacrifices for their faith in institu¬ 
tions beyond those countries. By mitigating the 
liardships these peojile have suffered we can if wo 
wish show belief in the imity of the scientific world ; 
and we have ready means of doing so by support of 
the Academic Assistance Council established in this 
country “for the relief of suffering and the defence 
of learning and science.” Under the presidency of 
Lord Eutherfbrd that council has pursued for more 
than two years its attempt to help university teachers 
and investigators displaced-on grounds of religion, 
political opinion, or race, and the successful use of its 
resoiwces is apparent in the second annual report 
just issued.! These resources remain regrettably 
slight, and the Coimcil has depended, and stUl depends, 
on small subscriptions. Such subscriptions however 
puH more than their financial weight, since their 
number “ demonstrates general support for the 
principles of university freedom which the work of 
academic assistance attempts to defend.” 

THE ACTION OF TETANUS TOXIN 

In a leading article last week we stated the emrent 
belief that the toxin of tetanus enters the central 
nervous system through peripheral nerve-endings 
and travels up the axons of the motor nerves. But 
according to Abel, Hampil, and Jonas,- of Johns 
Hopkins University, this belief is no longer tenable. 
At present it is generally supposed that voluntary 
muscles cannot be tetanised until the toxin has been 
conveyed by the nerves to the anterior horn cells 
of the spinal cord; when these cells have absorbed 
the toxin they pass into an over-excitable state and 
respond more vigorously to kinresthetic and other 
sensory impulses, so that a steady stream of motor 
impulses to the respective muscles keeps them in a 
state of tonic rigidity. The Baltimore investigators 
now show that the toxin can be injected in doses of 
1/50 to 1/17 of a lethal dose into the trimk of the 
sciatic nerve of a dog without exerting any action, 
either local or central, while even larger quantities 
can be injected intravenously without effect. If the 
toxin is injected directly into muscles, on the other 
hand, amoimts as small as 1/200 m.l.d. will suffice to 
tetanise them ; and from these and other observations 
Abel and his colleagues deduce that tetanus toxin 
has a very powerfid direct and specific action on 
voluntary muscles whose motor nerve terminals are 
intact—this action being strictly peripheral, like 
that of curare. They rightly point out that 
• certain well-established faets appear to stand in 
the way of this theory. For example, when the 
, nerves of a tetanised limb are transected its muscles 
will relax immediately and completely if they have 
not been in a state of increased tone for more than a 
few days ; conversely, the muscles of a limb whose 
nerves have aU been completely transected cannot be 
tetanised to the slightest degree by injecting them 
,with an amqunt of toxin that will cause the muscles 
of a soimd leg to become completely rigid and remain 
, so for weeks and months. These objections, the 
investigators think, cannot be sustained in the light 
of the newer methods which they have used in nerve 
transection experiments. But for details of these 
fmther exiieriments we are obliged to wait until later 
papers are published. 

’ AcademicAssistanco Council, Booms of the Roval Society, 
Burlington House. London, tv.l. Treasurer •' Prof M 
Greenwood, F.B.C.P., F.R.S. neasurer. r-roi. -u. 

= Abei. J. A., Hampii, B., and Jonas, A. F., Jr. : III. Further 
isperiments ^to Prove that Tetanus Toxin is not Carried in 
Penphwal ^er^s to^thc Central Xervous System. Bull. 
Johns Hopkjns Hosp., Jime, 1935, p. 317 . 
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RE-ESTABLISHMENT OF A FRACTURE 
CLINIC 

The governors of G-uy’s Hospital liave decided to 
re-establisli tbe fracture clinic tbere. At the present 
time cases of fracture .are dealt with in various depart¬ 
ments : a small proportion goes to the orthopsedic 
department, a few which require open operation are 
treated hy the general surgeons, the remainder falls 
to the care of the two operating registrars. After¬ 
care is a matter for the house-surgeons of the four 
surgical firms. Under the new "arrangement all 
ambulant cases wiU he treated at the fracture clinic 
which will have a permanent, junior stafi consisting of 
orthopredio registrar, surgical registrar, orthoptedic 
house-surgeon, and sister in charge of the massage 
department. Two meetings will he held each week, 
attended alternately hy the senior assistant surgeon 
and the orthopaedic smrgeon, who will take charge 
of the cases, attendmg on their "own days. On the 
third day the surgical registrar will deal with urgent 
cases to he transferred later to the surgeon sitting 
at the nest clinic. Cases requiring admission will 
he taken into the hospital under the surgeon of the 
week; on their discharge they wiU attend the 
fracture clinic unless the surgeon • imder whose care 
they have been in hospital wishes to contmue his 
supervision. It is a defect of the scheme that the 
surgeon in charge of the clmio has nothmg to do with 
the care of fractures in' the wards, an'd it may bo 
hoped that this will come later. In the meantime 
the ai-rangoments for after-care with provision for 
graduated work will help to shorten the period of 
incapacity, of which the systematic follow-up will 
afford a measure of control. 


LYDIA RABINOWITSCH 

The death of Trau Lydia Hahinowitsch-Kempner 
at her homo in Berlin at the a^e of 63 removes one 
of the few remaining links with Kohert Koch, m 
whose laboratory she did her early researches on 
the tubercle bacillus and allied organisms. The 
daughter of a Jewish merchant, she was horn at 
Kovno, and received her early medical training in 
Zurich and Berne, going on to lecture at the ^ 

medical college in Philadelphia in the wmter 
to work in Koch’s laboratories in the summer. Her 
first published work (1S97) was on a saprophytic 
acid-fast bacillus which she. found m 60 pci cent, 
of samples of butter taken in Berlin.^ S , , 

turned her attention to tuberculosis in animate 
and published a series of investiptions, some or 
them in conjunction with M. Koch, carried out m 
the Berlin zoological gardens. This work me 
some of the earliest work on the 
tubercle bacillus, on spontaneous 
wild animals, on hereditary transmission S 

the eggs of birds, and on Johno’s teease. She Decame 
editor of the Zemchrift fur Tnhcrl-nlose, 
stood in the forefront of German research o^i thte 
subject for many years. One of Ber h - . 

tions to tnhercniosis research virus 

careful record of work done on the filtrable viras 
of the tubercle bacillus. tnherculosis 

the only subject on which she‘worked ;^ith ®uccc^^ 
When Eobert Koch returned from Afrma she k 
on the trypanosomes under his direction, 

“St a” sr.. £ 

Koch s Institute and continued there until 

of the bacteriological 


department of tbe municipal bos'pital in Berlin- 
Moabit. Lydia ' Eabinowitscb will bo roni'omlicrod 
not only as a pioneer of bacteriology and one of 
tbe ablest of Koch’s assistants, - hut as one of the 
first women bacteriologists. This was recognised 
by the conferment on her in 1912 of the title of 
professor. 


THE SERVICES 


EOYAI, KAYAL MEDICAL SERVICE 

Surg. Comdrs, W. J. Colborne to Hodnei /; T. N. D’Arcy 
to President for course ; T. Madill to Orion; and C. N. 
Ratcliffo to Pembroke for B.N. .Hospital, Chathaw, 

. Surg. Lt.-Comdrs.-H. G. Wells to Drake for R.N.B.; 
A. C. Paterson and E. J. Mockler to Pembroke iot 
E.N.B.; and R. Russell to Dryad. 

Surg. Lfs. W. -M. Greer to Qatam and E. M. Lutbio 
to Woolwich. 

BOVAI. NAVAL' VOLUNTEER RESERVE 

Proby. Surg. Lt. E. 3. S. IVoollej' to Pamitliee. 

Mr. W. H. Green, of Dartmouth, lias been appointed 
Admiralty Surgeon and Agent for Dartmouth. The 
following appointments as Admiralty Surgeon and Agent 
liave been approved, to date July 24tli: Mr, L. P- L- 
Pirman-Edwards, Bj^de ; jMr. H. S. Taylor-Loung, Sal^- 
burr'; Mr. B. M. Gordon, Witham, Essex; Mr. B. t. 
Winckworth, Taunton; and Jfr. 3. H. Harley Gough. 

Cluchestor.^^^^^.^ ABMY MEDICAL CORPS . 

Lt.-Col. H. V. Stanley, M.B.E., M.C., retires on ret, 

^"^Maj. & Bt. Lt.-Col. W., K. Mbrrison, P.S.O., to bo 

Maj. E. Percival, D.S.O., M.C., to be Lt.-Col. 

SUPrLEMENTARy RESERVE OF OFFICERS 

Lt. F. H. Williams to be Capt. 

territorial AR.IlY 

Capts. A. M. Robertson and E. W. Aslwortb to bo 

Garrett (late Offr. Cadet, Liverpool Univ. Contgt., 
Sen. Div., O.T.C.) to he 'Lt. 

TBRBITORLIL ARMY RESERVE OF OrFIOERS 

- Maj. W. Simpson, from Active List, to bo Mdj. 
BOYAL air FORCE 

AVing Comdr. J. M. Aloysius Costello, M.C., is placed 

H. McW. a™.. .0 J.. '«l (“1 

Squadron, Bicester, for duty as medical officer. 

LSTDIAN JIEDICAL SERVICE 
Majs. to be Lt.-Cols.: E. Cotter and J. M. Sbn 

to be Capts. = J. Mis^Myers, T K. AA^, K, do 
Soldenhoff, C. J. Hassett, R. B- Frossm, E. Pawj, 

Kennedy, and P. I. Franks. notifns, in tlio 

B. F. B. Bussell (substituted for tije uoi 

Gazettes of Jan. 25th and March .Co,. V. B. 

Tlie undermentioned officers retire. 

--'i h . __ 
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Introduction 

In the blood stream of normal man very few of 
the red ilood-ceUs present evidence of immaturity. 
Altbough the nucleated red blood-cells of the bone- 
marrow are never seen, except occasionally in the 
first few days of life, a small percentage (not over 
1 per cent, in adults) of the circulating cells show a 
bluish network when brilliant cresyl blue is used as 
a vital dye. The appearance of this precipitated 
material has earned for such cells the name of 
“ reticulocytes.” 

"With markedly increased bone-marrow activity a 
few nucleated red blood-cells may appear in the 
peripheral blood. The leucocytes and blood-platelets 
may also be increased, with a shift towards an imma¬ 
ture formula for the leucocytes. Under these cir- 
cumstimces the number of reticulocytes in circulation 
is invariably increased. When blood production is 
only slightly augmented, however, reticulocytes may 
appear in the blood stream without being accom¬ 
panied by nucleated red blood-ceUs. In chronic 
hemolytic aniemias increased blood production with 
increased numbers of reticulocytes may be present 
over many weeks or even a lifetime. In aniemia due 
to acute blood loss an orderly rise of reticulocytes in 
the circulating blood begins, reaches a maximum, 
and ends within a few days after the hremorrhage. 
On the other hand, even with severe antemia due to 
diminished blood production in the bone-marrow, 
the reticulocytes may be no more numerous than 
normal.' If, however, the cause of the diminished 
bone-marrow activity is removed, there may be a 
pronounced temporary rise of reticulocytes as the 
bone-marrow is permitted to respond to the existing 
anosmia. In pernicious anasmia in relapse, as a 
result of liver or allied therapy, a similar increase of 
reticulocytes in the circulation is observed, associated 
with progressive maturation of the immature cells 
of the bone-marrow. The general characteristics of 
the response of the reticulocytes imder these circum¬ 
stances resemble those of the recovery from acute 
blood loss, in which condition also there is a demon¬ 
strable increase in the activity of the blood-forminc 
tissue. • 

These facts, taken with other evidence, make it 
clear that the reticulocyte is not a degeneratincr form 
but is a stage in the development of the red cell 
intermediate between the nucleated and the fuUv 
adult type. The natural or induced fluctuations of 
the numbers of these cells in the peripheral blood 
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stream have been used as a satisfactory measure of 
the activity of the‘bone-marrow or as a criterion of 
the effectiveness of certain therapeutic agents in 
antemia. The description and interpretation of these 
so-called reticulocyte responses with particular refer¬ 
ence to pernicious ansemia is the object of this 
communication. 

Tj’pes of Reticulocyte Response 

The rate of blood production in the normal indivi-' 
dual is probably regulated by the oxygen tension in 
the bone-marrow. In the normal individual reticu¬ 
locytes in increased numbers appear in the blood 
stream as a result pf bone-marrow anoxtemia whether 
due to high altitudes, chronic carbon monoxide 
poisoning, or deficient, pulmonary gas exchange. 
In various types of antemia the reticulocyte response, 
whether to acute htemorrhage, increased red cell 
destruction, the removal of toxic inhibition of the 
bone-marrow, or the administration of certain sub¬ 
stances in the nutritional deficiency antemias, is in 
reality a physiological response to the lowered oxygen 
tension produced by the antemia. Liver extract, iron, 
or, for example, vitamin C, although specifically 
effective in certain ansemias, do not produce reti¬ 
culocyte responses in normal individuals or in types 
of antemia in which there is no lack of such sub¬ 
stances available within the body. Thus, these 
substances do not act as stimuli to the bone-marrow 
in the strict sense, but merely permit' increased or 
normtil maturation of the red blood-ceUs. The real 
stimulus in each instance is the diminished oxygen 
tension produced by the antemia. 

An increase of the number of reticulocytes in the 
peripheral blood stream does not, however, neces¬ 
sarily mean an increased delivery of red blood-ceUs 
by normal physiological processes from the bone- 
marrow. Thus, for example, in the progressive 
anoemia of metastatic carcinoma, of miliary tuber¬ 
culosis of the bone-marrow, or of leukajmia, the 
presence of the abnormal cells either acts as an 
“ irritant ” to the erythroblastic tissue or else the 
gross amount of this tissue is so much reduced by 
invasion that despite the increased activity of the 
remaining erythroblastic tissue, indicated by increased 
numbers of nucleated and reticulated eiyrihrocvtes 
in the peripheral blood, the total number of ervthro- 
cytes produced is le.ss than normal. The effect of 
splenectomy in increasing the nmnber of immature 
cells, including reticulocytes, in the circulation is a 
variable and not well-explained phenomenon. In 
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any t^e of aiiffimia, especially in the " crises ” of 
ncomolytio anaemias in rrhich the bone-marrow is 
active, continned retioulooytosis or a sudden increase 
01 tnese cells does not necessarily herald a significant 
increase of the total red blood-cell count. If an 
increased degree of blood destruction or a sudden 
hmmorrhago occurs, the increased activity of the 
bone-marrow may be insufficient to make up the 
deficit of blood. * 

Moreover, it does not necessarily. follow that a 
reticulocyte response to the administration of certain 
substances is an index of orderly and progressive 
physiological activity such as occurs after liver 
extract^ or iron therapy in certain anajmias due, 
respectively, to deficiency of one or the other sub¬ 
stance. The administration of many substances. 
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of the ndimnistration of potassium nrsonite, a coruplofo 
and typical reticulocyte response to liver extract mav bo 
obtained ns soon as the reticulocyte response to the 
arsenic lins subsided = (see Fig. 1). ^ ® 


It is difficult, therefore, to believe that the action 
of liver extract and‘that of potassium arsenito are 
identical. _ Since it is even more difficult to believe 
that pernicious^ anaimia is, a disease due to a defi¬ 
ciency of arsenic, it is evident that the reticulocyte 
response alone cannot bo utilised uncritically as a 
test of specific physiological activity. Particularly 
with parenterally administered substances are non¬ 
specific effects Of various sorts likely to be exhibited. 
Our own experience has been that preparations con¬ 
taining protein derivatives and known to be inert 


'll v aammistration of many substances, when oraUy administered in pernicious anannia mav 
especially by the parenteral route, may lead to an upon parenteral administration produce reticulocyte 


outpouring of reticulocytes and oven of nucleated 
red blood-cells. In general such reactions are erratic 
and do not usually conform in amount or in time to 
the characteristic responses resulting from the 
replacement of a specific nutritional, defect. Thus, 
in the past, foreign proteins, nuclein derivatives, of 
crude _ extracts of various tissues, when given by 
injection, have been claimed to possess specific 
hoematopoietio powers because of the subsequent 
appearance of 'nucleated erythrocytes or other 
immature cells' and increased numbers of erythro¬ 
cytes in the peripheral blood stream of normal 
animals or man. The fact that such responses occur 
in normal animals or man clearly differentiates the 
action of such substances from that of liver extract 
or iron, both of which are effective only in amemias 
due in whole or in part to their lack'. The fact, 
however, that liver extract given to patients with 
atypical ancemias or leukiemias, especially by injec¬ 
tion, sometimes causes a reticulocytosis, does not 
exclude the possibility either of an associated defi¬ 
ciency of the substance effective in pernicious anmmia 
or 'of a non-specific response to other substances in 
the relatively crude sources of active material at 
present available. It is certainly not necessary 'to 
conclude that the principle active in pernicious amemia 
is producing the effect in some novel fashion. 

Potassium arsenito {Fowler's solution) serves as on 
excellent illustration of a substance wliioh can produce 
non-specific reticulocyte responses in man. Its oral 
administration in sufficient quantity, will produce such, 
effects in normal individuals, in myelogenous leuknsmi'o, > 
and in pemioious aniEmia.^ - Moreover, potassium nrsonite 
will depress the leucocytes in myelogenous Icukremio ’ 
and in normal individuals, and depress the red blood-cejl 
in polycytliaimia vera.* In pernicious anaimio the reti¬ 
culocyte responses to the daily administration of potas¬ 
sium nrsenite differ in character from those caused by 
■liver extract therapy in that there is not usually a smooth 
increase and decline in the number of circulating erythro¬ 
cytes within a period of a few days. Instead, the maximum 
value of the reticulocytes may be irregularly maintained 
for several weeks and the total duration of the reaction 
may bo even longer. In further contrast to the specific 
replacement therapy, there is not on orderly progressive 
alteration of the age of the reticulocytes towards more 
mature forms as the days go by. Instead, the number oi 
distinctly young reticulocytes continues to be approxi- 
motelj' the same and may be aecompam'ed by showers of 
nucleated red blood-cells. Jloreover, despite this apparent 
fvwious activity of the bone-marrow the total red blooa- 
cell count may \ not rise appreciably or may rise only 
after a delay of from two to four weeks. By giving as 
much os 160 minims of Fowler’s solution within two days, 
however, it is possible to contrive a reticulocyte response 
that resembles rather closely that produced by liver 
extract in pernicious omemia. It is possible hoirever, 
to show that in pernicious amemia at the end of many 
davs of elevated numbers of reticulocytes as the result 


produce reticulocyte 
responses in certain patients and little or no response 
in others. The effects originally reported by Morris 
and his associates ^ from the injection of concen¬ 
trated gpstric juice and more recently analysed by 
Fonts, Helmer, and Zerfas,® very possibly illustrate 
the same principle. The reticulocyte responses and 
increases of red blood-cells observed were decidedly 
. more variable in their character and time of onset 
than would be expected from the parenteral injection 
of liver extract. In contrast to these'phenomena, 
the reticulocyte responses.induced by an acute hajmor- 
rhage in normal man or, for example, by live.r extract 
in pernicious anmmia indicate by their regularity and 
typical characteristics the physiological activity of 
the bone-marrow. In each instance if the cause of 
the anmmia is not re-established respectively by 
further bleeding or by lapse of the supply of Iher 
extract, the patient’s blood becomes and remains 
normal. 

Characteristics of the Reticulocyte Reaction 

Reticulocyte responses to the administration of 
specific substances have been observed in anajmias 
duo to deficiency of liver extract,’’®® iron,^“ and 
vitamin The first of these conditions has received 
.the largest amount of study. The reticulocyte 
responses in Addisoni.an pernicious amemia will bo 
especially discussed below. Subsequent references 
to liver extract refer to preparations possessing in 
common 'with desiccated stomach an effect in per¬ 
nicious and certain other macrocytic anaemias and 
not in iron-deficiency anremias. In addition of 
course whole liver contains other substances, for 
example, those effective in hypochromic anamiia 
(iron and “secondary anaimia ’’ fraction), and in the 
amemia of scurvy {vitamin C). The features 
reticulocyte reaction when observed under controlled 
circumstances, are sufficiently uniform to justify 
certain generalisations. In this communication the 
percentage, and not the absolute number of reticulo¬ 
cytes in the peripheral blood, will be used as the 
basis of the discussion. By reference to the total 
red blood-ceU count, the absolute number of reticu¬ 
locytes can always be calculated. In the mte^reta- 
tion of the reticulocyte responses several factors 
must be evaluated on the basis of daily reticidocytc 
counts and frequent determinations of the rod biooa- 

*^'^TLorD are certain general features of the reticulocyte 
reaction in pernicious amemia which obtam, '^betiie 
the active material is given oraUy or 
in a single largo dose or in small uniform ^ady <ksage, 
provided the amount of material given 
to produce a significant increase of ' 

Almost always within a period of from two t 
days the percentage of the reticulocytes m 
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peripheral blood begins to increase 
and progresses regidarlr to a maxi¬ 
mum T^ue 'tvithin a period of from 
three to ten days thereafter. Then the 
reticulocyte percentage declines 
steadily over a period of time, usually 
somewhat longer than that taken 
for the increase, until.it returns to a 
level close to its original value. When 
the reticulocyte counts are averaged 
from observations on several patients 
given similar amounts of active mat¬ 
erial, an approximately triangular 
course or varying height and width is 
usually observed. The peak reticu¬ 
locyte value may be approximately 
the same when determined by single 
counts on two successive days. More 
frequent counts near the maximum 
of the curve often show slightly 
higher intermediate values which 
restore the acute apex of the triangle. 
During the reticulocyte response the 
age of the reticulocytes, as judged by 
the amount and character of the 
granular filamentous substance, shows 
a progressive transition identifi.able as 
a metamorphosis from young to older 
forms. Characteristically the increase 
in the total red blood-cell count may 
be accounted for up to the peak of the 
reaction by the increment of reti- 



FIG. 2.—Height of the reticolocrte pcaics in the responses of individnal cases 
of pemicions nn^mia to the dailj- administration of the amounts of lirer or of 
•adney indicated plotted against the red blood-coU level esisting at the begin¬ 
ning of treatment. Xote that there is an inverse relationship betiveen the 
red blood-cell level and the height of the reticulocvte respon=e, and a direct 
relatronsMp betnreen the hitter and the amount of material administered 
(From hlinot, Murphy, and Stetson.’) 


culocytes. Thereafter, with contmued therapy, the 
red blood-cells increase largely as a result of the 
delivery of mature erythrocytes. With reticulocyte 
responses due to small amounts of effective material, 
the total red blood-ceU count may be little increased 
or may even fall slightly, owing perhaps to an increase 
of blood volume or to the natural progress of the 
disease. Indeed, the amount of active principle 
necessary to cause a maximal reticulocyte response 
may be less than that required to produce a maximal 
rate of rise of the red blood-cells. This difference is 
due to the fact that daily oral doses of material 
derived from 300 to 100 g. of liver may in individual 
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(potassmm arscmte) foUovred in ??^ement 
locyte response to Fou-ler's solution, altho^ 

IS not associated vfth a significant inalasem^S?^^?“tsventy 
dobin. The subsequent orderiv retiSoc^^rem™® hmmo- 

ttoe of onset and duration, and'is extract is typical in 

ch^cteristically exceeding the rate of hm-i!n~TOhS.’^SS blood-cell count 

index becomes normal, then, less San norenS”'’™'^ Production, ho that the colonr- 


mstances proauce apparently maximal reticulocyte 
responses but a less than maximal rate of rise of the 
red blood-cells. Analysis of the results obtained in 
many patients, however (see Fig. 4), demonstrates 
that, on the average, to produce maximal reticulo¬ 
cyte responses a larger dose is necessarv (m.aterial 
derived from 600 g. of liver). 

_ In uncomplicaied cases given what have been con¬ 
sidered maximum amounts of potent material, the 
red cells rise on iJie average at very nearly the same 
rate, no matter whether the substance is given ■ 
intravenously, intramuscnlarly, or hy month. In 
four weeks the red blood-cells increase, on the average, 
from the vicinity of 1-4 miUion 
per cubic millimetre, hy about 
2'5 milli on or slightly more. To 
he sure, in a series of cases 
selected at random the average 
increase of red cells for those 
given material parenterally will 
he slightly greater because some 
of the cases treated orally mav 
have _ d^culty in absorbing 
or utilising the material from 
the gastro-intestinal tract, and 
because the parenteral dosase 
commonly used tends to he 
supramaximal. 

In permcions ancemia. as the 
red hlood-cells rise in response 
to the administration of active 
principle, their increase in nnm- 
her frequently outstrips the rate 
of hcemoglohin regeneration and 
the changes in physical character 
1 of Fowler’s soluUon hlood-cells. An in - 

; extrart. The reticu- creased mean corpuscular volume 

tamed for over tweatv veiiuxue 

d-cells or of the hterao'- Decomea normal or less, and the 

r extrart is typical in mean corpuscular hsemoulobin 
le red olood-cell count 3 1 , 

n, Eo that the colour- ^Qcentration and colonr-mdex 

tend to fall, sometimes below 
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normal values. Somewhat the reverse of this process 
Mcurs m the response of hypochromic anmmia to iron, 
ilere, the hmmoglohia/regeneration proceeds more' 
rapidly than the increase of the red hlood-cells 
, especially as the latter are freq[uently not greatly 
dimmished coinpared rvith the hemoglobin. As 
the colour-index increases, the decreased mean 
corpuscular hEemoglohin concentration rises and the 
low mean corpuscular volume, which may increase 
very rapidly during the reticulocyte response, even¬ 
tually becomes normal. - ' 

In pernicious anemia there is evidence that the 
blood-platelets may be increased somewhat earlier 
.than the retic^oc 3 rtes, -and that in general the 
diminished white blood-cell count is increased 
towards normal or slightly above in a variable'rela- 
'tion to the reticulocyte response. It is worth noting 
that-the patient may sometimes be subjectively 
improved or show slightly more colour in the hands 
or face before any changes in the reticulocytes have 
appeared and frequently, before the total red blood¬ 
cell count has risen. Likewise the plasma bilirubin 
.may decline sharply as the reticulocytes increase. 

The details of the onset, duration, course, and 
amount of the reticulocyte reaction in pernicious 
anmmia depend particularly upon (I) the initial red 
blood-ceU level ; (2) the amount of active material 
given ; (3) the portal of entry to the body; (4) the 
rate at which the material enters the body; and 
(5) the reactive state of the bone-marrow^ In the 
ensuing discussion each factor will be considered in 
turn, with the assumption that the other four are 
average and uniform. In the actual interpretation 
of a given response all the factors must be evaluated. 

EFFEOX OF THE INITIAIi KED BLOOD-OELL LEVEL 

If a large uniform daily dose of active material is given 
to each of several patients with pernicious anaemia, an - 
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FIG. 3.—^Average percentage of reticuloortes at t^®. ncak 
of their rise in response to different types of mammally 
effective therapy in pernicious nntemia plotted too 

initial red Wood-cell count. From above 
curves indicate average responses from single inuavenora 
iWeetions of extract derived from 100 n-. SfisT 

the daily oral administration of material derived nom Aua^ 
of pie’s stomach, and from the daily oral 
of Ixtract derived from. 600 g of liver, respectively. 
solid dots indicate the individual respomes of 11 POtienW 
riven daily hy intramuscular injection ertract toived &om 
fo g?of Uver. ^(Based on flsnre hy Beth^ anO 
inme of the data for intramuscularly administered uver 
fxUMt were kindly suppUed hy Dr. Haphael Isaacs.) 


^’Ot’reen the dosage and the height 
2# response to the daily oral administration 

O' hypothetical case of pernicious 
ancemia with an initial red. blood-cell level of 1'25 million 
per c.mm. The data are derived from observations vrtth liver 
• pulp or with a liver extract consorving about tWo-thirds of 
Its potency m 99 patients with Initial red blood-cell levels 
of between 1 pd 2 million per c.mm. The expected responses 
in the hypothetical patient with an original red blood-coll 
level of l‘25^ million per c.mm. were calculated when necessary 
by interpolation, using the slope of the curve sho\vn in Fig. 2 
most closely approximating the data of each observation. 
The averages so obtained from tho daily administration of 
the amounts of liver or equivalent extract indicated arc 
shown by tho individual points on the line, 

'inverse relationsWp between the peak value of the reti¬ 
culocytes and the initial red blood-cell count is observed.’ 
This fact is shown by the data plotted in Tigs. 2 and 3, 
Tho relationship between the initial red blood-cell level and 
the maximal percentage value of tho reticulocyte response 
holds irrespective of the source of tho material or tlio 
method of its administration. It is, of course, not proper 
.to compare the absolute values of the reticulocyte peak 
produced with one type of material or method of adminis¬ 
tration with those jjroduced by another, but the same 
material given in identical dosage demonstrates tho 
inverse ratio. In patients with over 3 million red blood- 
cells per cubic millimetre, the reticulocyte responses 
become. variable and may not appear despite a 
significant effect upon the total red blood-cell count. 

It is probable that under these circumstances tho 
demand of the anremia upon the' bone-marrow is not 
sufficient to cause delivery of immature cells into the 
blood stream, or that the proliferation of the primi¬ 
tive red blood-cells in the bone-marrow is not sufficient 
to provide a large amount of tissue for rapid 
maturation. 

EFFECT OF THE AMOUNT OP POTENT MATEHIAL . 

If to each of several patients with pernicious 
anjemia and the same initial red blood-cell level 
various omounts of effective material are administered 
in uniform daily dosage, it appears that tljere is a 
direct relationship between the' amount of material 
given and the peak of the reticulocyte value. Tliis 
effect, however, approaches a maximum at a decreas¬ 
ing rate as the amount of active materialis increased, 
as sho-wn in Tig. 4. Thereafter an increase of tho 
amount of active material produces no greater 
increase of the peak value of the reticulocytes but 
may accelerate the rate of increase of the red blood- 
cell concentration. In Tigs. 2 and 3 are shorvn tlio 
effects of the administration of various amounts ol 
liver ’ and other potent'substances for oral or paren¬ 
teral use ” upon the production of rotieulocytes. 
Table I. sliows the approximate amounts of various 
sources of active material for oral or parenteral use 
which may be expected to yield just maximal reficulo- 
cyte responses upon uniform daily admmistration in 
uncomplicated cases. 

effect of THE BOUTE OF ADSHNISTKATJON OF POTENT 
MATEBIAL 

The effectiveness of liver extract wlicn reciajly 
administered is very sliglit compared -ivith its actiwi} 
upon oral administration, according to a few ' 
vations. If the same amount of a given acti o 
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material is administered in imiform daily doses _bj* 
mouth and by intramuscular injection in patients -n-ith 
comparable degrees of antemia, striking diSerenees in 
the efiectiveness of the material are obsen-ed. Tlie 
most accurate comparisons have been made between 
the egectiveness of the daily oral administration of 
the liver fraction “G’\of Colm and of the daily 
intramuscular injection of a dilute aqueous solution 
of the same material. Although the data are scanty, 
it is evident that the egect of the daily oral administration 
of this extract derived from 600 g. of liver is usually no 
greater than the egect of the daily parenteral administra¬ 
tion of the same material derived from 10 g. of liver.” 
Data from certain obser\-ations leading to this conclusion 
are plotted in Fig. 3. It is, therefore, probable that 
material administered by the parenteral route is at least 
sixty times as egective as when given by mouth to the 
average patient. In certain^ patients, owing possibly^ to 
difScultyinthe absorption of orally administered material, 
this ratio is apparently increased. The existence of an 
intestinal barrier is probably to some extent a physio¬ 
logical phenomenon in regard to the absorption of material 
in liver extract, iron, and other substances,- Whether in 
certain patients with pernicious anremia increased diflS- 
cultv in absorption entirely accounts for the relatively 
slight egects of the usual oral doses of liver extract has not 
been final ly established (see Fig. 5). Tliere is evidence that 
the egectiveness of equal amoimts of liver extract given 
intramuscularly in digerent patients is also variable. 
Since it is not'known with certainty that egective paren¬ 
teral preparations of gastric tissue can be made, there is 
no evidence concerning the relative egectiveness of this 
material when administered by injection. 

EEFECT OF THE BATE OF ADJUXISTBATION OF POTEXT 
JIATEBIAE 

The rate at which the active principle reaches the^ bone- 
marrow evidently produces certain modiBcations in the 
reticulocj'te response. In general the egect of a single 
massive dose of orallyor parenterally adn^'stered 
material is to accelerate the appearance of increased 
numbers of reticulocytes in the blood stream and to 
increase the peak value. Tlie tendenej- for large uniform 
daily doses of material to cause earlier reticulocyte 
responses than smaller doses also acts in a similar way. 



FIG. 6.—Average dailr percentage ot reticulocytes in patients 
with pernicious antemia responding to maximally cfTectire 
amounts of liver extract adrainlstered by a single injection 
(13 cases) and in uniform daily doses by mouth (20 cases). 
The average red blood-cell level before treatment for each 
of tho two groups was about 1‘2 million per cubic millimetre. 
(From Minot.'*) 

On the contrary, the dailj" a dmin istration of small doses 
of active principle tends to produce a prolonged low curve 
, with a delayed and not very acute apex. In the case 
of parenterally administered liver extract, perhaps especi¬ 
ally when given intravenously in a single large dose, 
there may be an additional non-speciHc or irritant effect 
possibly augmenting the production of reticulocj-tes by 
the bone-marrow, since ot course the commercial extracts 
so far available are far from being pure soiwces of the 
active principle. 

In Fig. 6 are shown the average daily percentages of 
reticulocytes resulting from maximally egective amounts 
of liver extract given intravenously in a single dose and 
in uniform daily doses by mouth respectively to each of 
two groups of patients with pernicious 
anremia with initial red blood-ceU levels 
in the vicinity of 1-2 million per cubic 
millimetre. There is a digerence of about 
42 per cent, in favour of the intravenous 
injections when the percentages of 
reticulocytes at the peaks of their rises 
are compared. If the smns of the daily 
percentages of reticulocytes above the 
level of 5 per cent, are calculated, there 
is still a digerence of 17 per cent, in 
favour of the intravenous injections. By 
multiplj-ing the daily percentage values 
for the reticulocytes bwthe total number 
of red blood-cells, however, the absolute 
number of reticulocytes present at each 
observation can be calcvdated.*’ "Ulien 
this is done, smns of the daily numbers 
of reticulocytes poured forth above the 
basal level of 60,000 per cubic millimetre 
of blood are found to be, witliin 1 per 
cent., the same for each method of 
administration.^* Whatever tlie physio¬ 
logical imph'cations of these facts, it is 
apparent that in evaluating reticulocyte 
responses from percentage data for peak 
values, identical methods of adminis¬ 
tration must be used. Otherwise certain 
calculations must be performed with 
absolute values. 

EFFECT OF THE KEACTTVE STATE OF THE 
BOXE-^iABBOW 

The discussion so far has been based 
on the results obtained in the average 
patient with pernicious anremia. In 
addition to a consideration of the fore- 



FIG. 5.—CompOTison ot the effectiveness ot a liver extract upon oral and paren- 
teraJ admunstration m two rases ot inacrocytic ansemia. In the upper part 
f relativelv slight reticulocyte response and eSect upon 

the red blood-cell level produced hy the daily oral adndnistmtinn of a liver 
extract derived from 300 g. of Uver, foUowedbv a strS^il^nra to a sinlle 
intravenons injection of the same material derived from 100 ^ ^ 

^ The lower part of the fignre shows the negative resnonse in n BpVonrt nafipnt 
rail**'® oral atoinistaition of an extract deriraTfrom 600 g of Uver! 

followed by a striking rehcnloeyte and red blood-ceU response after a ^gle 
rntravenous mjection of the same material derived from 100 c of liver 
however, that the peak of tte reticulocyte respome ^0 per rakt) m the iatte; 
IS not so ^at as wonld he expected (47 per cent.) to the values 

shown in Fy. 3. This fact suggests that the failure of t^^Hent to react to 
the orally admimstered material is not due cntirelv to nS-eieKek’ 

hm depends to some ertent upon IneffS 'inte^^'^SStlof “°(Upp?; 
flgnrc from Castle and T^Ior: Jour. Med. Amer. Assoc 1931 werf 119 S - 
' ctohf 7 «.)™“ Ariel: Jour. Mld.“^V.193i: 
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going factors, it, is necessary to recognise 
the fact that certain patients are more or 
less able than the average subject to develop 
a reticulocyte response. Thus patients 
whose initial level of roticuloo 3 des is in the 
vicinitj’’ of 6 to 8 iristead of the usual 1 
to 3 per cent. majf be expected to respond i 
more readily, but to give less marked in¬ 
creases at the peak. In general older 
persons and those with arterio-sclerosis 
respond less readily than yormger ones. 

Extensive neurological involvement is often 
associated with slightty lower retieulocj'te 
responses. Severe damage to vital organs, 
such ns the liver, is prone to inliibit reticulo¬ 
cyte responses. By analogy with other 
anremias it is clear that toxic factors, such 
as may be associated with nitrogen retention, 
may act in a similar way. Infection of a 
variety of ts'pes may greatly inhibit the 
reticulocyte response. In Eig. 7 is shown 
the temporary depressing effect of an 
intorcurrent infection upon the bone- 
marrow response of a patient with perni¬ 
cious anajmia already responding to liver 
extract. Difficulty with the absorption of 
material from the alimentary tract, although 
not strictly concerned with the mactive 
stage of the bone-marrow, may, as discussed 
above, be responsible for lessened reticulo- 
oyte responses or even for ' their absence m certain 
patients (see Fig. 6). 

mi -_A*_11— ££ w\ 



aienis ^Hee Aig. o;. ^ ^_ 

Theoretically, if acute blood loss has occurred shortly 
before the administration of specific therapy, the pre- 
treatment blood level will be lower than that, naturally 
corresponding to the state of the. bone-marrow; ^d the 
effect of the, therapy in Producing retio^ocytes will really 
correspond to the blood level existing before the Weeding 
occurred. If a large transfusion of blood has preceded 
the administration of active-principle, 
be reversed in an imoomplicated case. .If, 
such a case some degree of iron deffciency e^'‘Sted, the 
transfusion might allow an especial y ^rge reticulocyte 
response from the administration of liver extract 
lueLglobin would be supplied to. the cells ^ 
marrow at the same time as the active P^dcipleol liver 
extract. In many patients tli®re are probab y oilier 
defects of nutrition besides the deficiencj o 
extract,” especially iron deficiency. Jlie r^.culocyte 
reqtionse to liver extract, m such cases of “ryP}®®* P® 
Sus anemia as have a 1 ®.b incased cell sis^ than 

usual or some degree of JeSiwcy. 

retarded by tlie existence of the additional ^ 

Such an effect is apparently common in the amemia of p 



ijr/- B Mnr-ntivft nffi-ct of calvcs’ livor preparations and of whole cnivcs’liver 

(From Mottier and Minot: Amor. Jour. Mod. Sol., 1931, clxsxi., m.) 

Use of the Reticulocyte Reaction as a Test of the 
Physiological Responses of the Bone-marrow 
With due attention to the variables involved, the 
reticulocyte response may obviously bo “ 

ascertain the reactive state of the rod cell 
tissue- The presence of increased numbers ot roU. 
culocytes, taken with leucocytosis .and m®r®''ses of 
blood-platelets, is in general a feature of 
associated with increased bone-marrow 
Such a condition exists more or less constantly m 
chronic haimolytic amemias in .which tosm ^epre ' 
Sion of the bone-marrow, is not present. Except ons, 
d^ to “ irritation ” of the marrow m the anemia of 
leuktemia or of metastatic disease of the bone 
marrow, have been mentioned 

After an acute hfemorrhage, the ^ 

the reticulocytes will rise depends on ™a6t 

bZd lost and the abUity of the marrow to roatt 

Accurate data from animal striking 

been published,» that there is a st g 

indicate that in general the principle - 
been well established qualitatively. K. 
after a considerable ’ ui,,, 

Xulocytes do not show 

increase, the presence of.®®”® 
often of iron, duo to previous hxmorrha^^ 

made as a result of d“dmg ^tient 

cytes considerably Novated m P 
who has suddenly jjjy chronic 

obvious reason, ticcasiolumjf 
carbon monoxide P®>®®"“S . ged 

correctly diagnosed because^of me 
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FIG. 9.—Negative effect of the dailj" administration of iron in a patient vrith anicmia 
- and scnrvy. Note the subsequent reticulocyte response to orange juice and the 
increase of blood values. The patient was kept on a vitamin-C deficient -diet during 
these observations. (From Alettier, Minot, and Townsend.*') 


of successive test periods. In 
the lower portion of Fig. 6 is 
shown the absence of a reticulo¬ 
cyte response in a patient given 
liver extract derived from 600 g. 
of liver daily, and the presence of 
an excellent reticulocyte response 
to a single intravenous injection of 
liver extract derived from 100 g. 
of liver in a subsequent period. 
Ideally, the, observation should 
have been carried out by the 
subsequent uniform daily paren¬ 
teral injection of extinct derived 
■from 10 g. of liver in order that 
the amounts and rates of admin¬ 
istration of active principle in 
each period would he comparable. 

Finally, the removal of toxic 
inhibition of the hone-marrow 
due to the presence of infection 
may he demonstrated'hy following 
the daUy course of the reticulo¬ 
cytes after the elimination of the 
infection. In Fig. 11 is shown 


In the analysis of the physiological basis of various 
types of nutritional deficiency anaemias, daily obser¬ 
vations of the course taken by the' reticulocytes 
probably constitute the best single criterion. Durii^ 
successive ten-day to fifteen-day periods certain 
sources of active material are administered in uniform 
daily doses known to he maximally effective in typical 
instances of various types of deficiency aniemia. 


the effect of removing the para¬ 
sites in a patient with malaria. The temporary 
increase of reticulocytes, following treatment with 
quinine, indicates the effect on the hone-marrow of 
abolishing the inhibition due to fever- or in some 
manner to the presence of the malarial parasites. 
Had the hiemolytic process only been abolished, the 
reticulocytes would merely have declined without 
the distinct elevation after the successful treatment 


Thus, in definitely ansemic patients the failure of a 
reticulocyte response to appear after the parenteral 
injection of liver extract, or after the oral a dmini stration 
of iron or of orange juice, may be taken to indicate that 
there is not a deficiencj’ of these substances. Thus the, 
diagnosis, for example, 'of pernicious antemia, iron defi¬ 
ciency anremia, or the anjemia of scurvy, respectively, 
would be excluded. On the other hand, reticulocyte 
responses in one or more such successive periods^ of obser¬ 
vation may indicate the respective degree of participation 
of such factors in the cause of the anemia. In Fig. 8 is 
shown the negative effect of liver prepar- 


■for malaria. 

* 

Use of the Reticulocyte Reaction as a Test of the 
Potency of Therapeutic Agents 
SINGLE EETICTTLOCTTE RESPONSES 

- Although there are now promising methods for 
the testing of the - material active in pernicious 
anmmia by the use of .Tnimals, the patient is the basis 
of the present methods for establishing the effective¬ 
ness of experimental or commercial products.. Despite 


ations and of whole liver, respectively, 
in successive periods of administration 
in hypochromic ansemia. Finally, the 
reticulocytes increased with iron therapy 
and there was a rapid rise of red blood- 
cells and hfemoglobin. In Fig. 9 is shown 
the reticulocyte response of a patient 
with a blood picture resembling very 
much that of pernicious ansemia. As is 
seen, the patient while kept on a vntamin- 
C deficient diet did not respond to iron 
therapy but showed a typical reticulocyte 
rise consequent upon the administration 
of orange'juice. Tire ineffectiveness of 
purified liver extracts has been shown in 
other patients with the ansemia of scurvy 
under similarly controlled conditions. 
Fig. 10 illustrates the participation of 
both a deficiency of “ liver extract ” 
and a deficiency of iron in the production 
of antemia responding with successive 
reticrdocyte reactions to the adminis- 
. tration of each of these substances. The 
blood picture was moderately hj-po- 
cliromic and the response to liver extract 
unexpectedly revealed the complexity 
of the deficiency. 

The presence of “ resistance ” to 
the oral administration of liver extract 
may be demonstrated by the method 
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mucli -tliat lias been -svritten, it is evidently 
not clear to many physicians lio-w such tests 
■should he conducted. Therefore the technique 
of using the single and the “ double ” reticulo¬ 
cyte reaction method for the determination 
of the potency of therapeutic substances will 
be described. 

The use of the retictilocyte reaction as a 
■test of comparative potency is applicable only 
■to substances already known ■ from their 
general clinical and hcematological effects to 
• be specific. 

With substances whose regular clinical effec¬ 
tiveness is not clearly established (e.g., Fowler’s 
solution), a reticulocyte response 'does not neces¬ 
sarily mean a replacement of a specific defici¬ 
ency. . Especially -with parenterally administered 
substances the possibility of non-specific effects 
(e.g., concentrated gastric juice) is to be considered. 
Even -with parenterally administered liver extracts, 
especially in large intravenous dosage, a partial 
non-specific .effect upon reticulocytes may occur. 

For tills reason it is preferable to administer 
therapeutic substances in uniform daily dosage, 
and if parenterally, by intramuscular injection. 
Under any circumstances if a large reticulocyte, 
jesponse appears without' a significant increase 
the red blood-cells a non-specific effect is to be 
pected. Thus if a new product is to be 
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FIG. 12 —Eetiouloorto responses in two patients -with pernicious aniemia 
beemnlng too soon after the initiation of the method of therapy used 
to be a result of it. The retioulooyte response to spleen pulp began on 
the second day of administration ; and the material was subsequently 
shown to bo ineffective in other patients. The reticulocyte response 
to the daily Intramuscular injection of liver extract began within 
24 hours and' was actually a typical response to active material 
subsequently discovered to have been ingested by the patient six days 
previously. 


of 
sus- 

a new product is to be considered 
effective, not only must it produce an appropriate reti¬ 
culocyte response, but an appropriate increase of red blood- 
calls must follow. However, distinctly submaximal dosage 
of material known to be dinically effective will produce a 
small reticulocj’te response for the given blood level, and 
a significant increase of the red blood-cells may not follow 
because the quantity given was small. . 

T^e retioulooyte response has certain' advantages 
.over the method of observing the rate of rise of the 
total red blood-cell count. 

In the first place, it is a more delicate test because 
reticulocyte responses can be detected following doses of 
material quite insufficient to produce a distinct increase 
of fed blood-cells. In the second place, if the red blood- 
cell count is used, it is necessary to allow a much longer 
period, of time to elapse than if the reticulocyte reaction 
is studied. With the former a period of at least a month 
is desirable ; with' the reticulocyte response, ten to four¬ 
teen days is almost always sufficient. In either Mse 
controlled dietary conditions must he maintained, since 
the patient’s ability to utilise certain foods for the for¬ 
mation of effective niaterial tlu'ough liis own gastric 
mechanism may be present or especially may return 
during the induced remission. 



When the rise of the red blood-cells is used, tlio 
prolonged period is necessary because of the variable 
intervS after the initiation of therapy at which the 
response begins. Therefore, in order to secure a good 
estimate ,of the rate of rise, it is necessary to deter¬ 
mine the result over a considerable period. More¬ 
over, the rise of the red blood-cells occurs at a con¬ 
stantly diminishing rate which makes comparisons 
with different initial red blood-cell values some.wkat 
difficult. Thus, for example, what may ho considered 
an excellent rise in a month from a level of 3 million 
would be considered -an unsatisfactory rise from a 
level of 2-8 million per cubic millimetre. Finally, 
the data concerned with the rate of rise of the red 
blood-cells tmder controlled conditions have not been 
BO carefully worked out as those concerned with the 
reticulocyte response. 

An objection which applies both to' the use of the 
rise of the red blood-cells and to the use of a single 
reticulocyte response for evaluating the potency of 
material is the fact that the results obtained 
'observations on several patients must bo treated 
statistically in order to eliminate individual 
tions. By the use of the method of the ,double 
reticulocyte response, it is possible to compare 
in the same patient the effect of one or 
■ more substances and so largely avoid the 
effect of variation's in individual siwcop- 
tibility. In view of the present scarcity of 
suitable patients and the weU-rccogmsed 
variability of different individuals m their 
responses, especially to orally administered 
material, this method has- overwlielmuig 
advantages. . , 

Before proceeding to a discussion ot 
double reticulocyte phenomenon, it sLould do 
mentioned that data are available for the 
use of the single reticulocyte peak under 
certain defined and ' adequately eontrom 
conditions. The factors involved m tjo 
reticulocyte reaction have booa discussed m 
detaff -abovo, and average 
expected results, in respect to «ticiUoc^o 
response (see Figs. 2 and 3 ), have been given. 

has been the failure to determine 'V 'ot “"ount o 
the-substance to bo tested is just 
produce maximal or slightly Bubmaximal offec 
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Upon reticulocytes. In the Table are sho-tm the average 
amounts of various therapeutic agents yielding just 
maximal reticulocyte responses. ObWously, considerable 
losses of potency may occur and remain imdetected 
if supramaximaf dosage is employed. Thus, for 


Table showing Approximate Daily Amounts of Substances 
Necessary to Produce 2Iaximal Eeticulocyte Ecsponses 
in Pernicious Anccmia 


Substance. 

Original 
■weight in 
grammes. 

Prepared 
weight or 
volume. 

Route of 
admini¬ 
stration. 

Liver or kidney ’ .. 

500 

400 g. 

Oral. 

Desiccated hog stomach ”.. 

250 

30 g. 

.. 

Liver extracts— 

Aqueous concentrate . 

i 

500 

05 c.cm. 


Precipitate 95 % alcohol: 
fraction “ G ** * .. 

600 

27 g. 


Dilute solution of fraction 

. 

10 

2 c.cm. 

Im. 

Concentrated solution of 
fraction G ** (commercial) 

20 

0*6 c.cm. 


Liver-stomach preparation ** 

20 

i'5 g. 

Oral- 


. Im. =Intramuscnlar. 


example, in testing the e6ectiveness of a given product 
for oral use expected to be just maximally eSective 
in daily amounts derived from 400 g. of liver, the 
daily dose employed in testing • should be that derived 
from not more than 400 g. of liver. Secondly, particu¬ 
larly in regard to the reticulocyte reaction, the necessity 
for uniform methods of administration has been neglected, 
perhaps because the importance of this feature of the 
test has not been sufficiently realised. 

The best data available are based either on the 
uniform daily administration of potent substances 
or on equal injections of liver extract at intervals of 
either a tveek or ten days. It is clear that, in order to 
compare results upon reticulocytes, the methods of 
administration must be uniform. 

As indicated above, the effect of a single large dose 
of material or of a single intravenous injection is to 
produce a someTvbat greater percentage of reticu¬ 
locytes at the peak of their rise than the same dose 
of material evenly distributed over several days. 
Sums of the daily numbers of reticulooydies produced 
during the period of elevation by each method of 
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FIG. 13.—Effect upon reticulocj-te production in pernicious 
nnffinua wliich may occur with discontinuous therapv even 
vmcn equal amounts ol active suhstance are used. ‘Under 
mese circumstances the appearance of the second reticulocvtc 
response obvionslj- does not indicate the greater potencv" of 
lue second substance administered. * • 


administration are about the same. Errors in deter¬ 
mining the number of red blood-cells or the per¬ 
centage of reticulocytes iviU multiply the final error. 
Obviously, mider these conditions irregular and 
variable dosage renders it impossible to make satis¬ 
factory comparisons. It is thus easier to arrai^e 
beforehand for a uniform method of administration 
best suited to the standard data available and to 
compare simply the peak percentage value of the 
reticulocytes. IJsually this is best effected by giving 
a uniform daily dose until the reticulocyte peak has 
been passed. By continuing the administration, the 
rise of the red blood-ceUs at the end of thirty days 
can be used as a check. 

If n given uniform daily dosage of a certain preparation 
is just sufficient in the average patient to produce a 
maximal reticulocyte response, it cannot be assumed 
that reduction of the dosage will liave a proportionately 



FIG. 14.—Observations ol “ double ” reticulocyte responses 
in each of four patients with pernicious antemia. In the first 
patient there was actually no reticulocyte response in the first 
period. In the other three patients reticulocyte responses, 
respectively less than, approximately equal to, and greater 
than the first reticulocyte response appeared in the second 
periods. The significance of each complete ohservation Is 
the same : the suhstance given during the second period was 
of greater potency than the substance given during the firet 
period. 

diminished eSect in producing reticulocj-tes. Since there 
is a diminishing rate of approach to the maximal eSect 
upon 1 ^ 11001005^0 production as the dosage is increased 
(see Fig. 4), the peak value produced by one-half the 
maximal dose will not be one-half, but more nearlv three- 
quarters that e;!^ected from the maximal dose* It is 
therefore impossible to draw quantitative conclusions as 
to the relative potency of different sources of active 
principle by comparing in a “ mathematical ” fashion the 
percentages of retieidocy-tes produced. Comparisons are 
best made on the basis of the determination of the ainoimts 
just sufficient to produce maximal effects. 

It ^ glory of the medical profession that it is 
untiring in the service of suffering mankind, but the 
doctor’s hum,^e impulse to “get the .patient well” 
is often oblivious to the austere necessities of scien¬ 
tific observation during the' attainment of that 
desirable objective. ' The conduct of a controUed 
observation upon reticulocyte "production demands 
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^at the improvement he measurable, not haphazard. 

I he patient ivill benefit from treatment no less 
because its effects are critically examined, and his 
future security and that of other patients sufferui"- 
from the same disease may depend upon information 
concernmg the potency of the remedy so obtained. 

Eemarkablo as it may seem, attention to such 
obvious details as the elimination of other sources 
of active material than the substance under test, or 
of the complications introduced by blood transfusion 
or previous therapy, has not always been observed. 

Thus, it is essential that the patient has not recently 
received active material or is not receiving it in the 
diet during the test, in the form of liver or kidneys. 

If a certain amount of gastric intrinsic factor remains, 
potential sources of liver extract exist in the form.of 
dietary (extrinsic) factors, such as meat, eggs, whole 
grains, yeast, and probably other substances. For- 
^this reason the diet of the patient should not .contain 
such substances during observations. A control 
period of a few days is desirable in order to establish 
the constancy of the reticulocyte level and thus the 
uniformity of the reactive state of the bone-marrow 
before the administration of active material. 

The following examples serve to emphasise the 
importance of paying scrupulous attention to the 
character of the reticulocyte response, especially in 
respect to its time relations to the test substance. 

In Fig. 12 are shown two striking reticulocyte rises 
immediately following but not due to administration oj the 
substaiices indicated. The response in the first patient to 
orally administered spleen pulp began nothin two days; 
that in the second patient to the intramusculor injection 
of a liver extract began within twenty-four hours. Such 
rapidly developing effects upon reticulocyte production 
are never seen under these conditions of administration ; 
both responses were therefore considered to be rihrelated 
to the'therapy indicated in Pig.'l2. Subsequent observa¬ 
tions with spleen pulp demonstrated' its complete nega¬ 
tivity ; and this reticulocyte response has not' been 
explained except as “spontaneous.” The second patient 
was subsequently fovmd to have taken a considerable 
amount of an effective commercial preparation before 
coming under observation, on the sixth day preceding the 
beginning of the reticulocyte response. 


REACTIONS [august 10, 1035 


EXTRACT FROM 30OCRAMS 
UVCR DAILY, ORALLY' 

EXTRACT FROM 400 CRAMS 

LIVER DAILY ORALLT 

A 



- 

EXTRACT FROM ISO CRAMS 
LIVER daily orally 

extract from aoo crams 

LIVER DAILY ORALLY 




Unfortunately, examples of similar atypical reti- 



FIG. 16.—Eflect of reversine the order of admlnistotion of 
extracts for oral use In pernicious anojmia, an 

potency and a standard extract B. Extract A reprcso^nts a lot of matera^ 
manufactured accordlns to a process desi^e(^o produrem^^Ial of 
the potency of standard extract B. It 

oulocyto response can he obtained from the dady or^ admtols^tlon 
of stiidard extract B derived from 600 e. otlive^ Oao-t^d ot tUB 
dosage is chosen in order to yield a definitely is Tiof 5 qiblB • 

reticulocytes. At the end of periods 1 and 2 ““ a roUcu- 

at the end of period 3, extroct A has been found to produce a roucu 
fooyto peak subsoquont to tho adml^tratlon of stoto^ertrnrt B 
dorWed from an equal amount of wbole liver. It is tborcioro snoum m 

liver than standard extract B. 


FIG. 16—the upper part ot tho figure tho relatively largo 
l^^cr extract (ono-haU maximal) given a patient 
with pomicious antemia has yielded only a el/ghtly submnxiinnl 
reticulocyte response, and thus prevents o second roticulooyto 
response when this dosage is increased by ono-third. In the 
lo^r of,tho figure the reticulocyte responses of a second 

patient w a proportionate reduction of each dosage are 
shown. During the first period an inorcaso of roticniooytcs 
appeared in response to about one*quarter of the mashnallr 
effective dose of liver extract and was then followed by a 
second rotlculooyte rise when,this dosage was increased by 
one-third, os in the first patient, 

culocyf 6 responses have appeared in - the literature 
as evidence of the potency of commercial products. 

“DOUBLE” RETICULOCYTE RESPONSES 

The method of the double reticulocyte response 
demands careful attention to detail, but since tho 
variations of different individuals are eliminated and 
the standards derived from other observations .are 
not critically involved, its interpretation is relatively 
simple. The principle of the method depends oh tho 
fact that the uniform daily administration of a source 
of active material, large or small, will never produce 
more than one reticulocyte response unless tho 
reactive state of the patient intermittently changM, 
If during a period of from ten to fomtoen days active 
material in distinctly submaximal quantity is given 
in uniform daily dosage, a less than maximal reti¬ 
culocyte response will appear and declino. .Now, if 
during a second period of days a distinctly greater 
quantity of tho same material is given in 
uniform daily dosage, a second reticidocyto 
response will usually result. Tho tochmquo of 
conducting such observations and their in tor- 
protation ■will now be considered in detail in 
reference particularly to pernicious anasmia. 
The examples cited, however, servo to illus¬ 
trate certain points common to tho use of tho 
rotioulocyte'reaction not only in responses to 
liver and allied products but in responses to 
hmmatopoietic substances in any typo of 
deficiency anaemia. 

Necessity for the Uniform Daily Administralion 
of Potent Material. —If an effeefivo ainomt oi 
potent material is administered in a single om 
dose or injection, a reticulocyte response vi 
appear. If, however, later than five days, 
tlioreaftor an identical amount of tho sarno 
material is administered in the same 'ray, 
second, usually smaller, roticulooyto 
may occur (see Fig. 13). Since tlio 
of tho material was exactly ns potent ns tl 
first, tliis indicates that in tho 
of the first substance was “ wearing off, ""'J 
the bone-marrow was at least partially re 
respond again. For tho same reason if 
interval is allowed to elnpso between f'ro pwio - 
of the uniform daily administration 
units of active material, a second reticulocjl 
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peak mav be produced (see Fig. 13). A corollary to tliis 
situation would be the administration of daily but variable 
doses of material, since with sucli a procedure, as with 
discontinuous therapy, the effect on the bone-marrow 
would be to some eiteut variable also. It is e%-ident, 
therefore, that the “stimulus” to the bone-marrow 
should in theory be continuously and evenly applied. In 
practice this cfm best be done by giving either by mouth 
or bv injection a miiform daily dose of the active principle 
to be tested. FTatmally the route of administration— 
oral or parenteral—must be the same in both periods of 
observation. 

A'ecessity for Submaxwjal Dosage of Potent Material .— 

If a maximally effective amount of active principle is 
given continuously dining the first period, it is obvious 
that the bone-marrow will not be able to respond further 
to an immediately subsequent daily administration of 
more potent material. Under the conditions defined, a 
twofold or even a threefold increase of the amount of 
active principle has no additional effect. Tlierefore, in 
the conduct of the double reticulocyte reaction, it is 
necessary to know from other observations what will be a 
daily submaxinml dose of the substance under test. In 
order to allow the greatest opportunity for a second 
reticulocvte response due to the administration of material 
of poteritially greater actii-ity in the second period of 
observation, "it is desirable to use in tlie first period of 
observation a dose just sufficient to produce a distinct 
reticulocyte reaction; from a quarter to a third of the 
marimal dose is usually satisfactory. With such dosage 
the possibility of a second increase of reticulocytes is 
facilitated. 

Positive Significance of a Second Beticulocyte Besponse .— 
If, following the administration of a substance in the 
fiist period, there is during a second period an orderly 
response of reticulocytes, no matter of what degree, to a 
second substance, this substance is known to be more 
potent than the first. It is emphasised that this con¬ 
clusion is justified whether or not there was a reticulocyte 
response during the first period and whatever the relative" 
magnitude of the reticulocyte response in the second 
period. Fig. li shows in the second periods of four 
different cases reticulocyte rehouses of vario'us heights 
relative to the responses in the first periods. Each is 
indicative of the greater potency of the second substance. 
If the absolute numbers of reticulocrtes are calculated, 
the effect of the rise of the total red blood-cell count -will 
be to increase the relative height of the second reticulo¬ 
cyte peak, but its significance "will not be altered. It is, 
of course, essential that the peak of the first reticulocyte 
response has definitely been passed before the adminis¬ 
tration of the second substance is begun. The adminis¬ 
tration of the second substance should never be begun 
until there have been at least two dal's on which reticulo¬ 
cyte percentages lower than the peak i"alue have been 
obtained; and it is advisable to determine that the 
reticulocyte percentage on the third day is also lower 
than that on the two preceding days before conunencing 
the administration of the second substance on the third 
day. It is not advisable to "wait until the prei-ious base 
line has been reached, since this allows an opportunitv 
for too great rm increase of the red blood-cell values. 
There -will always be a latent period diuing the early days 
of the administration of the second substance before the 
beginning of the second reticulocyte response. During 
this time the reticulocyte increase due to the first substance 
will be further diminishing. 

Negative Significance of the Abseiwc of a Second Beticu¬ 
locyte Besponse. —^If following the administration of 'a 
substance in the first period there is during the adminis¬ 
tration of the second substance no second reticulocyte 
response, the only conclusion that can be drawn is that 
the second substance was not shown to be more potent 
than the first. It is possible that the second substance 
was merely not sufficiently more potent than the first to 
produce a second reticulocyte response. Since in order 
,to produce a second response a certain increment of 
potency is essential, especially at relatively liigh blood 
levels, it is never proper to assume, under these circum- 
^ances, that the second substance was less potent than the 
first, although this may well be the case. Since the greater 
the first reticulocyte response the less is Ukely to be the 


second, it may be possible to demonstrate, by propor¬ 
tionately reducing the dosage of each substance when 
given to a second patient (and so producing a smaller 
first reticulocj*te response), that the second substance 
■was actually slightly more potent than the first. Fig. 15 
illustrates this point. Because of this fact, in general, 
the dosage of the first substance given should be as small 
ns possible and still produce a. distinct first reticulocyte 
rise. 

Bcversal of the Order of Administration'. —^If there is no 
second reticulocide response, especially when the first 
reticulocyte response has been small, it is possible to 
decide whether the second substance is less potent than 
the first by reversing the order of their administration 
in another patient. Under these circumstances, the 
absolute or relative dosage of each should be that employed 
in the first patient. If, in the second patient, a second 
reticuloeide response is forthcoming, the failure, of the 
second reticulocyte response to appear under the original 



FIG. 17—Effect of reveisins the order of administration of 
two liver extracts for intramuscular use in pernicious nnffimia, 
an esffraot A of unknown potency and a standard extract B. 
Extract A represents a lot of material manufactured 
according to a process designed to produce material of the 
potency of standard extract B. It is known that a maximal 
reticulocyte response will be obtained from the dailv intra¬ 
muscular injection of standard extract B derived from 10 ir 
of liver. The first patient presenting an opportunitv for 
a test has considerable artcrio-sclerosis and therefore a 
relatively large submaximal dose, that derived from 5 g 
of liver, is given daUy, At the end of periods 1 and 2 no 
conclusions can be drawn. At the end of period 3, since no 
reticulocyte response appeared, no final conclusion csti be 
drawn. Although it may be suspected that extracts A and B 
are about equal in potency, the patient’s blood "values may have 
risen so much as to prevent a reticulocyte response in period 3. 
In a second patient the order of admim'staatlon of similar 
- doses is reversed throughout with the same result. The 
conclusion is now justified, since neither standard extract B 
nor extract A is able to produce a second reticulocvte rise 
after the other, that they are equivalent In potency. 


order of administration is clearly explained; ns now the 
first substance given the first patient has been shown in 
the second patient to be the more potent. If no second 
reticulocyte response appears in the second patient, it is 
clear that neither substance is de'tectably more potent 
than the other. By rendministering the "first substance 
in the same dosage in a third period in the original patient, 
the reversal of order may be effected "without the use of 
a second patient. Examples of the results of reversing 
the order of administration of two sources of acti^- 
principle are sho"wn in Figs. 16 and 17. 

The method of the double reticulocyte response 
can be most readily utilised when a “ standard ” 
substance of known potency is available. Its utility 
in chec k i ng lots of material made by the same pro¬ 
cess k thus manifest. The substance of "unknoivn 
effectiveness should be given in the first period in 
uniform daily amounts derived from that quantity 
of whole organ wHch is known, in the form of the 
“ standard,” to yield a distinotly submaximal reti¬ 
culocyte response in suitable patients. If the 
unkno"wn substance has suffered significant losses of 
potency in preparation, a reticulocyte rise "will occur 
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when the standard material’derived from identical 
amounts of whole organ is given in the second period. 
If an mcrease of potency of the unlcnown over the 
standard is anticipated, the standard may he given 
first for obvious reasons. In this case the absence 
of a second reticulocyte response calls for a reversal 
of the order of procedure in another patient fsee 
Figs. 16 and. 17). ' f v co 

■ The establishment of standard preparations for 
both oral and parenteral administration, which could 
be supphed on demand to those testing products of 
any sort, would he a considerable advantage in 
maintaining the potency of material avaUabfe for 
physicians to prescribe for their patients. The 
practice of describing commercial products only in 
terms of the original amount of liver, stomach, or 
- other tissue from which each is derived, instead of 
in terms of the residual amoimt of active principle, 
leaves much to be desired. Under this system 
variations in the potency of different commercial 
products derived from the same, amount of original 
organ have been shown to exist among substances 
designe'il both for oral and for parenteral use.=® -- 
It is therefore desirable that more critical standards 
be adopted by the medical profession as the basis 
for accepting commercial products and for labelling 
their potency. It is our belief that the reticulocyte 
. method offers the most convenient basis for such 
determinations. The description of the acceptable 
product should indicate what daily amount is just 
sufficient to produce a maximal reticulocyte response. 
This amount of material may not be sufficient for 
maximal red blood-ceU production, nor is it neces¬ 
sarily the proper dosage for all patients. Measure¬ 
ment of the reticulocyte response to the uniform 
daily administration of the product does not imply 
that it should be given in daily dosage in practice 
but does provide a practical method of determining 
the effectiveness of a given product under controlled 
conditions within a few days. The use of the doable 
reticulocyte response provides a means of eomparmg 
the potency of material with a standard'preparation 
in the saihe individual. ; • ’ 

Summary 

1. The circumstances resulting in the appearance of 
increased numbers of reticulocytes in the peripheral 
blood stream of man have been reviewed. 

2. The probable non-specific or “irritant” effects 
upon reticulocyte production of certain substances not 
supplying a nutritional deficiency have been ffis- 
cussed with especial reference to potassium arsenite. 

3. The physiological reticulocytoses resulting from 
hcemorrhage, blood • destruction, removal of . toxic 
inhibition of the bone-marrow, and the supplying of 
substances necessary for the normal development of 
the red cell have been discussed. 

4. A description has been given of the use of the 

reticulocyte reaction as a measure of the physiological 
activity of the bone-marrow in certain types of 
ancemia. _ , 

6, The characteristics of the physiological reticulo¬ 
cyte reaction and its relationship to an increase of the 
red blood concentration, particularly in response to 
the administration of material effective in pernicious 
aniemia,'have been ■ defined. A discussion has been 
given of the influence upon the reaction of certain 
modifying factors in respect to the administration 
of potent material and the reactive state of tbe 

patien^^ of reticulocyte reaction as a test 
for the potency of therapeutic agents in deficiency 
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a^mias, especiaUy by mean7of “ double 

cyte tesponses, has been described. .encmo- 

Conclusions 

in of the percentages of reticulocytes 

m thp periphery blood are of value in estimatin’’the 
activdy of the bone-marrow. Characteristic increases 
of reticffiooytes m response to the administration of 
certain therapeutic agents, when properly correlated 
with mcrease of the blood values, are useful in tho 
magnosis of nutritional deficiency anasmias and in 
the determmation of . the effectiveness of therapeutic 
agents. The possibihty of non-specific effects 
especially with parenterally administered substances’ 
must be kept in mind. ’ 
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Coventry and 'Wabwicubhibe Hospital. —Eapid 
progress is being made with tho appeal for £100,000 
for tlu's hospital, and Lord Nuifield lias promised to give. 
£25,000 when the city has raised £75,000. Less tlian 
£12,000 is now required before he will be asked to fulfil 
bis promise. 

Edinburgh Boyal Infirmary.— warrant has 

been granted for the erection of the new residence 
for the nursing staff of tliis hospital. It is to Iw 
built at the south end of Aichibald-place where the 
entrance to George AVatson’s College was situated. 
The building is to be six stories high, and will have nccom- 
modation for 280 nurses. Each bedroom is to be furnished 
with built-in furniture and a wash-hand basin. Adequate 
bathrooms will be provided, and there are to be fw 
shampoo-rooms on each floor. There are also to 
rooms for lectures, studies, and writing. A special feature 
will be a large recreation-room, measuring 7 1 feet J 
30 feet, which will be in the centre of tho building on 
the ground floor. It is to have two sitting-rooms opening 
off, one at each end, wliich are separated from the miun 
room by folding partitions which enable the three roorn 
to be thrown into one for special functions. TJio Hin< • 
entrance will be, from Arcliibald-placo, and four T*' . 
entrances commimicate with the hospital. loiir e ec 
lifts and five stairways will allow easy ■ 

emergency. The estimated cost of the building 
£ 110 , 000 . 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


LXiv.—PROGNOSIS OF SALPINGITIS 

The peculiar anatomical features, and, perhaps, 
physiological function of the pelvic peritoneum render 
the prognosis of suppuration in this region rather 
different from that of other abdominal abscess forma¬ 
tion. The pockets of the pelvis, and probably its more 
resistant peritoneum, enable infection to he sequestered 
and pus to be sterilised in many cases of peritonitis 
Tvhich originate • from the tubes. Therefore, ■svlule 
there may he no small amount of pelvic invalidism 
and even acute exacerbation of peritonitis, there is 
seldom the mortal danger ■u'hich accompanies abscesses 
in and around the appendix and gaU-bladder. 


■Non-suppurative Salpingitis 

Most cases of acute salpingitis foUou' gonorrhoea 
or septic infection at abortion and labour, and, 
exclu&ng tuberculous infections, there is scarcely any 
other important cause of salpingitis. The two main 
varieties of each of these forms are the non-suppurative 
(or■“ catarrhal”) and the suppurative. The first, or 
catarrhal variety quickly subsides, leaving no 
symptoms or physical signs, and may even disappear 
to such an extent as to leave the tube functionally 
sound. TVe are compelled to notice the remarkable 
pnwers of complete resolution possessed by the tube 
because pregnancy has foUoved undoubted cases 
of mild salpingitis. The restoration of function 
obviously depends upon the maintenance of the lumen, 
and also, "we believe, on the integrity of the -ciliated 
epithelium, by -which the o-vum is propelled to-wards 
the uterus. If both ostia are permanently closed 
the woman must ho sterile, and it is probable that any 
considerable replacement of ciliated epithelium by 
non-specific epithelium must also- he associated -with 
sterility, or what amounts to the same thing—^tuhal 
gestation. ' 

Our experience of resolution includes not only 
cases of the mildest salpingitis which can recover 
sufficiently to allow a subsequent pregnancy, hut 
even those in which the tubes have been definitely 
palpable during and inmediately after the acute attack. 
But despite the undoubted occurrence of complete 
resolution, the fact remains that by reason of its 
■delicate fimbrise and ciliated epithelium the tube is 
a vulnerable organ, and its function is easily impaired 
by the mildest infections. Should the fimbrim adhere 
by the most filmy adhesions the orifice -will he blocked ; 
and Bo narrow is the interstitial portion that it must 
require only the slightest epithelial desquamation to 
ensure adhesion of the walls and permanent occlusion. 
We must therefore regard an attack of even mild 
salpingitis as a serious event in the reproductive life 
of a woman, which -wiU probably- render her per¬ 
manently sterile. Some months after the attack 
has cleared up, the functional prognosis can be settled 
by S ray examination of the pelvis during the injection 
of Upiodol into the uterus by an intra-uterine siuinge 
test -wiU demonstrate effectively not only if 
the tubes are occluded, but also the site of the occlusion 


TxrarEDiATE eesults 


The immediate prognosis of acute salpingitii 
yearly always good, though operation may be necesi 
tor abscess formation or prolonged tubal swellino- t 
continued temperature. The great majority of 
- gonococcal cases settle dnwn -without danger of gen 


peritonitis, but where the tubes become infected after 
labour the danger of extending peritonitis is greater 
because, before uterine involution is complete, the 
tubes are abdominal rather than peMc organs. Not 
only is their anatomical situation a potential danger, 
but the infection may bo highly virulent and prone 
to 'spread rapidly. In these cases salpingitis is usuaUy 
only a comparatively minor part of a widespread or 
generalised infection of far greater importance than 
the local focus in the tubes. Salpingitis after abortion 
is less immediately serious as the tubes have not been 
carried up out of the pelvis by the enlarged uterus, 
but it is liable to be followed by abscess formation 
or chronic interstitial salpingitis. The rare occasion 
on which acute salpingitis follows curettage of the 
apparently normal but infected uterus is nearly 
always fatal on account of the severity and rapid 
spread of the accompanying peritonitis. 


EATE EESDETS 


The later results which may follow an average attack 
of acute non-suppurative salpingitis are an important 
part_ of the- consideration of any given case. The 
possibilities are : (1) resolution, or, if not complete 
functional restoration, such disappearance of all 
acti-ve infection as to prevent any further recurrence 
of signs or symptoms; (2) the formation of a per¬ 
manently thickened tube -with closed abdominal 
ostium, and containing a small amount of sterile, turbid 
fluid (interstitial salpingitis); (3) rarely, pyosalpinx' 
or tnbo-o-varian abscess of varying size, adhesions 
and toxicity; and lastly, (4) hydrosalpinx, which 
may be a thin-walled sac formed by the tube distended 
by clear fluid. 


The chmcal outlook -wBl depend upon the patho¬ 
logical legacy of the acute attack, and to a lesser 
extent on the manner of life and social status of the 
patient. Where even mild permanent changes are 
left, such as thickening of the tube wall, adhesions 
of the tube, ovary, gut, and uterus, there wiU be some 
djsabihty for a varying number of months or years 
which -will gradually disappear as the tubal condition 
becomes more and more an obsolete lesion. The' dis¬ 
ability -will take the form of pel-ric pain or discomfort 
caused by fatigue and menstruation. There -will prob¬ 
ably be some increase of menstrual loss on the first day 
or two and leucorrhcea, but on the whole the symptoms 
are mdd and strikmgly dependent upon fatigue, over¬ 
work, and mental stress. If the woman can live a life of 
ease she wm have little trouble, but if she is a workina 
■woman either as the non-salaried, active mistress 
of her own house and family, or as a regular salaried 
worker m somebody else’s house or factory, she will 
find that her pelvis is her heel of Achilles. As time- 
goes on, however, and with due care, rest, and 
symptomatic treatment, the symptoms gradually 
subside, and the pelvic weakness is forgotten There 
m much evidence to this effect to be found during 

During laparotomy. 

done for some other condition, the tubes maybe 

found thickened, closed, and adherent, though there 
may have been no immediate complaint of peMc 

obviously had salp^itis 
anatomical results, but\he 
Tbfi existence. 

, r -w’ + course of improvement is 

^ J Jf intOTUption, however, if the woman 

is overworked, contracts a “chiU” just before or 
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at the beginning of menstruation, or as some evidence / 
suoivs, develops a severe attack of influenza. 

Suppurative Salpingitis 

' After ^an attack of true suppurative salpipgitis tbe 

subsequent course is not so simple. ,Tbe tube is 
left as. a sealed sac containing pus. Tbe immediate 
convalescence may require three weeks before the 
temperature returns to normal, and though the pus 
may gradually become “sterile” as far. as ordinary 
bacteriological examination can show, yet the patient 
is very liable, almost inevitably liable, to have repeated 
exacerbations of symptoms due to recrudescence of 
local tubal q)eritonitis. On these occasions the clinical 
features of the original attack are reproduced, and 
again one can feel the tender fixed tubal sweUings 
alongside and behind the uterus. Not only will she 
suffer these repeated attacks of pelvic illness, but 
during the intervals she will never be reaUy robust and 
well. She may lose weight and have a toxic appear¬ 
ance, while menstruation will be too frequent, exces¬ 
sive,prolonged, and painful. Secondary conditions, such 
as amemia, baoUluria, and metastatic “ rheumatic ” 
foci are also possible complications. 
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is either very slow, or else fails entirely, and tLe 
patient, even after so remedial an operation as removal 
of pus sacs, may still find lierself a menstrual invalid 
with only a few days in the middle of the montliof 
comparatively good health. ' 

Bystereciomy, especially for a young woman, mav 
appear to be too radical, but actually the ultimate 
results are better, and as the woman would anyhow 
have been sterile, the operation will not have deprived 
her of potential child-hearing. If the operator 
hesitates' during the operation, mindful of the youth 
of his patient, of her recent marriage, maybe, and of 
the added time^ and ditfioulty of hysterectomy— 
and individual circumstances .should always render 
every decision a special one —he should remember 
the interstitial portions of the infected tubes, and 
-therefore remove a wedge-shaped piece of the fundus 
to include them; Convalescence is always prolonged. 
It may be months, even a year or more before good 
health is regained. Much, if not all, depends upon 
how far menstrual symptoms disappear, for it is the 
oft-recurring depression of health combined with 
excessive loss of blood which holds her hack from 
complete recovery. 


PROGNOSIS AFTER OPERATION 
While medical treatment will usually succeed 
in the former group, there is no hope except from 
operation in the latter group in which “chronic ” tubes 
contain actual pus. It is well, however, to.remember 
that immediate and complete recovery to normal 
health wiU not follow the removal of pyosalpinx. 
If the tubes, and probably-infected portions of the 
ovaries, are alone removed, the patient Vill certainly 
lose those symptoms which are the direct outcome of 
harbouring pus anywhere in the body, but unless the 
uterus, which is inevitably also infected, congested, 
and enlarged, is also removed the patient is-still left 
with all the troubles of menstruation and ieucorrheea. 
It is theoretically conceivable that after the adjacent 
abscesses have been removed tbe uterus would 
.gradually return to normal, but in fact the process 


We are often asked about the effect of the operation 
on sexual feeling. Normally, removal of pyosalpinx 
wUl not only not depress it, but will actually increase 
it by impfo-ving tbe general health, but where the 
ovaries have been sacrificed as a part of suppuration 
there may be, but' by no means necessarily, some 
gradual fading of sexual feeling. Much depends 
upon the type of woman. Some women suffer no 
loss whatever either after the menopause or double 
oophorectomy, whereas others find that their sexual 
life has finished. It is probably safe to say that the 
outlook in this direction is determined more by the 
degree of sexual activity and' development of the 
woman than by tbe surgical deprivation of certain 
endocrine influences. 

Aleck Bourne, M.B., P.B.C.S.', P.C.O.G., 

Obstetric Surgeon to St, Mary’s Hospital. 
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Discussions 

THE CEREBRO-SPINAL FLUID 

In opening a discussion- on the physiology and 
pathology of the cerebro-spinal fluid. Dr. L. H. Weed 
(Baltimore) said that in the developing embryo the 
appearance of tho choroid plexuses correspondca 
with the extraventricular • spread of the cerebro¬ 
spinal fluid. Whether the fluid was a true secretion 
or a filtrate depended upon whether the cells of the 
choroid plexus did work in its formation. Lewis 
Flexner’s investigations supported the view that tne 
fluid was a secretion. Dr. Weed’s oivn researches 
had shoivn that the factors influencing the absorption 
were the difference between the hydrostatic pre^uro 
of tho fluid and the sagittal venous pressure, together 
with tho osmotic pressure of tho blood. In quadra- 
peds tbe hydrostatic factor was small and the 
&ectivo force was tbe osmotic pressure of the blood 
colloids, which was equivalent to 250 to 300 mm. of 
saline. Tho Monro-KoUie doctrine that tho volume 


of the cranial contents was constant, though modified 
in details, was essentially sound. 

Prof. G. Schaltenbrand (Wurzbimg) gave an 
account of the evolutionary history and tho anato¬ 
mical structure of tho choroid plexuses, the lepto- 
meninges, the Virchow-Eobin spaces, and the arach¬ 
noidal tufts. He showed lantern slides illustrating 
tho microscopical changes in the colls of tho choroid 
plexuses, which were believed to bo contempoL'^ 
with tbe formation of cerebro-spinal fluid. Ho 
described the effect of osmotic changes on tho circula¬ 
tion of tho fluid. 

Mr. Hugh Cauins (London) diseiisscd the treat¬ 
ment of hydrocephalus. There were at least eighteen 
causes of hydrocephalus in infancy and it was ^vious 
that an accurate diagnosis must precede eucetivo 
treatment. Hydrocephalus in adults might bo due 
to a congenital membrane blocking 
Magendio, incision of which afforded rohei. 
aetiology of otitic hydrocephalus, which some am 
followed otitis media or mastoiditis, was incompletely 
understood. It was characterised hy an increase in 
the volume and pressure of the cerebro-spinal nui 
which tho protein content and cells were abnorm y 
low. PapiUcedema was the most important symptom. 
The condition subsided spontaneously m time, u tm. 
patient were treated with repeated lumbar puiic 
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Mr. Caims also' spoke .on post-operative liydro- 
ceplialus following the removal of a tumour from 
the posterior fossa, cystic loculations of fluid after 
removal of intracranial tumours, cerebral oedema, and 
cerebral shrinkage. , . _ 

Prof. F. Geoegi (Yverdon) dealt with the physico¬ 
chemical basis of the formation and resorption of 
the cerebro-spinal fluid. He emphasised the difficulty 
of drawing a conclusion from the physical and 
physico-chemical properties of the fluid and equally 
from the presence in, or absence from, the fluid of 
hormones or immune bodies. He thought, however, 
that -a process of simple dialysis could he excluded 
as the mode of formation of the fluid. Drs. 
Orzechowski, Boschi, and Zandt also contributed 
to the discussion. 

FUNCTIONS OF THE FRONTAL LOBES 

The discussion on the functions of the frontal 
lobes was opened by Prof. J. A. Bare6 (Strasbourg). 
He said that under the name of ataxie frontale Bruns 
had drawn attention in 1892 to certain disorders of 
balance in stance and gait which he had observed 
to be associated with tumours of the frontal lobe 
and which resembled cerebellar ataxia. The recog¬ 
nition of ataxia as a symptom of a frontal lobe tumour 
was of value in drawing the attention of the clinician 
to the need for diagnosing frontal lobe tumour from 
tumour of the cerebellum. Prof. Barre, however, 
was critical of Bruns’s conception and said that 
“ fronto-cerebeUar ataxia ” was neither ataxia nor 
frontal nor cerebellar. He considered that retro- 
and retro-latero-pulsion were the disorders of equili¬ 
brium most characteristic of a frontal lobe lesion, 
especially when they occurred early. He also 
discussed the apraxie de marche of Gerstmann and 
Sohilder, which he' considered to he a complex 
psychomotor disorder, the product partly of mental 
deterioration and partly of astasia-ahasia. 

Prof.' P. Delmas-JLueisalet (Bordeaux) also dis¬ 
cussed the functions of the frontal lobe in respect of 
equilibrium. Experimental investigations, he said, 
yielded evidence that the prefrontal lobe was con¬ 
cerned in coordination. Prom the clinical standpoint 
it was possible to recognise four fundamental elements 
- in the symptoms of frontal lobe lesions, a cerebellar 
disorder, a labyrinthine disorder, an apraxic and an 
agnosic factor. • 

Dr. K. Goldstein (Hew York) referred to the 
relations between the frontal lobes and the psychic 
functions. There was ample e'vidence that lesions 
of the frontal lobe, especially if they occurred on 
the left side, were associated with psychic distur¬ 
bances, which were not necessarily limited to a single 
mental function. The defect which was found in all 
functions bore a close relationship to the particular 
situation which called a particular type of behaviour 
into play. Psychical symptoms themselves were not 
sufficient to determine a differential diagnosis. It 
was not accident that the mimic movements, language 
and writing, which were of such great social impor¬ 
tance, should be represented in a part of the forebrain, 
near that which was concerned in psychical functions. 

Dr. Clovis Vincent (Paris) described the functions 
of the frontal lobe from the standpoint of the neuro¬ 
surgeon. He said that in certain conditions partial 
or total resection of the lobe gave rise to no definite 
psychical or motor disorders. In the neighbourhood 
of the third ventricle there was a mechanism whose 
excitation or paralysis led to a sudden sweUino- of 
the frontal lobes brought about by vascular con<»es- 
tion and cedema. Epilepsy, and particularly status 
epilepticus, might be related to this vascular distur¬ 


bance in the frontal lobes. Distension of the ven¬ 
tricular system was capable of ' producing mental 
symptoms similar to those of a frontal lobe tumoiu'. 

Dr. K. M. Brickner (Hew Vork) reported his study 
of a unique'patient who had undergone removal of 
both frontal lobes for meningioma, Broca’s area and 
the motor cortex being left intact, ’.dn analysis of 
the I'esulting mental disorder supported the view that 
only one function was impaired—^namely, the elaborate 
association or synthesis into complex structmes of 
the simpler engrammic products associated in the 
more posterior parts of the brain. Dr. Brickner 
summed up the functions of the frontbl lobes as the 
production of “ ingenuity ” ; but more than ingenuity 
was required if man was to achieve a harmonious and 
intelligent control over his emotions. 

the HTP0TH4LAMDS AND CENTRAL REPRESENTATION 
OF THE AUTONOMIC NERVOUS S'TSTEM 

The last discussion was opened by Prof. C. U. 
Ariens Kappers (Amsterdam), who described the 
phylogenetic development of the autonomic hypo¬ 
thalamic centres in fishes, amphibia, reptiles, and 
birds, compared with the lower mammals' The 
ontogenetic development and normal conditions in 
man were dealt with by Prof. W. E. le Gros Clark 
(Oxford). . 

Prof. J.Lherxiitte (Paris),speaking on the anatomo- 
clinical syndromes of the hypothalamus, said that 
the neural functions of the 'hypothalamus were 
indissolubly linked with the pituitary gland, the 
posterior or nervous lobe of which was a prolongation 
of the brain. The question of whether a certain 
syndrome _ was hypothalamic or infundibulo-tuberal 
was identical with the inquiry whether one should 
seek for the cause of the trouble in the vegetative 
centres of the hypothalamus or in a primary endocrine 
disturbance. He reviewed the present state of our 
knowledge of the anatomy and physiology of the 
hypothalamus and then described the syndromes 
which could be attributed to lesions in this region. 
These were ^abetes insipidus; essential polyuria; 
essential polydipsia ; polyphagia ; glycosmia ; sleep 
disorders ; (Bsorders of the sexual functions ; the 
lipodystrophies ; diencephalic obesity; hypophyseal 
cachexia; disorders of the hcemopoietic functions; 
diencephahc epilepsy; and disorders of temperature 
regulation. The pathological disorders responsible for 
these syndromes included syphilis, tuberculosis, the 
acute encephahtides, tumours, and hydrocephalus. 

Prof. A. W. Adson, of .the Mayo Clinic, described 
the physiological effects produced by ablation of the 
autonomic central influence by interrupting sympa¬ 
thetic pathways in the treatment of various diseases. 
'He paid especial attention to Raynaud’s disease and 
stated that Mthpugh the cause of the pathological 
vasoconstriction had not been settled, observations 
following sympathetic ganghonectomy, trunk resec¬ 
tion, and ramisectomy had strongly suggested a 
central control. The effect of sympathectomy in the 
treatment of congenital megacolon, disorders of 
the bladder, and essential hypertension were also 
discussed. 

Prof. 0. Lowenstein (Nyon) reported experimental 
researches on the manifestation of physical and 
psychophysical constitution in the vegetative nervous 
system. By meaus of cinematographic records he 
had been'able to make a graphic representation of 
the behaviom of the pupils in various conditions 
and ho exliibited graphs sho'wing the timing of" 
pupillary constriction and dilatation. There were 
several forms of normal response which he considered 
to be indicative of psychophysical constitution types. 
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LARtrELLE, Dr. Hirscii, Dr. Spaxz, and. 
Iiof. Grunstein also took part .in the discussion, 
which was brought to a close by Prof. B. Brouwer 
(Amsterdam). 

I Short Papers 

Some 250 short papers were presented to the 
Congi'ess. Epilepsy attracted the greatest interest, 
since apart from the discussion which occupied the 
whole of the first day there were over forty papers 
on this subject. The* autonomic nervous system 
occupied tho seoond place with 27 pajicrs, and intra- 
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of the technique necessary to obtain piotiues of both 
the arteries and the veins of the infracram'al circula- 
tmn.—Dr. Luiz Pacheco (Lisbon) described the 
displacements ■ produced in the cerebral arteries hr 
tumours of the frontal, parietal, and temporal Jobes 
and Dr. Fernando de Almeida (Lisbon) presented 
normal arteriograms and phlobograms of the brain.— 
Dr. A. Lima .(Lisbon) spoke on the technique of 
cerebral angiography. 

■ Dr. E. W. TiyiNiNG (Jfanchester) reported on the 


. , , , * X 4. -- --- radiological study of the third ventricle.' The methods 

cranial tumoims and the sm-gery of the nervous system used had proved valuable, he said, in difl’erentiatine 
came next with 18. It is impossible to report more = 

than a selection of the communications read. 


EPILEPST ' • 

W. G. Lennox (Boston) read a paper on the 
relationship of unconsciousness in human subjects to' 
cerebral blood flow and to anoxoamia. ' A study was 
made of blood leaving the brain in unanoasthetised 
human subjects with reference to loss of conscious¬ 
ness. These fell into two groups. In one wore those 
in' whom the unconsciousness was preceded by a 
sharp fall in the volume of cerebral blood flow or 
was accompanied by a very low oxygen saturation 
of the blood leaving the brain. In the second group 
wore those carotid sinus cases, and one hysterical, 
which had no preliminary fall in blood pressure. 
These had a decrease in neither the flow nor the 
oxjgen saturation of the blood leaving the brain. 
The experiment suggested that oven acute cerebral 
circulatory failure or anoxiemia was not the .oxcliisivo 
explanation of the loss of consciousness but was only 
a stimulus to a neural mechanism. 

Dr. P. A. Gibbs and Dr, E. L. Gibbs (Cambridge, 
Mass.) described the convulsion threshold of various 
parts of the cat’s brain. Experiments with a needle 
electrode on 400 cats had shown that not all parts 
of the cal’s brain wore equally sensitive to electrical; 
stimulation, and there was evidence that the structure 
from- which convulsions were most readily excited 
was a short fibre system running between the, frontal 
cortex, basal ganglia, and the thalamus. ■ The con¬ 
clusion was drawn that convulsions wore produced 
by a specialised neur.al mechanism in the brain, a 
mechanism which was at least as weU localised as 
that wliich controlled dilatation of the pupils. 

MM. Pagniez, Pliciiet, and Laplieie (Paris) 
cliscussed the role of cutaneous parasites in the 
reduction of experimental epilopsy. They had 
found that the opUepsy of Brown-S6quard in the 
guinea-pig depended uiion the multiplication at the 
epileptogenous zone of the neck or face of cutaneous 
parasites (maUophages), which are normally to be 
found in aU guinea-pigs. The suppression of these 
parasites led to the complete disappearance of the 
epilepsy, which recurred on their return. A lesion 
of the sciatic nerve was in no way necessary for the 
production of the epilepsy and merely acted by 
favouring the multiplication of the parasites. 

Dr. K. Conrad (Munich) spoke on the role ol 
heredity in the aitiology of epUopsy. His study 
' was chiefly concerned with the incidence of epilepsy 
among uniovular and binovular twins. Seventy pci 
cent, of uniovular twins showed a concordance, as 
compared with ll'S per cent, of binovular twins. 

X RAY DIAGNOSIS 

Eecont advances in the radiology of the nervous* 
.system were embodied in a scries of PMfrs “Om 
Prof E Moniz’s clinic at Lisbon. Prof. jMOMZ 
himself read one on angiography in the oi 

brain aneurysms and angiomas, and gave an account 


supratentorial from intratentorial lesions, in lesions 
near the chiasma and third ventricle tumours, and in 
study of the contours of the thud ventricle and of 
pressure eflleots of the third ventricle upon the sell,-! 
and chiasma.i 

Dr. B. G. ZiEDSES'DBS Plantes (Utrecht) described 
“ planigraphy ” and “ subtraction,” two new radio- 
graphic methods 'applied in , neiuo-roontgenology.' 
Planigraphy yielded an isolated imago of a certain 
plane of the object, whilst subtraction gave an 
isolated image of that which at one moment does, 
and at another moment does not, belong'to tlio 
imago-forming object, for example, a contrast liquid. 

THE AUTONOMIC NERVOUS SYSTEM 

Dr. A. VAN Bogaert (Antwerp) reported an 
experimental study of centres regulating the blood 
pressure in the floor of the third ventricle. Ho 
described the effect of faradio excitation in this region. 
It was possible to evoke a considerable rise in arterial 
blood pressure in the excitation of which tho.supra- 
renals played a part.- At the same time the heart-rate 
increased at first, but later become slow. These 
experiments afforded evidence for the existence in 
the floor of the third ventricle of pressor and inhibitor 
centres of the cardiovascular system. 

Prof. C. H. Frazier and Drs. Bernard Alpeks 
and F. H. Levy (Philadelphia) read a paper'on the 
hypothalamus and temperature regulation. ’ The 
occurrence of hyperthermia in p.atit-iits in -whom 
suprasellar cysts had been removed at operation 
and who died within 48 hours showed that the areas 
affected are chiefly the substantia grisea of the third 
ventricle and small portions of the mesial part of 
the nucleus tuboro-mammillaris. 

Mr.f G. cl Knight (London) speaking on the • 
nervous control of the ccsophiigus, said that expen- 
mont had shown that there was a true. intrinsic 
sphincter at the .cardia, which received its sympa¬ 
thetic supply in part at least from the cooliac plexus. 
Bilateral vagal section produced the X ray appear¬ 
ances and symptoms of achalasia of the cardia. H, 
however, the sympathetic supply to the cardiac 
sphincter had been severed, no obstruction at tao 
cardia w'as caused by vagal section. Experimental 
achalasia could bo relieved by sympathectomy. 

Prof. L. Asher (Borne) read a report on tlio moue 
of action of the. sympathetic and Us integrative 
fmiction. An investigation of the influence oi 
sympathetic on ' muscle showed that excitation m 
these nerves produced restoration after fatigue, 
sympathetic impulses acted on the muscle itself 
shortened the lime necessary for restoration. I 
resynthesis of phosphagen was increased on tlio biw 
of tho sympathetic stimulation. 

dissejiinated sclerosis 

Dr. Tracy J. Putnam (Boston) read “ 
the pathoge nesis of multiple sclerosis. Both mult iply 

> Twinlnc, E. W., and RowBotham, G. F.: Tim hAbCZr. 
July 2«tli, 1035, p. 122. 
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.sclerosis and acute disseminated enceptalomTelitis 
had Tjeen simulated in animals hy tlie use of minute 
doses of tetanus toxin and more recently by obstruc¬ 
tion of cerebral venules. Tlirombi and obstructed 
vessels might, be foimd in the lesions of multiple 
sclerosis, encephalomyelitis and diffuses derosis. It 
vas suEsested that inf ectious or other exogenous 
factors might activate the clotting mechanism to an 
abnormal degree, causing thrombosis chiefly of 
cerebral venules ind then plaques of demyelination 
and gliosis. 

Dr. E. il. Beickxeb (Xerv York) described the 
blood esterase changes associated rvith remission in 
multiple sclerosis. The serum esterase had been 
studied during remissions in this disease. The 
esterase values Avere , not distinctive for midtiple 
sclerosis as such, but it vas found that during the 
active phases of the disease the values rvere lorr and 
during the inactive phases high. 

Dr. Arthur Weil (Chicago) discussed the demon¬ 
stration of endogenous mydolytic (myelin-splitting) 
substances in 'nervous diseases. A total of 460 
urines rvas examined for the presence of myelolytic 
substances. These rvere absent in 30 normal controls, 
but present in 59 out of- S9 patients mith disseminated 
sclerosis and in 13 out of 16 patients rrith post¬ 
encephalitic parkinsonism. 

ACUTE EXCEPHALOilTELITIS 

Dr. E. HERiiAN (Warsam) discussed clinical con¬ 
siderations in epidemic disseminated encephalo¬ 
myelitis, on a basis of 100 c.ises observed in Poland 
•between 1927 and 1935. A variety of forms of the 
‘disease ‘Here described according to ■whether its main 
incidence lay upon the meninges, nerve roots, peri¬ 
pheral nerves, sympathetic nervous system, spinal 
cord, meduUa, cerebral hemispheres, or psychical 
functions. In spite of some resemblance both to 
•encephalitis lethargica and to disseminated sclerosis 
-Dr. Herm.an regards it as. a dhtinct nosological and 
•epidemiological entity. 

Prof. A. AusTREGESrLO (Rio de Janeiro) spoke on 
acute and subacute epidemic- neuromyelitis observed 
in Brazil. Five princip.'il varieties, he said, had been 
observed : a form ‘srith a polyneuritic onset foUo'vred 
■by remission and later aggravation ; a form charac¬ 
terised by acute neuromyelitis, vrith fever and 
symptoms of meningoencephalitis; a severe and 
•fatal form of Landry’s paralysis; a severe but 
•completely recoverable form of Landry’s paralysis ; 
and a form of acute neuromyelitis of the Landry 
type but terminating in myelitis. It uas beUeved 
that a ne'vv virus •uas responsible for the malady. 

THE SURGICAL TEEATAIEXT OF HTPERTEXSIOX 

Prof. Uax 11. Peet (Ann Arbor, Michig.-ui) reported 
the results of operations upon 60 patients -uith 
hypertension. The surgical procedure consisted of 
bilateral resection of the gre.ater and lesser splanchnic 
nerves and of the louer dorsal sympathetic chain, 
usually including the 10th, 11th, and 12th dorsal 
ganglia. The blood pressure of all patients operated 
Upon uas over 200 mm. of mercury, and many shoired 
■retinal hcemorrhages and exudation rvith papUlcedema. 
Some degree of improvement -vras seen in 85 per cent., 
and in 15 per cent, this amounted to apparent cure ; 
10 per cent, uere not benefited. In some cases the 
blood pressure, previously as high as 2S5 mm. of 
mercury, remained at 130 or 1-10 over periods ranoin'^ 
from sis to seventeen months. PapUlcedema. rerin^ 
hffimorrhages and exudate disappeared and there tras 
a complete return to normal vision and renal function. 
• Prof. Ad sox (Uayo Clinic) described the results 


obtained in 32 cases. He bad found tbat bilateral 
ventral rhizotomy through a laminectomy ivotind 
from the 6th thoracic to the 2nd lumbar roots inclu¬ 
sive iras more effective than bilateral resection of the 
splanchnic nerves. The mean drop in systolic 
pressure after extensive rhizotomy vras •14 mm. of 
mercury and the mean drop in diastolic pressure 
tvas 38 mm. The patients u'ho responded hest to this 
treatment vrere those uhose symptoms of hypertension 
■were progressive but yrhose disease had nOt done 
irreparable damage to the heart, kidneys, or retinal 
and cerebral vessels. 

. Prof. Pavlov’s Address 

Prof. I. P. P.AVLOV, speaking in German, read 
before a croirded audience a paper on “the types 
of higher nervous activity, their relation ivith the 
neuroses and psychoses, and the physiological mecha¬ 
nism of neurotic and psychotic symptoms.” On 
the b.asis of his experiments on conditioned reflexes. 
Prof. P.avlov said it ■was possible .to distinguish four 
types of dog. According to the strength of the 
excitation processes the dogs could be divided into 
two groups, the "neak and the strong. The strong 
could be further subdivided according to the relation¬ 
ship between their excit.ation and inhibition processes 
into the balanced and the unbalanced, and finaEy 
the strong balanced type could he divided according 
to the liveliness and lability of the nerve processes 
into the slo'w and the quick. Thus the four types 
■were, the strong unbridled, the strong balanced'and 
slo'w, the strong balanced and quick, and the "weak. 
These corresponded to the four Greek temperaments, 
the choleric, the phlegmatic, the sanguine, and the 
melancholic. In order to explain the nonnH and the 
pathological conduct of man it "was necessary to add 
to these types ■which "were common to man and 
animal, specialhnman types, the artistic, the thinking, 
and an intermediate type. Under experimental 
conditions neuroses arose readily in the excitable, 
unbridled, and in the -we-ak type of dog. Tbe former 
lost almost entirely the capacity for inhibition : in 
tbe latter the l^ber nervous activity either failed 
entirely or remained in a chaotic state. Kretschmer, 
■who limited himself to two general types,- the 
unbridled and the weak, appeared to relate the 
former type "with manic-depressive psychosis and 
the latter .'with schizophrenia. 

Prof. Pavlov considered that constitutional neuras¬ 
thenia was the characteristic disorder of the general 
weak or unbridled type and of tbe intermediate 
•human type. Hysteria is the product of the general 
-weak combined -with tbe artistic type, and Janet’s 
psychastbenia the product of tbe combination of the 
general weak with the thinking type. Weakness of 
the excitation processes led to predominance of the 
inhibition processes in the form of sleep and hypnotic 
conditions, and a similar explanation -was offered for 
narcolepsy, cataplexy, catalepsy, and catatonia. 

HugWings Jackson Lecture 

The Hnghlings Jackson lecture, entitled The 
Motor Cortex in Man in the Light of Hughlings 
Jackson's Doctrines, was delivered by Prof. Otirto 
P oERSXER, of Breslau, at a special meeting of tbe 
neurological sectiou of tbe Royal Society of Medicine 
before an audience dra-wn from neurologists of aU 
-na"tions assembled iu London for tbe Second Inter¬ 
national Congress of Kenrology. 

Dr. S. A. Kjxxier WiLSOX, president of tbe section, 
after rec.iUing the distingnisbed neurologists who had 
previo'usiy delivered the Hnghlings Jackson lect'ure, 
explained that the lecture had been arranged tO 
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coincide^ -witli tLo meeting of tlie Congress as a fitting 
celebration of the centenary of Hugblings Jackson’s 


Prof. PoERSTER expressed bis appreciation of ibe 
honour conferred upon bim in being asked to deliver 
tbe lecture in the year of Hugblings Jackson’s cen¬ 
tenary, and of the opportimity it afforded him of 
paying a tribute to Hugblings Jackson in the place 
■w^liere be bad carried out the work -wbicb constituted 
“ monumontum acre perennius.” 

Jackson was the first to point out, the existence of 
a niotor cortex, bis recognition of which was based 
upon the experiments on the human brain conducted 
by disease. ^ He recognised that epileptic convulsions 
were a caricature of movefnents and from this bo 
derived the revolutionary view that the cortical 
motor cells must be concerned with movement. 
Jackson’s localisation of foci in tbe motor cortex, 
based upon clinical _ observation, alone remained 
unchanged to-day. Prof. Poerster discussed the 
significance of tbe bilatoral representation of certain 
movements in the motor cortex and said that in the 
case of these movements bilatoral effects could still 
bo obtained from electrical excitation of tbe motor 
cortex after division of the corpus callosum. Move¬ 
ments wore not represented in the motor cortex in 
sharply delimited areas. Repeated electrical stimula¬ 
tion of a single area might bo followed by movements 
of different though closely associated limb segments. 
The motor cortex, in fact, was not a mosaic like a 
cubist picture but more closely resembled the soft 
and merging colours of a Raphael Madonna. 

As a result of the localisation of motor functions 
in the motor cortex localised lesions in this re^on 
produced focal palsies, examples of wliich were given. 
The precentral convolution had been subdivided by 
Brodmann into two areas, area 4 and area C aa on 
the basis of differenees in the’ size of the ganglion 
cells. An English neurologist had recently expressed 
the opinion that this anatomical dillcronco was not 
correlated with any difference of function, a view 
which would not have been acceptable to Hugblings 
Jackson and was in conflict with the fundamental 
work of the Vogts and Prdton. Electrical stimulation 
confirmed the difference of function between these 
two areas and there was evidence that the motor 
effects of area 6 a« were mediated through area 4, 
for after excision of area 4 area 6 aa was no longer 
excitable. 

In Jackson’s view no cortical area was purely motor 
and none was purely sensory. Though the post- 
central convolution was an important sensory area, 
when stimulated electrically it yielded' the same 
movements as the precentral convolution, though 
the threshold was higher. The aura of a convulsion 
originating in the postcentral convolution was a 


sensory distrubanco. 

Prof. Poerster described the features of the con¬ 
vulsions excited by stimulation of other regions of 
the cerebral cortex. Severe vertigo occurred as a 
manifestation of an irritative lesion of the 
parietal sulcus. From motor areas other than tno 
precentral convolution complex postures and move¬ 
ments could bo excited. Such excitable areas utuisea 
extrapyramidal paths and were the means by wUicn 
wore mediated the clumsy synergic movements of tue 
whole limb which remained after destruction of tno 
uyramidal tract. After such a lesion improvement 
ill skilled movements might occur through the com- 
■Donsating function of the undamaged ipsdateral motor 
cortex but such compensation was never complete. 
Ifter eSon of an 'area of extrapyramidal motor 
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cortex, motor symptoms were absent or' trausitorv. 
The isolated destruction of area 4 or of area C aa tto 
TOSidts of whicli had been so carefully analysed by 

ulton in the primates, was very rare in man. 

There was scarcely a single neurological problem 
which had not boon illuminated by Hughlincs 
Jackson’s ingenuity. It had been said that, except 
the blind forces of nature, nothing moved in tliis 
world which was not Hreek in origin, and it was true 
to say that notlung moved in neurology which was 
not-in origin Jacksonian. 

After Dr. Kixnier Wilson had presented Prof. 
Poerster -with the Hughlings Jackson medal, Prof. 
ViGGO Christiansen, Prof. G. SfARiNESCo (in 
absentia); _ Prof. Max.Nonne, and Prof. Pavlov 
were admitted as honorary members of the neuro¬ 
logical section of the Royal Society of Medicine. 

Social Fhinctions 

His Majesty’s ' Government gave a reception to 
members of the Congress at Lancaster House on 
Monday, July 29th, when the members were received 
by Sir Kingsley Wood, Minister of Health, and Lady 
Wood. On Tuesday receptions wore hold at the 
Royal Colleges of Physioiaiis and Surgeons, where 
members were received by the presidents. Lord 
Dawson of Penn and Sir Cuthbert Wallace. 6a 
Thursday the offioiar banquet of the Congress was 
held at the Grosvenor Hotel. Dr. Gordon Holmes 
presided and the toast of the International Congress 
was proposed by Lord Dawson and responded to by 
Prof. Kroll on behalf of Prof. Pavlov, Dr.,Bernard 
Sachs, Prof, Claude, Prof. Nonno, and Prof. Chris¬ 
tiansen. The toast of th6 officials was proposed by 
Prof. Monrad-Krohn' and responded to by Dr. 
Kinnier Wilson. , On Friday a reeoption was hold at 
the Royal Society of Medicine, the guests being 
received by the immediate'past-president, Mr. Warren 
Low. A cinema entertainment was given. The 
beautiful weather added much to the pleasure of the 
meeting and especially the excursions to Oxford, 
Cambridge, and other places of interest in and around 
London. 

The arrangements for the, Congress were in the 
hands of Dr, Gordon Holmes, president; Dr. S. A. 
Kinnier Wilson, secretary-general; Dr. Anthony 
Fciling, treasurer; and Dr. Macdonald Critohloy and 
Dr. E. A. Carmichael, assistant secretaries. Mrs. 
Wilfred Harris was chairman of the ladies’ com¬ 
mittee, of which Mrs. Gordon Holmes and Mrs. 
Kinnier Wilson wore secretaries. 


PARIS 

(from our own correspondent) 


TYPHOID FEVER AND SHELL-FISH 

With the notification of 

an a pious ideal, it is notoriously difficult to obtain 
liable figures about the morbidity from this disease 
Prance. Mortality returns are nearer the tniiu. 
tness the paradox that in certain “^eas tho tlcatn 
to exceeds the S’ckne.ss-rate from the enter ^ 

rers. Since 1925 the Bulletin de la StatisUg 
merale do la Franco has been 

burns of which Dr. G. Dubreuil recently mada 
od use. His main points are that 
[■ers are more common m seaboard j 

eas, that the fruit, de la mer-i-e., «‘eUf sh and 
e like—are out and away tlicir most serious c 
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and that the comparatively small communities living 
on the sale of these fruits are at present disregarding 
public health measures at the expense of vast numbers 
of consumers These pay uith their lives for the 
immunity enjoyed by a minority to poison them. 
As Dr. Dubreuil caustically remarks : “ It seems to 
me that those vrho speak in favour of the living 
producers might be confronted rvith the representa¬ 
tives of the dead consumers. For though the latter 
no longer vote, they have at least a consultative 
voice.” Dr. Dubreuil’s figures deal vrith the seven- 
year period 1925-1931,. and' shorv that the average 
annual death-rate from typhoid and parat^hoid 
fever throughout France vas 4-S per^lOO.OOO inhabi¬ 
tants ; the department of Bouches-du-Ehone heads 
the list -svith ■16-2 deaths per 100,000. Of the 23 
departments vrith a typhoid mortality above 
the average, only 7 vere inland departments,; 
uhereas oFthe 67 departments enjoying a typhoid 
mortality belov the average, only 9 rrere seaboard 
departments. Of the 66 inland departments, as 
many as 57 had a typhoid mortality belorv the 
average. In his study of the four principal zones 
of endemic typhoid fever. Dr. Dubreuil gives due 
credit to defective drainage and rvater-suppUes, milk 
and its products, and rarv fruits and vegetables as 
causes of the enteric diseases ; but he comes back 
to the fniils de la mer as the crux of the problem. 

PrEQtTEX TESTES'G OF KZCEUITS 

There is this to be said against Pirquet surveys 
of students, hospital patients, and other more dr 
less isolated units,' that the findings are applicable 
Only to a limited class. A conscript army, on the 
other hand, rrith its deliberate disregard of social 
and economic strata of society, offers opportunities 
for investigations xvhose conclusions hold good for 
the entire ^population at a certain age. A recent. 
Pirquet survey has been presented by Dr. J, Troisier, 
Dr. 3d. Bariety, and Dr, P. Kico to the Academy of 
iledicine (Bull., 1935, cxiv., 54); their material 
consisted of infantry recruits, aged 20 and 21, combed 
out from all the social classes of northern and eastern 
Prance. Some came from the country, others from 
large to'wns. In as great a proportion as 25 per cent.- 
the reaction rvas definitely negative, and only in 
60-6 per cent, 'uas the reaction definitely positive. 
These findings, confirmed in many other countries, 
suggest that the teaching of yesterday, that nearly 
every member of a civilised community is Pirqnet- 
positive before adult life is reached, is incorrect or 
out of date. If it is incorrect, then ue have been 
misled into applying to the vorld at large the findings 
of tuberculin surveys in hospital and urban milieux 
m such touns as Yienna. , If, houever, this teaching 
is out of date, and vhat vras true a score of years 
ago is no longer true to-day, then rre. Seem to be 
approaching a time vhen, vrith many if not most 
of our young adults tuberculin-negative, Tve must 
-think of them in terms of susceptible natives hailinn- 
from distant shores rvhose soil is virgin. As the 
military investigations just quoted show, the per¬ 
centage of negative reactors is much higher amonn- 
young rural than young urban members of the 
community ; and now that the pendulum is swintrinn- 
in favour of regarding the young tuberculin-positive 
adult as more tuberculosis-resistant than the younn- 
tuberculin-negative adult, the centre of gravitv 
the problem is shifting from the town to the countrv. 
If something has to be done for the rural' aspirant 
to army or city life, the thoughts of Frenchmen 
to-day naturally turn to B C G inoculation of the 
tuberculin-negative. 


THE EXAMPLE OF BREST 

And recent experience at a naval port points 
in the same direction. The port of Brest is one 
of the black spots on the tuberculosis map of France. 
OfiSciaUy, and during the past ten years, the annual 
death-rate there from tuberculosis has been 5-3 per 
1000. More than .every fourth death is officially 
traced to tuberculosis. But with the official noti¬ 
fication of tuberculosis as a cause of death notoriously 
incomplete, these figures are an under-estimate. 
More instractive is the observation th.at, for the 
-whole of France, the tuberculosis death-rate is 
about 1-6 per 1000 annually, or less than one-third 
that of Brest. ' Faced by tins serious state of affairs. 
Dr. J. Querangal des Essart, chief medical officer 
of the 2nd Arrondissement Maritime of Brest, has, 
since 1926, sought to reduce the morbidity -and 
mortality from tuberculosis by Systematic BCG 
vaccination of inf.ants and tuberculin-negative children 
and young adults, and in cooperation with Mine G. 
de Carbonnieres de Saint-Brice he -has now published 
(Kev. de la Tuberc., Jrme, 1935) studies of 823 
families with a tdt.al of 2277 children, 1193 of 
.whom were given B C G by the mouth at birth in 
three doses, while the others served as controls. 
Other children were given B C G by subcutaneous 
injection. The presentation of their results leaves 
much to be desired, but it seems pretty clear th.at 
tbe mortality among the controls was much higher 
than among the children who had BCG. 

DEATH OF A CEXTEXARIAX 

The death on ^ July 16th of Prof. Alexandre 
Gueniot has shocked Paris into realising that even 
centenarians are mortal Ever since Xovember, 
1932, when he celebrated Ms 100th birthday, his 
alert and cheerful personality had captured the 
imagination of Ms compatriots who had come to 
reg^d him as the personification of the most vital 
quJilities of the typical Frenchman. A much inter- 
- viewed man, he was generous in parting with the 
secrets of his long life. They were simple enough in 
•all conscience. 31o asceticism but moderation,- 
moderation in all things. Caution also was one of 
Ms watchwords. Before you cross a. road, look to 
right and left and then to left and right. He applied 
this advice to his own conduct both metaphoricallv 
and literally. His career, was distinguished. In 
1863 he was appointed to an obstetrical hospital in 
Paris, and in 1869 the titie of professor was conferred 
on him. He was president of several important 
societies including the Obstetrical Association'and 
the Academy of Medicine. Most of his publications 
from 1860 onwards dealt with gynaecological subjects! 

TOLL OF THE ROADS 

Dr. Behague has described the organisation of 
first aid on the French highways—a system for whose 
creation he is largely responsible ; there are now 
more than 2000 first-aid posts on the Mghwavs, and 
they treat tm imposing number of casualties.' There 
are, according to Dr. Behague, three particularly 
dangerous hours. Between 11 and 12 road accidents 
are co mm on because the meal ahead makes the 
dnver accelerate. Between 3 and 4 he is a^ain 
liable to accidents because the meal to wMch he°has 
burned has rendered Mm drowsv and, if alcoholic, 
it has also impaired his judgment. There is a third 
accident peak at 6, when workers leave the factory 
and scurry off on bicycles on wMoh they collide 
with motor-cars. But the motor-bicvcle is the 
supreme generator of road tr.agedies. ' Absolutely 
the number of road accidents continues to show an 
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Tip-ward curve, but relative to the number of vehicles 
there has been a progressive decline since 1932, 
the happy result of a combination of factors—better 
roads, better cars, better signals, and better drivers, 
for 36-40 per cent, of those -who -(vould Ulce to drive 

for liiSSf examiners une pro^eciion or tue racially Emnanian 

edTiraHnn^r ^ lays great stress on the, elements by securing them an 80 per cenf rcprcsenti 

generation ; he notes that dogs and chickens are 
less vulnerable than they used to be, having educated 
themselves. But ho-sv he does not explain. 
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necessary, though not on rehgious or racial ground^ 
and a committee has been appointed to arrange for 
exammations to be passed before matriculation 
MeanwMe there is a widespread movement, started 
■by M. Vaida-Voevod, the late Prime Minister, whicli 
demands the protection of the racially Eumanian 


BUCHAREST 

(from ovr otvn goerespondekt) 


AH ACADEMY OF MEDICAL SCIENCES 

A LONG-FELT -want is met by the estahlishment of 
the ne-w Eumanian Academy of Medical Sciences,, 
Tvhose object is the fiu'therance of medical, veterinary, 
and pharmaceutical kno-wledge. For the time being 
it -will have only 32 members, nominated by the 
medical, veterinary, and pharmaceutical faculties of 
the universities. The Bucharest medical faculty 
is represented hy Profs. Anghelescu, Balacescu, 
Danielopolu, Marinescu, Parhon, Proca, and Eainer. 
At the first meeting, held on July 1st, the members 
elected Prof. Anghelescu, the present minister of 
education, as their president, and Marinescu their 
■vice-president. -Meetings -wiU be held twice monthly 
in Bucharest, and from the beginning of next year 
the Academy will publish a periodical of its'o-wn -with 
the title Buletinul Academiei. At the meeting on 
July 16th six honorary members were appointed on 
the recommendation of a committee, which was 
■asked to submit the names of six illustrious foreign 
professors who have some connexion with the • 
•advance of Eumanian medical sciences. They are 
Profs. Charles Achard, Henri Vaquez, EmUe Sergent, 
Henri Hartmann, Jean-Louis Paure, and Gustave 
Eoussy. The Academy is to be formally opened, 
in the presence of many foreign medical celebrities, 
•on Nov. 1st. 

FEOF. MAEINESCD RETIRES 

The doyen of Eumanian neurology, the greatest 
living Eumanian medical scientist. Prof. Marinescu, 
is to retire on reaching the age limit. His, successor 
wEl be Dr. Paulian, director of the Central Neuro¬ 
logical and Psychiatric Hospital. Paulian. is a 
pioneer of modern neurology and has just returned 
from lecturing in France, where he has been received 
with sympathy and approbation. He "wUl be a great 
gain to the medical faculty, for he is an indefatigable 
worker in what bears oh the social aspect of medicine. 


free occupations, such- as medicine and the law. 
Thanks to the sane outlook of the present govern- 
-ment, Vaidh has failed to gain enough adherents 
to_ bring his policy into effect, but it has nevertheless 
stirred up feeling, and oven local medical societies 
-have_ urged that 80 per cent, of State and official 
positions shall be held by ethnical Eumanians. In 
these circumstances Prof. Ghiulea of Cluj University, 
a reno-wned sociologist, has pointed out that according 
to the laws at present in force it is not permissible for the 
imiversities as a whole to limit enrolment: only the single 
faculties have the right to fix the number of students. 
On-the other hand, he says, nobody, has a right'to 
forbid a citizen from taking his share of education, 
and from this point of -view the suggested limitation 
is directed against the universal human culture— 

■ a proposal the less understandable, because no serious 
ground for the limitation or reduction of the number 
,of students can be found. At the University of Cluj 
the • nuniber of ^ the Eumanian elements dwindles 
from year to year, in comparison ■with the minorities. 
This phenomenon is not attribiitable to the increase 
of, the number of minority students but to the 
pauperisation of the Eumanian elements. The 
government,' in Prof. Ghiulea’s opinion, has not 
solved the problem by excluding the minorities from 
the high-school education under the “numerus 
clauBus ” (as it is called here), which means that the 
minorities can enrol to the high schools only in the 
proportion ■ of their census numbers to the general 
population. The minorities go away to foreign 
universities and return "with first-class qualifications. 
The “ numerus clausus ” cannot be a serious solution ; 
results can be attained in this sphere only by complete 
liberation of education, coupled -with support for the 
Eumanian elements. We have no right to close the 
gates of the universities to the minorities, concluded 
Prof. Ghiulea, and thereby exclude them from the 
boons of culture. The country needs enlightened 
men and not half-cultivated or uncultivated ones. 

COMPDLSOBY MEDICAL WORK IN THE COUNTRY 

Hitherto the supply of doctors to the Bulgarian 
rural population has been very insufficient. Three- 
quarters of the physicians live in to'wns and cities, 
while three-quarters of the population live in villages. 
Outside the towns life is so primitive that a mau wi 
university education, be he ever so little 
can only put up with it at great self-sacrifice. 1 
Bulgarian government is trying to remedy the presen 
state of affairs—in which there is only one doc o 


RACIAL PEI-VILEGES 

In the past academic year there have been frequent 
disturbances, very often with anti-Semitic tendency, 
especially in the medical faculty of Bucharest Univer¬ 
sity. So serious did things become that the university 
board had to fall back on closing the gates of the 
faculty a month before the Easter holidays. Seeing 
that this measure did not put au end to the excesses, 

the hoard caUed a conference with the object of Pi aViUage 

makhig drastic.decrees for the restoration of order ^ ®®^tificato of ha^g spent^ 

This conference strongly condemned the attitude of The hoard of public he -niTiJ^Tirnctico can he 

Sfe students and resol/ed to deal with them firmly the ‘® 

in the future. At the same time at acknowledged, carried on. ^he villa “® -nrlulo the 


for every 8000 people in the country—by a modifica¬ 
tion of the public health laws. The now law, w ii 
has "been recently sanctioned, prescribes two 
compulsory medical service in villages. Any ( i 
qualified physician, 'who after his graduation • 
spent a year cither at a clime or in a State ’ 

is entitled to cariy on practice in a village, and no 
is aEowed to settle in a town unless he can pmduc 
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doctor Tviil lie called to outside areas he has to he 
provided -with a suitable car. The physicians are- 
obliged to treat poor patients free, but only in their 
surgeries. The outside fees fixed by the govern¬ 
ment are quite acceptable : thus a visit to the patient’s 
house is reckoned at 4 shillings, and an intravenous 
iniection at 2 shillings. 


MEDICINE AND THE LAW 


Damages for Shortened Life 

If a man is injured by somebody’s negligence and 
dies of the injmy, certain claims for damages vrhich 
formerly died Tvith him ivill noivadays survive for 
the benefit of his estate. This is due to the Law ^ 
Eeform (iliscellaneous Provisions) Act, passed last 
year. If the injured man lived, he would be able to 
recover damages for the pain and suffering inflicted 
by the accident and for the diminution of Ms normal 
expectation of life. Under the new law these two 
claims survive after his death, but an important 
decision last week (in Slater i'. Spreag) shows how the 
new law may be restricted. Mr. Slater was a cMmney 
sweep and gardener, earning £5 a week on the average. 
Cycling on the Great North Koad, he was struck by 
the defendant’s motor-car; his skull was fractured 
and he died two days later. At the trial the defendant 
admitted negligence and the case was fought on the 
issue ' of damages. Even under the former law 
Mr. Slater's widow (who was also ^ administratrix) 
could have recovered certain limited sums. Under 
the new law she asked for additional damages for the 
pain and suffering caused to her husband by the 
accident and for the diminished expectation of Ms 
life. He was 44 years old and in excellent health 
previously. But he had been unconscious from the 
moment of his accident until he died. It could not 
be proved that he had suffered pain ; so here was an 
element of damages wMch did not exist for Mm and 
could not survive for the benefit of his estate and Ms 
widow. For the same reason Ms shortened expec¬ 
tation of life gave his estate nothing to sue upon.' 
In Mr. Justice MacKinnon’s view the new law here 
takes into account only the subjective effect on the 
injured man, the mental effect upon him of his knowing 
that Ms life was cut short. If Mr. Slater never re¬ 
gained consciousness, he never knew of his diminished 
expectation. There never existed for Mm on this 
ground any mental distress wMch at Ms death could 
be cashed for the benefit of Ms estate. In an easily 
imaginable case, where an injured man lives- on for 
six months in pam and sees his death approaching 
him untimely, his right of damages in these respects 
can survive Ms death ; in Mr. Slater’s case there was 
no claim wMch could survive. The widow, however, 
obtained damages on other grounds available imder 
the old law. 

Thus the new Act is being gradually elucidated. 
It has been argued ivith force that damages are 
compensation to be paid to a man for injuries 
Bufiered by him and that it is impossible to assess 
the damages to be awarded to one man for 
mjnries sustained by another. How, it is asked, can 
n man’s estate reasonably be compensated jl he 
• Buffers pain before death ? If, to quote the 
familiar argument usually advanced in these cases, a 
man bequeaths his estate to the British Museum, 
bow can the institution be compensated for the ■ 
sufferings wMch caused his death ? The more his 
life is shortened, the better for the institution. "ViTiat 
passes to the executors is not an accrued claim for 


damages, but merely a right of action ; . damages 
cannot be assessed after a man’s death on the assump¬ 
tion that he isstUl alive. Be these metaphysical specu¬ 
lations as they may. Parliament passed the new law 
and the judges have to make the best of it they .can. 
qiiis was the first time the pomt has been taken in the 
London courts. In one case at assizes, Mr. Justice 
Humphreys has awarded an executor damages for the 
pain and suffermg of the deceased; in another case 
at assizes !Mr. Justice Macnaghten refused to do so. 
Earlier this year (in Flhit v. Lovell) the Court of 
Appeal held that damages at common law, awarded 
to a man stiU living, might include a siun for the 
shortened expectation of life caused by the defendant’s 
negligence. But critics insist that the doctrine of 
damages for shortened expectation of life cannot 
reasonably be applied to cases where life has already 
been shortened by death. 

Hearsay Evidence at Inquest 

At an inquest last week co-unsel, appearmg for one 
of the parties possibly concerned, made a protest 
against the admission of hearsay evidence and even 
(according to newspaper reports of the case) threatened 
the coroner with a prerogative -writ of some kind for 
the latitude with wMch the -witnesses -were treated. 
Barristers, accustomed to the strict rales of evidence 
observed m the regular courts of ci-vil and criminal 
jurisdiction, naturally and properly take points in- 
the interests of their clients at coroner's inquests ; 
but it is hardly necessary now to say that a coroner 
is fettered by no rigid rules of evidence. He is bound, 
as Mr. Justice "Wilis explained in 1S90 when charging 
the grand jury in a mm-der case at Chester assizes, 
to collect as far as he can aU information and know¬ 
ledge of disasters from neighbours and others who 
can throw any light upon the cause of death ; he can 
often collect facts and statements, wMoh, whether 
or not they can ultimately be turned into evidence 
.against persons to be put upon their trial, are valuable 
“ as supplying material for investigation by the police 
and as aSording clues wMch may lead to successful 
inquiry.” If, said Mr. Justice Wills, the coroner 
rejected e-vidence on the supposition that he was in 
the same position as a judge trying a prisoner, he 
would throw away a good deal of the remainmg -use- 
fuMess of the institution of the inquest. The com¬ 
mittee wMch is at present considermg the possible 
re-rision of the law and practice of coroners is hardly 
likely to overlook this aspect. 

TVo farther considerations are not to be forgotten; 
First, strict rules of evidence largely depmd on 
relevance. A definite person is accused of a defimfe 
offence on a definite date thereupon the -witnesses 
are directed to the proper end as it were along tram¬ 
lines. At an inquest aU is vague; it may”be un¬ 
certain whether any offence has been committed and 
whether any specific person was concerned; hence, 
instead of movmg along direct fines to a well-defined 
object, inquiry roves tentatively in all directions. It 
is the function of the coroner to range -widMy, though, 
where any person is incriminated before Mm on evi¬ 
dence wMch is strictly irregular, he -wifi usually advise 
the jury to dismMs from their minds the inadmissible 
testimony before committing anyone for trial. In the 
second place the barrister, who seeks to impose on 
aU tribunals the higMy technical rules of procedure 
m wMch he has been trained, has no right to take part 
in an inquest or to put questions or make speeches 
save by permission of the coroner. Here auain there 
is no analogy between a coroner’s co-urt and an ordmary 
criminal trial, though here again the coroner exercises 
a discretion wMch usually satisfies the Bar. 


340 the iahcet] ■ • ■ third European rkitnion op mental hygibn^ 


[AGOPsr 10, 1935 


THE THIRD EUROPEAN REUNION OP 
MENTAL HYGIENE 

This congress took place at Brussels on July 20tli 
and 21st, under tke auspices of tlie Belgian Naitional 
Council for Mental 'Hygiene. The president -was 
Dr. Ernest de Craene, and the general secretary 
Prof. Gr. Verineylen, both of tbe University of Brussels. 

■ The meetings were weU attended and indnded 
representatives from Australia, Canada, U.S.A., 
France,. Finland, Holland, Italy, Switzerland, 
Esthonia, Belgium and Great Britain. The British 
Government were represented by Sir Laurence Brock, 
C.B.E., chairman,' and Sir Hubert Bond, senior 
commissioner of the Board of Control. The National 
Council for Mental Hygiene for Great Britain was 
•represented by Dr. H. Crichton-MiUer, Dr. J. R. Rees, 
and Dr. Doris Odium. Other British members 
present were Dr. E. A. Bennett (London), Dr. Mary 
Luii (London), and Dr. Hemingway Rees (London). 

BOiRDING-OIJT OF MENTAL PATIENTS 


chrome case,^ in order to relieve the pressure on tlio 
mental hospital, and also to afford the patients 
themselves some measure of normal home life, u-is 
now being attempted in England and Wales. Up to 
the ^present, the difficulties had been, primarily, in 
finding suitable homes. Very few people were inlling 
to take such patients, except those living in rural 
areas, notably in Suffolk and Wiltshire> and in very 
ppor circumstances. In addition to the difficulty of 
finding suitable homes, there was the question of 
keeping .the male patients out of public houses. He 
himself was convinced of the value of this system 
to the patients, but it was not likely to provide any 
appreciable saving in the expense of maintenance. 
H.the system were extended to the recoverable case, 
it might well accelerate their restoration to health in 
suitable cases. 

Prof. CoEBEEi, in summing up, pointed out that 
at Gheel acute cases were frequently boarded-out, 
often without any preliminary hospital treatment. 
He favoured the procedure of treating the acute case 
in hospitals and only the chronic case placed in a 
family. 


In opening the discussion on the first subject, the 
boarding-out of mental patients in families other 
than their own. Prof. G. Cobbeki (Milan) said that 
this method had only been used in -Italy since 1900. 
The chief reason for its trial had been the- necessity 
of relieving the mental hospitals which were' aiming 
at separating the treatment of those patients suffering 
from acute and chronic forms of mental Hluess. In 
Italy) the foster-families were mostly peasants living 
in the neighbourhood of a hospital. Since the war 
there had been a gradual reduction in the numbers 
boarded out, which was attributable to the recognition 
of the value of occupation therapy carried out under 
direct medical control. At Imola, a new system had 
developed on the ruins of the old. Tt consisted of 
the formation of little colonies of patients in the care 
of peasant families, both colonies and families working ' 
undqr the control of an organisation which dealt with 
all the needs of the patients, and was responsible for 
paying the foster-fainilies. At the present time about 
10 per cent, of the mental patients from the provincial 
hospital of Imola were cared for in this way, the 
cost being halved. He was convinced that this 
method of treatment was capable of considerable 
extension. 

Dr. Sano (Gheel) said that Gheel was in the 
peculiar position of having centuries of tradition in 
the boarding-out and treatment of mental patients. 
There was a small central hospital W which 
patients could be sent if they proved- unsuitable for 
famUy care, and should this condition persist, they 
would be transferred to one of the State mental 
hospitals. The difficulty of finding suitable and 
willing foster-families was one of the greatest draw¬ 
backs in places which had not the traditions of Gheel. 

Dr. J, Vifi (France) spoke of the conditions a t th e 
colony of .Ainay-lo-Chateau, and discussed the type 
of mental illness most suitable for care in a colony of 
the type of Gheel. The medical indications for such 
treatment depended very largely upon the type of 
family that would receive patients. Its true function, 
he said, was a form of social psychotherapy—a readap¬ 
tation to the life of a household, -without emotional 
stresses, and of a simple character associated with 
the curative effects of occupation. He thought that, 
as at Gheel, patients of varying social classes should 
he part of the system. 

In the com’se of discussion. Sir Laurence Brock 
said that the experiment of boarding-out the more 


PUNISHMENTS AND RESTEICTIONS 

With Sir Hubert Bond in the chair, Dr. H. Meng 
(Basle) opened the discussion on the psychological 
value and dangers of punishment and restrictions in 
the upbringing of the child. ■ He, spoke from the 
psychoanal^ic angle, basing the use of punishment 
and -restrictions on a fundamental desire for the 
control of others -which exists in every human being. 
He held that all punishments and restrictions should 
aim at bringing, the aggressive tendencies,of the child 
under the control of a strong ego. Perhaps one of 
the most valuable contributions- of psycho-analysis 
to public' health lay in its revelation of the true 
emotional interactions between parents and children. 
All educational methods should be examined from 
the point of view of their present and future effec¬ 
tiveness in controlling the aggressive and 'sexual 
instincts of the child, so that he might become a 
productive and cooperative member of the com¬ 
munity. 

Dr. H. Ceichton-Milleb stressed the importance, 
of the family and the school as the essential agents 
of social adaptation. Personal discipline and active 
social cooperation were the final aim of all educational 
systems. Dr. Criohton-MiHcr agreed that the adult 
desire for vengeance as a basis of the inffiction of 
punishment and restrictions was worthy of investigii- 
tion, but he did not feel that it was the fundamental 
problem. Punishment, in his view, had been employed 
in every stage of society in order to control the cMd s 
tendencies to aggression and disobedience, and to 
combat his destructive instincts. The basic duty o£ 
the adidt was to adapt the child to life with a minimuni 
of suffering, on a basis of establishing omotiona 
conditioned reflexes. The stress on the vengciinco 
aspect of punishment he regarded as a charaotenstio 
error of the Freudian school of thought. In o 
process of adaptation to life, it was desirable that 
child should be surrounded by control^g forces, 
which in their impersonality and inexorability sho 
appear to him to approach as closely as possible 
the laws of natme. The adult who used his dcsi 
for power tended to bo arbitrary and autocratic, an 
therefore to destroy the child’s sense of ,^*1' 
security. It was essential that the child shouia 
able to foresee what the emotional attitude of paron 
or teachers would bo to its behaviour, othorwiso 
would develop a sense of anxiety, discourageme 
and insecurity. Even the bitter resentment t a 



TEE I^'CEXj 


PUBUC HEALTH 


over strict xegime Tvonld proroke. :Ha5 less damaging 
than such a feeling of insecurity. Many people 
condemned aU punishments, saying that they h^eved 
in controlling hy love. The great danger of this 
attitude tvas the development of a personal attach¬ 
ment, rvhich tvas hostile to real freedom. The ideal 
formula for the child should he “ I shall do this in 
order that I may become a man and independent; if 
I do not do this, I shall suffer from the opposition 
of society.” The too-strict father replaced it hy this 
formtda : “ I shall do this to avoid punishment,” 
and the mother, tvho traded on the child’s affection 
for her. substituted the formula : '• I shall do this, or 
mother vrill not love me.” Of these, the last H-as 
obviously the most dangerous; in both cases the 
child rrould not develop bis personality, but Tvould 
be influenced rather by the desire to escape 
discomfort. Though punishments and restrictions 
had a certain value in the early stages of education 
they could not in themselves produce a positive 
attitude of mind, rrhich should be the aim of all 
education. 

In the course of discussion. Sir L-t-EBEXCE Brock 
spoke as the father of a family, rrho believed that the 
ordinary normal child vras all the better for a certain 
amount of punishment and restriction, provided that 
these rvere justly administered.—^Dr. Odluh agreed 
VTth Dr. Crichton-MiUer that nothing teas tvorse for 
a child than to feel emotionally insecure. Children 
■uere, so to speak, emotional barometers vrhere the 
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adults around them were concerned.—^Dr. 0. t. 
Foeel (Geneva) .agreed th.at a discipline founded on 
the desire to render the child an independent per¬ 
sonality was The ide.al of all edne.ation. The actual 
method w.as of less importance than the spirit which 
actuated it. 

JIEKTAL HTGtEKX AKD tHE PRESS 

Dr. Foeel spoke of the importance of the Press in 
influencing the j»sychology of the people. He was 
particul.arly opposed to the pubheation of reports of 
suicides, .and to advertisements of certain types of 
drug. Law reports of unsavoury c.ases and obscene 
pictures were calculated to undermine public morality. 
He considered that ic would be valuable if each paper 
could have attached to it a critic competent to assess 
the mental hygiene value of news.—^Dr. J. vak dee 
Spzk (Holland) emphasised the sutrgestibilitv of the 
pubhe. Even the more highly educ.ated were creatly 
influenced by the attitude "of their favomrite publica¬ 
tion. The Press W£is one of the greatest forces in the 
world for good or evil. 

At the conclusion of the contrress the Behnan 
Council for Ment.al Hygiene were^thanked for their 
kindness .and hospit.ality. On behalf of the National 
Council of Ment.al Hygiene of Gre.at Britain, Sir 
Laurence Brock and Dr. Odium invited the members 
to hold the fourth Europe.an retmion in London in 
July, 1937. ’ ■ 


PUBLIC HEALTH 


Food 

The war taught the peoples of Europe that the 
organisation of national food-supplies was possible, 
^e depression has sharpened their interest in nutri¬ 
tion. Bemembering the aurieties of war-time they 
have expected manifestations of under-nourishment 
among the families of the unemployed, or the partially 
employed, and have planned to prevent under¬ 
feeding especially of the children. As the result of 
mass experiments and surveys more is known about 
the state of nutrition of communities all over the 
World than ever before, and the effect of supplementa¬ 
tion of diets or deprivation of certain food constituents 
has been widely studied. The remarkable fact has 
been established beyond question that, in a period of 
almost unprecedented world depression, the physique 
of the children of the poor h improving. It is difficult 
to .attribute the phenomenon to anything but intelli¬ 
gent appheation of the rapidly increasing knowledce 
Scientifically acquired as to foods and feeding, together 
with a humane attitude toward questions of fin.ancial 
as^tance of the poor. Interest in the subject, in 
Spite of the demonstrable improvement, shows no 
®jgn of abatement. Indeed, hum the feelins that 
little new remains to be done about the prevention of 
communicable disease in temperate lands—^unless 
methods of immunisation are simplified and perfected 
^d Welcomed by the public—heiflth departments are 
becomiag more physiological and less pathological in 
their outlook. It seems clear that the prom^on of 
physical and mental fitness, which was the object of 
the establishment of school medical and maternitv 
and child welfare services some thirty ye.Trs at'o 
must absorb the attention of medical officers in puMc 
health dep.artments to an increasing extent, and 
nutrition is at the root of these problems. 

A WORLD SUEVZr 

Eecently we drew attention to a summam- of 
present-day knowledge on foods and nutrition‘pre¬ 


pared m the Health Department of Glasgow.i There 
now comes to hand a broader survev of the subject 
prepared b.v Et. Burnet and IV. E.Tykrovd .at the 
mshroce^of the He.alth Oig.anisation of the Le.ague of, 
Aations,- addressed to public health authorities “ The 
writers modestly refer to the superficmlities of their 
survey, but from a practic.al point of view it is exhaus- 
rive It occupies 150 pages of the buUetin and 
de.ais with the place of nutrition in public health 
programmes, the relation of nation.al economics to 
physiology, the evolution of diets and dieharv habits 
among different races, our present knowledge of 
nutrition, dietary imd nutritional standards, problems 
of production and distribution of food, and educ.i^ 
rion.al pnnciples and methods in relation to nutrition. 
Keferenees to 129 original articles are riven. Of 
special interest is the emphasis laid on 'the inter¬ 
national problem exhibited by insufficient or defective 
feeding m some countries while others are suppre=«int- 
production or actually destroyinR food,- and'the 
preoccupation of governments with economic issne-= 
reg.ardles5 of their public health repercussion Eco 
nomic nationalism .and public health internationalism 
are, m the writers’ view, incompatible Special 
attention is also devoted to the diets of rural 
communities. 

THE FAEHER’s diet 

A recent inquiry* in TV.ales by Mr. J. P. HoweH 
M.Sc into the economies of farminsr and'its effect 
^the ^emry of farmers’ families deserves notice 
From this hmited mvestigation it would appear, as 
imght be expected, that such families have rdefinite 
adv^mge over the average of the communitv both 
m the Quanuty and quality of foods consumed, this 
bemg especially noticeable as regards milk, butter 
Md potatoes, although they m.aV lack the varietv 
which they would choo se if the opportunity were 

• t 93 o. J.. 1469 ^ - 

J Bulletin, Jane. 1935 . 

Journal of Agriculture, 1935, xi., 4 ^ 
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applicable to the SsrofthTfarm laW? who2 ' fselection of grantees for 


applicable to ^ the case of the farm labourer, whose 
family dietaries are apt to be lacking in first-class 
protein .and .5711086 children, Tvalking considerable 
distances to school, often suffer from the lack of a 
proper midday meal. / 

CONSUMPTION OF MILK;- ■ - - 

_ Burnet and Aykroyd devote a good deal of atten¬ 
tion to the special value of milk as, an article of diet 
and the efforts "vrhich have been made to promote its 
consumption. Figimes are frequently quoted as to 
the relative quantities consumed in different countries, 
but comparatively little is known about the use of 
mUk in different social classes and the form in which 
it is purchased. Two recent inquiries made in 
Cardiff * and the distressed areas of South Wales ® by 
the Department of Agricultural Economics of Abery¬ 
stwyth University College are therefore of interest. 
In the former four samples each of about 100 families 
were investigated, grouped roughly as good middle 
class, good working class, new housing area and poor 
working class. Figures are given showing the decline 
of consumption of liquid milk from 0-55 pint per 
head per day to 0-16 with descent in the social scale, 
and the reverse process as regards tinned mil k (mostly 
skim). Among the poorer families those with children 
purchased less rmlk on the average than those con¬ 
sisting entirely of adults, and many children received 
nothing but skimmed condensed mUk.' In the 
Bhondda vaUey there is less distinction of class and 
less variation in milk consumption. The daily 
consumption of liquid milk (including public supplies) 
over 602 families averages 0'236 'pint 'per person, 
raised to 0'327 pint when forms of “ milk-stuff ” 
such as tinned and dried millc (but not cream) are 
included. As another recent investigation showed,® 
more liberal public assistance and supply of free mUk 
in the Ehondda than in Cardiff seems to be associated 
with a better state of nutrition in the poor children 
of the former area. 

SCHOOL MEALS 

The administration of supplementary feeding of 
school-children continues to be a subject of contro¬ 
versy. Thepointsatissueare counectedwith the prac¬ 
tice of the Unemployment Assistance Board of making 
deductions from family allowances in certain instances 
in consideration of free meals granted to children by 
education authorities ; and the medical selection of 
children for free meals which the Board of Education 
demands. As to the former no public health question 
seems to arise if the scales of assistance can be regarded 
in themselves as adequate to maintain the physical 
fitness of a family and the' deductions are eqiiitable. 
On the second point the essential criticism is that 
the detection of incipient malnutrition is beyond 
the skill of the medical practitioner within the ttoe 
available for the pmpose and that, in its logical 
application, every child who appears to have reached 
normality ought to be deleted from the list of ^antees 
until he ■ presents fresh evidence of deprivation. 
Operation on these lines of Section S4 of the Act 
of 1921 is not a procedure with which either educa¬ 
tion authorities or the medical profession desire to be 
associated. In fact it is rarely, if ever, interpreted in 
this way, but some medical ofiicers find themselves 
troubled with qualms of conscience when invited to 
certify children whose family cireumst.ances _ are 
poor but whose physique is apparently unimpaired. 


free milk at least, shoidd not be enforcer^ the 
cost is not great and the mental, as well as the physical 
benefits of extra mUk rations have been so repeatedh 
and convincingly demonstrated among those other, 
wise normally fed that the case for raising the general 
standard of nutrition by its hberal administration is 
, overwhelming. _ The British Medical Association has 
e^ressed its disagreement with the Board of Educa¬ 
tion’s policy in this respect, and most school medical 
officers concur. The scheme could hardly be worked 
- without an intolerable amount of friction and dis¬ 
content—except in the spirit of make-believe which 
the Board tacitly encourages—unless the whole 
, framework of the school medical service ivere radically 
reformed. Such a reform, involving continuous con¬ 
tact of the school medical department with each 
chUd throughout his school life, is perhaps desirable, 
but that is.at the moment a reformer’s dream,. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
JULY 27th, 1936 

Notifications. —The following cases of infectious 
disease were notified during the week : SmaU-pos, 0 ; 
scarlet fever, 1612 ; diphtheria, 983 ; enteric fever, 
49 ; acute pneumonia (primary, or influenzal), 386; 
puerperal fever, 86 ; puerperal pyrexia, 109 ; cerebro¬ 
spinal fever, 15; acute poliomyelitis, 18; acute 
polio-encephalitis, 3 ; dysentery, 13; ophthalmia 
neonatorum, 97. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County* Council on August 2nd was 2611, which included J 
Scarlet fever, 724 ; diphther^'' rt^nnetoQ .in • 

* ' !eT ^ 

>ies 

neonatoi'um. 

Deaths. —In 121 great towns, including London, 
there was no death from small-pox or enteric fever, 
9 (0) from measles, 2 (0) from scarlet fever, 20 (10) 
from whooping-cough,^23 (3) from diphtheria, 48 (8) 
from diarrhoea and enteritis rmder two years, and 19 (1) 
from influenza. The figures in parentheses are those 
for London itself. 

A^aia ho general increase is. Reported in the deaths fmyi 
diarrhoea and enteritis, hut Liverpool reported II and iJir- 
mingrham 3. Fatal cases of whooping-coueh increase as 
cases of measles diminish : 15 Of the 20 deaths occurred in 
Greater London, 2 in Manchester. Liverpool reported o dcatus 
from measles, Sunderland 2. Of the fatal cases of diphthen 
3 occurred at Bradford, 2 each at Tottenham and Liverpool. 

The number of stillbirths notified during the Ke®k 
was 275 (corresponding to a rate of 39 per 1000 total 
births), including 38 in London. 


‘ Ibid., 1934, X., 83. 

‘Ibid., 1935, xi., 23. 

• Brit. Med. Jour., June 22nd, 1935, p. 1256. 


London Association op the Medical Women s 
Fedebation. —^The July meeting of tliis association waslieid 
at the British Postgraduate Sfedicnl School, Ducane-road, 
Shepherd’s Bush. After welcoming the members to tm- 
new school. Prof. F. B. Fraser noted the broad difference 
between tlie types of clinical cases seen at 
Hospital (London County Council) to winch it is , 

and the voluntary liospitals. He sliowed „ 

cases of rlieumatoid artliritis, demonstrating the ai 
in mobility of joints and in general ^ 

cases wliich had come under observation and 
at nn early stage and those whieli lind been ^ifgjected. 
emphasised tiie importance of keeping the joints 
and the value of heat, liowever applied, m treatm 
He also showed cases of osteo-arthntis and conUa 
cases of heart disease in wliich the a 

on the right and on the left sides. Finally lie - 
cliild .witli blue sclerotics and fragile 
meeting tlie members were sliown roimd the I 
department of the school. 
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THE TOXICITY OF AVERTIN 
To iJie Editor of The Lancet 
Sm,—Tlie report by Dr. Cole in your last issue of 
a case of tetanus treated mth continuous avertin 
anrestbesia confirms the. belief of many that the 
toxicity of this drug to the liver has been exaggerated. 
Prof. Anschutz, of Kiel, informed me in 1932, and 
again in Kovember, 1934, that he does not believe 
that avertih is a liver poison even if this organ rvere 
diseased. He continues to have good results Tvith 
avertin in jaundiced patients even Tvhen the bilirubin 
figme is fom: times the normal. After operation he 
gives a large intravenous infusion of 5 to 10 per cent, 
glucose solution. He stated also that Kirschner, of 
Tubingen, has given 250 g. avertin to a 9-year-old 
hoy for the treatment of tetanus. 

During a recent visit to the United States and 
Canada, where the use of avertin is increasing, I 
coidd not obtain any evidence of liver damage. 
Tfesley Bourne, of Monti-eal, who has given avertin 
in well over 1000 cases, is now giving it in full doses 
to children, doses that is to say up to 0T5 g. per kg., 
to obtain complete anaesthesia. 

I have administered avertin on nearly 1700 occa¬ 
sions ; no fatality has occurred which could be even 
remotely ascribed to liver failure. Fifty-nine patients 
. have been operated on under avertin for disease of 
the biliary tract; two were suffering from jaundice 
and’toxmmia, one due to acute cholecystitis and the 
other due to peritonitis; they were given fuU doses of 
avertin and made uninterrupted recoveries. In the 
whole series jaundice has occurred on but two occa¬ 
sions. An alcoholic woman was given a full dose 
of avertin and gas-and-oxygen with a considerable 
quantity of ether; the operation for removal of the 
gall-bladder revealed a condition of early fatty 
cirrhosis of the liver. Slight jaundice developed and 
cleared up in three days. The other case was that of 
a child with a long history of acidosis, whose tonsils 
were removed under avertin, gas-and-oxygen, and 
ether. He made a good recovery, but whilst in the 
nursing-home developed symptoms of appendicitis. 
Three weeks after the first operation.the appendix 
was removed, again under avertin, gas-and-oxygen, 
and ether. Jaundice of a mild degree started four 
days afterwards and quickly cleared up. I have 
given avertin twice to a child in 14 hoius, normal 
recovery ensuing. It will be noticed that both 
patients in my series who developed jaundice had 
been given ether; neither of the patients who were 
jaundiced at the time of operation was given ether. 
I am upheld in my view that ether should be avoided 
in these cases by Prof. Anschutz who has completely 
given it up for patients with severe jaimdice. 

The oft-quoted experiments of F, B. Parsons have 
I submit, received undue attention. Prof. E. D. 
-•Vdrian who reported on this work states that “ his 
results, though negative, are of considerable value as 
they show that avertin has not the toxicity to the 
liver which seemed probable from earlier work ” 
(Brit. Med. Jour., 1932, ii., Suppt., 170). 

I am. Sir, yours faithfully, 

Feancis E. SmpwAT. 

1 ork-tcrrace, N.W., Anffust 6th. 

PROCTALGIA FUGAX 
To the Editor of The Lancet 

Sm,—In your last issue Dr. Hess Thaysen of 
topenhagen has drawn attention to a peculiar visceral 
neurosis, which must, I think, be fairly common 


A number of cases have come my way.. Several have 
been in medical men. They tend to occur especially 
at times of fatigue and stress. I would particularly 
draw attention to the nocturnal incidence of the 
symptom, and agree with him that it is almost cer¬ 
tainly a rectal rather than an anal phenomenon. One 
medical patient of mitfe teUs me that she can obtain 
the quickest relief by inflation of the rectum with air, 
and for this piupose she keeps a rectal tube and bulb 
handy, both at her bedside and in her laboratory. 
ReUef by this means suggests that the basis of the 
pain is probably spasm. Some of the painful colonic 
neuroses are similarly relieved by warm enemata. 

I’have notes of cases in which this tendency to acute 
but transient attacks of rectal pain occurred in 
association with colon spasm, or with other well- 
recognised allergic disorders. In none of my cases 
has there been any evidence of tabes dorsalis or of any 
local organic condition to explain the predisposition 
to these distressing crises. Hot infrequently they en¬ 
gender a fear of organic disease, but the description 
of the attacks, their duration, and other associations, 
together with an ordinary examination usually allow 
a full reassiuance. 

I am. Sir, yours faithfully, 

Wimpolc-strcct, tV., Auffnst 2nd. JOHN A. Etee. 

, To the Editor of The Lancet 

Sir,—^D r. Thaysen’s contribution on rectal pain is 
interesting, but raises one or two points which require 
comment. The histories of the eases cited resemble 
■closely the stories told one by sufferers from rectal 
crises, so that unless a test was done in every case it 
would be difBcult to exclude tabes as being an under¬ 
lying cause. Another possible explanation of pains' 
of such severity is dilatation of a hoUow viscus. Ko 
amoimt of rectal dilatation will cause pain, 'so that 
it is possible that the rectal pain may be due to 
.dilatation of a ureter, the nerve-supply, both spinal 
and autonomic, being similar. Extension of the pain 
peripheraUy could be accounted for by the distribu¬ 
tion of the obturator nerve. Gravel has not the 
sonority of that hexameter ending proctalgia fiigax 
.but I suggest that it inay occasionally cause a true 
rectal crisis. 

It is a pity that the patient who “ thought he was 
able to detect some swollen veins in the rectum ” 
was not further interrogated. It is impossible to 
feel swoUen rectal veins ^gitally, so what ingenious 
arrangement enabled him to examine his own 
fundament f 

I am. Sir, yours faithfully, 

Harley-street.XV., August 3rd. CHRISTOPHER HOWARD.' 


” jnaturopaths ” 

To the Editor of The Lancet 

Sir,— In yoiu issue of July 13th I gave an account 
of soine recent activities -of the medical herbahsts. 
I would like to-day to refer to another cult, the 
Naturopaths,’ who smce 1934 have “established 
a register” which it is declared “is desi^rned to pro¬ 
tect the pubhc and the fully trained natoopath from 
those who with madequate knowledge claim to 
practiso as ** ^aturG-ciirG pliysicians.” 

+1 ? before ine a form of registration issued by 
tins body on which the applicant is asked to specif 
types of treatment which he gives, and the foUowinv 
are cited as examples of such treatment: “psycho^ 
analysis, colomc lavage, electrotherapy, biochemistry 
herbal medicine, orificial surgery, &c.” A circular 
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issued Avitli the application-form makes the following 
statement:— ° 

" Our standard of professional education is four vears’ 
full-tiine training witli clinical experience. As the pro¬ 
fession is still jpung; however, it has been impossible 
for many now in practice to obtain such a complete 
equipment. We are therefore following the example set 
b 3 ' other young professions, and accepting proportionate 
, experience ih practice in lieu of a certain amount of 
training. Full information regarding both should be 
supplied on the printed form.” 

Au applicant for registration may have to submit 
to an “ examination ” for which a fee of two guineas 
is payable on application. ** Cheques to ho made 
,out to the treasurer of the Incorporated Society of 
Eegistered Naturopaths.” 

It seems to he common form with the irregular 
cults (probably in imitation of the most blatant of 
them, osteopathy) to name “four years’ training” 
as the 'basis of “ professional education,” but no 
mention is made in the literatiue supplied to the 
applicant for registration in Naturoj^hy of any 
schools at which training can be given. The “ British 
School of Osteopathy,” “foimded in 1917,” posed, 
until its recent devastating exposure by the Select 
Committee of the House of Lords, as giving its 
“ graduates ” a “ four years’ cbm'se,” the first turn of 
which were declared to bo “the, same coiuse as 
medical students'take,” and the dean of the school 
received the honoxu of publication of a half-column 
letter in large print in the Times of Nov. 6th, 1933. 
The recent Bill for Registration of Osteopaths gave 
the British School of Osteopathy the fullest recognition 
and proposed that it shoiild be represented upon the 
board which was “ to enforce a prescribed standard- 
of education ” and “ keep a register similar to the 
register maintained by the General Medical Council,” 
and yet the Lords’ Select Committee found that the 
British .School of Osteopathy “was exposed in the 
• course of evidence before us as being of negligible 
importance, inefficient for its purpose, and, above all, 
in thoroughily dishonest hands.” 

The present rage for setting up “registers” of 
bodies of irregular practitioners and “ schools ” for 
their training is a phenomenon which I think deserves 
careful consideration by the medical profession. I 
have drawn the attention of the Minister of Health 
to the scandal presented by these schools, which 
fraudulently pretend to quahfy persons to practise 
various branches of medicine and surgery, and I have 
received to-day a letter containing his promise to 
look into the matter. 

I am. Sir, yoius faithfully. 

House of Commons, Augrust 2nd. E- GkAH-AM-LiTTLE. 

HEADACHES 

To iJie Editor of The Lancet 

Sir, —I am grateful for Dr. Geoghegan’s kindly 
reference in your issue of July 20th to my Croonian 
lectiues. As regards “ neurasthenia ” and “ nervous 
exhaustion,” there are two elements in any form of 
nervous breakdown, however slight: (1) the weakness 
or instability of the patient’s ueiwous system, (2) the 
strain to which it has been subject. In some cases, 
after examination of the patient and consideration 
of -his story, the physician forms the view that the 
first factor is the chief one. Among these were the 
neurasthenics. If the strain has been excessive and 
the patient is judged to have been less imstable 
before it than those in the first class, ho is counted 
among the cases of nervous exhaustion. This is a 
cliuic.al classification which I believe to bo useful. 

It affects .prognosis as weU as diagnosis. 


The word “ worried ” relates to external an 
sometimes lesser stresses in a person whos6 nervoii 
system is thought to be- of average stability It j 
not reaUy mine, and I do not hko it. In the note; 
however, taken by various physicians and in tli 
letters from the family doctors, "it occurred so ofte: 
—o.g., “worried about business,” “worried aboii 
children’s health ”—that I. thought it better, in i 
summary of clinical records, to put it in than t 
translate it.—I am. Sir, yours faithfully, 

Ruthin Castlo, N. Wale,=!, Jiil.r 3Ist. EdMUND SpRIGGS. 


A LESSON IN ANATOMV 
To the Editor of The Lancet 

Sir,—^A neat though painful demonstration ii 
practical anatomy which I had yesterday may interes 
some of your readers. yVliile picking lavender ii 
the garden, and sniffing it enthusiastically, I felt : 
tingUug in the left nostril. After sneezing con 
vulsively for a few minutes, I finally blew hard am 
ejected an ant, which had evidently stimg me 
Intense pain and a certain amount of swelling am 
lacrymation rapidly developed, and there was paii 
nearly as intense in the left upper alveolus and tin 
left hard palate, illustrating - most effectively tLi 
intimate connexion, between the nasal branch ol 
the mandibular nerve (second div. of the Vth) and 
the anterior superior alveolar branch. Some pain 
radiated into the left ear, but bai-ely reached the eye, 

HBiat interested me was the feeling of fnmilinrit.Y 
about the pain in the alveolus, as I frequently liavc 
neuralgia there (where the teeth have long eiuce 
gone); and a recurrent herpetic eruption and ulcera¬ 
tion in the hard palate comes just where the pain 
was worst yesterday. I re.nh’sed that I should Lave 
been treating the nose, where I did not suspect 
infection, for this troublesome condition. Swabbing 
inside the nose ivith hot sod. bicarb, 'solution gave a 
Httle relief, and after about an hour the pain and 
sweUing died aivay. 

The ant, I may say, was not dead, and I loft it 
on the edge of my handkerchief to dry, whence it 
later took its departm-e. 

I am, Sir, yours faithfully, 

Prlaccs RIsborousrh, Bucks. August 2nd. J- ILTSIIIRE. 

A SALARIED SERVICE OF MIDWIVES 


To the Editor of The Lancet 

Sir,—I have read in The Lancet of August 3rd a 
letter from Bliss Carter, organising secretary of tuo 
Midwives’ Institute, and I would like to endorse au 
that she has to say. There c.an be no doubt that s 
salaried service of midwii’-es will have to come am i 
is only right that those midwives who h.avobeen working 
for a number of years under unf.avour.able conditioii- 
should hai’-e an oiiiiortunity, as Bliss Carter sugges s, 
of being included in this service or should receive som 
oomponsatioii for giving up altogether. 

.After haring watched the ivork of 
a number of years I most heartily agi'ce wit * 
Carter when she says that “ it is generally recogn 
that midwives in this country . . . can sho-w a ■ 
ingly good results and an houour.ahlo reeonl ot u 
care of their patients.” It is certamly high tiiiio t • 
things were made more favourable for 
the conditions under which they have ^ , j ^ 

in the past are truly deplorable and 
tolerated by any organised trade-union for am n 
rhoy .ire expected to work 24 hoius -.,„1 

wretched quarters, and have nothing to loo 
to in theu old age. It is quite common for ‘ 
uan when he is called to a midivife s case to ima 
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that midurife hasheen on duty urith that case 24 hours, 
and it is truly the duty of the medical J)rofession to see 
that these things are altered. That they can he 
altered I have not the shghtest doubt, and it appears 
to me that the easiest ^vay to bring this about -would 
be for medical men to refuse to -work -with any mid-wife 
who was not receiving proper remuneration and living 
under satisfactory conditions. 

I do not think there can be any doubt that an 
important contributory factor to om- maternal 
mortality is fatigue on the part of .the attendant. 
The mid-wifery service of the futiu-e. I beheve, -will 
be one worked very largely by mid-wives who will 
work under proper conditions of service and will be 
allowed to administer to their patient some form of 
rehef—chloroform or gas-and-air analgesia—during 
their labours. In this way both midwives and mothers 
-wUl be greatly benefited. 

I am, Sh, yours faithfully, 
Station-road, Xew Barnet, August 2nd. JOHX ElaM. 

THE evolution OF MEDICAL POLICY 
AND PRACTICE 
To the Editor of The Laxcet 
Sm,—Your leading article of August 3rd on contract 
practice foreshadows the development which is 
likely to occur. Will this be accompanied by an 
evolution in the present policy for the treatment 
of patients ? There are several possibilities. Will 
the present system of indi-vidualism -with a large 
measure of inevitable inefficiency be perpetuated f— 
That this is so now is sho-wn by the crowded 'out¬ 
patient departments of the voluntary hospitals, 
^'ill there be a large extension of this system for 
suburban areas by municipal hospitals supported 
by the rates ? Will there be an extension of the 
school medical service to deal in the first instance 
Trith adolescents and finally -with adults ? 

Will a complete State medical service be formed 
to deal -with aU or nearly all the population ! Or 
■'rill doctors cooperate to provide at their o-ivn expense 
a first-rate medical service for the whole population, 
and -will they make the health of aU their aim in 
life, trusting to a -wide extension of the insurance 
system to make this possible ? 

Medical work has become more exact and needs 
expensive apparatus and workers specially trained 
to use it. This is -true not only for X rays and micro¬ 


scopy but also for investigating those areas in the 
body where special forms of illumination are needed. 
Xo single general practitioner or specialist is likely 
to be able to pio-vide all the apparatus for the newer 
forms of physical treatment. A group of practi¬ 
tioners and specialists could do so ? A “ medical 
house ” -with a clerical stafi', consulting-rooms, and 
nurses, a laboratory, X ray room, baths, and electrical 
treatment |rooms would replace the usual consulting- 
rooms found in the houses of most doctors. The 
standard of practice where one of these existed 
would be raised in a whole district. 

An imperfect analogy may make clear the main 
point in my mind. When a mofor car needs atten¬ 
tion would we prefer to take it to a small garage 
or to a modern service station ? A motor car is 
simplicity itself compared to o-ur bodies. 

I am, Sir, yours faithfully, 

August 5th. II- FeIEL. 

BLEEDING OF TRANSFUSION DONORS 
To the Editor of The Laxcex 

Sir,—I have tried several devices for facilitating, 
the removal of blood from the donor's vein, including 
the use of a pump. My present choice is not a com¬ 
plicated apparatus, but something very simple, I 
use an ordinary stainless Record needle, Xo. 15 
B. W.G., with a sharp point and a short bevel, attached 
to aboitt two feet of rather narrow' rubber tubing, 
Xo. 10 Arnold. About six inches from the needle 
the length of tubing is broken by a glass connexion 
which acts as a -window. At "the operation the 
tubing hangs loosely and therefore almost vertically 
into a flask held just above fioor level by an assistant. 
I have found that a pint of blood can almost invariably 
be coUeoted in imder ten minutes -with the greatest 
ease. I think the secret lies in the long tubing which 
acts as a siphon. 

In giving blood to the recipient, there is one problem 
which I beheve has not yet been solved—^how to 
insulate that tubing between the flask and the 
patient’s arm to prevent the blood from cooling. 
Both a short tube and -wrapping roimd the tube 
obstruct the ease of approach to the vein. I suspect 
coohng of the blood is one factor in subsequent 
reactions, and hence the problem is of importance. 

I am. Sir, yours faithfuUy, 

Xottinghnm, August 5th. P. H. O’DOXOVAX. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


‘ Summer Adjournment 

Ox August 2nd both Houses of Parliament ad- 
^umed for the summer recess until Oct. 29th. 
Resolutions were passed to the effect that both 
■Houses may meet at an earher date at the discretion 
of the Lord Chancellor and the Speaker of the House 
of Commons. In the House of Lords the Royal 
Assent was given to 95 Acts, including the foUo-wmg: 

; Appropriation Act. University of" Durham Act, 
Diseases of Animals Act, Criminal Lunatics (Scot- 
land) Act, Public Health (Water and Sewerage) 
(Scotland) Act, Housing Act, Housing (Scotland) 
Act, Government of India Act, National Health 
r Insurance and Contributory Pensions Act. Restric- 
! ^on of Ribbon Development Act, Ministry of Health 
Provisional Order Confirmation (Leigh Joint Hos- 
District) Act, Ministry of Health Pro-risional 
- U- 1 ®“; Confir-mation (Cuddington Joint Hospital 
r Ministry of Health Pro\-isional Orfer 

uonhrmation (Fylde, Preston and Garstang Joint 


Small-pox Hospital District) Act, Ministry of Health 
Provisional Order Confirmation (Ottershaw Joint 
Hospital District) Act, Hertfordshire Countv Council 
Act. and St,.Bartholomew’s Hospital Act. ' 

On Wednesday, July 31st, the Y’oluntarv Hos¬ 
pitals (Paying Patients) Bill was read a second time 
in the House of Commons. - 

University of Durham Commission 

Under the Univei-sity of Durham Act, 1935 -which 
has now received the Royal Assent, the following 
Con^ssionei-s are entrusted with making Statutes for 
theUmvei-sity and its constituent Colleges • The Rev 
F- H- Dudden D.D (chairman), Coun44 Grev,' 
O.B.E.. Sir W. Boss Barker. K.C.I.E., CH Mi- T -'H 
Priestley, D.S.O., Mi-. C. WUliams, OB.E M A AH 
G. R. M™-. M.D. D.UL., P.B.C.P.. Mr. T. R Siblv; 
D.Sc. LH.p., 1^ A. Wood. D.Sc.. -with Mi-. A. C. 
jJawes, jUli.B., as SBcretarT. 

A New Attested Herds Scheme 

In the House of Lords on Aug. 1st Earl De Ha. 
AVasr, Parliamentary Secretary to the Ministry of 
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Apiculture, admitted that the Attested Herds 
Scheme was not being taken up by the average 
farmer; They were..therefore putting foiward pro¬ 
posals fOT altering the scheme. In addition to the 
bonus of one penny per gallon on milk from attested 
herds sold through the proidsions of the Milk Market- 
,mg Scheme it was proposed to offer additional 
imancial assistance to herd owners in suitable cases. 
Where an owner could produce veterinary certi- 
cates showing that he had reduced the number of 
reactors to the tuberculin test in his herd to not 
more than 10 per cent, the Ministry would be pre¬ 
pared to consider an application for a contribution 
towards further tests of the herd up to a maximum 
of fom' tpts in order to assist the owner to complete 
the eradication of the disease and enable him to 
•qualify for attestation. The contribution would 
be at the rate of £1 Is. plus 2s. Od. for each animal 
tested in respect of each herd test. 

Secondly, in place of the single official test at 
present required to determine the final qualification 
of a herd for a certificate of attestation, the Ministry 
would be prepared, in cases in which one or more 
reactors were found at such test, to repeat, the ofidcial 
4est at intervals of between 60 and 90 days for-a 
maximum of three further herd tests before refusing 
the application. The cost of all official tests was 
defrayed by the Ministry. 

Thirdly, herds undergoing, a series of assisted or 
official tests under the foregoing provisions would 
be termed supervised herds and be subject to cer¬ 
tain rules for the pm-pose of preventing the reintro- 
duction of infection. To assist the owners of these 
supervised herds to obtain the right type of cattle 
to replace reactors the Minister would be prepared 
to make a contribution of from £3 to £5 towards 
the cost of replacing a reactor of the same class, 
except that no contribution would be, paid towards' 
the cost of an animal under 21 months" old unless 
the animal was a bull which had been licensed by 
the Ministry under the Improvement of Livestock 
(Licensing of Bulls) Act. The , larger sum of £5 
would be contributed towards tlie cost of obtaining 
an animal from an attested herd, £3 being the amoimt 
of the. contribution in respect of an animal from 
any other herd. It was estimated that in the case 
of the average herd containing, say, twenty-milking 
cows, the contribution towards the cost of testing 
would be £38,- and on the assumption that a contri¬ 
bution would be made in respect of eight reactors 
on the average for each supervised herd the amoimt 
of such contribution towards the replacement of 
reactors would be £32, bringing the total additional 
financial ■ assistance thus afforded to about £70. 
The operation of these provisions would bfe carefully 
watched, and in any event they might only be avail¬ 
able during the period of four years specified m 
Section 9 of the Milk Act, 1934. 

The intention of these proposals was to afford 
special assistance to the owners of suitable herds 
to complete the task of cleaning up their herds with 
a view to qualifying for attestation as tubercle-free 
herds, and it was hoped that they would produce 
a satisfactory response from herd owners. 

Alcohol and Motor Driving 

In the House of Commons on Aug. 2nd, on the 
motion for adjournment, Mr. Isaac Foot called 
attention to the report recently issued by the British 
Medical Association in answer to a request from the 
Minister of Transport (see The Lancet, Aug. 3rd, 
p. 259) on the question of the effect of alcohol-on 
motor drivers. The importance of the report lay 
in' the attention it drew to the effect of the sub¬ 
intoxicant dose of alcohol, an amount less than that 
customarily regarded as rendering a person under 
the influence of drink or incapable of having proper 
control of a vehicle. The real danger upon the 
roads was not the drunken man but the man who 
was in charge of a dangerous machine and who 
had taken sufficient alcohol to give him a mjp 
confidence. There was, he thought, a dehmte 
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obligation on the MinisW of Transnort j 

on the House of Commo^ns. to ^eXt Se S 
were made Imown to all concerned.. The fact that 
something like 80 to 90 per cent, of the municinalife 
of the country and the great public utility com¬ 
panies, made abstmence a condition of sendee for 
vehicles or acting ns con¬ 
ductors was m itself conclusive evidence He 

p'lfSied. 

Captain Austin Hudson, Parliamentary Secrefarr 
pansport, agreed that the mow 
publicity the report obtained the better the effect 
would be. Between the time when the report was 
aped for and the time when it was received tlio 

said, inserted in the Highway Oodo 
a reference to the use of alcohol which said : “ Before 
using the rqad'be sure that your alertness or sense 
- ^ cation as not affected by alcohol or fatigue,” 
The Highway Code had a circulation of some 13,000,000 
or 14,000,000, and was being yidely read. He 
thought that Mr. Foot was wrong in thinking that 
pe Ministry were not giving enough puhlicitv to 
this question of alcohol. In the B.M.A. report 
the last , sentence of all was, he thought, the most 
important. This ran : ■ 

“After taldng alcoliol he may believe liimself’’—flint 
-was the driver—“to'be driving better, but in,fact, liis 
body works less'efiiciently. Tills adverse effect generally 
occurs even' if alcohol is taken in moderate -quantifips 
some iiours before driving, and especially if taken in flio 
absence of food.” 

He hoped that publicity would be given to that 
statement. 

HOUSE OF COMMONS 

WEDNESDAY, JULY 31 ST 

, Nursing-homes and Traffic Noise 
Itlr. Lennox-Boyd asked the Minister of Transport 
wlietlier he was aware that there were one or more streots 
in London wholly occupied by nursing-ltomes and insti¬ 
tutions ; and whether, in the case of such streets, lio 
would consider controlling lieaiy traffic, nt any rate 
during the hours of the night and early morning. —3Ir- 
HoRE-BELisHA-replied : If my lion, friend will furnish mo 
ivith the names of the streets he has in mind I will liavo 
the matter, examined. 

Alcohol and Motor Driving 
Sir Francis Fremantle asked the Jlinister of Trans¬ 
port if he had considered the report of the committee 
of the British Medical, Association on the influence of 
alcohol on motor driving ; wlietlier he would issue tie 
report for the use of members of Parliament; and what 
action he proposed to take in the matter.—^Mr. Isaac 
Foot asked a similar question.—^Jlr. Hore-BeUSHA 
replied : ‘ The report to wdiich my hon. friends refer^was 
issued with the JBritieh Jtledical Journal for July 
and is therefore generallj' available. The report docs 
not itself suggest to me anj’’ definite line of action, bm 
am, sure tliat the public will be grateful to the BmiS'i 
Medical Association for the time and trouble they 
taken in carrying out tliis inquirj', and for the interesting 
material wliich it contains. 

Dwelling-houses and Air Raid Protection 
IMr. Neil Maclean asked the Home Secretary the 


estimated cost of making the rooms in an 


ized 

esiimaieu coso oi mo —*-- - - c,jioK 

dwelling-house gas proof against air raids.-^ir . 
replied : The cost of protecting rooms against gas u 
vary according to the size and construction °r reoair. 
the number of windows and doors and the state of F' 
It is not contemplated that in an ordinary house w ^ 
than one room should be made fully gas pc 

addition a double gas-proof door, or air-lock, st 
provided at the outer door of the house. I am » 
that the cost of materials needed to i,„ably 

lock and to protect one room that w^ jSve of 
good repair ought to bo less than -1, 
blankets'^and rugs wliieh might be “fj°tiga- 
available in tlie house. I am liaving special 
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tion made of the simplest methods of pro\-iding the 
Tiecessary protection so, that the cost of materials may 
he kept to a minimnm and that the ordinarj- householder 
may, if he -ndshes, do the work himself. 

THURSDAY, AUGUST IST 

Miners’ Nystagmus and Workmen’s Compensation 
Jlr. Godfrey Nichodsoy asked the Home Secretary 
the terms of reference and the name of the chairman 
of the committee which he proposed to appoint to inquire 
into the operation of the Workmen s Compensation Act 
in relation to workmen affected by miners’ nystagmus. 

Sir J. SiMOY replied : Briefly, the matters on wliich the 
committee will be imdted to report are the operation 
of the Act in relation to miners’ nystagmus ; the position 
of the medical referees imder the Act, and the arrange¬ 
ments generallv for dealing with medical issues, and cer¬ 
tain important questions arising in connexion with the 
settlement of claims by pajment of lump sums. I am 
glad to state that His Honour Judge Stewart has con¬ 
sented to act as chairman of the committee. 

Hospital Patients and Precautions against Air 
Raids 

Ht.-Dobbie asked the Home Secretary whether, in 
the prolusion of gas masks for protection of the civil 
population during air raids, arrangements would be made 
for masks of a size and kind suitable to children; and ^if 
arrangements were being made to safeguard patients in 
hospitals and institutions where the inmates were unable 
to look after themselves.—Captain Wallace, Under¬ 
secretary, Home Office, replied : Yes, Sir ; these matters 
will be considered. 

Hr. Horgax Joxes asked the Home Secretary whether 
the gas-mask which was being ad\"ised.by the Govern¬ 
ment for use by the civilian population would be able 
to resist the action of suSocating vesicant and corrosive 
gases; for how long the masks would oSer protection in 
use ; and whether materials were available for the rnaking 
of such gas-masks in quantities for the whole chdlian 
population, with quantities sufficient to allow for reserves 
and for deterioration and damage,—Captain Wallace 
replied: The Government will oiSiy recommend the use 
of respirators which will afford protection against all 
knofrn forms of gas which it would be practicable to 


use in war, for periods believed to be sufficient for the 
wearers to reach safety. Persons who might have to 
remain at work in gassed areas would need respirators 
gir-ing a longer period of protection. It is not at present 
possible to quote precise figures of the duration of pro¬ 
tection of difierent types of respirators. Tliere is no 
reason to anticipate any difficrdty in the supply of materials 
for the full number of respirators reqiiired. 

Milk-supplies to Hospitals 

Mr. I,EOX.ARD asked the ^linister of Agriculture if he 
was aware that the vice-chairman of the Scottish IMilk 
Marketing Board had stated that the Board were sym¬ 
pathetic to the request of hospitals and infirmaries for a 
special rate for milk-supplies, but were restrained by the 
fact that legislation bound them only to apply special 
rates to what could be termed a new demand ; and if he 
would amend the Act so as to permit public institutions- 
-to have the advantage of special terms for milk.—Sir 
Godfrey Coluxs replied: Tlie statement referred to 
has not come under my notice, but it is doubtless the case 
that the Scottish !Mjlk Slarketing Board are not in a 
position to give special terms to the hospitals and other 
such institutions in the absence of provision for Govern¬ 
ment assistance for such a purpose in the IMfik Act, 1934.' 
As stated in reply to previous questions, the matter raises 
large issues of policy, wliich will have to be considered in 
conjimction with the report of the Jlilk Reorganisation 
Commission. 

Paratyphoid in Essex 

Sir. Thorxe asked the Minister of Health if he could 
give any information in regard to the outbreak of para- 
tj-phoid'at Grays, Essex, and neighbouring towns; what 
action was being taken to prevent the disease from spread¬ 
ing ; and what was the cause of the outbreak.—Sir 
Ejxgsley W’ood replied : I understand that 21 cases 
of paratj'phoid were notified in the urban districts ,of 
Grays Thurrock, Purfleet, and Tilbury, and the rural 
district of Orsett, in the six weeks ending July 27th. 
The outbreak has been under investigation by the medicai 
officer of health and a %’isit has been paid by a medical 
officer of my department. All cases were promptly 
isolated and the routine disinfection carried out. The 
cause of the outbreak has not yet been determined but 
investigations are still in progress. 
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DAYID rice, M.D. Brux., M.R.C.S. Eng,, D.P.H. 

We regret to record the death of Dr. David Rice 
which occurred on Wednesday, July 31st, at Lower 
Hellesdon, where he had been lying ill for some 
three months. He was the son of the Reverend 
C. H. Rice, rector of Cheam, and was edncated at 
St. Columba’s College, Dublin, and Guy’s Hospital. 
He took the English double qualification in 1898 
and immediately started on his successful career as 
an alienist. He was for a time attached to the 
Bethlem Royal Hospital, and from 1899 to 1907 
he was medical officer at Staffordshire County 
Asylum. He was later appointed medical super¬ 
intendent of the Hellesdon Hospital, Norwich, a post 
which he held for 27 years, acting also as medical 
adviser to the Norfolk Committee for the Care of the 
Mentally Defective. He was particularly well read 
in his subject, was up to date in his views, and a 
capable, administrator, so that he gained rightly a 
high reputation for his achievement at Hellesdon. 
Outside his professional work Dr. Rice'was a great 
lover of music, while he had been a prominent 
cricketer. He leaves a "widow, two sons, and a 
daughter. 

EDWIN ALBERT CHILL, O.B.E., M.D. Edin. 

The death occurred suddenly on July 23rd of 
Hr. E. a. ChUl, at his home at Battle where he was 
living in retirement. He was horn in Burma in 1861 


and educated at King’s College School, London, 
proceeding for his medical training to the University 
of Edinburgh. He graduated in 1883 as M.B., C.M., 
proceeded to the M.D. degree, and held several 
appointments in London as clinical assistant, notably 
at Great Ormond-street Children’s Hospital and the 
Central London Throat, Nose, and Ear Hospital. 
Ho was then for a period in practice in Ealing, a 
member of a very successful firm, and during the war 
as a captain R.A.M.C. was commandant of the Ealing 
ALA.D. auxiliary hospital at Southall. His con¬ 
nexion ■with the Y.A.D. was important, for he was 
chief commandant of the Middlesex organisation 
and assistant county director of the British Red 
Cross and Order of St. John'. At the conclusion 
of hostilities he received the O.B.E. He was a 
prominent freemason and published at various times 
lectures on anthropology and freemasonry. 


ALFRED JOSEPH McGONNELL, M.B., Ch.B. Edin. 

Dr. A. J. McConnell was born in Ballymena, 
Antrim, in 1886, the son of IVilliam McConnell, of 
Trostan, Ballymena. He was educated at Ballymena 
Academy and received his medical training at the 
University of Edinburgh. He graduated in 1909 
as M.B., Ch.B., and follo'wing his qualification held 
the post of assistant resident medical officer at Smith- 
do-wn-road Hospital, Liverpool, until 1912. He then 
settled do'wn in general practice, but on the outbreak 
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of war joined tlie E.A.M.C. with the rank of captain 
and served with the corps from 1916 nntil the con¬ 
clusion of hostilities, spending the greater part of the- 
time in Salonilca. After the war he returned to 
Liverpool and resumed his practice, which ho was 
carrying on at the time of his death, which occurred 
after a short illness at the age of 49. 

J. C. R. writes-: “The district of South Liverpool 
and those of his colleagues who knew him regret 
sincerely the recent death of Dr. A. J. McConnell. 
He was one of the most imassuming men in Liverpool, 
but both colleagues and patients alike were invariably 
impressed by his genial personality and unobtrusive 
kindliness. He was especially expert in midwifery, 
and many patients have good cause to thank him 
for his skill and judgment. He leaves a widow and 
a family of six children, two of , whom are medical 
students.” 


ARTHUR ALAN MILLER, M.D. Durh., L.R.C.P. 

Lond., M.R.C.S. Eng. 

Arthur Alan Miller, who died on July 17th, had 
been in iU-health for some time though remaining 
courageously at work. 

The. second son of the late G. W. Miller, he was 
born in 1874 and educated at Porest School, Wal¬ 
thamstow, entering Guy’s Hospital in 1893 where 
he had a successful medical career as a student. 
He was one of the most popular men who ever 
entered Guy’s, for he was a clever amateur actor 
and also a good dramatic writer. Ho had a very 
large share in the Guy’s Hospital paper, “The 
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Guyoscope,” the most successful of nil liosnitil 
comic issues while it lasted. Thus ho was inv.ahmUc 
at all hospital concerts and draihatic entertain, 
ments, and Mr. Eason, the superintendent of Guy’s 
wyites that no one in the'last generation has ever 
qiute hhed his place in the social life of the liospifai. 
After qualification he was house physician at the 
General Infirmary, Northampton, and later took 
the degree .of M.D. Durh. Ho now practised for a 
few years in Sutton, but moved to Westminster not 
long before the war, and while practismg there and 
also in the City of London he published a hook on 
the care of children, a snbject where ho was aide 
to show the practical knowledge gathered from an 
appointment at the Evelina Hospital. 

Early in the war he joined the^.A.M.C., and s.aiv 
varied service in casualty clearing stations in France, 
Mudros, Egypt, and Italy, and was mentioned in 
dispatches. The end of the war found him acting 
lieut.-colonel in command of a casualty clearing 
station on the Italian front, and later he served for 
six years at -the Ministry of Pensions. He then 
resumed his practice in the City where ho was medical 
adviser to several important banks and companies. 

In 1924 he married Eleanor, daughter of the late 
Rev. J. C. Street, and leaves a yoimg son. ^ 

. Throughout his life Dr. Mfiler remained interested 
in the stage. Ho wrote several sketches for Arthur 
Roberts and George Graves, and among his plays 
was “The Gipsy Princess,’.’ “A Flight ’Out,” “The 
Early Girl,” and “ Motherhood,” while in conjunction 
with George Arthm'S he wrote the Aldwych farce, 
“ Marry the Girl.” 


SIEDICAL NEWS 


MEDICAL NEWS 


University of Oxford 

On August 3rd the degree of B.M. was conferred on 
N. E. R. Archer, A. Feamley, A. H. Hunt; T. W. H. 
Porter, and K. C. Reyes. 

University of Cambridge 

The John Lucas Walker studentship for original research 
in pathology has been awarded to ^Irs. ]M. E. Adair, 
Ph.D., who was recently a junior Beit memorial fellow. 
The Gwynaeth Pretty studentship for the encouragement 
of research in the aetiology, pathology, or treatment of 
disease, and the. Nita King research scholarship for 
original research in' the aetiology, pathology', and pre¬ 
vention of fevers have both been awarded to Br. Reginald 
Passmore. 

On August 3rd the following degrees were conferred :— 

M.D. — Q. J. V. Crosby. , „ tt t, 

Chir.—G. Blackburn, S. M. Evans, M. Hy^s, H.B. D. 
KettleweU, H. T. Laycook, C. W. A. Scarlo, T. M. Tyrrell, and 
J. N. Warren. , „ t oun 

M.B. —W. S. Haynes, H. J. M. Bobinson. and B. J. btui. 

B. Chir.—A. W. Abramson, T. G. Armstrong:, O. E. 

W. G. Grander, G. B. Debonham. T. S. B. F'shor A. B. I^Isall, 
W. A. Law, P. E. C. Manson-Bahr, J. H. Stotbert, G. C. Tootb, 
and J. G. Webb. 

University of LondoU 

Mr. Maxwell Ellis has been re-elected to “the Buveno 
studentship in oto-rliino-Iaryngology for a further 
At tlie M.B. examination in May the umversity medal 
was a-warded to Graham Hayward of St. Bartholomew s 
medical college; - 

At recent examinations the following candidates were 
successful:— 

M.D. 

Branch I. (.Medicine).—F. B. Bettloy, Univ. Coll. HesP-.: 
C. B. Birnie, King’s Coll. Hosp.; K. G. Buck. St. Jlary s > 

Anthony Caplan, St. Bart.’s Hosp.S. B. Blmwn, Univ. 
Gnll Hosp.; A. E. Francis, St. Bart, s Hosp.; D. H. Fulton, 
Kme’s Coll Hosp.: T. G. F. Hudson, St. Thos. Hosp.! I- <3. 
Jones* Univ. Coll. iosp.; Alexander Kaban, St. Thos. Hosp., 

G B ’ iSivom Univ. Coll. Hosp.; L. J. M. Laurent, Umv. 
rkll 'an^d Uni-f. Coll. Hosp. ; H. G. JlcComas. Gu5”s -Hoy.. 


wirotno, Ceylon Alcd. Coll, and Univ. Coll. Ho.sp,; Biijicrt 
Shclloy, St. Thos. Hosp.; Bupert Sykes, Victoria Univ. ol 
Manch.; Joan B. Walker, Lond. (B.F.H.) School of Medicine 
for Women; Mary J. Wllraors, King’s Coll.'Hosp.; and J.b. 
Woodbouso, Guy’s Hosp. , ... ' 

Branch II. (Pathology). —^N. F. Maclngan, Middlesex Hosji. 
Branch III. (Psychological Medicine). —J. G. Hamilton, 

Lond. Hosp. ' _ , ... ,, 

Branch IV. (Midwifery and Diseases of Women ).—Olive Jl. 
ADdgley, London (B.F.H.) School of Medicine for Women; 
L, N. Becco and G. P. Scott, St. Thos. Hosp, .... 

. Branch V. (Hygiene).—Y. F. Anderson. Westminster Hojji. , 
and Edith J. B. Browne, London (B.F.H.) School of jfedieme 

(Tropical Medicine).—K. V. Eade, Univ. ol 
Camb. and St. Thos. Hosp. : and E. G. Wilkins, JMJddle'cr 
Hosp. and London School ot llygicno and Tropical Medicine. 

University of Bristol 

The degree of M.D. has been awarded to A. C. Fislier 
for published work. ■ 

English Conjoint Board 

At the recent final examination of the Board the 
following candidates were approved in the subjects in ■ 
cated, but are not yet eligible for tlie diplomas o * 

Pathology.—O. B. Alakiia. G. W. ^dMman. J. D. I- 
Armstronp, Mary Barker, p* Ijoinpa=. 

Bcmbridge, C. Borons. Lily Black, E. Bolton, h. S. J ® j 
G. L. Broderick. J. M. Brown,'J. W. F. Bm'™. By B. Caircr , 
P. C. Calvert, G. D. Channel), S. H. C. Clarke, J. C. Bom 
W. A. Cobb, J. 0. Collin. F. O. CoUingiyood, S. 31. Borne. 
B. K. Dns Gupta, W. Daridson, D. L. Bayies, L. E. C. Paviij 
W. H. Davies, L. J. D’Souza. J. Diver, If. G. 

Dubash, P. S. Edgecombe, G. M. Ble^mr, H. B. ■niii.cnreT, 
Joyce Jf. George, W. W. Gilford, E. A’G?j“nhanin. 

A. Gomez, A. C. F. Green, J, B. M. Green, n. uree jj 
K. Hnmiduddin, H. Hm-donberg, A. J. Hardy^ a 

Harper, E. W. Hart, 0. W. M. garvey. I. L. S. HntflcKij, 
Hayes, L. Heasmnn, R. K. R. c' Jiutt, 

G, T. Holroyd, T. H. Hughes. K. F. Hulhert. O. , 

G. A. Jackson. T. G. S. James.'T.P. B'jj" 0. M. 

H. Josephs, 31. A. Kador, L. U.>amm, L. Aor^n.^n ^ ^ j, 

Keeling, A. B. B. Kent, B. S, Lent, F. B. ^ Llhman, 

Klnncar, W. j. Latham, J. Bawson, A. 1. l ’g. Lvlc, L- 

A. B. Llntott, H. B. Boughran, A. A. Lovell, L. u 
AIcAskie, I. T. -McGaw, D. H. Mackay, J. Mackelin^j^l^j^ 
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O’FIvun, N. O. Paterson, Nora M. Pettitt, W. J. E. Phillips, 
G C. L. Pile, F. E. Pitt-Pame, Faith C. Poles, Helen S. Poison, 
Dorothu S. Pope, M. Price, P. J. PureeU, J. Razonsky, A. 
Reeves’, J. L. D. Roberts, D. "W. Rosslter, G. R. Royston, S. 
Samhandam, D. il. Samuel, H. V. Sankarayya, M. Schalat, 

G. E. B. Scott, J. S. H. Scott, Marjorie Smail, J. I. M. Smith, 

E.'H. J. Smvth, J. B. Spearman, G. C. Steel, D. H. Swayne, 

R. D. Teare,’ R. F. Tredgold, R. C. Tudway, J. R. T. Tume, 
J. Vahrman, G. J. van der Merrve, G. 0. Walker, S. Weinstcok, 
T. E. Whitby, A. M. Williams, H. T. H. Wilson, J. R. J. Winter, 
UrsrUa W. Wood, and C. A. Young. 

Medicine. —^M. A. Ahmad, I. C. Allen, S. Balasingam, E. J. W. 
Barnard, R. H. Barrett, P. N. Baruah, Agnes Y. Borne, Josephine 

H. Campbell, S. S. L. Chiew, Priscilla B. Clark, J. D. Cooper. 
N. Crniekshank, G. G. Doel, J. J. Dubash, G. H. Ellis, Joan R. 
Franklin, D. W. F. Gotla, R. L. HarUey, R. A. Hoey. C. A. 
Hutt, M. Inayat-XJUah, J. I. A. Jamieson, H. G. Jones, D. B. 
Kulkarnl, M. Upson, H.' S. Lohgarh, Ivy M. Massick, F, T. 
Moore, D. W. Moynagh, Moira Murray, J, A. V. Nicoll, Nora M. 
Pettitt, Dorothy S. Pope, R. R. Pre'wer, B. Robbins, W. A. H. 
Rushton, H. N. Savage, S. E. Sen, D. Singh, R. Srinivasan, 
J. S. Stuart, F. J. E. Stuhl, J. R. Sweeting, R. F. Tredgold, 
J. H. Ward, A. G. Waters, H. Weiner, Sheila M. R. Williams, 

S. L. Williams, and E. G. Williamson. 

Surgeri/. —^M. M. Ali, G. A. Arms trong, E. J. W. Barnard, 
H. F. Barnard, J, E, M. Barnes, F, G. A. Beckett, L. J. Blay, 
A. W. Bone, J. C. B. Bone, R. E. Bonham-Carter, G. M. Bowker, 

S. C. Buck, D. H. D. Burbridge, S. S. L. Chiew, T. K. Cooke. 
H. W. F. Crott, M. Cm-wen, B. J. Doran, C. H. Drake, T. P. 
Eddy, T. H. T. Gautbv, T. D. Fraser, S. E. Ftirber, M. Gaha, 

D. R. Gibson, G. N. St.’J. HaUctt. R. L. Hartley, A. G. Hemsley, 
G. H. M. Hemsted, M. C. B. Heyns, B. B. Hickey, W. A. T. 
Hill, R, J. House, W. Hughes, G. W. Hutt, J. I. A. Jamieson, 
R. A. Johnson, W. E. Eershaw, F. B. Eiernander, M. Krone, 
J. W. Lacey, C. Langmaid, B. Lee, M. Lewis, R. G. M. Long- 
ridge, R. b. McDonald, E. G. F. Mackenzie, M. Mirskj-, 
N. H. AI. R.Monro, R.Mundy, R. O. G. Norman, E. J. O’Connor, 

T. D. W. O’Flvnn, G. W. Palmer, N. O. Paterson, E. N. Pearlman, 
G. B. S. Pimblett, Faith C. Poles, A. R. Pritchard, G. N. 
Pulvertaft, Shila G. Ransom, G. O. Ribeiro, Florence G. 
Richards, O. N. Roussel, J. W. R. Sarkles, J. A. Seymour- 
Jones, G. G. Steel, B. P. Stone, A. R. F. Thompson, R. G. Tuke, 

G. J. Van dec Merwe, W. M. Van Essen, G. S. Van Heerden, 
Rosemary C. Walker, J. St. J. F. W. Wallace-GoUett, G. 
Williams, W. H. Wolstenholme, and D. E. Yarrow. 

Midwifery. —P. A. AUsopp, G. S. Arnold, W. K. Badgett, 

F. J, S. Baker, H. H. F. Bams, L. Bass. A. B. Barter. F. G. A. 
Beckett, E, A, Beet, E. D. Belbln, A. M. Best, F. A. Bleaden, 
T. F. Bostock, C. M. Bowker, R. F. Bralthwalte, J. M. Brown, 
L S. Buchanan, G. L. Burgess, J. 0. Busby, L. S.' Calrert, 

H. W. ^ailetz, S. R. Chandra, G. D. Channell, R. Chlgnell, 
Priscilla B. Clark, E. P. Clarke, J. W. Clegg, J. C. Coates, 
H. W. F. Croft, J. E. A. David, D. A. Davies, Phillis Dingle, 
J. Diver, H. G. Earnshaw, C. H. C. Ferguson, G. M. Fleming, 
Daireen I. Forster, J. P. Fox, J. E. Garson, R. G. Gibson, 
W. W. GUford, D. L. H. Goddard, G. Gray, M. A. Hal, T. A. 
Hale-Monro, H. E. W. Hardenberg. E. W. Hart, G. A. Hart, 

E. I. B. Hawes, L. Heasman, B. B. Hickey, J. D. N. Hill, G. T. 
Hplroyd, E. F. Hulbert, W. L. Isaac, G. A. Jackson, S. Jackson, 
W. H. Jopling, H. Joseph, D. Kendall, A. R. R. Kent, B. S. 
Kent, W. ETKershaw, E. E. K. KRvert, A. I. Kinnear, J. D. 
Kinnear, D. J. Lapping, L. R. Leask, E. E. Lefeuvre, J. B. 
Lobo, J. M. Lockett, H. S. Lohgarh, S. W. Longthome, H. R, 
Loughran, P. D. Lynch, R. I. Macbeth, G. L. St. A. McClosky, 
p. H. G. MacQuaide, M. A. Margo, S. C. Mehta, G. D. N. Milne, 
J. S. Jlinett, P. D. Mohandirange, F. T. Moore, T. J. Morton, 
^ P. Myles, M. J. O’DonneU, M. G. O’Flynn, J. D. Ogilvie, 
W. A. Oliver, Helen M. C. Palmer, S. N. Paranjpe, J. Pemberton, 
J* W. Pierce, F. E. Pitt-Payne, O. N. Ransford, A. H. M. Richards, 

G. Rigby-Jones, Annie 1. B. Ross, B. M. D. Rosten, K. G. 
Rotter, J. E. Salmon, L. J. SandeU, M. Schwartz, I. B. Sen 
Gnpta, W.' P. Shemilt, D. Singh, M. R. Singh, R. Srinivasan, 

F. Stansfield, D. E, Stephens, W. H. Stephenson, W. Stoddart, 

G. K. Taylor, D. T. Thomas, F. B. Thomas, A. R. F. Thompson, 
R. P. 'Tredgold, R. C. Tudway, J. R. T. ’Turner, J. E. Xlnder- 
TTOod, W. M. Van Essen, J. R. Wardiey, R. N. E. Watt, W. R. 
Welply, C. Weston, H. T. H. Wilson, Louise F Wilson, G. N. 
Wright, and P. J. M. Wright. 


Scottish Conj.oint Board 

At recent examinations by the board of the Royal 
■Colleges of Physicians and Surgeons of Edinburgh and 
the Royal Faculty of Physicians and Surgeons of Glasgow, 
the following candidates were successful:— 

„FrC. Alexis, Paul Anyos.S. F. Aron, Komarraju Atchamamba 
V' P-Bockner.W. M. Bennett, W.J. M. Beveridge, Aaron Caplan, 
A. b. Cmekrie, N. G. Clements, Michael Cohen, Hans Cohn, Albert 
■^nn, Michael Dinner, A. H. Dobbin, A. H. Elder, I. J. Fernando 
Flschgold, J. A. Geerthsen, T. W. C. Gordon, J. E. Greene’ 
n. R. Hagemann, Emmy Hahn, Meyer Hammer, b. T. Herkus’ 
T ■ ?• Sosny, H. N. Katz, T. S. B. KeUy, Ludwig Kleeberg' 
n*. L. Kramer, Johan Krager, Anna Lewin, Antony Luens’ 
Rja Margolin, Ann W. M. MiUer, Marjorie B. Morton. O ty' 
C- B. Phillips. B. de F. Pieris, Egon Plesch, Abraham 
Rabinowitz, P. S. Reisman, L. A. St. L. Richards, Peter Salsbern 
A. A. Samuels, M. J. A. Sandrasagra, Abraham Shechtman 
n. B. Silverman, Herbert Simon, Simon Smnlowitz O t' 
L. N. Soon, Jack Squire, Hedwig Stem, Kurt Stem' 
^P. Steyn, Samuel Stromherg, T. H. Thompson, A. S. Toimnce' 
Ernst Widrich, G. E. W. Winter, and Hja Wolpert. 

Walsall General Hospital 


Representatives of workpeople have visited this hospital 
to see how the money they collect is expended. The two 
uew wards were made possible through the lieln of tbn 
■'vorkpeople’s contributorj- fimd. 


King’s College Hospital 

jMr. Cecil P. G. AVakeley has been appointed bj’ the 
council of King’s College to be their representative upon 
the committee of management of King’s College Hospital, 
in the place of Prof. E. Barclay-Smith, 5I.D., who served 
in that capacity for twelve years. 

King’s College Hospital Centena^ 

In 1939 King’s College Hospital ■will celebrate its hun¬ 
dredth anniversary. It is over twenty years since the 
hospital moved from its original home in Portugal-street 
to Denmark Hill, the site of 12 acres being presented by 
the late Lord Hambleden. 

Research Fellowships in Tuberculosis 
The Medical Research Council have awarded Dorothy 
Temple Cross fellowsliips for the academic year 1935-36 
for research in tuberciilosis to Mr. G. B. Brook, D.Sc., 
senior assistant veterinary officer, Derbyshire county 
council; Dr. J. W. Craig, assistant medical officer. King 
Edward ATI. Sanatorium, Jlidliurst; and Dr. A. H. B. 
Rhodes, house physician, Brompton Hospital. 
Paddington Medical Society 
A meeting of this society, will be held on Tuesday, 
Alugust 13th, at 9 r.Ji., at the Great AYestem Roj’al Hotel, 
Paddington, W,, when there will be a clinical discussion 
by members on case problems in general practice. 
•National Hospital, Queen-square 

A course of lecture-demonstrations on neurologj’ ■will 
be held at tliis hospital from Oct. 7th to Deo. 6th. It 
■will include demonstrations of anatomy, physiology, and 
pathology, and demonstrations on post-mortem material 
at noon; lectures on the principles of neurologj’ and on 
diseases of the nervous sj^tem at 3.30 p.m. ; and demon¬ 
strations of clinical methods of examination at 5 P.il. 
A second course ■will be held from Jan. 27th to March 27th. 
Further particulars maj’ be had from the secretary of 
the hospital. Queen-square, London, AV.C.l. 

Invalid Children’s Aid Association 
This association ■will hold a joint conference with the 
Central Council for the Care of Cripples on the welfare 
of cripples and invalid children on Kov. 7th and 8th at 
the Drapers’ Hall, Throgmorton-street, London, E.C. 
The conference ■will be opened by Sir Kingslej- AA^'oed, 
the Minister of Health, and the first session will be devoted 
to a discussion of infectio'us diseases, their after-efiects, 
immunisation, and other preventive measures. The 
speakers will include Sir John Broadbent, Dr. Matthew 
Bum, Surgeon-Captain Sheldon Dudley, Dr. J. Alison 
Glover, and Dr. “VA’. J. Pearson. At other meetings the 
after-efiects of accidents will be discussed, and the speakers 
will include Dr. H. C. Cameron, Dr. Elizabeth Casson, 
Mr. S. A. S. Malkin, Dr. H. E. Moore, and Sir. Donald 
Norris. Further information may be had from the secre¬ 
taries of the associations, 117, Piccadilly, AA’.l. 
Presentations to Medical Men 

On his retirement from the post of principal medical 
officer of the AVelsh Board of Health, Dr. D. Llewellj-n 
AVilliams received a presentation from the AA’elsh branch 
of the Societj’ of Medical Officers of Health, meeting in 
Cardifi last month under the presidency of Dr. Thomas 
Evans, of Swansea. Dr. D. Rocyn-Jones, in speaking of 
Dr. AA’illiams’s great services to the public health service, 
recalled the time when there were onlj’ three coimtj’ 
medical officers in AVales—^Dr. AA’illiams, Dr. AA’. AA’dliams,- 
of Glamorgan, and liimself. Other speakers included 
Prof. R. JI. F. Picken, Dr. Colston AA’iUiams, Dr. Dan 
Powell and Dr. X. B. Smitli.—^In the city council chamber 
at Leicester, on July 26th, Dr. C. Killick Millard received 
presentations and an illuminated address in recognition 
of liis work as medical officer of health. References were 
made to his unselfishness and generosity and to the magni¬ 
ficent success that has attendedliisefiortsto lower mortaUtv 
and increase health. In the course of liis reply Dr. Millard 
remarked that if he were dictator the first thing he would 
do would, be to bring in eompulsorj- superammation.— 
After 21 pars at Ravensthorpe, in Y’orkshire, Dr. James A. 
Stewart is retiring to live at Brighton, and last month a 
meeting was held to express the respect and afiection of 
the townspeople among whom he has been working. Part 
of the presentation was made on behalf of the local 
ambulance brigade, in wliich Dr. Stewart has suocessfullv 
trained 200—300 candidates for examination. 
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THE SIGNIFICANCE OF PERSISTENT 
HIGH BLOOD PRESSURE * 

By L. K Jackson, M.C., D.M. ' . 


I PHOPOSB in this paper to deal with persistent 
arterial _ hypertension fi-om the point. of view of 
prognosis, and I have chosen this subject and this 
particula,r aspect of it for several reasons. I have 
chosen it first, because, 1 think, prognosis is a 
branch of medicine about which the general prac¬ 
titioner ought to know more than his consultant 
colleagues, since he has better opportunities of 
following up cases 'until, they finally perish under 
his care. Secondly, I have,chosen it because I believe 
that as prognosticians we doctors have a definite civic 
.function to perform, quite apart from any other 
uses we may have to the community. If we cannot 
cure a patient we ought at least to be able to forecast 
with some degree of accuracy what measure of 
health he is likely to enjoy, and when he may expect 
to die, so that he may put his afiairs in order. My 
third reason is that I happen to have been interested 
in essential hypertension for a number of years. 
It. has been a sort of hobby of mine. Just as 
one man may collect stamps or old cliiaa, so may 
another collect hyperpietics. Finally, I have chosen it, 
because, it seems to me, that many of my own nnd 
■previous generations in the profession are hazy 
about the significance of • persistent hypertension. 

Persistent arterial hypertension nowadays is usually 
classified as follows :— 

1. Renal hypertemion, the type found in association 
with certain cases of that variety of Bright’s disease 
usually known as chronic glomerulonephritis. ■ 

2 . Non-renal hypertension, sometimes called ,essential 

or benign hypertension, a disease of unknown {etiology 
which was first differentiated from Bright’s' disease by 
Allbutt, and called by him hyperpiesia. , 

3. Malignant hypertension, about which I shall have 
something to say later. 

Let us begin by considering the first group, renal 
' hypertension. What happens to renal hypertensives ? 
How lopg do they live ? Statistics are duU things, 

■ so I will refer to them as briefly as possible. In 
31 cases of renal.hypertension which came to autopsy 
at the London Hospital, the- average age at death 
was forty-five. Kenal hypertensives do not make 
old bones. Why not ? What kills them ? The 
cause of death in 84 cases which came to autopsy 
was as follows:— , , . 

1. Ureeinia (facile princeps) accounted for 49 cases (about 60%). 

2. Cerebral biemorrbage „. „ 18 „ ( .. M- 

3. Cardiac failtwe ,, >> I ” 5 ” ,2®’, 

4. Other causes ' ,, ,, 10 ( >> /o)- 

Thus the common fate of the renal hypertensive 
is to die in the fifth decade of life. The kidney lesion 
is the nigger in the woodpile.. In two cases out or , 
three, the kidney lesion comes to dominam the 
clinical picture, and the patient dies of renal failure. 

Now we come to the second,group, the non-renal 
or essential hypertensives. How long do they live ? 
In -86 cases of essential hypertension which came 
to autopsy at the London Hospital, the average 
age at death was found to be sixty, and many of these 
cases were complicated by other life-s^rtenmg 
diseases such as rheumatic endocarditis, 
essential hypertensives' die of ? The cause of deatn m 
123 autopsy cases was found to he :— 

1 cardiac failure .. 56 cases, that is 45% (nearly half). 

2 Cerebral heemorrhagro ,. 33 

-3.' Other causes 


- - 34 „ 

tlrtemia, nil. 


„ 27% 
„ 28 % 


• A paper read before the' Exeter Medico-CWrurgical Society 
April 26tti, 1935. 


So much for hospital records. ' What about caso"; 
observed in general practice ? In 20 cases "of 
essential hypertension dying under our cure, the 
average age at death was nearly seventy. I have 
-jD patients who have been under observation for 
periods varying from fourteen years to two months 
and whose average age is nearly sixty-nine. This 
series includes a young man of twenty-five in whom 
the diagnosis is doubtful; without him, the average 
age would be seventy-two. ' 

Thus, the fate of the non-'renal hypertensive i.s ■ 
very different from that of the renal. The subject 
of uncomplicated essential-hypertension may reason¬ 
ably expect to live into the seventh or, even the 
eighth decade. The kidneys, though they share in 
the arterio-sclerotic process, are not seriously function¬ 
ally impaired. Heath occurs from cardiac failure or 
cerebral haemorrhage, and not from urccmia. 

We therefore have to deal with two morbid con¬ 
ditions which when first seen may he clinically almost 
identical but in which the-prognosis is very different. 
Obviously the differential diagnosis is worth making. 
How is it to be done ? Sometimes it is so easy that 
a policeman, or perhaps a surgeon, can make it. 
In other cases it is so difficult as to defy even a general 
practitioner. It must be admitted at once that, in 
douhtbil cases, repeated observation at infrequent 
intervals may be necessary before the cbagnosis 
can be established with anything like certainty. 
Remember, the blood-chemistry will not help, for 
..by the time that a high blood-urea indicates renal 
insufficiency the diagnosis of renal hypertension 
can be made by looking at the patient’s face. To 
wait for a rising, blood-urea before making the 
diagnosis is like waiting'for fscal 'homiting before 
diagnosing acute intestinal obstruction. 

Renal or Not ? - 

When confronted by a hypertensive patient, 
what are the points that wiU help us to decide whether 
he is suffering from renal'or non-renal hypertension ? 
No single one of them is infallible^ though some are 
more suggestive than others. Neither condition is 
i-are, though there is no doubt that essential hjqier- 
tension is far commoner than renal hypertension. 

First,' the history. If there, has been an illness 
in the immediate or remote past suggesting acute 
glomerulo-nephritis, or other acute infection, such 
as scarlet fever, which is liable to kidney complications, 
suspect renal rather than non-renal hypertension. 
Secondly, the age-incidence. Renal _ hypertension is 
a disease of young middle-age, say thirty to forty-live. 
Essentia] hypertension, so far as we know, is not> 
usually present before the fifth decade. Therefore, 
in a young subject, say under thirty, be very charj 
of diagnosing essential hypertension even when 
no abnormality is found other than a persistently 

raised blood pressure. ' Thirdly, the 

the patient may help. The renal ^ 

to be pale, thin, and lethargic ; the essential hj-perten 
sive is apt to ,be ruddy, often fat, and ene g • 
Fourthly, as to the height of the & 
renal hypertension, blood, pressures, both , , 
diastolic, tend to run higher than m non-rem ^ j 
tension. Moreover, in renal hypertension, 
pressures tend to rise as time goes on, ‘ 
non-renal may be stationary or to 

years. There are, however, plenty of exceptions to 

‘"^Cardiac hjqiertrophy is copunon to both «>n(htwn® 
and is of no importance in 

The same applies to arterio-sclerosis. .i«,f,)iHons 

changes in' the retinal vessels oocm in J 

Ji-nd T have never met an ophthalmic surgeon wnc 

would commit himself to d teems° to be 

the retinal picture alone, though 
evidence that multiple flamejhaped 
and exudate speak m favour j jjave 

and are of sinister prognostic significance. 


/ 
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DO doubt that h'remorrhages do sometimes occur from 
the arterio-sclerotic retinal vessels of non-renal 
hvpertensives, but often they are solitary and clear up. 

Fifthlv. the urine. Fixation of the specific gravity 
at a lour level, say 1010, is an important point in 
favour of renal hypertension. Twenty-four hourly 
specimens are hard to come by in general practice. 
The patients are apt to send up all the urine passed 
in twentv-four hours, which sometimes entails their 
hirinc a 'cart to convey it to the surgery. A good 
substitute method is that described by Pishberg. . 

“ About 6 o’clock of the evening before the test, the 
patient has liis usual supper, which should not contain 
more than at most 200 c.c. of fluid, but in whicli it is 
advantageous to have a considerable amount of protein 
food. After this he neither eats nor drinks anj-tliing until 
the test is over. Before retiring, he empties lus bladder; 
this urine is discarded as is any mine passed by the 
patient during the night. On wakening in the mo rnin g he 
passes urine which is kept in a separate bottle. He remains 
in bed and again empties his bladder one hour after 
awakening. He is then up and about (if able to do so) 
for an hour and at the end of this time voids into a third 
bottle. Each of-the three bottles should be labelled with 
the time when the urine was passed. Thus, if the 
patient awakens at S o’clock the three specimens will be 
passed at 8, 9 and 10 o’clock. The patient has had sixteen 
hours in which to “ concentrate ” with little iaconvenienee. 
In private practice with morning surgerj- horns, it is also 
a convenience that the patient can bring the three 
specimens to the surgery soon after 10 o’clock. Tlie 
specific gravity of each of the three specimens is then 
taken. If kidney fimction is imimpaired, the specific 
gravity of at least one of the specimens will exceed 1022, 
often going as high as 1032. Older individuals often do 
not concentrate as well as the young. In very severe 
impairment of renal function the maximum specific 
gravity is only 1010, and in intermediary cases figures 
between these extremes are obtained. In patients with 
true tinemia the maximum is under 1020 and usually 
much closer to 1010.” From “ Hypertension and 
Xephritis ” by A. M. Fishberg. London, 1930, p. 51. 

Polyuria is, I think, of no great significance. Both 
renal and non-renal hypertensives may be polyuric 
at least imtil renal or cardiac failure develops in the 
former, or cardiac failure develops in the latter. 
Albuminuria is fairly constant in renal hypertension 
and albumin is often present in large amount; it is 
.inconstant and scanty in essential hypertension in 
the absence of chronic myocardial failure. 

The presence of casts is not of much help. 
Granular casts tend to be more abundant in renal 
than in non-renal hypertension. Bed blood-cells and 
leucocytes on the other hand, if present in any 
number, speak for renal hypertension, assuming, of 
course, that the urinary tract is otherwise healthy, 
and free from such conditions as pyelitis or renal 
calculus. To exclude leucorrhceal contamination 
catheter specimens are advisable in women. 

Two Typical Cases 

Perhaps I may shortly quote a typical example 
of each. First a case of renal hypertension. 

tall, pufiy, pasty boy of seventeen, had measles 
ToUowed by. broncho-pneumonia in infancy. At the age of 
aiae he had a short febrile illness. A cloud of alb umin was 
found in the urine which was clear within a week. At 
the age of twelve he was sent home from school with 
3 temperature of 102” F. and an enlarged tender right 
post-auricular gland. His eyebds were pufiy and the 
mine showed a heavy cloud of albumin, which persisted 
3s a faint haze. At the age of fourteen he had a cold 
followed by persistent pyrexia, up to about 100° and 
mghest at midday. He had large tonsils, pufiy eyelids, 
a cloud of albumin. The blood pressure was 150/100. 
fundi were normal. The specific gravity 'of the 
mme was 1010. Later a trace of blood appeared in the 
mine.- Albuminuria and pyrexia persisted. His tonsils 
^cre removed without improving his general condition, 
-leanwhile his cardiac apex had moved out to the left. 


He was investigated in hospital. Blood cultures and 
agglutination reactions were negative for the typhoid 
group and Brucella abortus. His blood-urea in April, 1932, 
was 53 mg. per 100 c.cm. and during his stay in hospital 
he showed renal inadequacy in the urea-concentration 
test. In November, 1933, the urine had a specific gravity 
of 1018, contained a heavy cloud of albumin, and micro¬ 
scopically showed leueocjdes, red cells, hyaline, granular 
and leucocvdic casts. The blood count showed a slight 
secondary anmmia. Since then he has persistently shown 
mild pyrexia. Tlie vuine examined on twelve occasions 
has always contamed albumin, varying from a heavy 
clond to a 1/12 volume. ’ The specific gravity of twenty- 
four hourly specimens of urine has varied Iwtween 1020. 
and 1010. The blood pressure is rising steadily, and 
recently has always been in the region of 165/75. 

I think that there is no reasonable doubt that this boy 
is suffering from chronic glomerulonephritis of the 
hypertensive type, and that he is doomed to die yoimg, 
and most probably of urffimia. 

Xow compare and contrast that case with the 
following:— 

Five years ago an old lady of seventy-four, complained 
of a blind spot in her right eye which developed quite 
suddenly and was like a tea-cosy in shape. She was seen 
by 3Ir. P. D. Warhurton who observed a, retinal 
htemorrhage in the macular region. Sir. Kansom Pickard 
saw her about a month later. His report was as follows : 

“ At the right macula there was a circular patch, deep red 
in colour, with a border of grey, pigment. At the edge 
of this below was a small It.'Eraorrhage. The right 
fundus showed slight cutting of 'the retinal veins hy their 
arteries, but was otherwise normal.” Except for this 
blind spot she felt quite well, though she confessed to 
slight dyspnoea on exertion/ Tliere was no oedema, 
no headache or vertigo, and' in fact no other sj-mptom. 
The urine had a specific gravity of 1011, and there was a 
haze of albumin. Tlie blood pressure was 220/140. 'Two 
years ago she had an attat& of abdominal discomfort, 
and flatulence, and also attacks of tightness in the chest 
at night which made breathing difficult, and lasted for 
perhaps an hour or two. Her apex-heat was observed 
to be just outside the nipple line. These symptoms 
rapidly subsided with rest, and when seen about a month 
ago at the age of seventy-nine, she said she felt very well. 
Tliere was no headache, vertigo, or tinnitus. Her hearing 
was fair. ’There was slight dyspncea and palpitation on 
exertion, but she could hurry upstairs. Her eyesight 
was now good. Tlie blind spot had cleared up gradually, * 
taking about a year to do so. There was no redema. 
Her blood pressure was 200/140. The radial artery was 
just palpable, and the apex-beat just outside the nipple. 
She looked extremely well. The urine was normal, the 
specific gravity being 1020, and microscopically showed 
nothing except a few oxalate crystals, epithelial cells, 
and amorphous urates. 

Here is a patient with essential hypertension who 
feels very well at the age of seventy-nine, and who, when 
she does die, if indeed she ever does, will die of progressive 
heart failure or cerebi-al htemorrhage, but not of urcsmia. 

Does Malignant Hypertension. Exist? 

Jfow what is this thing called malignant hyper¬ 
tension ? Some competent clinicians, notahlv Fishberg 
and Volhard, in America, whilst agreeing that 00 per 
cent., of essential hypertensives never show impaired 
renal function, maintain that the remaining 10 per cent, 
show evidence of renal destruction and die of uramia.' 
They say that, in these cases of essential hirpertension,' 
which behave normally for years or even decades, a • 
mafignant phase arises'leading to rapid death. TTiey 
claim to find at autopsy on these bases a necrosis 
and enaarteritis of the renal arterioles which is ' 
followed by acutely progressive renal insufficiencv. 
Other clinicians and pathologists disagree. Dr. 
Dorothy Bussell, who can speak with authoritv on 
the pathology of Bright’s disease, says that these 
cases of so-called malignMt hypertension are merelv 
cases of exceedingly chronic glomerulo-nephritis. Sh*e • 
mai ntains that these vascular lesions in the kidnev 
are part and parcel of Bright’s disease, wrought by 



tbe same toxin -nhicli produces the glomenilar 
ciianges. She adds that these same vascular lesions 
may occur in the early stages of Bright’s disease before 
tnere is any question of hypertension. 

Another ar^ment against the existence of malignant 
hypertension is the difference in age-incidence. Malig¬ 
nant hypertension so-called occurs between the 
ages of tlnrty and forty. Essential hj'pertension 
arises between forty and sixty. . This surely argues 
against malignant hypertension being a corhplication 
of essential hypertension. , < ’ 

Personally I am on the side of the pathologists, 
I think these cases in which malignant hyqiertension 
. is said to supervene on essential hypertension are 
really mistakes in diagnosis, and that the case was 
really one of chronic glomerulo-nephritis—i.e., renal 
hypertension — all along. In my humble opinion, 
if one sees uriemia developing in a case which one 
has diagnosed as essential hypertehsion, the hest way 
out is to admit to oneself (if to nobody else) that the 
original diagnosis was wrong, and not talk about 
malignant phases in the hope of laughing it off. 

Morbid Adventures 

It is probably true to say that, once established, 
esse;ntial h 3 rperten 6 ion seems to he permanent in 
the majority of cases, though there is evidence to 
show that hypertension arising during pregnancy 
and at the menopause sometimes disappears spon¬ 
taneously. 

Another interesting point is the extraordinaiy 
stability of the blood-pressure readings, both systolic 
and diastolic, in the niajority of cases, except when 
the heart is failing. In some of my cases which 
have been under observation for years, the variations 
in individual blood pres^iu’es are extremely slight. 
A man whose blood pressiwe was 190/125 fourteen 
years ago, had a blood pressure of 1S5/110 when last 
seen a few weeks ago, A r^oman whose blood pressure 
was 210/115 nine years ago, when examined recently 
had' a blood pressure of ^0/115. The.height of the 
blood pressure seems to [bear no relation to the 
severity of the symptoms A man with a blood 
pressure of 270/150, suffered no discomfort except 
for occasional slight headaches, and was able to do 
heavy manual work for years. Another man ■with 
a blood pressure never higher than 186/105 is 
permanently miserable with tinnitus, vertigo, and 
headache. 

Essential hypertension is .often said to be a disease 
of civilisation. The hardworking, hard-driving, hard- 
drinking business man is. especially prone to it. 
I can only say that it is extremely common among 
the peasantry of Devon, some of whom have never 
hurried in their lives. 

Apart from death in the seventh or eighth d^ade, 
various other morbid adventures are apt to befall 
he subject of essential hypertension. External 
hcemorrhages for example are very common, especially 
epistaxis which has occurred in 11 of my. 46 cases, 
■and hsemoptysis which has occurred in 3. Hmmi^ 
emesis and melaena from hypertension no doutm 
occur, hut I have not encountered them, though 
I daresay that hiemorrhage from a gastric 'ulcer m 
one case was aggravated by coexisting hypertension. 
As a rule these patients seem to be rather refreshed 
by hmmorrhages, as by venesection; though, or 
course, the effect of hremorrhage on the permanent 
level of the blood pressure is negligible. External 
htemorrhages are not always, however, to be looKed 
on with complaisance. In one of my cases a severe 
hmmoptysis immediately preceded death aud, m 
another, severe epistaxis very nearly resulted m 
death from the h'mmorrhage. . 

Diabetes melliUis is a well-recognised compiicawon 
of essential hypertension. I have seen it m tove 
cases, three of which have died. The P^’'^snos>s, 
however, does not appear to be seriously affected ny 
this complication unless insulin is given, in wnicn 
. case the Vtient does badly, since artom^hc 
vessels cannot stand it. A woman, aged fifty tnree, 
with a blood pressure of 250/150 and chronic myoca - 


dial failme developed glycdsuria. ‘She was given 
insiilm 10 -mits twice daily, and died suddenly four 
.months later. * 

- Cerebral hcemorrhages have been the sole or a con¬ 
tribute^ cause of death in at least 9 of my cases 
Non-fatal strokes, probably due to small hoemoiTlmges 
and ranging from complete hemiplegia to slight 
monoparesis, have occurred in 7 patients—foiu of 
these are still alive. One of them, a woman aged fifty- 
three, had a hemiplegia sixteen years ago, and is now 
able to get about with no ihore disability than a 
slight limp. Her B.P. is 200/115. Another woman, 
aged eighty-three, suddenly developed a paresis of her 
right upper limb nine years ago. She is now quite 
well, except for a slight clumsiness of her right hand. 
Her B.P. is 200/120. I have seen herpes zoster 
twice. This may be mere chance or duo to gmnli 
hcemorrhages in spinal vessels which have become 
sclerosed as a result of prolonged high pressure. Per¬ 
sistent hypertension though an undoubted cause of 
arterio-sclei’osis is by no means the only, nor indeed, 
the most potent one. The pipe-slem radial artery 
appears to occur .'rather in what Allbutt called 
decrescent arterio-sclerosis—i.e., lean old men who 
' have low blood pressures, small pulse pressures, and 
small atrophic hearts. 

Gout has occurred only once in my series. There 
is no reason to believe that gout and hypertension 
have anything more in common than a tendency 
to occur in the same type of person. 

Chronic cholceystitis and hypertension seem to 
have more in common. Cholecystitis occurred in 5 
of my patients, all of whom have died. Three of these 
were not considered lit for operation. One died 
very shortly after'operation, and one several years 
after a successful cholecystectomy. This was the 
patient already.referred to who died suddenly after 
haemoptysis. It should be mentioned in passing, 
that simple hypertension per se is no contra-indication 
to giving a general anmsthetic. 

Mild general infeciions are stood as well by esscutial 
hypertensives as by anyone else, but severe infections 
try them more than they do normal persons. An 
old woman of seventy-three went fairly well through 
a lobar pneumonia despite a B.P. of_10O/llS. Shortly 
afterwards, however, she developed si^s of progre^ive 
heart failure. A man, aged forty-nine, with a B.l. 
of about 260/150 lived almost symptomless and was 
able to do hard manual work for eight years, but 
died in twenty-four hours from broncho-pneumonia. 

There is no doubt that cardiac failure, or cardiac 
defeat as Allbutt called it, is the commonest cause 
of death in essential hjqjertension. Ciiromc myo¬ 
cardial failure is, or has been, present in at least m 
of my cases. Other cardiac disease accounts lor 
another 7. Angina has occurred in 4, coronary embolus 
probably in 2, and Stokes-Adams disease m I. 

' In conclusion, then, my advice to 
centenarians is, on the whole, to avoid hypei . 

if you can. If you cannot, choose the 
rather than the renal, and you need not despair. 


THE HEAD OF OLIVER CROMWELL > 

Canon Horace Wilkinson is in 
impaled upon a rusted iron spike fixed on .a dwaj ed 
oak pole. Tliis head is reputed to he Wwi* ^ 
and for a century past has been the of Lew 

controversy, hut until recent s'cars n" single tni^ 
worthy measurement of it kad "f tjje 

had any attempt been made to fit it to am ol tiie 
known portraits of Cromwell, p°"’ 

with much public spiri^ D Sif (1) to 

Karl Pearson and Mr. G. M. Momnt, D G to 
retain the head long enough to caiTj out ^ ® ^ 

Avith the avail able busts, masks, and poitinus 

• The Portraiture of Cromve^^with Rpecio^jcfCTcn^c 

to tho IVlIklnson Head, br Karl Peare^ Office Unlvcrsltr 
Morant. D.So. Issued br tbe BjomeUffia ^ ^^^ 

College, London, and printed at the umvorsaj 

1935. Pn. IIG. 36s. 
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Cromwell; and (2) to state freely the conclusions 
reached as the result of then- investigations. 

The anatomical studies undertaken have heen 
enriched hy a wealth of historical and antiquarian 
information collected on the subject. Cromwell 
died at SP.ir. on Sept. 3rd, 165S, aged 59. There 
.Tppear to have heen an autopsy and, an emba lmm ent. 
The authors suggest that the autopsy may have taken 
place soon after death from a su^icion of poison, 
and the embalming on the following day. As the 
brain was esamin^ and apparently weighed, there 
can be little doubt that the skuU cap was sawn off. 
At the autopsy the vessels of the brain are said to have 
been “ overcharged,” and the weight is said to have 
been 6Jib.—a figure which the authors reject as an 
exaggeration, the authority for the statement being 
far from clear. 

An attempt was made« apparently with success, 
to give him the greatest funeral that had been seen 
in England ; its cost was estimated as not more than 
£80.000. The efiSgy was adorned with crown, orb, 
and sceptre. This was probably one of the chief 
reasons for the subsequent (political) proceedings. 

On May 25th, 1660, Charles II. landed in England, 
and ten days before that the House of Commons 
ordered that “ John Bradshaw deceased, late Sergeant 
at Law, be one of those that shall by Act of Parliament 
be attainted of high treason for murthering of the 
late King’s Majesty.” The same order was made 
concerning Oliver Ci'omwell, Henry Ireton, and 
Thomas ftide deceased, and on Dec. 6th the House 
ordered that the bodies be taken out of their graves 
and drawn on a hm-dle to Tyburn where they were 
to be Imnged and then buried imder the gallows. 
On Dec. Sth the Lords amended the oi-der in the sense 
that the bodies should be hanged up in their coffins 
before burial. This " post-mortem ” execution was 
carried out on Jan. 30th, 1661, the anniversary of the 
execution of Charles I. The sergeant-at-arms appears 
to have disregarded the order of the Lords and to 
have permitted the executioner to remove the bodies 
from their coffins for the hanging. Cromwell’s 
body was encased in six layers of green cerecloth 
which made the task of the executioner who had to 
remove the head very difficult; according to an eye¬ 
witness he had to make eight cuts before he got the 
head off. The bodies were tumbled together into 
a pit already prepared beneath the scaffold ; the 
heads were remov^ and placed over the south end 
of 'Westminster Hall, where Pepys saw them on 
Feb. Sth. 

Applying this and other information to the 
Wilkinson head Karl Pearson and Morant show that 
it possesses a number of peculiar characteristics 
that go far towards establishing it as the genuine head 
of Cromwell. In the first place the head shows the 
circular saw cut made at the autopsy in order to 
remove the brain. Secondly, the head had been 
emlahned before decapitation, and had been cut 
off in the crudest possible manner : the first blows 
^th the axe missed the vertebral column and later 
blows several centimetres further down left four 
vertebrm attached to the skull. The colour of the 
hair on the-skull agrees with that of Cromwell’s hair; 
^6 place whei-e his celebrated wart was can stUl 
be seen and, lastly, careful anatomical measurements 
of the skuU are compatible with those of the death 
^sk and portraits of Cromwell. The authors 
loupq that a skiagram of the 'Wilkinson head showed 
the presence of a number of whitish spots chiefly 
on the frontals and pari^tals and sought the opinion 
of Sfr Arthur Keith without informing him of the 
ff°^sible identity of the head. Sir Arthur expressed 
tbe view that they were Pacchionian depressions and 
added that: “It should be the skull of an oldish 
Person and the bone formation is not normal. The 
condition is one of those classed as osteophoresis. 
r have seen the condition in the skulls of the insane.’’ 
rp f ■Ju'^Fors add that in their opinion Cromwell was 

ertamly not insane, but did suffer from a religious 
monomania. . 

'Oie beautiful reproductions of the various 


portraits and miniatures of CromweU greatly enhance 
the value of this book. Kow that the identity 
of the skull is practically certain, might it not be 
reinterred—e.g., beneath Cromwell’s statue outside 
Wesbninster. Hall ? 

SOCIAL hygiene 

The value of the work done by the British Social 
Hygiene Council has lately been brought before our 
readers both by an appeal (March 23rd, pp. 688 
and 702) and by reports of the proceedings of the 
seventh Imperial congress, held last month in London. 
The need for sympathy and support is again made 
clear by the annual report. 

The year saw the first appearance of the Empire 
Social Hygiene Year Book (reviewed in our colimms 
in September), which includes, besides particulars of 
the health services and vital statistics of the Empire, 
a careful survey of the problems of marriage, child 
.welfare, delinquency, venereal diseases, tuberculosis, 
mental disorder and allied problems throughout the 
world, and also offers a number of essays on such 
subjects as biological studies in the tmiversities and 
training colleges of the Empire, juvenile delinquency 
in the Dominions and Colonies, international aspects 
of the film, the social work of the League of Nations, 
and a study in comparative legislation. A second 
volume of this useful work of reference has now been 
published. 

The report itself particularly emphasises the need 
of determined efforts to prevent inherited disease, and 
stresses the importance of the laho’ors of almoners 
and trained social workers, who are, unfortunately, 
as yet available in less than a quarter of the treatment 
centres. Among the many subjects which have 
engaged the activities of the Council during the year 
are the welfare of members of the mercantile marine, 
sex delinquency in girls and general delinquency in 
boys, and the increase in/tuberculosis and venereal 
disease in Bechuanaland. ( The sub-committee which 
has prepared a memorandum on mariiage recommends 
special preparation for those about to be mamed, 
including instruction in the physiology and psychology 
of the married state. J Voluntary submission to 
medical examination before marriage is also advo¬ 
cated. Since the only way of reaching those intending 
marriage is through mimsters of refigion and regis¬ 
trars, the cooperation of those people is essential, and 
the coimcil proposes W call a conference and put the 
problem before them/ The coxmcil is also using its 
influence to promote the appointment of trained 
married men and women probation officers to handle 
separation cases and conciliation proceedings in 
connexion with thf comts. The medical advisory 
board is considering the whole question of securing 
the help of medical psychologists for magistrates. 

NEW PREPARATIONS 

OsTOCALCnjJi Tablets. —^The conditions that are 
now recognised to’ call for the exhibition of calcium are 
receiving wide attention, directed especially towards 
' the provision of salts of calcimn in a readi'lv assimi¬ 
lable form. The tablets, manufactured bv Glaxo 
Laboratories, (56, Osnaburgh-street, London. N.W.), 
each contain grs. 7i of calcium sodium lactate in 
combination with 500 international imits of Ostelin 
vitamin D (Calciferol G.L.). . The advantages claimed 
for the double calcium salt are that it is'more pala¬ 
table than other salts of calcium, and that the addition 
of calciferol renders assimilation more simple. The 
tablets are recommended for use in all conditions to 
which calcium prophylaxis is applicable as in allergic 
disorders, or to compensate for undue calcium drain. 
The Glaxo Laboratories have also added to their 
preparations Calciuji Levuianate, which in the 
forms of 10 and 15 per cent, sterile aqueous solution 
of the calcium salt of levulmic acid, has been found 
useful for administration by injection. 

Ergometrine. (Allen and Hanburvs Ltd., London, 
E.2, and British Drug Houses Ltd.,’London, N.l).— 
The isolation of ergometrine, an alkaloid of ergot, was 
described in the British Medical Journal of March 16th 
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■ F.R.S., and Dr. J. Chassar 

itioir. Other references to the remarkable drus hare 
appeared in medical literature, indicating that 
ergometrme may establish a claim to be an active 
principle of great practical importance, appearing 
indeed to have the action for which ergot was originally 
mti’oduced into obstetrical and gymecological practice, 
hrgometrme prepared in the laboratories of Messrs, 
i^en and Hanbmys has been found to exhibit the 
characteristic effects of the crude drug, it is indicated 
therefore in all cases where ordinary ergot is indicated 
but might have the disadvantage of nauseating the 
patient. Messrs. Allen and Hanburys supply a 
sterilised solution in double ended ampoules, to meet 
employment by injection or by mouth. 

The British Drug Houses have placed on the market 
ergometrine in tablet form for or^ administration and 
samples are available for practitioners. 
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The followinff appoint- 

A.M.O.a.) 

'.and II.-. 

j-.M.-. St. .JIiUT. 


London County Council Hospital Staff. 
meats, promotions and 
and (II.) and assistant 
Crawford, D. E., F.R 
, Islington (has since resigned); 

Beattie, D. A., F.R.O.S. Eng., A.M.O. (I.), Fuibam ; 
JIaoEenzie, E. F.,,M.B. Sydney. A.M.O, (II.), St. James’. 
Singer. J. P., B.A. Camb., M.R.O.S. Bng„. A.M.O. (II.), 
St. Georgo-in-the-East.' 

Robinson, M. H. B., M.B.Melh., F.R.O.S. Eng., Senior 
A.M.O. (II.), St. Charles’; . , „ 

G 1 SS. 1 NE, W. 0., M.B. Sydney, F.R.O.S. Eng., Senior A.M.O. 
(II.), St. James’: - , . 

• Devi.n, C. H., M.R.O.S. Eng., A.M.O. (I.), St..Luke’s, Cbolsca-. 
Sjoth, D. W. 6., M.B. Edin., A.M.O. (I.), St. Giles’; 

IVilkie, D., M.D., F.R.O.S. Edin., Senior, A.M.O. (II)., 
St. Pancras. 


fflcaiuciies 


For. further information refer to the advertisement columns 
Aberdeen University .— Lecturer in Morbid Anatomy Id Dept, 
of Pathology. £400. 

Aylesbury, Royal Buckinghamshire Hospital .— Second Res. M.O. 
AC rate of £150. 

Barnsley County Borough .— ^SI.O.H., &o. £300. , . , , 

Bath, Royal United Hospital .— H.S. and H.P. Each at rate of 

Birmingham, Ear and Throat Hospital .— Third H. S. At rate 
ot *150. .... 

Birmingham, Little Bromwich Hosjiital for Infectious Jjiseases. 
Jun. Res. M.O. £300. 

Birmingham United Hospital ,—^Flrst Asst, for Neurological 
Dept. £200. , 

Birmingham and midland Bye Hospital.- —H.S, At rate 01 

Bolton Royal Infirmary. —Res. Surg. O., also Asst. Res. Surg. O. 
£250 and £200 respectively. 

Rradford, Orassington Sanatorium .— Asst. Res. M.O, tiio. 
Bradford Royal Bye and Ear Hospital .— H.S. £100. • 

Brighton, Royal Alexandra Hospital for Sick Children. H.o. 

£ 120 . . , 

Brighton, Sussex Eye Hospital .— ^Hon. Clin, Asst. , , . 
Cardiff, King Edward VII. Welsh National Memorial Associa¬ 
tion .— Half-time Asst. Tuber. O.’s. Each £250. 

Cardiff, ~~ ’ ^oid/i Wales, Ac. — Asst. Lecturer 

'Chel^j —H.P. At rate of *150^ 

CUv of London itospiiat, jov j^iseascs of the atari, <\.c. 

Park, E.—H.P. At rate of £100. . , 

Croydon Mental Hospital, Upper Warlingham 
Asst. M.O. £000. ^ 

Dewsbury and District General Infirmary. —Sen. H.b. 

DMC^er Royal Infirmary.—B..S. to Eye and Ear, Nose, and 
Throat Depts. £175. _ 

Durham County and Sunderland Eye Infirmary. —H.&. 
Fareham, Hants, Knowle Mental Hospital.—Sxm. Asst, M.O. 

Glasgow! 'Lightbum Joint Hospital, Shettleston.—B.cs. Physician. 

Greenw^h MetropolUan Borough.—Jun. Asst. Maternity and 


V'icforia 
Surrey. —^Sen. 


WukcrsmkrsM Hfl Mental 


Third H.S. At rate of £150 
■ ■' '' At rate of £125. 

5. At rate of £130. 
Deputy Mod. Supt. £700. 


ir.c.— 


Ifosj’dah—Rcs. Asst. M.O. £200 
Liverpool Heart Hospital.—H.P. At rate of £100 
Londm Homceqpafhw Hospital, Great Ormond-strcct 
ir H.S. At rate ol £100. ’ 

Maccl^flrid General Infirmary.—Secoml H.S. £150 

Ret M.of At ratfSfilif 

ilfandie^cr^Ear^Hospifai, Grqsv'enor-sgiiarc, All Saints,—n.S. 


Riding Infirmary. —Third H.S £ 1‘’,5 
Middlesex liiducation Committee, —Teacher in Anatomr 2 "trnq 


Davison, George, M.D, Diirh., has been appointed Medical 
Registrar at the Royal Victoria Inflrmarv, Nowcastle-upon- 
Tyne. 

Eellett, C. B„ M.D. Camb., M.R.O.P. Loud., Medical Registrar 
at the Royal Victoria Infirmary, Neivcastle-npon-Tyne. 
Osborne, R. P., M.B. Manch., F.R.O.S. Eng., Resident Surgical 
Officer at Park Hospital, Davyhulmc, Manchester. 

Philip, J. F., M.B, Aberd., Senior Resident OfBcer.at Aberdeen 
Royal Infirmary. 

Certifying Surgeon under the Factory and 'Worlcshop Acts : 
Dr, H. (J. Young (Hatfield, Hertford); Dr. R. A. F. 
Greet (Ripley, S-arrey); and Dr. D. L. Frew (Greenlaw, 
Berwick). 


[rccnwwh-road. S.E.—H Cas. O.’s. Each 
,, ,, ■ ’.and H.S. Each at rate of £100, 

Newcastle-upon-Tyne, Hospital for Sick Childrcn.—B.P. or 
H.S. At rate of £100. 

Northampton General Hospital. —H.S. At rate of £150 
Northumberland-O.C.—Mst. County M.O.H. £ 500 . 

Nonvich, Norfolk and Norwich Hospital.—Cas. 0. £120. 
Nottingham General Hospital.—H.S. to Ear, Nose, and Throat 
Dept. Also Casualty Officer. Each at rate of £150. 
Plymouth, City General Hospital. —Asst. M.O. Also Jun. Asst. 

M.O. £300 and .£250 respeotiveir. 

Plymouth, Prince of Wales’s Hospital.—H.P. At rate of £120. 
Portsmouth Royal Hospital. —H.P. At rate of £130.' 

Post Office (Western District).—McAical Officer. £500. 

Preston and County of Lancaster Royal Infirmary. —H.S. £150. 

■ ' Hospital for Children, SI. Quintin- 

.—H.S. At rate of £100. 

. Bailie Hospital. —Res. Asst. M.O. 
£300. • . 

Rochdale Infirmary and Dispensary. —Jun. H.S. £200. 
Rotherham Hospital. —Cas. H.S. £150. 

Royal Chest Hospital, City-road, E.C .—^Med. Reg. £50. 

■ . r,„ii rr.—Milroy Loot. 

hC .—Dental H.S. At rate of £80. 

-Asst. M.O.H. £500. 

cs of the Genito-Urinary Organs)- Ac. 


"£80. 


Second Asst. Cas. O. At rate of 


Shrewsbury,- Royal Salop Inflnhary .—^Two Res. H.S.’s. Each 
at rate ol £160, . , „ 

Southampton Free Eye Hospital .—^Loouin Tenons Ophth. H.S. 

£0 6s. weekly. . . _ _ ' 

South-Eastern Hospital for Children, Sydenham, S.E ,—Two Res. 

M.O.’s. Each at rate of £100. Also Hon. Pathologist. £50. 
Taunton and Somerset HospUal .—H.P. and H.S. Eaoh at 
rate of £100. 

Torquay, Torbay Hospital. —Hon. Surgeon. , 

University of Lc - ■ . - - pnthology. 

£300. AlsoV . ' i®200. 

Ventnor, Isle of W ‘ lonsumplwn, 

Ac. —Jun. Assu rieo. L- „ • , . 

Warwick, King Edward VII. Manorial Sanatorium, Hertford 
mu.— Mm. Asst. M.O. At rate of £M0. 

XVimbl^on Hospital, Thurstau-road, S,1V ,— Kes, M.O. At rate 

Wolverhampton, Preslwood Sanatorium .—A^t. Res. M.O *150. 
Wolverhampton, Royal HospUal—H.S. lor Praoturo and Ortlio- 
predic Dept. At rate of £ 100 . , , , c, , 

Woolwich and District War Memorial Hospital Shooter s hill, 
S-E.—Hes. M.O. £175. , . r, « 

The Chief Inspector of Factories announces vaeanoios for Com 
fvinir Factorv SuTRcoDS fl-t Troon (AjTshiro), Howes 
(Mofaysbiro),CaGrlcon (Monmouthshire), and Wilborne Port 
(Somerset). 


Biridis, Marriages, aii4 Deaitliis 


Baoiry. 


Law 


BIRTHS 

On Julr 27th, at Selkirk, the wife of John Scott 
Brown, M.B. Edin., Uganda Medical Service, of “ son. 

tv_-On July 30 th. at Deyonsbire-placc, the wife oil rank 

‘ -^ daughter. 


W lja\r F.R.O.S. Eng., of a daughter. # t- 

Sinrm^n July 28th, at Eton-villns, N.W., the wife of K. 

Shirley Smith, F.R.O.P. Lond., of a son. 

TiNcEMi—On July 30th, at Painswick, the uifo of Surg. 
Lt %mdr. R. W. Holden Tinoker, M.R.O.S. Eng.. R.^.V.^., 
of a daughter. 

of Mr. J. G. Richardson, of fs^oircastle-on Tjne. 


deaths 

Biggs.— On July 28th. M. G. Biggs, M.D. Durb., of Rottingdean 
F,vniSn’Af|ust* 5th, at Wmhlciffin Hill. S.IV.IO, Gilbert 
McC.2mN“ 

Nash, F.R.C.S. Eng., nftcr a long illness, 

NEriLLE.—On July 2 _ , 

'Thomas Moviijo, Xorwich, Efiria 

M.R.C.B. Eng., «/;. , 

N.B.—A fee of 7s. Gd. is charged for the ° " 


Fifth Asst. M.O. £350. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE MORBID ANATOMY OF CARIES OF 
THE THORACIC SPINE IN RELATION 
TO TREATMENT* 

Bt H. J. Seddox, M.B. Lond., F.K.C.S. Eng. 

RESIDENT SURGEON, COUNTBT BRANCH OF ROTAL NATIONAL 
ORTHOPEDIC HOSPITAL, STANMORE, IHDDLESEX 


A CONSEDEEATION of the treatment of spinal caries 
must still be based on a clear understanding of the 
morbid anatomy of the disease. As yet, no specific 
remedy has been discovered for the treatment of 
tuberculosis and the proven value of rest and open-air 
treatment in the cure of joint lesions has not abolished 
the need for rational mechanical treatment, founded 
on anatomical and physiological principles. 

The morbid anatomy of caries of the thoracic spine 
is so rride a subject that I propose to refer only to 
certain aspects of the disease that have received Uttle 
or no attention in the past. Spastic paraplegia, the ■ 
most important complication of thoracic caries, has 
been dealt ivith recently by Butler and myself^ and 
I shall not make more than a passing reference to this 
condition. 

Anatomic^ Types of Spinal Caries 

1. True tuberculous arthritis as found in the diar- 
throdial joints of the extremities, though occasionally 

seen in the spine. 

tr—T1 ' 
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FIG. I—Diagramshowins ver¬ 
tebral epiphyses oi man and 
pig. 


seen in the spine, is 
relatively unirriportant. 
It occurs most com¬ 
monly in the occipito- 
atlanto-axial group of 
joints, and as a 
secondary condition in 
the posterior articula¬ 
tions of the cervical, 
thoracic, and lumbar 
vertehne. So far as is 
knorvn it never occurs 
as a primary lesion in 
these small joints. 

2 . So-caUed tuberculous epiphysitis of a XBXtsibTal'body 
is a ■vrell-knoivn condition, and extremely common 
in the thoracic and lumbar regions. Strictly speaking, 
it is not an epiphysitis hnt rather a metaphysitis. In 
the typical vertebra of most young mammals the 
rertebml body is exactly like a long hone. There is 
a short shaft and two epiphyses. A few years ago the 
madder feeding experiments of John Hunter were 
Repeated by Prof. J. C. Brash, who has been particularly 
interested in working out the growth of the mandible," 
He has allowed me to examine the spines from several 
of his pigs that were fed on madder from an early age 
until a few weeks before death. The hones show cfeariy 
that all the longitudinal growth in the vertebral body 
takes place at the metaphyseal regions of the shaft 
exactly as in a long hone and that the epiphysis con¬ 
tributes little or nothing to the increase in length. In 
the human vertebra "the epiphysis is reduced to an 
significant ring appearing at about the 12th year, and 
about the 24th. It contributes nothing to 
the growth in length, and it never appears to be the 
Smary. focus for tnbercnlosis of the spine (Fig. 1), 
lesion is found on the upper or lower surface of 
ye body and is therefo re metaphyseal; for this 

belore the Hoval College ol 
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FIG. 2.—^Diagram showing how a zone 
of hypenemia due to chronic infection 
may inflnence adjacent growth-discs. 


reason the term epiphyseal tuberculosis should he 
discarded. 

An interesting growth phenomenon connected with 
the metaphyses must also he mentioned. It is some* 
timesseen in the later stages of spinal caries in children. 
It has long been known that a prolonged increase of 
the blood- 
supply in the 
.neighbourhood 
of an epiphysis 
may lead to 
increased 
activity of 
the growth 
centre. Ex¬ 
cessive growth 
at the lower 
end of the 
femur in 
clironic osteo¬ 
myelitis of the 
shaft and in 
protracted 
tuberculosis 
of the knee is 
familiar to 
all of us 
(Pig. 2)-. A 

few years ago J. Gi. Jphnstone ® pointed out that an 
overgrowth phenomenon may sometimes he observed 
in spinal caries, though he gave no explanation of the 
condition. In the cases he reported the rate of hone 
production in the surviving growth centres of diseased 
vertehi® was about twice as great as that in the 
normal vertebraa above and below the lesion. This 
must be due' to long-continued hyperfemia of the 
growth discs immediately adjoining the lesion (Fig. 3). 

The earliest Sray sign of metaphyseal tuberculosis is 
narrowing of tbe joint space, due to simnltaneons in¬ 
volvement of two adjoining metapbyses, and collapse of 
tbe intervening discfrominterferencewitbitsnntrition. 

Lericbe ^ bas stated tbat tbe narrowing of tbe joint 
space is due to compression of tbe disc brought about 
by spasm of tbe muscles around tbe lesion. This is 
bard to believe. Tbe turgidity of the normal disc is 
so great that it cannot be compressed even by violent 
flexion of tbe spine ; 
tbe vertebral body 
is crushed before 
tbe disc will yield. 

How could any 
muscles, however 
powerful, keep up 
tbe terrific force 
necessary to com¬ 
press a disc for 
weeks on end i 
There is ample ana- 
, tomical evidence to 
show tbat tbe disc 
is actually des¬ 
troyed though not 
directly by tbe 
disease (Fig. 4). 

At this stage, no 

destruction of bone may be demonstrable radio¬ 
graphically, nevertheless tbe primary focus is not in 
the disc but in tbe bone. 

3. A diffuse osUomyelitis is also common. In tbe 
early stages it is sometimes apparent in tbe radiogram 

a 



FIG, 3—Tracings from strictlv com¬ 
parable radiograms of a ' child’s 
spine showing (on the right) the 
new hone (shaded) laid down during 
Oie course ot two years. There has 
been remarkable actirity at the two 
growth, discs adjoining the tnher- 
cnlons focus. 
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FIG. 4.—MiorophotograpU of a very early metaphyseal lesion. 

Tuberculous granulation tissue with giant cells on bota sides 

of an intervertebral disc which is melting away, but shows 
' no siffds of actual disease. 

as an increase in density of tlie vertebral body, 
Tvbiob is of value in diagnosis. In two cases ■where 
secondary foci were suspected m a knoivn tubercidous 
spine, a diffuse increase in density, of two or three 
vertebral bodies enabled one to localise the new focus. 
AsimUar appearance is sometimes foundinmetaphyseal- 
lesions. It. may represent a miliary neorosk of bone 
with deposition of Ume salts. In some cases m^sive 
necrosis follows 'with wholesale destruction of bone; 
in other cases a more slowly developmg rarefaction 
appears in the usual way., The danger is to mistake 
this increased density for a sign of healing. 

The osteomyelitic focus may lead to -widespreatt 
destruction of bone -within a single body, 
coUapse Uke a concertina, slowly or suddenly, it tJie 
coUapse is sudden, some of the inflammatory products 
may be squirted backwards into the vertebral canal 
and inflict irreparable damage on the cord. 

A less malignant infection leads to ca-yitaton ot 
the vertebral body and sometimes the formation ot 

4 ^ vS occasionaUy the primary focus may appear 
on the anterior or, less commonly, the posterior smfaco 
of a vertebral body—a so-called periosteal lest<m. it 
cannot be diagnosed tmtil erosion of the bodies tias 
occurred or until the cord has been ^ 

the disease has commenced under the posterior 

common ligament. j«wr. 

The spread of a thoracic abscess upwards or dow- 
wards causing elevation of the anterior c 
ligament and erosion of the antenor_ surfaces^ of tfle 
vertebral bodies adjoining the primary i 

thought by some to bo a secondary penosteal lesion 
fKs 6 A) Ghofmley and Bradley = have pointed out 

that a coUection of pus, tightly compressed between 

the anterior surfaces of, vertebral ^odie®jmd tfle 

anterior common ligament, may weU 

pulsations of the aorta to the bone “ 

way as the sac of an aneurysm, and % ®^X"e 

so frequently found in tuberculosis is ttomo 

■probably of mechanical origin. Four pomts y 

advanced in favour of this suggestion:- _ 

fal The intervertebral discs are often spared, thougn 

•ir* r»“ r=rio„a 
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the arch of the aorta, although anterior abscesses are not 
infrequent above tliis level. 

(c) yWien an abscess spreads longitudinally under the 
posterior common ligament such bony involvement ns 
does occur is never of, the type found anteriorly—tlmt 
is, ■uniform cupped excavation ot each vertebral body. 

{d) In two recent specimens that I have been able to 
examine there was no tuberculous disease of the eroded 
vertebrae. 

The condition is easily recognised radiographically 
and it is weU to, look for it seeing that true involve¬ 
ment of a body may develop anywhere along tlio 
course of the abscess.. In a number of specimens I 
have found that the infection has broken in at a 
higher level—a true secondary focus has formed 
(Fig. 5 b). 

Having defined -the four general types of spinal 
caries; the diarthrodial joint infection, the epiphyseal 
or rather metaphyseal lesion, infection of the can¬ 
cellous bone (osteomyelitis), and lastly periostitis, •we 
may now consider the chief forms of the disease as it 
affects the thoracie spine. 

The Typical Lesion 

The typical thoracic lesion commences either as an 
osteomyelitis or a metaphysitis of one or more 
vertebrae. The tendency to extensive spread of the 
disease is far greater than in the cervical or lumbar 
regions, and the reason for this is to be found in the 
peculiarities of the thoracic spine. In the first place, 
the thoracic spine is subject to constant respiratory 
movement much of which takes place between the 
diseased vertebrae, a point that can easily be verified 
during the performance of a costo-transversectomy. 
Many years ago Mdnard ^ pointed out that bone 
destruction in tuberculosis is the result either of 
tuberculous ulceration or mechanical ulceration, or both. 
Tuberculous ulceration is due solely to the activity of 



5.—On the left is an 

fSfinaeMcd te McIntosh lor per- 

ssion to reproduce this primary focus, i 

'/eFu^l^S^alis^eyhSs^^aduallr 

ISSF/foSa"/ the condition was 

lowed rodiosraphically. 
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FIG. 6.—^The drawing on the lelr. is 
traced from a radiogrram shovrine 
an anenrysm-like erosion of four 
Tertehrffi above a typical thoracic 
focns. That on the right shoTvs a 
similar erosion vlth a secondary 
lesion at the npper limit of the 
abscess cavity. It made its appear¬ 
ance 2i years after the primary 
focus ^ras detected. 


the dfeease: mechanical -ulceration is the result of move¬ 
ment—^friction hefrsveen inflamed and softened joint 
surfaces. The thoracic movement in a case of caries 
^ B leads to mechanical 

ulceration equalled 
in severity only hy 
that found in 
neglected hip 
dis e as'e . The 
natural thoracic 
kyphosis also 
encourages this 
process. Another 
factor tending to 
produce Tvidespread 
destruction is the 
close confinement 
of a thoracic 
abscess hy the 
strong anterior 
common ligament 
and its lateral 
expansions. In the 
cervical or lumh.or 
regions, abscesses 
track a-way from 
the spine -with the 
greatest ease. This 
is rare in the 
thoracic region, and 
the extension 
of a fusiform -thoracic abscess may lead to aneurysm- 
like erosion of many vertehim and the develop¬ 
ment of secondary foci above or heloTV the original 
lesion (Fig. 6 a and b). "Where the erosion is purely 
of the aneurysm type no great damage is done, 
hut the appearance of secondary foci is a serious 
matter. 

With further local spread of the disease certain 
other conditions may arise, concertina coUapse and 
sequestrum formation (to -which reference has already 
teen made), and lastly pathological dislocation of 
the spine. The importance of these three conditions 
is that they may give rise to severe and often fatal 
paraplegia.^ 

The e-ril effects of -widespread hone destruction 
in the thoracic spine are sufSciently grave during 
the active stage of the disease, hut if the patient 
escapes aU these e-vUs his troubles may not he over. 
Even -when the 
lesion is quiescent or 
apparently healed 
further complica¬ 
tions may develop. 

TheTate Complica¬ 
tions of Extensive 
Thoracic Disease 
When a number 
of vertebrae have 
fleen destroyed 
; angulation of the 
Spine invariably 
occurs ; the process 
often "begins during 
the active stage of 
the disease anf may 
oontinne for years 
after the lesion has 


If the lesion is not extensive, such small gaps as 
exist during the active stage of the disease are closed 
ultimately hy the apposition of the surfaces of the 
involved' vertebrae. "When, however, a number of 
vertebral bodies have been completely destroyed, the 
segment of the spine above the lesion, s-wings do-wn 



FIG. S.—Described in 
text. ■ 


through a qnadrantal path in such a -way that the 
lower surface of the vertebra above the gap camnot 
possibly come into contact with the npper surface 
of the vertebra helo-w. The spinous processes, 
laminae, pedicles, and ariic-olar processes of the 
vertebrae that have lost their'hodies are responsible 
for this mechanism. For the sake of simplicity the 
loss of hone has been represented in the diagrams 
as confined to three vertebrae (Fig. 7). In actual 
fact the average number of bodies lost "before any of 
these changes takes place is six. The segment Of thq 
spine above the lesion may travel in one of t-wo 
Sections : it may s-wing posteriorly over the upper 
surface of the vertebra helo-w the gap (a), or slide 
do-wn along the anterior face of the lo-wer segment 
of the spine (b). Let us consider the latter first. 

AXTEEIOK L-CrXATIOX OF THE -CPPEK SEG5IEKT OF 
THE SPIXE 

In all cases -where this condition -was demonstrated 
the lesion -was situated above the level of the sixth 
thoracic vertebra. It appears that “ anterior luxa¬ 
tion ” is the characteristic deformity, in severe high ' 
thoracic caries. 

"When the lower cer-vical and npper thoracic 

vertehne have been 
destroyed, the cervi¬ 
cal spine has no 
choice hut to luxate 
anteriorly; it be¬ 
haves in much the 
same -way as the 
lumbar spine in spon¬ 
dylolisthesis, the only 
difference being that 
in the former the 
neural arches of the 
destroyed vertebras 
are interposed and 
compel the cervical 
column to make its 
descent -with ever- 
If the lesion is a little lo-wer 



FIG. 7.—Described in text. 

healed, while the patient is leading a more or less increasine ansulation. 

normal life. A’o form of extemril support wifi arrest —i.e., centred in the upper thoracic spine—.an 
‘iBfi a hone-graft, at least in children, is additional factor must he considered. Durinsr 

inspiration in the normal subject the upper end 


equally ineffective. 
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Of tte 'Sternum moves very little on account o£ 
Its firm ancliorage to the vertebral column hy 
the short immohUe first ribs. If there is a solution 
of continuity in the upper thoracic spine and 
the first fibs are attached above the gap, it is 
possible for the -whole sternum to be carried forward 
during inspiration (Fig. 8); its posterior anchorage 
^ lost and through its attachment to the first ribs 
it can drag for-ward the segment of the spine above 
the lesion. It is clear from the diagram that the 
interaction of this force and gravity produces the- 
characteristic deformity. Once this state of affairs 
has arisen, the deformity is htely to progress.- The 
upper and lower segments of the spine can never 
come into adequate contact, consequently bony 
fusion cannot occur; indeed, there is often a gap 
bettreen the two, :Med only -with fibrous tissue. 
Spontaneous bony fusion of the posterior elements 
occurs at the apex of the byphos, but even if it were 
supplemented by extensive bone grafting, it is difScnlt 
to Bee ho-w the strongest posterior fusion could support 
almost the whole of the weight of the head’and neck. 

POSTERIOR LUXATION 

The deformity found in extensive lesions of . the 
lower thoracic region is posterior luxation of the upper 
segment of the spine. 

During inspiration in the normal subject the ribs 
and sternum are elevated, the antero-posterior and 
transverse diameters of the thorax are increased. 
Without describing the mechanism of respiration 
in detail it must he evident that it is only the relative 
rigidity of the vertebral column that prevents it feoro 
sharing in this otherwise symmetrical expansion of 
the thorax. If there is a gross defect in the thoracic 
spine there is no reason why the inspiratory force 
should not carry back the spine above the lesion 
in the same way that it carries the sternum forward 
(Pig. 9). The resultant of this force In with gravity ff 
follows approximately the same path as that taken 
hy the spine in “ posterior luxation,” and it is not 
unreasonable to suppose that this resultant force 
is the one producing the deformity. Whatever 
may he the exact cause of “ posterior luxation ” 
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UPPER SEGMENT 
OF SPINE 



LOWER SEGMENT 


FIG. 9 ,—^Described in text. 


the frequency -with which it occurs after e^nsi-ye 
tuberculous lesions in the lower thoracic spine is m 

.^°Th6 prognosis as regards deformity is Ijotter in 
.-posterior luxation than in anterior luxation, inoro 
is no reason why bony fusion should-not take place 
seeing that good contact between hroail ^ny surfac^ 
•Is gelerW present, and soUd fusion iV often found m 
•Bptaes showing postenor luxation. 


j everyone has seen patients vith severe 

deformity who lead active and useful lives—sufforio'», 
apparently, no inconvenience from marked anatomicai 
changes -in. the spine and chest. Nev'ortholess 
certain serious'conditions may arise in cases of gross 
deformity following thoracic‘caries. ' 

1. A. general lack of development is noticeable in many 
cases where the disease commenced early in life. In 
addition to the shortening resulting from the dofonnity 
of the spine, there is a definite general dwarfism. 

2. There is a diminished resistance to chest infections, 
and an apparently trivial bronchitis may lead to death 
at an early age. 

3. The cardiac efficiency is sometimes impaired and 
Carey Coombs has drawn attention to the association of 
severe kyphosis with sudden fatabcardiac failure.’ 

4. Intractable backache ineidtably develops sooner or 
latdr in the movable segments of the spine, generally 
those below the lesion. 

6. Lastly, a paraplegia of late onset, developing even 
30 or 40 years after the active disease, is not uncommon 
in patients with severe deformity. Lfa series of 186 cases 
of Pott's paraplegia, Butler and I found that half of the 
cases fell into this group.’ It is due either to reactivation 
of a small focus of disease in the spinal canal, or, less 
commonly; to involvement of the cord by bone. The 
important point is that late onset paraplegia is rarely 
found except in cases with gross deformity. 

It must now 'be evident that, apart from the 
question of the patient’s appearance, there is a strong 
case for every effort being made to reduce bone 
destruction- during the active stage of caries of tbo 
thoracic spine. , , 

Treatment 

I propose to ■ limit my remarks almost entirely to 
one form of conservative treatment—namely, rest in 
hyperextension. It appears to offer certain benefits 
not conferred by any other type of treatment, and 
as its value is by no means generally appreciated a 
re-vival of interest in this form of treatment is definitely 
called for. ’ ' • 

' The value of rest in the treatment of tuberculosis 
^f joints, and partioularJy the spine, has slowly gained 
■urnversal -recognition since the days of Joan Pierre 
Ddvid. It is only in the methods employed for 
securing this end that differences are found 
'- between one school of surgeons and another. 
However, rest in hyperextension is a voiy 
definite departure from the beaten track, - 
»and it is necessary for us to inquire into tbo 
rigin of this form of treatment. 
Hyperextension of tbo spine in the 
leatment of Pott’s disease first came 
prominenco towaidfi tlie 6nd of tlie 
*R lasV century when CaJot introduced Jus 
opdratioE of “redressement bmsgue _ 
forSbJo strai^liteniii^ of tbe deformed spino 
un&r amestbesia. He did not advocate 
this operation as a form of treatment for 
the active disease, but rather as a “s^ns 
for cbirecting the deformity. Calot stfil 
believed in the value of 
bably not with the Vi nm at 

terised David, Hilton. Hugh O’ven Thomas, 
or Eobert, Jones. His aim 
extend the spine to' such an extent that the bno 
of gravity would faU.tbmugb the ^ 

level of the lesion, thus producing ov 

Zugh a number of vertebrid least in 

We now know that this is impossible, ' 

the thoracic region, and_ his 

been due to the production of goo „ . 

curves above and belorr the lesion. Calot mportc^ 

some encouraging results, and such was his enthusias 
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that sxirgeous all over Europe began to practise Iris of bone, to borrow Menard's terms, are present in 
operation. tuberculous disease of the hip and spine alike. 

Then came news of disasters following forcible In the hip, mechanical ulceration can be almost 
correction of the deformed spine—^sudden death, entirely eliminated by combined traction and 
permanent paraplegia, and recrudescence of the disease immobilisation, and Pugh has demonstrated very 
being the most serious. Calot-finally recognised that clearly that strong traction even in the absence of 
his operation.' hire most 

others, had its limitations, I ' S.'intfH ro f '- . i V*- 

imd he was compelled to •' y ' 

modify his original tech- . i-v.* .' ■V'. 

niqne to the point of I ■ ‘ 

“une douceur extreme.” - r- 

After enjoying'a few years i&w5. -i H, 

of extraordinary popularity ^ 

“redressement brusque” jL—y— 

ended its days in neglect 

nevertheless to the re cog- ^ 

ment of spinal caries. ' 

and many others practised ^ a* 

hyperextension in modified B ' 

forms imtil finally a new B 

conception of treatment 

hv rest dpveloued • whv Stanmore frame. The angulation is made esactlx opposite the lesion. The 

•' " . 1 ^ 7 ' i,-” pelvic band and head sling prevent longitudinal movement. The frame is no broader than 

not nttrsB tne early active the patient’s trunk, and lateral movements are impossible* Almost the whole bodv su^oe 

case in llTperestension a'vailable for insolation. 

from the first, so that 

deformity,with all its attendant evils cotdd never, thorough immobilisation reduces bone destruction 
develop 1 This was the hegmning of the various very considerably. • 

forms of hyperexteusion apparatus hi use to-day— It is clear that immobilisation combined with 
the frames associated with the names of Bradford, powerful traction would be of the greatest possible 
IVhitmau, and Silver, and the ingenions appliances value in the treatment of caries of the thoracic spine 
devised by Gauvain. where bone destruction is often so extensive. Fixation 

Attractive as this may seem it is, however, a sad does not present great difficulties, jmt powerful 
fact that a case of thoracic caries diagnosed early longitudinal traction for any length of time is out 
and treated from the first by hyperexteusion^ maj of the question. Yet the same effect may he obtained 
lose several vertebral bodies. A gap in the spine is without difficulty, by hyperexteusion of the spine, 
created, though it may only he demonstrable provided that constant pressure is applied at the 
radiographically. It was the ambition of .most of level of the lesion. , IVe must aim at nothing less than ' 
the early advocates of hyperextension to maintain the maintenance of a definite gap between the 
the normal alignment of the spine even though diseased surfaces; only in this way can the constant 
several vertebral bodies might have disap- respiratory grinding he prevented from producino- 
peared during the course of the disease. ^ They • mechanic.al destruction of the vertebral bodied 
hoped to accomplish this dming the healing or That it is possible to produce such a gap is evident 
ambulatory stage by the application of a suitable from radiograms, 
jacket. 


They had fallen into the same fundamental error 
as Calot, and this mistaken idea is responsible for 
the strong antagonism to treatment in hyperextension 
that is found in many quarters to-day. Pott believed 
that apposition and finally bony fusion of the involved 
vertehite was the natural process of healing in spinal 
caries, and aU our experience of tuberculosis of joints 
goes to confirm his view. Firm ankylosis, preferably 
bony, is, to use Pott’s words, “ the thing aimed at.’’ 
Sest in hyperextension with any other, end in view 
IS entirely wrong. 

However, rest in hyperextension may be assigned 
a most valuable place in the treatment of spinal 
caries pn strictly orthodox fines, and I hope to show 
that it possesses certain merits not found in any 
other form of treatment. 

Let us turn for a moment to the treatment of 
tuberculosis of the Mp. In hip disease, as in spinal 
caries, bone destruction is the result of the activity 
of the disease, and of mechanical attrition of inflamed 
end softened hone brought about by the combined 
action of muscle spasm, movement, and weight-hearino-. 
Tuberculous ulceration and mecbanical ulceration 


ADVANTAGES OF REST IN HXPEREXTENSION 

The peculiar virtues of rest in hyperextension are 
as follows;— 

1. Bone destruction is reduced to a minimum; 
such destruction as does occur is due solely to the 
activity of the disease, a factor over which Ve have 
only a very limited controL I have been able to 
compare the hone loss in a number of cases of thoracic ' 
caries in children under treatment at the country 
branch of the Eoyal National Orthopedic Hospital, 
one group being treated by hyperextension. the other 
by simple recumbency. There is no doubt that the 
average number of vertebra lost,was less in the 
children treated in hyperextension than in the second 
series. 

It has already been shown that the loss of a number 
of vertebral bodies results not only m the development 
of severe deformity of one or other of the types 
described hut that cardiac iuefficieucv, lowered resist¬ 
ance of the lungs to infection, and late onset paraplegia 
must all be reckoned among the possible sequel® 
of extensive thoracic disease. Treatment in hyper- 
extension is the only measure known, which aims 
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dii’ectly at diminishing the incidence 
pompheationB. ■ 

2. The accidents resulting from flexion of the 
spme during the active stage of the disease may 
aU he prevented if hypeiextension is begun early. 
Three conditions have been described: concertina 
coiiapse of a single body, the posterior displacement 
of eeguestra, and pathological dislocation of the 
Spine. It is admitted that these accidents are rare 
but they are nerertheless of great importance for 
they are all capable of producing seyere and genoraUy> 
permanent paraplegia. 

3, The compensatory overgrowth phenomenon ip 
children described by Johnstone has been noted only 
in oases treated in hyperextension. -As this over¬ 
growth^ has the effect of 'partially correcting such 
deformity as is present, everytlimg must he done 
to enconrage its 
' development— 

another argu¬ 
ment in favour of 
hyperextension. I 
, am not yet in a 
position to say 
how frequently 
compensatory 
overgrowth o ccurs, 
hut Johnstone 
who has devoted 
a number of years 
to the treatment 
of surgical tuber- 
• culosis has said 
that it is by no 
means uncommon. 


mr; h. j. bbudon ; morbid, akatomt of spinai, caries 
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APPLICATION OF 

THE METHOD 

What is tbe best 
form of hypor- 
extension 
apparatus 1 There 
is no ouo answer 
to thfe question. 

Any apparatus 
complying ^ with 
the oondi^iions 
alreadylaid down _ . 4 ^ 

is satisfactory provided tbat it is used, intelugontly, 
I have found that the narrow gas-pipe frame as used 
by Whitman leaves little to be desired (Fig. 10). 

For how long should hyperextension be contumed ? 
It is obvious that no • change of treatment should 
be contemplated until there is definite evidrace 
that the disease is becoming quiescent. As in tuber¬ 
culosis of tbe hip, OUT main guide is the appearance 


FIG. II.—(A) Lesion involving body of Tb. G, and ndjolnlne portions ot Tb. 5 
and 7. (B) Xlnooniponsated kyphosis. ■ (o) Natural compensation. (D) Ideal 
compensation. 


liT®^ a ^ lesion, and an opportunity is provided 
for the ^veiopment of the erector spinro muscles 
which suffer considerably when a patient is immX 
ilised for many months on a frame. 

When good'apposition of tho diseased vertohricLas 
occuned (and it is ■ easily demonstrated radio- 
graphicahy) many surgeons are satisfied that treatment 
m recumhen oy has come to an end. A brace is supplied 
and the patient is discharged from hospitaJ. 

But there is another phase of treatment, tlie 
development of compensatory curves—a form of 
treatment that has received more attention on the 
continent than it has in this country, although tho 
valuable work of Pugh at Carshalton, Waldenstrom« 
in Stockholm, and Calvd ® at Berck, was recognised 
long ago. 

It is clear that tho kyphotic spine tends to become 

more angiilatod 
under tho influence 
of gravity tho 
moment tho 
patient begins to 
walk (Fig. 11). An 
increase in angu¬ 
lation means’ 
■ movement at tho 
site of disease and 
crushing of the 
involved vorto- 
brm, both ex¬ 
tremely undesir¬ 
able pm cesses. 
The' natural 
defence against 
increasing angu- 
latio.n is the 
development, of 
oompoEsatory 
lordoses above 
and below the 
lesion. Unfor¬ 
tunately tho 
natural ciurcs aro 
often incompioto 
or even absent, 
particularly 
in tho thoracic 
spine, and when 

such curves do appear thoy aro alrvays Jong and 
are segments of large circles. Furthermore, as Calvd 
has pointed out, and emphasised again recently,^® the 
natural compensatory curves not only look ugly but 
result in considerable shortening of tho trunk. 

The effect of a compensatory curve is to shift tho 
line of action of-gravity posteriorly, so reducing tho 
force acting on the arm of tho lever formed by the 



Of the lesion as seen in radiograms taken at regular .eegmeatof th^pme above the lesion. 


intervals of three or four months. One mamtams 
hyperextension until radiography shows, first, cessa¬ 
tion of bone destruction over a period of about 
months; secondly, recalcification oi tbe u^oivea 
vertebrm ; and thirdly, improvement in the demition 
of tbe bone where erosion has been taking place. 

When these signs of quiescence are present (ma 
it may he two or three years from the inception 
of treatment before they appear) it is time to allow 
the vertebriE to fall together and fuse. In most 
oases in spite of our efforts, several vertebral homes 
have’been attacked and a definite gap is present. 
This must be aUowed fo close; it is the natural 
nrneess of healing in this disease. The patirat 
should be turned on to his face and nursed m an anterior 
shell There is now nothing to prevent collapse at 


Butler is strongly of the opinion that an uncom¬ 
pensated spine is always liable to reactivation of the 
disease and the development ot late onset paraplegia, 
and tbe case reports that he has coliectod seem to 
hear out his contention.^ 

Where bone destruction has been negligible the 
natural compensatory curves that develop when » 
patient is n’ursed on his face after tho termination of 
hyperextension on a frame aro quite adequate. In 
eases where hone destruction has been marked more 
active measures are necessary; short curves forming 
segments of small circles must bo induced above and 
below tbe lesion. This may ho accomplished by 
keeping the patient on tho posterior frame, and placing 
thick pads of suitable material, such as spongy niboer, 
immediately above and below tho kypbos, so as to 
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produce curres in the most advantageous positions. 
Where a curve is required in tlie interscapidar region, 
a central pad is used vrhicli presses on tlie spine 
between the scapulffl. 

The lumbar and cervical curves are only too easy 
to produce; the difficulty is to produce a marked 
lordosis in the thoracic region, where one’s efforts are' 
resisted hy the lack of extension normal to the thoracic 
spine, and by the rigidity of the thorax. But it 
can be done. 

Let us suppose that the tuberculous focus is 
quiescent and that adequate curves have been devel¬ 
oped above and belo-w the lesion. How is this ideal 
position of the spine to be maintained ? Most surgeons 
fit the child with a brace, and in many cases it is 
sufficient. Tet one is tempted to consider spinal 
fusion as a better form of treatment—a grafting 
operation designed not only to fix the affected vertebim 
and their immediate neighbours, but extending to 
the adjoining parts of the compensatory curves. 
Waldenstrom ® has pursued this policy for a number 
of years, even in children, and his results are mdst^ 
impressive. If we regard spinal fusion as the most 
perfect form of spinal support at our disposal, then we 
have here an admirable field for the operation worthy 
of wide exploration. Spinal fusion for active disease 
in children has been tried and found wanting, but it 
may well be that the operation wUl prove useful in 
rendering permanent the good results of conservative 
treatment. 

TTTF. JJTEUETSM: PHEXOiEEKOK 

The condition that I have called the aneurysm 
phenomenon in thoracic caries generally passes un- 
terognised and conB6(luently the question of special 
treatment is never considered, Ghormley seems to 
he the only surgeon who has taken the matter seriously, 
and he has discussed the possible indication for 
operation in cases where the condition is present. 

He 'was of the opinion that collapse of all the eroded 
vertebr® wohld occur ultimately, even where no true 
secondary foci had appeared. Costo-transversectomy 
at an early stage was recommended to empty the 
abscess, so limiting its longitudinal spread and the 
depth of the mechanical erosion of the vertebr® 
'adjoioing the primary focus. If collapse of the eroded 
vertebr® does occur, then operation would certainly 
be justifiable. But in all of the 12 cases,that I have 
followed, there was no suggestion of collapse in any 
single case. In one (Mme of unusually deep erosion the 
child has been under constant observation for five 
years, and there has never been any sign of curvature 
except at the primary focus of disease.' There is, 
therefore, no justification for interference in the 
purely aneurysmal type of destruction, and if spinal 
fusion is contemplated during the later stages of 
treatment the eroded vertebr® may be regarded as 
normal for the purposes of operative fixation. 

But the possibility of secondary foci making their 
appearance suggests that the aneurysm phenomenon 
may after all call for operative intervention, and 
costo-transvereectomy is the only operation that 
might he of value. 

Yet we must remember that secondary foci appear 
Only occasionally,’and it would hardly seem right to 
Subject all cases of aneurysmal erosion to costo- 
transversectomy for the sake of avoiding the secondary 
foci that might appear in a few cases if the operation 
Were not performed. The conclusion is, therefore, 
that aneurysmal erosion does not call for any special, 
treatment, hut vigilance is required to detect the 
appearance of secondary foci: routine lateral raio- 
graphy of the spiue is the only me.ans at our disposal 
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for following the progress of this interesting com¬ 
plication of caries of the thoracic spine. 

Much of the work embodied in this paper is based on 
the routine radiographic examination of a large number 
of coses, and I must exprefe my thanks to my colleague 
3Ir. C. W. Durvrard for the infinite pains that he has taken 
in the production of several hundred faultless X ray 
pictures. 
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The object of this paper is to give a short review 
of efforts.made during the past ten years to combat 
and control pertussis, and to put forward (1) a method' 
of preventing the disease in susceptible contacts, 
and (2) a method of vaccination, controlled by sl-in 
test, which affords active immunity. 

There are, on an average, 40,000 cases of whooping- 
cough ^ annually in London alone, and Stocks and 
Kam= maintain that “it is the most important 
epidemic disease in the great Metropolis in causing 
physical suffering, loss of school attendance, impair¬ 
ment of physique, and mortality.” At its worst it 
is the cause of between 2000 and 3000 deaths per 
year in England and "Wales.® Much work has heen 
done in an attempt to control the disease, as has 
been done in the case of diphtheria and smaU-por, 
but BO far with small success. Methods of treatment 
are of two kinds :— 

(1) Treatment during an adack, in an effort to alleviate 
the symptoms and shorten the course of the disease. 

(2) Treatment by ptyvoUion of an attach, in an effort 
to immunise the child in infancy. 

Treatment with Convalescent Serum 

Vario-us rome^es have heen tried for this acute 
disease, with little or no success. One worker, 
however, stands out, in that his line of approach 
was from a different angle. JundeU * in Stockholm 
aimed at procuring human Serum with a high anti¬ 
body content to treat children already infected with 
whooping-cough. His method was to raise the 
antibody titre in the serum of adults, who had had 
pertussis previously, hy injecting three five-daily 
doses of whooping-cough vaccine, and bleeding them 
five days later. The serum was then given to the 
infected child, the total quantity being not less than 
60 c.cm. JundeU * prefers to treat children in the 
catarrhal stage, or the first two days of the spasmodic 
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stage, and in the five cases -which he describes in 
detail all the children had fe-wer and mUder paroxysms 
than the noh-treated control children. , 

One of us (R. G. W.)>worhing at the Westminster 
Hospital-for the past,four years, has made use of 
convalescent human serum, first in treatment and 
later in prophylaxis. In the treatment some 25 to 
30 consecutive cases, which had been admitted to a 
fever hospital as clinical whooping-cough, received, 
on admission, doses of serum vaiying from' 6 to 25 
o.cm. ^ No apparent improvement in the clinical 
condition, such as reduction in the number of whoons 
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■whether this represents a higher proportion than that 
of the naturally immune portion of the child popida. 
tion, though it is a higher proportion than in the 
control series. 

In the case of the 32 per cent, who developed the 
d^easo m a mild form, it was noted that the catarrhal 
stage began -within ten days of receipt of the sonim 
and usually -within a week. The disease was pro- 
sumahly approximately half-way through the incuba¬ 
tion period before serum was administered. 


The 20 per cent, of cases developing the disease 
unmodified form were represented by 21 
period patients to whom serum was given at the end of the 
It IS of mterest to note that incubation period, as evidenced by the fact that 

the disease was clinically, recognisable within two 
days of receipt of the serum, and by 3 who had 
received, serum early in the incubation period, as 
evidenced by the fact that the disease was not 
clinically recognisable until a fortnight or three weeks 
had elapsed. Again, it is of interest to note that no 
case developing the disease after serum iniootion 
developed complications or proved fatal. 

'- Since this work has been carried out the develop¬ 
ment of an intracutaneous skin test suggests a 
modification which may usefully be employed in 
future investigations, and which would have materi¬ 
ally enhanced the value of the preceding work ; that 
is, the skin-testing of patients - before administration 
of serum -with a view to determining whether they 
are susceptible to pertussis, and after receipt of serum 
to determine whether they have become immune. 

PBEPABATION OF SEBUM, DOSAGE, AND ' INJECTION 

Blood was collected from convalescents not earlier than 
one -V'eek after all whooping had ceased, and preferably 
within a month of the termination of the illness. Serum 
was separated, and the sera from several cases wpro 
“pooled.” The pooled senim was filtered tlirough Spitz 
filters, and 0-5 per cent, phenol wos added ns preservative. 
The serum was then put up in 10 o.cm. ampoules and kept 
cool. Various doses have been employed, but it is now 
the practice to give lOc.cm., irrespective of ago, in one 
dose, deeply into the gluteal muscles. No untoward 
“ reaction ” has been observed to follow such treatment. 

Prophylaxis with Vaccines 

In 1921, one of us (D. P.)® conducted an investiga¬ 
tion into 1000 cases, with James SmeUio. Actually 
in 100 cases, .those treated with vaccine (first injection 
containing 600 million, second injection 1000 million, 
third injection 2000 million, at weekly intervals) 
took longer to stop coughing and whooping than 
those cases of whooping-cough which were untreated. 

Again in 1931, one of us (D. P.) took part in a largo- 
scale investigation into the treatment of whooping- 
cough by a fresh vaccine prepared by Bordet himself. 
The investigation was undertaken by the Minist^ 
of Health, who asked the London County Council, 
the Great Ormond-street Hospital, and St. Thomas s 
Hospital to cooperate. The results were uniform y 
nn'satisfactory, those cases treated being M pro¬ 
longed, or more prolonged, than those cases untrcatec. 
Some hundreds of children were injected. 

Quito recently Stalling and Nichols ^ have reported 
good results with an active undenatured antigen. 

Sauer ® attempted to immunise children by tiio 
use of a vaccine, and in its preparation ho-observea 
that hfcmolysis was more pronounced m tbo cuicuri 
of freshly isolated strains than in cultures of long 
standing. Ho therefore a 7 acciiic from ficsb 

strongly hmmolytic strains of 

bacillus, grown on human blood for 48 ^,iion 

with 0-5 per cent, phenohsed ! Ajju^ed 

of sodium chloride. Sauer states that it is diiutea 


illness diminished, 
though these cases were unselected as regards the day 
of the disease, or severity of illness, none of the patients 
developed complications, and all recovered. 

Prophylaxis with Serum 

Since the therapeutic effect of convalescent serum 
was doubtful, it was decided to try convalescent 
serum as a prophylactic agent. At the time this 
portion of the work was undertaken it was not 
possible to select known susceptible cases on which 
to practise prophylaxis. Natural immunity was 
an unkno-wn factor always-to he considered. 

The ideal method of approach seemed to be the selec¬ 
tion of cases in families of children living under conditions 
of overcrowding. - On the first diagnosis of the disease 
in one child, half the remainder of presumably susceptible 
children received serum, wliilst the other half received no 
serum. This apparently ideal method did not, however, 
take into consideration the fact that those who received 
serum might be natwalls'- immune, or already well 
advanced in the incubation stage. The results accordingly 
might well be inconclusive. Further difficulties were 
encountered, since the number of occasions on which a- 
family was largo enough for the satisfactory performance 
of this experiment was necessarily limited. 

"Wliere possible, tins method, with controls in Uie same- 
family, was employed, but there have of''necessity been 
far greater opportunities of attempting prophylaxis in 
families of two cliildren only. In these cases it was usual 
to find one child in the whooping stage, whilst the other 
presented no clinical evidence of the disease. In such 
coses it was the investigator's practice to give the 
unaffected child a dose of serum immediately the nature 
of the disease in the affected cliild was recognised. Since 
the incubation period of whooping-cough is a motter of 
speculation, but is probably in the neigbbourhood of 
14 days, one is always in doubt ns to tlie stage of incubation 
which may already have been reached • by a presumed 
susceptible who is to receive serum. 

In a series of 96 definite “ contacts ”—not pre- 
-viously infected, as far as could be ascertained 
between the ages of 1 month and 4 ye<ars, the majority 
of wliom were not at any time satisfactorily segre¬ 
gated from the source of infection, treated -with 
convalescent serum before there was any clinical 
evidence of whooping-cough :— 

40 (42%) did not develop tho disease. 

31 (32%) doToloped tho disease, hut had a “mild ” attack. 

24 (2G%) developed•. tho disease in an immodiflod term. 

In a series of “ control contacts ” in the same age- 
class, and Bijnilarly only partially segregated from 
the source of infection, and, who did not .receive 
serum :— 

G (11%) did nofdorclop tho disease, , 

11 (20 %) had a “ mild ” attack. 

38 (G9%) developed the-disease in an unmodlfled form. 

That is to say, 42' per cent, of patients recemng 
serum appear to have been fully protected agamst 
the disease, hut it was not possible to say for certam 
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SO that 1 c.cm. equals 10,000 million haoiUi. He 
injected 394 selected, non-immune children, and gaue 
a total of 7-8 c.cm. (70-80 thousand million hadUi), 
divided into three weekly injections. During five 
years- the 31 control clnldren in 24 of the families 
contracted 'whooping-cough, 29 of the injected 
children were exposed throughout the incubation, 
catarrhal, and paroxysmal period, but none contracted 
the disease. Although the dose Sauer gives is three 
times as strong as Madsen ° gave, no marked local or 
general reaction occurred, .and he believes the 
immimity is completed in four months, and lasts for 
years. 

The Skin Test 

Eealising the importance of Sauer’s work, and the 
possible potency of the vaccine prepared according 
to his directions, an efiort has been made to produce 
a satisfactory test which could bo used in the 
consulting-room to ehow— 

(а) iniether a cliild has had an infection of the Bordet- 
Gengou bacilli, on some previous occasion. 

(б) Whether specific treatment in a non-infected child 
had been of any avail after a course of injections. 

To this end various efforts have been made. An 
agglutination test was first attempted, but proved 
inadequate, owing to the fact that human serum 
was used in the preparation of the vaccine, which 
completely distorted any results obtained, and also 
the test was considered too elaborate for most 
medical practitioners to perform. Marshall Findlay 
(Wellcome Laboratories), working in connexion with 
the authors, found that on immrmising rhesus 
monkeys with Sauer’s vaccine they gave a positive 
intracutaneous skin test 10 days after the second 
injection of vaccine. (The first injection of vaccine 
had been given 10 days previously.) 

The vaccine is injected intradermally into the 
flexor surface of the forearm, the result being read 
at 24 and 48 hours. A positive test is seen as an' 
area of hypersemia arormd the site of the injection, 
ranging in size from a sixpence to a shilling in 
diameter. It is transitory in nature, and some 
experience is required to make accurate readings. 
It should he seen in 24 and 48 hours, and tends to 
disappear after this. Just as a marked reaction 
may be expected in adults with the Mantoux test, 
the same marked reaction may be expected in adults 
■with this pertussis test, and smaller quantities, 
even 0-05 c.cm., will give a very definite positive. 

THE TEST IN USE 

Observations have been made on four groups of 
children— 

(o) Seventeen children were seen in the catarrhal 
stage of whooping-cough, and gave a negative skin- 
test, but developed a positive skin-test later on in 
.the disease. The following are examples :— 

^ -4. B. 31 years. Cough for 14 days. Skin-tests : May 
-8th, negative ; June 11th, positive. 

C. D. 6 years. Cough began Deo. 11th, 1934. Vomited, 
whooped. Skin-test done at various intervals was negative. 
Became positive Jan. 1st, 1935, 4^5 weeks after infection. 

(6) One hundred children were tested in the ward 
and at out-patients, some with a history of having 
had whooping-cough, and others with no such history. 
Of these, 52 cases gave a positive skin-test, and 48 
^ negative. 

nnd had a neoaiive, whooping- 
posUire skin-test and had a jjosihre whooplng- 


(3) 3% gave a negative skin-test with a positive whooping- 
cough history. 

(4) 19% gave a positive skin-test with a negative whooping- 
cough history. 

(c) Seven children who gave no history of pertussis, 
hut whose parents desired them to be immunised, 
gave a negative test before the injections with 
Sauer’s vaccine, and developed a positive skin-test 
at a later date. The foUowiag are examples :— 

I 


Baby, aged 9 months. Negative skin-test. 


Right atm (deltoid). 

Jan. 8 th.. 

1*0 c.cm. 

Left ,, 


„ 11th.. 

1*0 „ 

Right „ 

(triceps). 

„ 15th.. 

1-5 „ 

,, ,, 


„ iSth.j 

1*5 „ 

** t* 

(biceps). 

,, 22n<l . 

I'O „ 

tt ♦» 


„ 25th.. 

1*5 „ 

Intracutaneous test. 

Jnn. 25th.. 

Positive, 


No effect on the child was noticed by the mother, 
except slight fretfulness on the night of the first injection. 


Boy, aged 2 years 

Right arm (deltoid). 
Lett „ . 

Right ,, (biceps). 
Left „ ,, 

Right „ (deltoid). 


11 


IT 

months. 


Negative skin-test. 


Jan. 11th.. 
„ 15th.. 

„ ISth.. 

22nd . 
„ 25th.. 

2ath.. 


I'O c.cm. 
1-0 ,. 
\5 „ 

1'5 „ 

1-5 ,, 

1-5 


=S c.cm. 


Skin-test, Jan. 29th, positive; March 20th, positive. 


m 

Boy, aged 11 months. 

Right arm (deltoid). Jan. 11th.. I'O c.cm. 

Left „ „ „ 15 th.. 1-0 „ 

Right „ (biceps). 18th.. 1'5 „ 

Left „ ,, „ 22nd. 1'5 „ 

Right „ (deltoid). ,, 29th.. I'S 

Left „ „ Feb. 2nd . 1'5 „ 

rm ♦ • f ' 

TliK child was under observation in "U'estminster 
Hospital for the whole course of the injections, iiiter the 
first injection a rise of temperature ■ was observed, and 
subsequently on each occasion, bur less marked each time. 

Skin-test: Feh. 5th, positive. 

Blood count: Normal, after course of injections. 

Eecent inquiry revealed that none of the children 
who were vaccinated have come into contact -with 
active pertussis up to the present time, nor have they 
developed the disease. 

Technique of Immunisation 

The procedure of active immunisatioa of suitable 
cases is as foUows. It varies slightly from that 
recommended by Sauer in that three hi-weekly iajeo- 
tions are made instead of three weekly ones. Alter¬ 
nate arms are used each time, the deltoid region heino- 
injected the first. week, and the triceps region the 
second week, the deltoid region again heing used the 
third week. The dose is— S sue 


1st injection right deltoid .. 

I'O c.cm. 3 days later. 

2nd 

left 

1*5 4 

3rd 

right triceps 

15 „ 3 

4th 

p, left ,, 

1*5 4 ,, 

oth 

,, right deltoid .. 

1*5,/ 3 ,, ' ■ 

6th 

,, left „ 

1*5 „ 


Total. 

S‘5 „ =a 85 billion bacilli. 


S^-tests are performed before, during, and after 
the injection. The skin-tests became positive approxi¬ 
mately one week after the last injection. This appears 
to show that, contrary to what Sauer claims for the 
vaceme, an allergic state is developed which gives a 
hj^ersensitiveness to the skin 3-4 weeks after the 
initial dose of vaccine, and the child then sho-ws a 
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positive skin-test. THs gives the ’ physician some • t 
idea as to ivhether or not the treatment is effective, t 
and' agrees' -with the result of vaccination in other ] 
diseases. Whether or- not immunisation is complete ( 
then it is difficult to say. Possibly it reaches its 
height at four months, as Sauer suggests. J 

Summary ; 

(1) Convalescent serum from cases of whooping- i 
cough has been used mth definite benefit in the 1 
prophylaxis, hut doubtful benefit in the treatment, ' 
of pertussis. (2) A preliminary description is given ’ 
of a skin-test "which can be used both to diagnose 
whooping-cough in an early stage, and also tt> i 
pick out those children who are susceptible to 
the disease. (3) The pertussis skin-test is further , 
evidence that children can be immimised- agamst 
whooping-cough by the giving of a suitable vaccine. 

(4) Children who give a negative sldn-test can be 
made'to give a positive skin-test by the injection of 
the vaccine. ' 

Our thanks are due to Dr. Marshall Findlay and 
the Wellcome Laboratories for help with the expenmemal 
side of this investigation, and we are indebted to Dr. 

■ Findlay for demonstrating the intracutaneous pertosis 
test experimentally first on monkeys. W^e are also indebted 
to Eli Lilly and -Co., Ltd., for supplying us with the 
necessary amount of Sauer’s vaccine required m.carrymg 

out these tests. 
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THE “ PREGNANCY ” TEST IN 
RELATION TO DEATH OF THE OVUM 

By P. M. P. Bishop, B.M. Oxon. 

MOTUim^iN oimmoAnj-HTO^iOLO^^^ 

^^^SePArSSnT, GUY’S HOSPITAL, LONDON 

The practical value of the 

The test has also been employed of 

' hvdatidiform mole and cliorion-epithehoma 
which conditions give very strong pregnajWfa^n 
as little as 1/2000 of the normal dose ™ 
reauired in some cases to give a ’ 

Recently studies have been made on the , 

Sent of the blood and urine in connexion with 
certain compMcations of pregnancy, such as yp 
emesis, toxiemia, Lj.. olinician should 

now 5piTto°tL-ffihoratory worker to assist him in 

Saf vaCi^e tht SgffiaHeX f^^^ P^egna-y 

after t e ea ^ communication is an attempt 

positive 1 The presem g„jj,jj,arises the results 

' aisfd 


. the present series. The method of performing tllo 
test has been described in detail elsewhere (Bishop, 
1933), and will therefore he briefly summarised 
only 

An adult doe rabbit wliich has been segregated, for 24 
Jiours is submitted to abdominal laparotomy for inspection 
of the ovaries. 10 o.cm. of filtered urine for diagnosis 
is injected intravenously in a single dose. After a minimal 
interval of 36 hours the ovaries are again inspected by 
laparotomy. Three possible changes may occur, either 
singly/or in combination: (1) increase in size and pro¬ 
minence of pre-existing-ripe Graafian follicles; (2) tho ■ 
appearance of fresh, corpora lutea; (3) hEemorrhage into 
unruptured follicles, the so-called corpora hamorrhagicn. 
The first of these changes represents a weak positive 
result. Should either or both of the other reactions 
occur the result is definitely positive. If none of tho 
changes occurs 10 o.cm. of urine obtained from a woman 
known to be pregnant are injected intravenously, and 
again, after a minimal interval of 36 hours, the rabhit is 
submitted to operation and the ovaries inspected. If 
the typical changes are present it has been shown that 
the rabbit will react to urine of-pregnancy, and the test 
can be confidently reported as "being negative. If tho 
ovaries still remain unchanged it is obvious that tho 
particular animal employed is resistant to mine of preg¬ 
nancy, and it is therefore discarded as being an unsuitable 
test animal, and the procedure is repeated on another 
rabbit. This modification of the original Friedman 
technique is designed to eliminate the rabhit as a sourco 
of error in the test. 

The series is summarised in the accompanying 
Table. It will he seen that on two occasions (Cases 
2 and 5) the test was still positive six weeks after 
death of the foetus. Apart from these two cases the 
test tends to become negative between 10 and .4 
days after intra-uterine death has taken place. 

Table giving Summary of Oases _ 

I rtiB 


I ^ 

^ O O Pi o 

c5« rt «M 

p >• o o otJ 

pH p eS 3 ea ^ 

02-g 


Condition ol placenta and 
remarks. 


7 m. Placenta 4 lb. 

pale. Section : active cho¬ 
rionic tissue. Fcetai ascites. 


2 C w. P. 10 w. 0 m. 

3 1 w. p. 5 w. — z: 

3i w. N. 

4 0 w. N. — 44 m. ■" 

5 Cw. P. — Om. — 

7 14 d. W.p. 52 d. 8 m. “^x^rerion normal'at 

Isd N?’ flith month. 

35 d! n! . . o 

8 10 d. P. 10 d. Sm. 

9 8 w. N. 8 w. 54 m. N^gf“®som“desenerHfon of 

connective tissue. 

10 3G h. W.p. 6 w. — 

11 47 d N. 72 d. cm. Grosslyinfarcted. 

50 d. N. __^^ 

- ■ - I J CS ilOUfS 

W.p.= wcak PO=i«’^“ai,y^-“ccto?mS^hs.. 

These hare^been^ahlB 

of other workers (see yji ^hich tho exact 

to find reports of only 31 cases m 
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POSITIVE 

MJL 


+ 


-4-WEAK POSITIVE 

iL 


T 


•date of foetal deatli iv.as dotermined clinicaUj'. In 
most of tliese the Aschheim-Zondek rather than the 
Friedman test ivas performed, and many of the tests 
•were positive as long as 40 days after death of the 
ovum. The reason vrhy the Aschheim-Zondek test 
remains positive rather longer than the Friedm.an test 
is hecanso infantile mice are more sensitive to prolan 
of pregnancy nrino than adult rabbits, and vrill 
therefore detect smaUer concentrations of the material. 
For instance, in normal pregnancy the Friedman test 
becomes negative ■within 4S hours of parturition 
(Bishop), .'whereas the Aschheim-Zondek test usually 
takes about 7 days (Aschheim). 

Both Aschlieim and Bulliard report eases in -which the 
test was positive tliree months after fcetal death. 

Bue, Palliez, and Gemez describe a case, in which the 
test was positive 10 weeks after the foatus had died at 
31 months. 

Brouha and Hinglais, using infantile male mice as the 
test animals, obtained a positive result 2 months after 
death of the o^mm. 

Ste-wart investigated a case by the .-Iscliheim-Zondek 
method, and fovmd a positive reaction 1-2 montlis after 
the ovum had died. 

Bunge and Clausnitzer made verj- complete quantitative 
observations on 
the hormone con¬ 
tent of the mine 
in two cases of 
intra - uterine 
death. They 
report that both 
the' oestrin and 
the gonadotropic 
hormone con¬ 
centrations are 
considerably less 

than they are at • ■ , 

the same period before normal parturition, but that the 
ffistrin' level falls verj- much more rapidly than the 
gonadotropic hormone level. 

IVestmau investigated a case of intra-uterine death of 
a 7 months’ feetus. Immediately after the death of the 
fCBtns the patient developed rapidly progressive signs of 
a pregnancy tosjemia. Tliree weeks after the fcetal 
ivements had ceased 1 _ 

Fas positive. Sis days later a macerated feetus was 
delivered by Cmsarean section, and the placenta was 
examined histologically. Apart from some thrombosis of 
the stromal vessels the tissue appeared normally active. 
Implants of the placental tissue were made into infantile 
mice, as the result of which a fairly strong cestrin reaction 
developed in the uterine horns, but there was no evidence 
of ovarian stimulation. From this it appeared that 
though oestrin was still present in the placenta, the gonado- 
hopic hormones had completely disappeared. 'Westmau 
Suggests that the anterior pituitary had taken over the 
Secretion of the gonadotropic hormones at the time of 
fetal death. This would explain the positive Aschlieim- 
Zondek reaction in the urine and the negative reaction 
■with the placental implants. He further postulates that 
Ibe pituitary may continue to elaborate an^ excess of 
gonadotropic hormones for some time after death of the 
fetus, so that the urinary Aschlieim-Zoudek reaction is 
relatively slow in becoming negative as compared with 
the rapid disa'ppearance of cestrin. 


takes over the function of the anterior pituitary and 
elaborates a gonadotropic substance, the excess of 
■which is excreted in the urine. That the tissue 
responsible for the secretion of this factor is the 
chorionic villus is shown by the fact that in hydatidi- 
form mole the araoiuit of hormone excreted is hundreds 
of times more than in normal pregnancy. Further¬ 
more, this enormously increased excretion may occur 
oven in the absence of pregnancy, as in the case of 
chorion-epithelioma, either in the female. or in the 
testis of the male. It would appear, tlierefore, that 
the Aschheim-Zondek and Friedman tests depend 
primarily on the presence or absence of functional 
chorionic tissue and ■not on- the life or death of the ovum. 
Since, ho-wever, the main function of the placenta is 
to provide a means of nourishing the living embryo, 
one -would expect it to become inactive on the death 
of that embryo. Aschheim states that the factor 
responsible for n positive “ pregnancy ” reaction is 
the biological contact between the maternal blood .and 
the chorion-epithelinm ; hut this is not always true. 
It is quite common to get a moderately severe post¬ 
partum hremorrhage after the abortion or delivery of 
a maceratod'fcetus. sho-wing that there is an adequate 

maternal cir- 
cul.Ttion in the 
intervillo us 
spaces, and ,in 
some of these 
cases the' preg¬ 
nancy test at the 
time of delivery 
has been nega¬ 
tive. For in¬ 
stance in Case 9 
, , , ■ the patient had 

a post-partnm hremorrhage of a pint. Further 
more, the stiength of .the pregnancy reaction 
is not necessarily proportional to the amount 
of placental tissue. In normal pregnanev the reac¬ 
tion is sti-onger in the earlier months'when the 

- -- - placenta IS small and growing than it is towards term, 

movements had ceased to be felt an Aschbeim-Zoudek test ■ 'when the placenta is fully gro-wn and bulky. Finally, 
■B-.C —j— o -maocr^tori ffpfiis tcno thc activitv of the chorionic -tissue, as measured 

by the pregnancy reaction is not necessarily reflected 
in its microscopical appearance. It is quite possible 
for the pregnancy reaction to he negative in the 
presence of apparently healthy villi, as seen under the 
microscope. This occurred also in Case 9, and on 
another occasion I obtained a negative Friedman test 
in a case of retained pi-o ducts, where quite a larve 
piece of placenta had shown perfectly he.althv villi 
in contticti Av xtli tli6 iiiiit 0 rnnJ. ciicnlfttion. 

The results cited in this paper make it clear that 
there is no direct relation between the death of the 
o-vum and the disappearance of gonadotropic substance 
from the urme, nor should we expect this to he so 
on theoretical grounds, for there is no reason to’ 
suppose that the foetus itself produces the c^onado- 
tropic factor. F^hermore, the time after the death 
of tne ovnm at 'wMcIi tlie placenta ceases to elaljorate 
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Cbart showing 10 reactions obtained in 11 conseentive cases in which the 
date o£ the death o£ the ovum was kno-wn. 


Spielman, Goldberger, and Frank report a series of 33 the nonadotronic hormnnfi%PPiT,= 

^'es, but only 12 oi them does the exact date of foetal bT rasT n u d Considerably 

death appear to have been clinically, determined. In mpplnnicm an fn-a a j ^ determmed by no 
^ost of tlie cases both the oestrin and the Aschheim- "Westinaii's theory 

Zondek tests ■u'ere performed, the former becoming nega- that the amenor pituitary takes over the function of 
^ve much earlier than the latter, though on one occasion Secreting the gonadotropic factor from the placenta 
fhe cestrin test -^vas still positive 23 days after foetal death, immediately after the deatli of the embryo is interest- 
Discussiox mg, but not, to my imnd, proved by the case which 

The subject under review is of importance not only hetwe^en the coliection of^thR^pV ^ intervened 

fc?m the practical point of view hut also from thi rnosMve AfeUeim d 

Scientific standpoint. There is Bufheient e-vidence to imnlantation of the nlapputol reaction and the 
».k. it cl.„Vt a™* tie pl.ee.,a 
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a second specimen of urine f)een taten at tlie time of 
tlie^ CcCSarean section» and liad it again given a 
positive Asclilieim-Zondek reaction, Westman’s case 
miglit kave. been more convihcing. His theory 
requires thorough experimental investigation before 
it can he accepted. 

CONCLUSIONS 

(1) Where intra-uterine death is suspected clini¬ 
cally, a negative pregnancy reaction mil confirm this 
suspicion ; hut a positive reaction may still occur as 
long as three months after the death of the ovum, 
and cannot'therefore he accepted as showing that the 
foetus is still alive. (2) A comparison between the 
cestrin reaction and the. Aschheim-Zoridek and 
Friedman tests shows that the former becomes 
negative considerably sooner after foetal death than 
the latter. It may, however, still he positive three 
weeks after death of the ovum, so that a positive 
result is by no means certain evidence of a living 
embryo. (3) The results obtained in the cases 
investigated throw no fresh light on the factors 
which regulate the secretion of gonadotropic hormones 
by the placenta, 

1 am indebted to'Mr, G. F. Gibberd, assistant obstetric 
surgeon to Guy’s Hospital, for, the interest lie has taken 
in this work, for supplying me with the clinical details 
of some of my cases, and for having the placenta liisto- 
logioally examined in a number of the cases. ■ 
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THROMBO-ANGIITIS OBLITERANS 

(bueegeb’s disease)^ 

GASSING AS AN AiTIOLOGICAL FACTOR 

Bt J.'B. McDougall, M.D.GIasg., F.R.G.P.,Edm. 
F.R.S.E. 

irEDioAi, umEOTon, pbeston baix, kext; aot 
J. H. Ckawf.obd, M.B. Leeds 

ASSISTANT JIEDIC.U:. OPPIOEB, PJIESTON HALL 


The following case was referred to us because the 
patient thought of claiming a pension for thromho- 
mgiitis obliterans on the ground that it was a dis- 
ihility arising from gassing. 

He was a man aged 44 at the time of. examination 
n May, 1934, and he had always enjoyed good health 
mtil joining the Army in 1914, at which..time he was 
ilassed as Al. In 1915 he was severely gassed, and after 
liis he suffered considerably from a troublesome cough 
ind increasing breathlessness. On liis discharge from 
he Army in 1910, he attempted to continue at his former 
vork as a bricklayer but had to give up because of his 
iough and breathlessness, and in 1922 he ohtamed a 
iension for bronchitis as “ a permanent disability result- 
nc from his gassing.” About tliis time he developed 
jramp-like pains in the calf of his right leg, inth numb- 
aess coldness of the toes. These symptoms were 

ipparently worse in cold weather and also after’restmg. 
TOth the'^ passage of time the symptoms became pro- 


^e^iveiy more marked, and in 1024 ho developed an 
ulcer under the nail of the second right too wMch proved 
resistant to treatment and became septic, the too hnvina 
to be amputated in October. 1924. The amputation 
wound never healed satisfactorily. Tlie • Wnssermann 
reaction of both blood and cerehro-splnal fluid was nega¬ 
tive ; tubercle bacilli were never found in the sputum 
and tissue examination for. tuberculosis and,leprosy nlro 
proved negative. ■ r j ■ 

In October, 102S, the third too of the right foot was 
amputated for gangrene, and in December of the same 
year the limb had to be amputated above the knee because 
of extension of tlie gangrene up the leg. The amputated 
limb was sent for full pathological examination and 
the report confirmed the diagnosis of tlirombo-angiitis 
obliterans. The leftleg became involved in a similar manner, 
and in April, 1931, amputation above the Imeo was 
carried out. . , 

On examination in 1934 ho was found to be in fait 
general health only. The pnlso-rate taken at the pre- 
' cordium was 84 per minute. No radial pulse could bo made 
out on the right side and the pulse on the left side wws 
only just palpable, and easily obliterated with slight 
pressure ; the vessel wall was somwhat tliickened. The 
blood pressure on the right side was 124/66, ,and on the 
left was 140/78. The pupils were equal in size and shnpa 
and reacted to light and accommodation. There was 
no conspicuous sepsis in the teeth or gums. An interest¬ 
ing feature was the presence of multiple lipomata on the 
ri^t arm and back. There was discoloration and dys¬ 
trophy of the nails of the right hand with trophic changes 
, at the bases, these being most marked on the little finger 
where there was also soma superadded sepsis. Both 
hands were cold and cyanosed. 

The chest was well covered, with, no definite impair¬ 
ment of the percussion note on either side. Breath 
sounds were a little harsh at the apices, but no adventi¬ 
tious sounds were heard. A good deal' of broneWtis 
was present on both sides of the chest, and oven on rest 
there was a good deol of dyspnmo. The veins of tlie 
face .and neck were somewhat dilated. The X ray picture 
of. the chest showed no pulmonary infiltration duo to 
, tuberculosis, but there was increased transluconoy over 
both sides duo to-a considerable degree of emphysema. 
The heart sounds were normal except for some accentua¬ 
tion of. the second sound at the pulmonary area. 
Abdominal examination was negative and the urino was 
normal. The patient has no foreign blood in liis veins, 
and is neither a heavy smoker, nor a heavy' drinker. 

The diagnosis was clearly chronic bronchitis and 
emphysema following gassing, with fhrombo.angiiffs 
obliterans as a complication, 

EtTIOLOGY OF THROMBO-ANGIITIS OBEITEKANS 

Thrombo-angiitis obliterans was first fully des¬ 
cribed by Buerger 1 in 1908 and ho suggested the 
name by which it is now known. His monograph 
on this and allied conditions (the ” Circulatoiy 
Disturbances of the Extremities,” Philadelphia, 
1925) is probably the most comprehensivo work on 
the subject. According to Mm, thromho-angutis 
bblitorans is a condition ■ manifesting itself most 
usually by indefinite or cramp-like pains in the leg, 
'tropMo disturbances, and a discoloration of tiio 

a result of careful study on tho pathology of 
the condition, he described three stages in tho progress 
of the disease. 

(a) A stage of acute inflammation of the *l‘° 

infiaMmotory process involving ‘ Tild 

situated and larger arteries and veins of t*'® j®". “ ’ 

upper extremities, and bemg rapidly folloued by an 

®1irA°smgfof'heK*’oT^^^^ characterised 

by/ ihf ^Xl toappeafance of tho inflammatory pro- 

^%f'A final stage in winch fibrosis of tbo 
occurred and the vessel was converted into a fiUrou 

cord. 
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Thus the final result is the-obliteration, of arteries 
andTeins over a large part of their course hy vascu- 
larised and canalised connective tissue. 

■ Despite the increasing .attention ■svhich of late 
has been paid to this condition, rvith the subsequent 
clarification of its pathological features, its aetiology 
remains obscure. Brovm, AUen, and JIahomer - 
shorv that the cause has been laid successively at 
the door of tobacco-smoking, the Hebrevr race, the 
male sex, exposure to cold, a shortened coagulation 
time of the blood, and various nutritional deficiences. 
Meyer ^ even cites a particular birthplace as a causa¬ 
tive factor of importance, believing that patients 
coming from the belt of land between the Black Sea 
and the Baltic Sea "were particularly liable to this 
disease. 

More important than any of these, hoTvever. is 
the role of infection. In Brown, Allen, and Mahorner’s 
series of over 300 cases,= the Wassermann reaction 
■was positive in 3 per cent. Evans ^ reports, as 
leading factors, the occruTence of dental sepsis, 
nose and throat infections, tuberculosis, prostatitis, 
typhoid, amcebiasis, and other chronic gastro¬ 
intestinal infections. Ho specific infectious agent 
has been isolated bacteriologically. Babino'witz “ 
has described an organism which on injection into 
a rab*bit .produced an amricular thrombus, but this 
■work has not been confirmed and organisms are. 
not often found in either the acute, subacute, or 
chronic stages. One is therefore forced to the con¬ 
clusion that of the many retiological agents which 
have been suggested, none fulfils the requirements 
of a direct causal factor. 

A new method of approach to the problem was 
suggested by Eiesman ® in a lecture on phlebitis 
■ and thrombosis. He said, “Bancroft and other 
English physiologists have shown the fxmdamental 
importance of oxygen for the life of the tissues. 
Jiuy not, in Buerger’s disease, a lack of oxygen be 
as important an element in the devitalisation of 
the tissues as the lack of non-gaseous constituents 
of the blood ? ” Meakins and Davies ’ have shown 
that gas-poisoning provides an example of severe 
aud progressive oxygen-want. These workers have 
shown that this result, in particular, follows gas¬ 
poisoning with phosgene, which liberates hydro¬ 
chloric acid in the alveoli, with a resrdtant local 
necrotic action on the alveolar epithelium and the 
production of an insidious oedema. Owing to its 
greater solubility, carbon dioxide passes out more 
readily than oxygen passes in—and thus a condition 
nf progressive • oxygen-want is produced. "With a 
more severe action of phosgene in those exposed to 
larger and more concentrated doses, there is pro¬ 
duced an actual necrosis of the cells with throm- 
Imsis of the capillaries. In such cases, -oxygen- 
■want becomes well marked. Meakins and Davies ’ 
have also sho'wn that oxygen-want is a characteristic 
feature of such conditions as emphysema, chronic 
hrouchitis, pulmonary fibrosis and chronic bronchio¬ 
litis—conditions seen in the end-results of gassing. 

• I’-EIATIOXSHIP between gassing and THK03IBO- 
VASCUEAB LESIONS 

In emphasising the importance of gassing in the 
production of thrombotic vascular lesions, the 
Occurrence of such lesions "both as an immediate 
and as a remote result may be noted. Thandavaroyan ® 
reports a case of gangrene of the extremity following 
carbon, monoxide poisoning, and a similar case is 
reported by Briggs.® EeideU mentions a case of 
gangrene of the leg following poisoning with filn- 
nunating gas.ro But on the whole, extensive vascular 


thromboses as an immediate effect of gas-poisoning 
are rare, and most of the cases reported are of such 
lesions as a remote sequel of gassing.' Thus Cole,rr 
in a study of the remote effects of gassing, is struck 
hy the fact that patients who recovered often showed 
gangrene of the extremities and various thrombotic 
tendencies throughout the body. This work was 
confirmed hy Kbch,rc who made a careful study of 
autopsy material furnished hy German soldiers 'udio 
had been severely gassed and then died some years 
later. He found that thrombi were particularly 
liable to form in the femoral veins, the cardiac 
vessels, and'the heart. ’V 

The consideration of the formation of tlu'omhi as 
a particular sequel to gas-poisoning may he taken 
■under three headings. 

(a) Alteration in the constituents of the blood. —The large 
amount of haematin present in the circulating blood 
after gas-poisoning (particularly after., phosgene) is a 
well-recognised fact, and according to Mayer “ this is 

' due to the effect of liydrochloric acid produced by the 
breaking down, of the phosgene, as mentioned above. 
Vedder,i‘ in a monograph on the medical aspects of 
chemical warfare, reports that at the height of gas- 
poisoning, the erj-tlirocj-te comit in man was found to 
be well over 9,000,000.' The same polyej'tluEmia occurred 
experimentally in animals. The peripheral vessels are 
markedly contracted and the thickened blood flows 
feebly at the height of poisoning. A similar ■ poly- 
cythtemia and also a marked increase 'in the hsmoglob’in 
percentage was found by Baferoft and his co-workers 
in their studies of chronic cases of gas-poisoning.- 

(b) Slowing of the blood stream. —This is. noted as a 
secondary result to the increase in cellular content of 
the blood. Btierger®® considers that the increased 
viscosity of the blood is one, of thfe most important patho¬ 
logical results of gas-poisoning, and believes that it is 
partly due to the increased carbon dioxide content of 
the 'blood wliich.produces a certain degree of swelling 
of the r?d blood corpuscles. Hergt^’ considers that 
the tendency to thrombosis is due to the increased con¬ 
centration of the blood (Bluteindickung), the heightened 
coagulability, and the retardation of the blood flow. 

(c) Damage to endothelial tissue. —The development of 
pulmonary cedema was referred to in the work of Meakins 
and Davies, and Gilcluist and Mats have shown this 
cedema to be due to local injury of the endothelial cells 
whicli results in an increased capUlarj- permeability. 
The actual mechanism in the production of the cedema 
is due to the increased permeability in association -with 
the acid reaction produced by the hydrolj-sis of the 
phosgene. 

Thus we see how the three main factors in the pro¬ 
duction of thrombi—-viz., alteration in the consti¬ 
tuents of the blood, slowing of the blood stream, and 
damage to the endothelial cells—are aU intimate 
parts of the seqnelre of gassing. 

In the case described, syphilis, tuberculosis, 
leprosy, gastro-intestinal disease, chronic naso¬ 
pharyngeal sepsis, and dental sepsis were all absent. 
The only factor left which could have produced the 
pathological changes in the patient’s vascular tree 
described above, was the gassing which he sustained 
whilst on service, with the subsequent development 
of chronic respiratory disease, and we are of the 
opmion that the action of gassing, both directly and 
remotely, was an effective contributing agent iu the 
. production of the vascular lesion. ° 

sxniiLAEr 

1. A case of chronic bronchitis and emphysema 
following gassing, with subsequent development of 
thro mho-angiitis obliterans, is described. (2) The 
general mtiology of thromho-angiitis obliterans is 
discTKsed. (3) The influence of gassing in the pro¬ 
duction of thrombotic vascular lesions is shown. 
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We wish to express our gratitude to Dr. L. ‘Buerger, 
of Now York, for his kind cooperation in this case, and 
for the trouble he has taken, despite lus illness, to send 
us a lengthy personal communication in support of the 
view which we have advanced. 
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THROMBOSIS OF THE PAMPINIFORM 
PLEXUS 

Donald McGavin, M.B. Camh., 


surgeon in charge of the case, said that tlio short history, 
the diminution in size,-the affection of the head of the 
epididynmis without the tail.and the absence of swelling 
of the left seminal vesicle made him doubtful. Orohidcctomy 
was performed, when the epididjnmis and the body of the 
testis were seen to be macrosoopically normal. At the 
lower end of tbe spermatic cord, in contact with the 
epididymis, was a mass of fibrons tissue apparently 
connected with tbe pampiniform plexus. Slicroscopical 
section showed a mass of fibrous tissue surrounding vepsols 
of tlie spermatic cord. The walls of these vessels wore 
thickened and they contained organised blood-clot. In 
the epididymis some tubules were normal and some 
showed in their cells dork brown granules which may have 
been altered hremoglobin. Tliere w'as no evidence of 
tuberculosis. 

The patient was discharged with the woxmd soundly 
healed on tlie eighteenth day after operation. 

Case 2.—shopkeeper, aged 57, was admitted under 
Air. B. M. Vick on Jan. 22nd, 1935. Four weeks before 
admission there had been a sudden onset of severe pain 
in the left testicle. The pain radiated from the region of 
the left anterior superior iliac spine down to the scrotum, 
but did not go up to tlie back. There had been no inju^. 
The pain was brought oh by standing and was relieved by 

The patient had lost one stone in weight during the 
preceding year. He had no other symptoms of disea^. 
On examination the body of the testis was foimd to be 
normal, with normal testicular sensation. The epididjT^ 
was moderately enlarged and was hard. The spermatic 
cord was thickened and nodular. There was no tender¬ 
ness: no hydrocelo was present. Bootnl examination 
showed no abnormality. The patient was np^exial and 
notliing of importance was revealed by the general 
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Thrombosis of the pampiniform plexus is a weU- 
reoognised result of injury or Mection, - but its 
apparently spontaneous ocoui-rence is not so familiar. 
The condition is certainly not common, for, in 
searchinff the records of the surgical unit ot bt. 
iSolo^meWs Hospital from 1921 to 1934 lucto^e 
and those of all surgical cases ^toitted to same 
hospital from 1921 to 1928, reports of ^ 

could he found. This probably under-estimates its 
true incidence since, as it is rarely suspected, a 

SataSS; ot cases »11 act I*™ S'K* i 
The two following histories are reported hem not 

onlyhecauseweU-authenticatedexamplesoftlHombo^ 

of the pampinifoim plexus are 

because the sufferers are hahle to he treated by 

orchideofomy. • , 

Case 1.—A meat P°'^ter apd 41, before 

Prof. G. E. Gask on April 10th, 1928. this 

admission he began to ''^^fbftine heavy weights, 

pain was increased by cougluiig or j jf„p. Tt became 
.U was not affected by P^°lo^Se<i s audmg B 
worse during the first few days after the,onset, 

remained at about the same patient had 

During the five weeks before adm^ion tl e p 
been kept under observation by h*® ,i,-Iubli 

a moderate swelling m the left side ^he scrotum 
had become smaller by the cough, no 

There liad been no micturition “eight, 

night sweats, no rd podular swelling. 

On exammation there V as . epididymis, 

slightly tender, of the globus i^or of the leH ^ 

The body of the testis was 3 no tliiokening 

thickened but not beaded and ti e j ^ 

of the spermatic cord. On rect i 


examination, , , 

. A provisional-diagnosis of tuberculous epi^djroitis 

was made, altliough the patient’s age was thouglit to Ds 
against it and the condition was not considered, typical. 
Orcliidectomy was performed. . . u 

■The gross specimen showed the body of the testis to 
a little larger than normal. The epiidymis and vas 
were normal, spermatozoa being recovered m 
from the latter. The veins of the 
were extensively tlirombosed and then 
and varicose. In microscopical sections the testio o and 
enididviniB were seen to be normal. The veiM J" 
sperm^ cord were much dUated and the largest of tli^ 
was thrombosed, the clot being of yar^g “pes. Be^dc 
■'tlTo oM^t part of tliis thrombosis the vem wall was 
completely ditroyed *bat area ttere was.m^^^^^^^^ 

tion and recanohsation of the clot. T1 PP. , pg clot 

jSStion »d ?.«y Th." 

and spermatogenesis appeared t , pkkii day 

was discharged with the wound healed on tbe nmm 

after operation. 

discussion • . 

Although no cpnelusious can be^drawnjro^^^ 

cases, certain points Biay , , - A „ gido was 

were of middle age, and o^itiug 

affected. In neither was ^or^ad there 

cause, as trauma or 

been any history . jp neither case 

abnormal position of the ^there 

were the seminal vos*® oVeas in the prostrate, 
firm nodules or softened a^oas case 

Active spermatogenesis ^ ft had been 

and there was no reason to beheve j 

Xpped in the other. ^b®roscopicaUy 

the vessels in ho^ was of sudden 

degeneration. The pam began more gradually- 

onset, whereas that of the “ n by standing. 

The pain of the one ^ . ^wgeted by standing 
while that of the other was ^ot affect«i.Dj 

although be 
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If Ixe is examined soon after tlie onset, epididymo- 
orcWtis 'is most likely to ke simulated, -u-kether 
gonococcal, coliform or tke uncommon acute tukercu- 
lous type. Torsion of tke spermatic cord may ke- 
suggested altkougk in tke tkromkosis tkere -would 
not ke tke associated skock and tke testis -would ke 
■well in tke scrotum and not acutely tender. A 
diSuse krematocele of tke cord -would give a kistory 
of sudden onset of severe pain dining some effort. 
Those cases -wkick are seen a fe-w -weeks after tke 
onset are kakle to ke diagnosed as tukerculous 
epidid 3 -mo-orckitis. In tkese tke mode of onset, tke 
short Mstory, tke aksence of any keading of tke vas,- 
and tke negative rectal examination wouldkevaluakle 
points. Tke prokakle freedom of tke tail of tke 
epididymis from involvement may also ke useful, kut 
a hematogenous tukerculous epididymitis starting 
in ■ the kead is a possikility that impairs tke 
value of tkis criterion. Tkese later cases may 
occasionally resemkle makgnant disease of tke 
epididymis, hlr. Bussell Howard ^ mentions suck a 
case and ke kas kindly supplied me -witk suck details 
as can now ke discovered. Tke man was a patient 
of Jonathan Hutchinson, junior, and there was an 
acute onset -with symptoms resemkkng an epididymo- 
orchitis. After tke acute stage had passed a hard 
lump remained just over tke body of tke testis. A 
sarcoma was diagnosed and orchidectomy performed. 
The specimen, is now in tke museum of tke London 
•Hospital (Genito-Hrinary Section, No. 1584), and 
cluiically tkis case resembled tke first kistory reported 
in this paper. 

The importance of recognising a tkrpmkosis of the 
pampiniform plexus Ues in its bearing upon treatment. 
Shoid it ke confused -with certain other diseases tkere 
is a possibility of an unnecessary orchidectomy. 
This is especially to ke avoided, since tke microscopical 
appearances reported here suggest that active function 
continues'in tke testicle on the affected side. 

I -wish to thank Prof. Gask, 'Mr. Yick, and 
Bussell Howard for permission to use their cases, 
and jJIr. Eeginald Payne for kind assistance. 


CONGENITAL MALARIA 

U-ITH REPORT OF A C.ASE IX OXE OF TWIN'S 

Br N. Cecil Taxxee, H.B. Brist., F.R.C.S. Eng. 

assistant ATEDIOAl. OITICEB, HIGHGATE HOSPrTAI, ; AND 
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Although, rare tke occurrence of congenital 
malaria appears to have keen proved. Non-congenital 
malaria in infauts is very common ; in tke hyper¬ 
endemic areas of Senegal, M. Adam concluded from 
Ms okservations that every child was infected by tke 
^6 of three. Cksngenital infection kas keen proved 
m -two -ways, either ky finding plasmodinm in tke Wood 
of tke child immediately after kirtk, or ky demon¬ 
strating it in tke Wood of tke offspring of malarions 
mothers horn in non-malarial distriets. In tke case 
to be described tke child was kom in London, and so 
oomes Under the latter keading. A case of congenital 
malaria occurring in England was recorded in 1924 
by LleweUyn Jones and Bro-wn,^ when a child 
developed pyrexia, associated -with tke presence of 
benign tertian parasites in tke Wood on tke sixteenth 

' A SvBtem ol Suxseir, London, 1932, vol. ii., p. 883. 


day after kirtk. Onr case is of particular interest in 
that it occurred in one of twins, and we have been 
nnakle to find any previous simUar record. 

case report . 

Tlie infant was the second kom of dizygotic t-wins. 
bom at St. Pancras Hospital on Jan. 14th, 1935. The 
parents were a Bengali, aged 28,. and an Englishwoman, 
aged 25. They 'went to live in the Eajshi district of 
Bengal in 1931, and the mother had her first attack of 
malaria in October of that year. She has had repeated 
attacks since, the last being in March, 1935. They had 
five children, the t'wo eldest, aged seven and five, had 
acquired malaria in Bengal. The third, bom in October, 
1933, died 12 hours after birth—the mother described it 
as being “ born -with malaria, stone cold, but -with its head 
hot and sweating.” No blood examination of this child 
was made. During the whole of this pregnancy, the 
mother stated tliat she ■was never free from malaria. 

The mother returned to England in September, 1934, 
during her last and twin pregnancy. During pregnancy 
she had one or two attacks of malaria nearly every month, 
the last being ten days before delivery. She suffered 
from slight swelling of the feet, but no other symptoms 
or signs of pregnancy toxoemia. She suffered no abdominal 
trauma or. pain, and there -was no eiridence of concealed 
or evident accidental placental hiemorrhage. The labour 
took place in St. Pancras Hospital and was -uneventful; 
the first bom was a male {weighing 6 lb. 7 oz.) and had 
the fairer complexion. The second, a female, weighed 
6 lb. 11 oz., and was darher, -with Indian features. Both 
appeared to be healthy. Obstetric forceps were not used, 
there ■was no undue post-partnm hemorrhage, and no 
bruising of the babies was noticed. No injections of 
maternal blood were made into the cliildren. Both were 
breast-fed for 12 days and then bottle-fed. 

The female cliild was admitted to Highgate Hospital 
under the care of one of us (N. -C. T.) at the age of 60 
days, with a history of “ crying and doubling up its legs ” 
for four days. It had not been feverish, nor had it had 
any rigors. Though heavier at birth, it was now lifter 
and shorter than the male-t'win (it weighed 6 lb. 12 o'z.). 
The cliild was pale. The spleen was enlarged to 4 cm. 
below the costal margin. 

Blood examinaiion on JIareh Sth, 1935, revealed the 
following: red cells, 2,310,000 per c.mm.; white cells, 
6800 (polymorph, 10 per cent.; lymphocytes, 88 per 
cent.; large mononuclear, 2 per cent.). Parasites of 
benign tertian malaria were seen. The van den Bergh 
test gave negative direct and indirect results. lYassermann 
and Kahn reactions were both negative. No active 
treatment 'was given at tliis stage beyond the administra¬ 
tion of ferri et ammon. cit., grs. 12 per diem. Ten days 
later blood examination showed i red cells, 4,928,000 
per c.mm.; hremoglobin, 70 per cent.; colour-index, 
0-72; white cells, 12,400 (polymorph, 19 per cent.; 
lymphocytes, 72 per cent.; large mononuclear, 9 per 
cent.). Malarial parasites {Plasmodiwn vivax) were still 
present and showed rings, half and three-quarter gro'wn 
schizonts, and gametocytes. Scliuffner’s dots were seen 
in the affected red cells. Three successive examinations 
of the male twin showed no blood abnormality or parasites. 
It appeared also to have no splenic enlargement- The 
mother’s blood showed the foUoiring : red cells, 5,024,000 
per c.mm.; Hb., 90 per cent.; C.I., 0-9; white cells, 
5200 (polymorph, 66 per cent.; lymphoci-tes, 27 per 
- cent.; large mononuclear, 7 per cent.). ‘ Parasites of 
benign tertian malaria were present. IVassermann, Kahn, 
and gonococcal fixation tests were negative. 

Progress and treaiment.—During the whole of the time 
the child has been ■under our observation there has been a 
complete absence of pyrexia or rigors. The cliild was 
treated -with Atehrin, 0-05 gramme daily (in di'vided doses) 
for five days, followed by a further course of 0-05 g. daily 
for fqm days, after a six-day interval. There was some 
vomiting and slight diarrhoea during each course, but no 
other tome symptoms or skin pigmentation. Filins • 
taken on four successive occasions have shown absence of 
malarial parasites in the blood. On April 23rd the count 
was as follows: red ceUs, 5,040,000 per c.mm.; Hb., 
80 per cent.; C.I., 0-S; white cells, 8S00 (polj-morph 
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14 per cent.; IjTnpliocj'tes, SO per cent .; largo mono¬ 
nuclear, 6 per cent.). The spleen also appears to bo 
diminislung :n size. Tho cliild appears well, and has 
steadily gamed weight (12 lb. on May 10th shortly before 
discharge from hospital); 
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tho second child, and thus enabled jiarasif ca from the 
matornal blood smuBos to outer tho child’s circulation. 
We tliinJv that the absence of typical bouts of tempera- 
turo ana ngors may be explained by a transferred 
ininiiinity from the mother during pregnancy. 


As this child was horn in January, infection by 
mosquito bito scorns to bo almost impossible, especially 
as a moan tomimraturo of C0° P.' for at bast 16 days 
must bo maintainod for Plasmodium vivax- to develop 
in anopheles.= ’ 

In 1910 BockoP recorded 12 cases of undoubted 
placental transmission of malaria. Griffltbs and 
Mtcbcll cito several cases described between. 1893 
and 1928. Tlionnard-Neumann, ^ reports a case whore 
ho found parasites of cestivo-autumnal malaria in 
the umbilical cord and in the porijihoral blood at 
birth in the child of a syphilitic mother. 

Clarke “ found among 400 placentas that 4-7 per 
cent, wore infected with malaria, but only found 
parasites in tho umbilical cord in ono case. Graham 
Henson ’ mado frequent examinations after birth 
of childi’on whoso mothers had boon treated for 
benign and malignant tertian and ,, quartan malaria, 
but found no parasites in tlio blood, altbougb tboy 
wore detectable in the maternal blood just before 
and after labour. Thibault ® examined' 240 new¬ 
born infants whoso mothers had ■a!otivb malaria, 
and foimd only throe with malarial parasites in tho 
blood. 

Tho actual mode of transmission of congenital 
malaria has not been satisfactorily proved. Blacklock 
and Gordon, ® found that of pregnant women examined 
in Sierra Leone, ,30 per cent, sustained placental 
infection, often loading to death of tho fmtus in utoro 
or of tho child within a week of birth. TJioy never 
found parasites in the umbilical cord or in tho infant’s 
blood, and considered death to bo duo to absorption 
of malarial toxins. Wislocki mado careful histo¬ 
logical studies of tho placenta and thought it unliltely 
that malarial organisms could peuotrato tho chorionic 
syncitium. In this instance it is interesting to record 
that Ascione and Marriott! claimed to produce 
malarial infection in ten cases by injecting blood 
(5' cases) and cerobro-spin.al fluid (6 cases) from 
malarial subjects, which had been passed through a 
Berkefold V. and N. filter, Panagia^" suggested 
that tho morozoites might go through a “ filtorahlo 
phase ” and then regoiiorate. If such ho true,_ it is 
possible that they could pass tho chorionic syncitium 
in such a phase. Zozaya and Sahogal were, how¬ 
ever, miahlo to confirm this mode of malarial inocula¬ 
tion. Such a mode of infection would also bo 
disproved in our case, as only ono of twins was 
affected. 

Tho general opinion is that infection follows gross 
placental changes or placental trauma at birth. 
Concetti believes tliat a placental infarct is tho 
antecedent. Forbes^® thought that some .abnor¬ 
mality of gestation or delivery could bo presumed 
as the parasite p.asses the jfiacenta so rarely. It 
appears that mal.aria in the motber _ need not bo 
active in order to give birlb to an infected chilu 
(Beckcl and Forbes). 


CONCLUSIONS 

In the case which wo aro reporting, where the first 
jhOd of twins is non-infootod and tho second uas 
malaria, it might bo postulated that after the bu-tu 
of tho first cliild and the commencing separation ot 
its placenta, tho uterine contractious would have 
caused some separation of, and damage t®' 
ing villi of tho socoud placenta before the birth of 


SUJISrARY. 

(1) A case of congenital m.olaria in ono of twins is 
recorded. _ (2) 'Preatment vitli iron, without specific 
dnigs, rapidly improved'the aiiamiia. (3) Treatment 
■\vitli atebrin sooms to liavo cured tlie malaria. (4) It 
appears that, in tho absence of a knomi placent.il 
trauma or infarct, prematuro placental separation 
w.as tho most probable cause of tho transmission of 
the infection. 


Wo wish to ncknowlodeo our indebtedness to Sir 
Frederick Menzics, county medicnl officer, for permission 
to publish this enso, mid to Dr. P. Mnnson-Bniir for ius 
heip and odvioo. ' 
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THE EFFECT OF 

SUDDEN SEVERE ANOX/EMIA ON THE 
FUNCTION OF THE HUMAN KIDNEY 

Bt E. a. McCance, M.D., Ph.D.Carab., 
P.E.C.P.Lond. 

ASSISTANT pnrsioiAN IN oiiAitaE OP HIOOIIP.UIOAI. nnsRAnon 

KINO’S OOLLEQK IIOSPITAI., LONDON 


In human nephritis tho excretion of urea, creatinine, 
.and ammonia aro usiialiy simultaneously impaired. 
Following diabetic coma, bowovor, as JIcCanoo and 
Latvronco ^ have sLoivn, llio kidney may tempomrily 
become disorganised, so tbat tho excretion of urea 
and creatinine may bo practically in abeyance, Y’hdo 
tbat of ammonia may remain quite normal. Tiio 
present paper records another example of scloclivo 
functional disorganisation. 

Tho subject of tbeso observations, was a lioaltuy 
male aged 30. For experimental purposes ho had on 
four previous occasions ovorhroathed for 45 mmnlcs, 
Mid did so for tho fifth time on tho d.ay in question. 
Everything irent according to plan until fho siibjec 
!iad finished ovorbreathing. Then, either from enm- 
ossness or over-conCdenco, be did not voluntari y 
login to breathe again as bo bad intended to do, mm 
IS bo had always done before. Acute auoxmmi 
nevit.ably foUowcd and was sufficiently 
lause unconsciousness for about eight mmufes. 1' , 

loxt tivo hours tho subject wa.s in a , 

tato. Ho siveated profusely for a foiv minutes . 
icgan to fool very sick. Ho lay m 
ibout an hour and then, on attempting S^ ^P’ 
vmited much of the water which ho had druui 
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TABLE SHOVTING RESULTS OP ANALXSIS OF FIVE SPECIIIENS OF URINE 



■■ 

( 


(3) 


(5) 

Time and events. 

2.45-3.45. 

Before orer- 
breathinff.' 

3.45—5.10. 
Overbreatbing:, 
45 mins., then 
anoxremia and 
unconscio^is- 
ness. 

5.10-6.20. 

Period of 
collapse. 
Vomit at - 
G.15. 

6.20-7.30., 

StiU 

collapsed. 
Return borne 
by taxi. Hot 
bath.' 

7.30-10.14 'bed. 

Recovers'. 
Substantial 
meal at 9.30. 

Appearance of the nrine 

Xormal. 

Xormal. 

Dark, turbid 
and pigmented. 

Bark and 
pigmented. 

Xormal. 

Urine c.cm. per minute 

Urea cleamnee {U%Vv/B%) as per cent, of 
standard normal 

.1- 

2'"* 

1-32 

0* 

25 


25 

1-45 

107 

49 


33 

114 


A* 

B* 

A 

B 


B 

A 

B 

A 

B 

Urea 

1*2S 

loG 

. 0*56 

7*4 

0-47 

1-20 

0-SS 

2-lC 

1*25 

is -0 

H,SO,. 

0-12G 

1*54 

*0*110 

1*4 

0*376 

0*94 

0-404 

1-00 

0-101 

1-46 

Creatinine 

0-115 

1*40 


1*00 

0-42 

1*04 

■IgKCT 

1-OG 

0*089 

1-29 

Na .. .. . 

0‘G20 


0*413 

5*45 

0-340 

0-S4 

0-305 

BWH 

0-266 

3*85 

K . 

0-475 

na 

0*475 

6-2 

KwikV 

1*29 

0-600 

1*48 

0-19S 

2-90 

Ci . 

1-2S 

15*C 

0*375 

4-9 

IibkIiI 

1*20 

0-760 

i-ss 

0-320 

4-65 

p. 

0-0G2 

0*75 







0-049 

0*71 

pH .. . 

G-S 

■ 

*4 

4-S 

4-9 

G-S 

KH, (as c.cm. X/lO acid/100 c.cm, urine) .. 

12 


8*5 

SG-0 

8C-0 

12 


Titratable aciditT ( do. ) 

110 

5*3 

55-0 

54*0 - 


XHjX 100/XH*4-titratable acidity .. 

XHj coefficient (KHsN xlOO/nrca N —NHjX 
■fereatinine N) ,. 

53-0 

G2*0 

G2-0 

.• .62 


53-0 


•G 

4-0 

24-0 

17-0 

o 

•s 


•A=graxumes per 100 c.cm.; B = rate of excretion .mB. per minnte. 


dtiring the course of tlie experiment. Peeling a 
little better after tins, he moved about the laboratory 
ior a short time, vent home by taxi, had a hot bath 
pnd got into bed. During aU this time he felt 
mtensely cold and miserable. Soon after getting 
into bed'he began to feel better and after about 
li hours to feel hungry. Accordingly he ate a 
substantial meal and vent to sleep soon after¬ 
yards. On the foUo'sving morning he vas normal 
in every vay. 

Five specimens of urine vere obtained and analysed, 
and the times at vhich they vere obtained and their 
relation to the salient events are recorded in the Table. 
It is unfortunate that no record of the blood pressure 
uas obtained, but the subject, vho vas himself in 
charge of the experiments and the only person present 
likely to realise its significance, omitted to have this 
measurement made. The oversight hovever does 
not in any vay invalidate the reported observations. 
In theTable also vill be found a record of the analytical 
results. 

The methods used have been those described by 
iIcCance and La'vrence ^ except that (a) the urea in 
both blood and ■urine vas determined by modifications 
of Beattie’s method - vhich is a colorimetric xanthy- 
drol procedure. (6) The ammonia vas separated 
from the urine in Convay and Byrne’s apparatus ® 
ond determined colorimetrically by hfessler’s reagent, 
(c) The sulphates vere determined by Piske’s ® 

method. 

It Tivill be noticed that the volume of urine became 
very small during the period of coUapse and that the 
percentage of urea in the urine fell to about one-third 
of its original figure. In consequence the urea clearance 
(van Slyke’s formula) fell from 107 per cent, of 
normal, before overbreathing, to 17 per cent, of normal 
during the period of coUapse. A fall in the urea 
clearance of this subject during overbreathing had 
been observed before, but on previous occasions 
the clearance rose again at once. That it did not 
do so on this occasion but feU still further seems to 
bare been the direct result of the anoxmmia. The 
clearance remained subnormal for nearly 3 hours 
and then rose to 114 per cent, of normal. Since no 
determination except that of urea vas made upon 
the blood, no other clearances can he discussed. It 


■uill be seen from the Table, hovever, hov “ rates ” 
of excretion vere affected. The "rate of excretion 
of urea fell to about one-fifteenth of its original 
figure, vMle that of sulphate feU only to about tvo- 
tbirds. The excretion of creatinine vas stiU less 
affected. The rates of excretion of Eodium, potas¬ 
sium, chlorine, and phosphorus feU to values betveen 
one-teuth and one-fifteenth of their initial figures. 
The relative rates of excretion of the ions vas no 
doubt altered to some extent by the rapid changes 
of pH in ■ the ■urine, but the general reduction is 
ob'vious. The faU in phosphorus may have no bear¬ 
ing on renal function after anoxaemia, since a faU 
has been observed to foUov overbreatbing on other 
occasions. Turning to the excretion of ammonia/ 
aU the evidence goes to shov that this vas not 
impaired by the anoxaemia. During the period of 
coUapse the pH of the urine feU to 4-8 and the 
titratable acidity rose to ten times its previous 
value. The percentage of ammonia in the urine 
increased even more and the ratio NHa/PHj plus 
titratable acitoy actuaUy rose a Uttle after the anox¬ 
aemia. At this time ailso the ammonia coefficient ” 
rose to the remarkably high figure of 24. If, in fact, 
one assumes this ammonia to have been made from 
urea, 'the very great faUl in the rate of ■urea excretion 
(and the urea clearance) is in part explained. Further, 
the changes of urinary pH shov that the kidney had 
lost none of its capacity to concentrate hydroo-en 
ions. This is true also of the' kidney after diabetic 
coina. 

The theoretical inteipretation of aU these obser¬ 
vations is at present rather obscure because not enou“’h 
is knovn of the vay in vhich urea, creatinine, and 
sulphates are normaUy excreted; and particularly of 
hov the clearances of these three substances are 
related to the true glomerular clearance. The 
observed falls in tbe excretion rates of creatinine, 
urea, sulphates, and possibly the other salt ions 
coupled vith the probabUity that some faU in blood 
pressime took place, indicates some faU in glomerular 
filtration. Since bovever one cannot assume that 
the change in the rate of excretion of either creati¬ 
nine, s'ulphates, or 'urea is proportional to ■fcho change 
m the rate of glomerular filtration, especiaUy under 
circumstances such as these, closer analysis becomes - 
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extremely difficult and would be of little value at 
this stage. 

On the other hand, the excretion of ammonia is 
known to be a special function. The process is 
stated to be highly susceptible to poisoning by 
lu-anium.^ ^ ^ present results show that, apart 
from diabetic coma,'^ ammonia excretion may be 
left imaffected by agents which interfere with the 
excretion of many, of the other urinary constituents. 

StTMMART 

• After overbreathing and accidental anoxsemia with 
unconscioT^ness it was found that: (1) The process 
of ammonia excretion and the ability to concentrate 
hydrogen ions were totally unaffected. (2) The rates 
of excretion of creatinine and of sulphates were 
reduced respectively to three-quarters and two-thirds 
. of their initial values. (3) The rate of excretion of 
urea was reduced to one-fifteenth of its original value. 
Part of this reduction may have been due to the great 
increase in the excretion of ammonia. (4) The rates 
of excretion of water, sodium, potassium, chlorine, 
and phosphorus were reduced to between one-fifth 
and one-fifteenth of their original values. (5) Recovery 
was apparently complete in three hours. 

The author is indebted to E. M. Widdowson, 
L. R. B. Shaoldeton, and R: J. Millar for assistance 
with some of the.determinations. 
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ERYTHROMELALGIA AND PROCTALGIA 
PUGAX 

Bx H. S. Carter, M.D. Leeds, D.P.H. 

SENIOR ASSISTANT BAOTERIOLOGIST, PUBLIO HE-MTU 
. DEPARTMENT, .GLASGOW 


The paper on “ proctalgia fugax ” by Dr. Hess 
Thaysen in The Lancet of August 3rd, 1935, reminds 
me of a patient I attended when I was in practice 
in 1920, whose symptoms were unusual and interest¬ 
ing. On notes of the case then taken I draw for 
this account. 

Mrs. A., aged 62, complained of paroxysmal pain in 
the light foot with redness and Bwelling of the dorsum and 
toes. She had had five or six such attaclrs during a period 
of tliree years, the attacks lasting from three weeks to 
two montlis, during which times she had severe pain on 
many occasions lasting from a few minutes to about an 
hour. Between the periods 'of illness the foot gave no 
trouble ; during the bouts, even when the pain was not 
active, the foot did not feel quite normal and, thoi^h 
not obviously swollen, felt “ sort of numb and too big 
for my shoe.’’ This condition of affairs, I was told, had 
variously been diagnosed as gout, erysipelas, and infiam- 
mation of the foot. Being at that time in the throes w 
the composition of a thesis on causalgia, I had a mind 
above common diseases, and boldly diagnosed erythro- 
melalgia, which in the light of a little more wisdom i 
tliink was correct. . . . , 

The earlier attaolcs had consisted solely of pam in tno 
toes and anterior part of the sole of the foot, and the 
redness and swelling liad supervened in later 
Heat aggravated the condition, and she had been worse 


^ since ska 

had been m our cooler climate. She could not bear lo 

attacks, most of which, though 
. not all, had occurred m hot weather. The pain was an 
intense burnmg pain accompanied by sensations of 
tlirobbmg, and woree when the leg was dependent. She 
got most comfort by lying down, elevating the leg on a 
piUow, and covormg the foot with cloths soaked m cold 
water. The redness during a paroxj^m, as I saw it 
was qmto bright and affected chiefly the gi-cat toe and 
little toe and the outer side of the foot. There was 
nothing above the anlde. As an attack subsided and 
the pam, dimimshed, the skin of the foot was hyper, 
aisthetic, stroldng or gently scratching giving rise to 
unpleasant panEsthesire, and the colour of the skin becarno 
a curious pale mauve or' heliotrope. Ho hyjieridrosis, 
thinning of the-skin, delayed desquamation, deformity 
of the nails or other trophic change iras observed. During 
an attack the foot felt- hot, the vessels were distended, 
and there was distinct swelling without pitting. 

It was in the course of the treatment of this disability 
-during an_exacerbation lasting about six weeks that the 
disconcerting symptom of rectal pain appeared. She 
had four attaolcs of this, three in the daytime and one 
at night at intervals of several daj^s. The duration was 
short, and on the two occasions I was sent for the pain 
had subsided' by the time T arrived. Her dc.setiption 
of it was graphic enough. She experienced a slowly 
increasing sense of fullness about four inches up iii the 
-Toctum, os thougli there was “a small ball expanding 
slowly.” This sensation of expansion or tension soon 
turned to pain which increased to an intense ache in a 
few minutes and wliioh at its zenith became almost 
unbearable, and caused profuse local sweating of the 
nates sufficient to leave a damp area on the clothing 
nearest the sldn. This pain never lasted more than five 
minutes at most and subsided fairly quickly, leaving a 
feeling of wealtness and comparative exhaustion. Ho 
associated sensations in the priocordium or epigastrium 
as described by Dr. - Thaysen were complained of, though 
the exhaustion after the attack amounted to a feeling 
of faintness. There was no accompanjung feeling of 
tenesmus or passage of flatus. The whole attack was 
over well inside fifteen minutes. This rectal pain never 
occurred simultaneously with a paroxysm in the foot. 

The patient was a woman of average build in good 
general liealtb who had just passed through an easy 
climaoterio. She hod hod one child with easy labour 
and no pel'vdo complications or sequolm. There was no 
Iiistory of intestinal illness such as dysentery. A rectal 
examination revealed nothing. There were no hfcinor. 
rhoids and no trouble with defmeation or micturition. 
The urine was normal, the blood pressme 148/95 mm. 
Examination of the heart, lungs, and abdomen yielded 
no'help, and there were no signs in the nervous system 
suggesting sywingomyelia or disseminated sclerosis or 
tabes. The fundi appeared normal. Unfortunately the 
IVassormann tests on the blood and cerebro-spinal fluid 
were not carried out, but there was no Iiistory or evidence 
of earlier S 3 '‘pliilis. In short, nothing was found to account 
for the distressing symptoms, which I did not undomtand. 

The attacks of rectal pain were foim only and did not 
recur nt that time, and the erjffhroniolalgia hccommg 
quiescent I ceased to see the patient and have no 'urtner 
Iiistory. The whole condition was treated with boUo- 
donna, valerian, and bromide, with aspirin dwmg o 
attaelis of pain in the foot, together with applications o 
menthol and cold to the foot. Ho special treatment was 
directed at the rectal pain for which no specific cause 
was found and of which the evanescence probah y im 
pressed me more than its severity which I imvor 
nossed. I have thought since that it might have been 
of those painful spasms of tubular structures wluen 
, far from uncommon in neuropathic indinduals. 

The coexistence of the conditions orythromolalgia 
and proctalgia is interesting and rare and suggests 
a conanaon origin. I have since seen a ® 

of erytkromelalgia in a -war pensioner, but ho ma 
no rectal pain. The aetiology of ‘ rod noura gi 
obscure but it bas been suggested that it 
in an affection of the vasomotor centres m the cor . 
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Possibly some minute disturbance in tbe region of 
the lower lumbosacral roots may account for these 
phenomena. The equally intense and similar pain 
of causalgia (thermalgia) may be caused by a micro¬ 
scopic non-progressive lesion of a peripheral nerve. 
A similar lesion in another place may accormt for 
erythromelalgia and proctalgia, contemplation of 
vrhich provides an interesting speculative study in 
neurological localisation. 


A CASE OF PSITTACOSIS 
Bt Smeeton Johnson, JLD.Lond. 

. PHYSICLVN TO THE GENm.U. HOSPITAL, ETD 
MINSTER 

With a vote by 

Waltek Levintilae, hl.D. Munich 


Psittacosis or parrot disease became widespread 
in Western Europe in 1929-30, and the importation 
of parrots and parakeets has been prohibited in 
certaia countries. It has been suggested that the 
budgerigar, which is less susceptible to psittacosis 
than the 
parrot, may 
become a 
carrier of the 
diseass,’^ and 
thh sugges¬ 
tion lenS in¬ 
terest to the 
following 
case. 

^ The patient 
IS a man aged' 

63. He has a 
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Temperature chart trom May 15th. 


studj- in his garden connected to his house by a covered 
glass passage,which for the last eighteen months has been 
used as an aviary for 10-14 budgerigars. Consequently he 
has walked through .the atiary several times daily. Ko 
particular iUness has been noticed amongst the birds, but 
two or three have mysteriously died. These were purchased 
irom two independent dealers earher in the year. 

. On May l5th, 1935, the patient was seen for the first 
time. He gave a history of headache, pains in the back 
and limbs,' and general malaise of twenty-four hours’ 
duration. He was emotional and evidently felt very 
lU- His temperature was 101° F., pulse-rate 90, respira¬ 
tions’20, and his tongue was moist and coated at the 
back. There were no other signs of disease. On the 
third day of.the illness an area of dulVness was discovered 
below the angle of the right scapula. Breath sounds 
^ere diminished and heard with dhficulty in this region, 
bM there was no cough or espectoration and no pain. 
The temperature was maintained at 101-3°, ■with pulse- 
*ate 90 and respirations 24. There was profuse sweating 
at night and constipation. The patient had intense 
headache of a .throbbing character, stuffiness of the 
nose, and occasional'shght epistasis. He was apathetic 
and took little notice of his surroundings, but roused up 
irhen spoken to. At the end of the first week the symp¬ 
toms were much about the same, but he was more apa- 
, thetio and drowsy. Tbe patch of dullness in the right 
chest was BtUl present, and there was aimost complete 
absence of breath sounds in this region. There 'was no ’ 
abdominal distension or enlargement of the spleen, and. 
there was no rash. 

The Widal reaction on the ninth day of the iUness was 
Negative to typhoid, paratyphoid A and B, and Saeillus 
uislifervsis. Bacteriological examination of the feces was 
also negative. On May 24th a specimen of sputum was 
^nt to Dr. Walter Levinthal, at the Isational Institute 
icr Medical Eesearch, Hampstead. As a result' of 

’ Sec The Lancet, 1935, i., 1207 and 122C. 


his tests, which are described later, he was able to 
demonstrate the presence of the psittacosis virus. 

On May 30th crepitant rales were heard in the right 
chest in the scapular region, and cough and expectoration 
became more frequent, but were never profuse. The 
temperature reached the normal line and the patient 
felt very much better. Convalescence continued, and 
on June 11th, all symptoms having disappeared, the 
patient -was allowed to get up. 

A specimen of blood was sent to Prof. S. P. Bedson at 
the London Hospital on June I3th. Prof. Bedson later 
reported that tbe serum gave a positive reaction with 
the complement-fixation test for psittacosis. 

On June 14th the patient complained of pain in the 
right scapular region. Examination revealed an area of 
dullness corresponding with the original patch of dullness, 
and there was absence of breath sounds. There was 
occasional cough which was painful, and expectoration 
of muons streaked with a little dark blood. The tem¬ 
perature was 100°, ■with pulse-rate 90.and respirations 24. 
The temperature continued to rise for three days and 
then gradually fell to normal on the seventh day. On 
the fourth day the pain had practically gone, and on the 
sixth day breath sounds began to return, accompanied 
by fine crepitant rales. There was no severe headache, 
and perspiration was not excessive. 

This case at first resembled a typhoid septiccemia. 
Certain featnres, however, distinguished it from the 

typhoid group 
of diseases. 
The onset was 
sudden and 
the tempera¬ 
ture rapidly 
rose to its 
maximum. 
Headaohejivas 
intense and 
perspiration 
p r o fns e, 
necessitating 
two or three 




*/u 


‘t.. I 


w«..Y* V 


t »■.Ari¬ 


as 


35 


43 


50 


the changing 
times a night, 


of the night attire _ _ 

Cons'tipation -was the rnle through¬ 
out the illness, and there -were no other abdominal 
symptoms. The spleen -vras never palpable and 
there was no rash. '.During the height of the 
fever the patient was apathetic and drowsy, and 
on one or two occasions only was there a little 
muttering delirium. 

The lung symptoms were certainly unusual. The 
toneless dullness, -with very faint or absent breath 
sounds and normal, or slightly increased vocal 
resonance, and the absence of pain, cou^h, and 
expectoration, gave a picture very difierent ’from 
that of lobar-, pneumonia. Evidently there was 
some consolidation of the lung, probably associated 
-with obstruction of the smaller bronchi. ” Resolution 
was accompanied by fine rales. The fever was 
maintained for two weeks and subsided to normal 
during the third week. Throughout the iUness 
the pulse-rate was between 80 and 90, and the 
respirations were never more than 24. The rise in 
temperature on June 14th and the return of the 
lung symptoms were evidence of a mild relapse. 

Experimental demonstration of the virus of 
psittacosis in the sputum by Dr. Levinthal, and 
the positive reaciion of the complement-fixation 
test obtained by Prof. Bedson, add greatly to the 
interest of the case. 

Addendum by Du. Levintbai 

On May 25th Dr. Johnson sent me a small amount 
of sputum, stating in a letter that, judging the case 
from the clinical aspect, he was con'vince’d that it 
"was one of psittacosis. I was able to confirm his 
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epical diagnosis by tbo oKporimental demonstration 
• of tbo virus. 

Tbe sputum, wliicli contained muclx more muous and.' 
saliva tbnn pus, iras emulsified in the tenfold amoimt 
of broth b 3 ' thorouglily sbaldng witli glass bonds in a 
wide-mouth stoppered bottle. The xmfiltered material 
lolled one mouse injected intraperltonenlty in two days 
with a pneiunooocous of the group IV. The sputum 
emulsion was filtered through a rather tight sand and 
paper pulp filter. In view of the fact that .the filtrate 
was nearly clear, it iras not' filtered further, and was 
injootod intraperitonoally into two mice, ono of which 
was reinoculated with the same amount (I'O c.em.) on 
the two following days. The mice died oh the eighth 
and ninth days with a condition which' is characteristic 
of th6 infection 'with a medium nmoimt of virus (cfl The 
Lancet, 1936, i., 1209). The virus was abundantlj' 
present in the mMses of fibrin foimd in the abdominal 
cavitj', in the perihepatitic and perisplenitio membranes, 
in the colls of the pericardial serofibrinous exudate, and 
■somewhat loss in the spleen. The virulence test, perfoi'med 
with the second subculture in a chichon-embryo medium, 
revealed the high virulence'of the strain with a positive 
result up to the last titrated dilution of 0'6 x 10—• (dead- 
on the 14th day). 

It m.ay bo added that a budgerigar, vdiiob ■was 
found dead in the patient’s bouse ou Jiuio' 3rd, had 
no signs of psittacosis and gave no jidsitivo result 
in tho mouse test. On the other hand, the psitta- 
cosis virus tvas detected in ono of four budgerigars 
purchased at random in tho middle of Juno from a 
bird shop which supplied tlio patient’s aviary. 


FRACTURE OF THE RIBS IN WHOOPING- 
COUGH 

Br W, Edgecombe, M.D., F.E.C.P, Lend., 
F.R.O.S. Eng. 

HON, nil'SIOIAN TO Tin2 II.\KT10GATE AKD DISTRICT, 
ORNERAL DOSrJT^U/ 


Ebactuke of the ribs during a paroxysm of 
■whooping-oougb is rare enough to deserve record. 

Miss A., aged 18, a well-developed, apparently healthy 
normal girl, -of tho non-athletic typo, began 'vi’ith a cough 
on May 24th, 1935. At tho end of a week it became clear 
she was suffering from whooping-cough. On Juno 7th, 


during a paro.\ram of coughmg, sho complained of acute 

posteriorly. On oxaminntion 
noWimg dofinito -n-as discovoicd, and the pain was thoucht 
to bo duo to musoulnr strain. A tight bandage to restrain 
the movemout of tho chest wall eased tho pain consicicr- 
ablj'. A_ week later, on Jimo 13th, during a violent fit 
of coughing, sho felt a sovoro pain over tho lower ribs 
boliind on tho right side, and said that sho dofmitolv 
heard a crack as tliough a bono liad broken. On e.xami- 
nation there was an area of acute tendoraess over the 
eleventh rib on tho right side, and crepitus could be 
felt on palpation and heard through the stetlio.scopo. 

Tho ribs wore tightly bound with strapping wliicli gave 
considorablo relief to tho pain. Tho following day an 
A ray photograph was taken which disclosed a fracture 
of tho eleventh rib on tho Ic/t side at tho junction of tbo 
distal and middle third, nocoimting, for the fii-st attack 
of pain, and a fracture of tho eleventh rib at a similar 
site on tho side corresponding to the .second atlnck 
of pain. Finn strapping made tho pain tolerable and the 
attack of whooping-cough, which was moderatolj' though 
. not excessively sovoro, ran a normal coui-so of about seven 
weeks. 


Inquiry into her previous historj' disclosed tho fact 
that during, birth she sustained a fracture of tho fhigli. 
Labour was prolonged and dolii'crj^ difficult. At tlio 
ago of 14 sho had n fraoturo of tho right forearm duo to 
a fall in tho gjunpasium at school. She plaj’cd tho 
ordinary school gomes, though not stronuouslj', and 
encountered, prosnmablj’', tho usuol rough and tumblo 
knocks without mishap. She has had no illness of any 
moment. 


It was thought dcsir.ablo to radiograph' the bones 
of the extremities for ovidonco of dcfioioiit calci¬ 
fication. This was done by Br. 0. Hitchcock of 
Harrogate. The radiograms .of tho hands compared 
with those of a normal control of tho same ago show 
definitely loss density in tho bono shadows. TIio 
radius and uhia, tho tarsal bones, and tho tibia and 
fibula 'showed similar ovidonco of dofioiont calci¬ 
fication. In the epiphyseal ends of tho radius at 
tho 'wi’ist and to a loss extent in tlio carpal boiic.s 
and in tho lower end of the tibia minute sharply 
defined points of dense sclerosis about 1 mm. in 
diametor can be soon. This condition is mentioned 
by some observers as being associated with fragility’ 
of tho hones. 

Tho’patient has boon put on a course^of calcium 
and vitamin D, and it is intondod to radiograph tho 
bones again in six months’ time. 


REVIEWS AND NOTICES OF BOOKS 


Diseases of Children 


A WorJc for the Fraclisinff Physician. By Dr. M. 
pFAtTNDLEK, Profcssor of Children’s Diseases ana 
Director of tbo Children’s Clinic at tbo University 
of Munich ; and Dr. A. Soiilossmann, Professor of 
Children’s Diseases and Director of tho Chiicfron s 
Clinic at the Medical Academy in Dussolaorl. 
English translation: American Editor-in-Cluei, 
M. G. Peteeman, Sc.B., A.M., M.D., Professor and 
Director, Department of Pediatrics, Marquette 
University Medical School. London : J. 
cott Co. 1935. In five volumes. Pp. 544, 61J, 
C89, 676, and 546. 9 gns. (6 vote.). 

The appearance of a new edition in English of 
Pfaundler and Schlossmann’s standard s^tom oi 
Tvediatrics is an event of first importance. Based on 
the fourth German edition, which appeared just 
before the death of Dr. Schlossmann, the prese«* 
Pngtob translation has boon carried out by 21 
American' prodiatriciaus, who have in somo placw 
adTed ^tes to tho original work. This latter is rtseU 


■widely representative, havhig heeii written by over 
sixty authorities, for the most part German, but 

including contributors from Austria, Holland, Imlaiid, 

and America. A valuable feature is the section 
devoted to tropical diseases in childhood, xvritten by 
Dr.' Wyokerhold Bisdom of Java. 

It would be difficult to over-estimate tho mfluonco 
that this work Las had on physicians all over tho world 
since tho appearance of tho first German edition in 
190C. It was then largely the work of youthful 
prodiatricians, hut set a stand.ard of scholarship of 
which tho most mature might bo proud. 11 fill the • 
passage of years, a number of 
resigned their association with the work, and othc 
have taken their place ; many of 
Jiowover includinff "both editors, took part zn liit 
production of the fourth edition, and tho combination 
of freshness and maturity is a happy one. In tlic 
translation tbo original 

into clear, if not always Wt oi 

tunately, boxTover, a few aoctions fall so fat 

tho general standard that they seriously mar i 
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■work as a Tvliole; for example, that concerned rrith 
diseases of the organs of locomotion is in places 
almost rmintelligihle. “ Here 'we deal -mth phenomena 
conceminK more anatomical than clinical interests ” 
it hegms brightly, and continues a shade more solemnly 
“the heart muscle bellies protrude from the body 
surface like irregular spindle-shaped tumors.. After 
a duration of many years exitus threatens from an 
intercurrent infection.” 

The "work is divided into 5 volmnes. Tol. I. opens 
vrith a liistory of pmdiatrics by Prof. Bruniug, which 
is followed by sections of a more general nature 
(biology, pathology, and morbidity of early life, 
examination of sick children, general prophylaxis, 
child welfare, and therapy), a consideration of nutrition 
and growth, and a discussion on the special pathology 
of different age-periods. In Vol. II. deficiency 
diseases and diseases of the blood, circulatory system, 
and endocrine glands are included ; Tol. III. is devoted 
to infectious diseases and rheumatism ; and Vol. IT. 
to diseases of the digestive and respiratory systems. 
Vol. V. comprises the diseases of the genito-urinary 
and nervous system, and of the motor apparatus, and ' 
includes an excellent index. This arrangement 
necessitates a certain amount of overlapping, but in a 
work of this nature this is an advantage, since the 
views of more than one authority are obtainable on 
different aspects of the same subject. The general 
production of the volumes is admirable. A heavy 
surfaced paper has heen used, which has made possible 
the reproduction of radiograms in the text, and the 
numerous illustrations are well chosen and cle.ar. 
The selective use of small type has kept the sue of 
the volumes within reasonable limits. As a work of 
reference there is one great disadvantage to this 
system of psediatrics; no exact references to the- 
literature are given, although authors are quoted by 
name. In spite of this we commend the book as 
one of the most important and complete systems of 
paediatrics obtainable. 


Endoscopie et pleurolyse 
By O.H. iliSTAL, medecin directeur de I’etablisse- 
ment Clovelly, Hontana. Paris : Hasson et Cie, 
1935. Pp. 436. Fr.55 

BEGrxxrxG with an anatomical and histological 
description of adhesions, the author goes on to describe 
early attempts at their division by open operation. 
The folio-wing chapter on indications and contra¬ 
indications of thoracoscopy should be one of the most 
hnport.ant in the book if the author had not such 
an unfortunate craving for completeness that the 
reader can hardly see the wood for trees. Among 
the rarer indications for thoracoscopy he gives the 
confirmation of healing before letting out a pneumo¬ 
thorax ; also the observation of the effect of 
drugs and rays on certain diseases of the lungs 
-and pleura. The thoracoscopic appearances of two 
forms of syphilis of the pleura are described. The 
next chapter deals -with the instruments -used in 
thoracoscopy; this section contains SO illustrations, 
and it is unlikely that any instrument of importance 
has been omitted. After a description of the anatomy of 
the pleural cavity, there follow details of the technique 
of the division of adhesions by cautery, by diathermv, 
and by a combination of the two. In considerins the 
results of the operation, the writer finds that out of 
65 thoracoscopic examinations, adhesions could be 
divided in 52 cases: 34 patients were improved, 
13 stationary, and 5 worse. Perforation of the lunc 
occurred in 3 cases (only 1 during the operation) and 
hremorrhage also three times. Serious effusions were 


noted in S cases, slight ones in 34, only 7 cases escaping 
entirely. 

Dr. Mistal describes a new application of thoraco¬ 
scopy of his o-wn invention. By means of a 
specially constructed quartz electrode, introduced 
through a sinus, the pleura may be irradiated -with 
ultra-violet light. In a concluding p.aragraph he 
states that “ the direct irradiation of the pleural 
cavity -with ultra-violet rays, the introduction of 
various gases and drugs and of radium, follo-wing our 
o-wn method, -will probably have great therapeutic 
importance in the treatment of certain pulmonary 
affections.” Perhaps they will; but one cannot 
help feeling th.at angels would feiirto tread some of the 
paths Dr. Hist.al traverses -without a backwanlgl.ance. 

Heart Disease in the Tropics 
By H. 0. GtrxEWAKDEXE, H.B.', B,S iond., D.H.E.E. 
Camb., late Clinical Assistant. National Heart 
Hospital,London; Consulting Cardiologist,Columbo, 
Ceylon. India: Butterworth and Co.. Ltd. 1935. 
Pp. 101. Ss. 6d. 

This bookshouldinterest others besides those whose 
work is in the tropics. Dr. Gunewardene believes th.at 
new lines of investigation may suggest themselves 
to those interested in heart disease from readme a 
description of, for example, such a condition^ as 
rheumatic heart disease as it manifests itself in an 
entirdy difi'erent climate and setting. One of the 
most interesting chapters de.als -with c.ardiac disability 
as a result of ankylostoma infection which, according 
to the author, is comparable -with rheumatic fever as 
a common cause of he.art disease in the tropics. While 
studying this condition he was greatly impressed 
by the variety of m-urm-urs whidi might develop 
during the course of the disease, and he was .able to 
convince HinseH and others that not only systolic 
but also diastolic and presystolic murmms might be 
heard, disappe.aring as the patient recovered. To 
illustrate these observations a full account of several 
c.ases is given. Apart from this a revaew is given of 
cardiovascular phenomena in tropical climates, and 
sections on rheumatic heart disease, di.abetes, diph¬ 
theria. syphilis, .and high blood pressure. The v.alue of 
details, oxygen, .and potassium iodide is briefly 
discussed, .and a short section on the effect of .altitude 
on cardiovascular cases is included. 


Inhalation Therapy Technique 
By W. E. CoLiisox. With Foreword bv Sir Beuce 
Beuce-Poetee, K.B.E., C.H.G. London : William 
Heinemann Ltd. 1935. Pp. 76. 5s. 

Although beginning with a historicjil introduction 
describing early types of atomiser, this book is really 
an advertisement for the author's Apneu inhaler 
This fact does not detract either from the weU-kno-wu 
merits of the instrument described, or from the value 
of the information given.' il.ajor CoUison’s inhaler is 
mounted on .an oxygen cylinder from which the "-as 
can be made to pass through medicated solutions ; 
the_ high pressure of the oxygen jet results in vapori¬ 
sation into sm.aller particles th.an can be obt.ained bv 
atomhers working -with low pressures. The-oxyn-en 
with its content of drugs in fine suspension is admini¬ 
stered to the patient by me.ans of a rubber bao- and 
face mask, similar to those used' for nitrous oxide 
■anresthesia. The apparatus is simple to use as it 
only requires a turn of the handle to give one or other 
of the atomised drugs or a mixture of the two. With 
another setting pure oxygen c-m be given. 

After a cleim description of the app.Tratus the -writer 
proceeds to give some recommendations for its use in 
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various affections of, tlie respiratory tract. The 
preparations advised are given under such trade names 
as apneugeiie and campheugene, but the composition 
ox each is given. Asthma, bronchitis and emphysema, 
bronchiectasis, pulmonary tuberculosis, laryngitis’, 
and even the common cold has its appropriate 
inJialation, The last part of the hoojc consists in 
eNtraots from articles in medical publications in which 
the apneu method has received favourable mention. 

, The medical profession has,. undoubtedly, been 
backward in inhalation therapy, and even the ridicu¬ 
lously inefficient administration of oxygen through a 
glass funnel has not been altogether given up; in 
Major Collison’s book readers will find' useful informa¬ 
tion about an efficient method of inhalation. 
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while m a short third chapter the author outlines the 
anatomy of the conducting system. Chapters 4 and 5 
are devoted to technique and to a consideration of 
the features of normal records. From here onwards 
the author follows a uniform scheme. Each disorder 
ot the hearts mechanism is illustrated first by a 
drarmg of the Purkinjd system to. indicate 4e site 
of the lesion, secondly, by a diagrammatic electro¬ 
cardiogram, and thirdly, by actual records. To each 
record, is appended a tabulated analysis, the first part 
of which deals with the clinical and the second with 
the electrocardiographic diagnosis. This method 
makes it easy for the novice to interpret the records, 
but provides somewhat tedious reading for those 
readers who have, some previous knowledge of the 
subject. 


What of the Child ? 

By Andrew Kefaeas, M.A., M.B., Cb.B. London : 

■ William Heinemann Ltd. Pp. 187. 6s. 

In tbe flood of books on children this little volume 
takes a useful place. The author describes tbe psycho¬ 
physics of development and ^peculiar habits. He 
discusses the role of the parents in upbringing, in 
discipline, and in punishment. He describes the play 
activities of children, their daydreams, their fears and 
peculiarities of character. He also gives special 
attention to the important problem of puberty and 
adolescence, and the various social and personal 
anomalies which colour youthful development. He 
also has some sensible advice to give on sex instruction. 
The hook as a whole is inteUigent and sympathetic, 
and can he recommended not only to parents but to 
general practitioners who are awakening to the 
psychological aspects of child development. 


' Introduction to Pharmacology and Thera¬ 
peutics 

. Fourth edition. By J. A. Gunn, M.A., M.D., 
■ D.Sc., • F.E.C.P., Professor of Pharmacology in 
the University of Oxford and Fellow of Balliol 
OoUege. London; Humphrey Milford, Oxford Uni¬ 
versity Press. Pp. 237. 5s. 

The fact that this handbook has reached its fourth 
■edition within five years is a clear indication that 
there can he few students and teachers of medicine 
who are not aware of Prof. Gunn’s valuable work. 
The hook is intended to he read before the 
student attends lectures on pharmacology; hut it 
provides such a comprehensive survey of the' whole 
subject that it might well he read by anyone desirmg 
to refresh his memory as to the principles underlying 
the art of healing. The new edition shows few changes, 
for little more than a year has elapsed since the 
third edition was published, and it can be warmly 
recommended as a sane, critical, and attractive account 
•of tbe subject. __ 


Electrocardiography 

By Chauncet C. Maheb, B.S., M.D., Assistant 
Professor of Modieme, North-Western University and 
the Montgomery Ward Medical Clinics, London : 
Bailliere, Tindall and Cox., Pp. 250. 18s. 

Hr. Maher’s book Las been written not for the 
cardiologist hut for practitioners and for those who 
suecialise in departments of medicine other than 
cardiolosT. Its aim is to enable them to coirelato 
the eleetaocardiograpbic with tbe clinical findings. 
The two opening chapters deal with the clmical 
dMsifiTation of ^art disease and the arrhythmias. 


Tho chapter which appealed to ns most was that 
dealing with axis deviation. This subject is illus¬ 
trated by some excellent radiograms which enable tho 
reader to compare tho anatomical with tho electrical 
axis of the heart in cases whore the bnmt of the 
lesion falls on tbe right and left ventricle respectively. 
It-also illustrates well the range of normal variation 
in the electrical deviation associated with differences 
in the lie of the heart. The records are well chosen 
and clearly reproduced. 


Encyclopedia of Veterinary Medicine, Surgery 
and Obstetrics 

Second edition. By George H. Woolueidge, 
F.R.C.V.S., M.R.I.A., P.K. San. I. Professor 

of Medicine and Hygiene, Royal Veterinary College, 
- London ; Hon. Consulting Veterinary Siugeon to 
the Zoological Society, Loudon. London: Humphrey 
Milford, Oxford University Press. ■ In two vols. 
Pp. 1652. 6 gns. 

This encyclopedia has hee;i.hYought up to date, and 
some chapters, inoluding/ those on actinomycosis, 
actinobacillosiB, mUk fevteV and hraxy, have been xo- 
written. New chapters arl^e supplied on lamb dysentery, 
swiho influenza, spinal .uVnaisthesia, surgical narcosis 
with avertin and uembutiul, gland grafting, infection 
and immunity, and a vettainary pbarmacopceia has 
been added. As regards! arrangement, the first 
volume of 836 pages contains a section dealing with 
diseases caused by bacteria or filtrable viruses, the 
conditions being grouped according to the animal 
species ; this system is not, however, adhered to, since 
the chapter in which contagious, mastitis is discussed 
is to he found amongst surgical conditions. There 
follow sections which disotas protozoal, constitutional 
and local diseases. The stecond volume of 816 pages 
deals with surgery and obstetrics. Most of the chapters 
have been written by Prbf. Wooldridge, but 48 
other workers. have contribyted articles on subjects 
with which they are particularly familiar. Chapters 
on horse sickness, contagious bovme pleuro¬ 
pneumonia, bluetongue, swinb. fever, piroplasmosis,. 
acariasis and mastitis deserve s;^ecial mention ; whilst 
tho veterinary pharmacopoeia .and the chapter on 
infection and immimity are useful- adjuncts to the now 
edition. Some aspects of veterinary medicme haro 
received inadequate treatment: thus the whole subject 
of plant poisons is dealt with in only six pages, wbi^ 
with two or three exceptions aU diseases of poultry 

are omitted. , ,, 

In collecting and assembling a mass of scatterca 
and unavailable information. Prof. Wooldndgo has 
done a great service to the cause of animal hea t , 
and if tUs encyclopaedia is amplified m certain place 
iu future editions, tho veterinary professor will ImU 
it almost indispensable. 
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bacillus on some previous occasion or vhetber 
vaccine prophylaxis in.a' non-infected child had 
. been of any avail, Dr. Pateesok and his co-ivorkers 
have inade use of a skin-test in four groups of 
children. An area of hyperienua, about three- 
quarters of an inch across, appearing 24r-48 hours 
after the intradermal injection of a minimal 
amoimt of vaccine vras considered as positive 
and an indication of an allergic state foUovring 
natural infection ivith, or vaccine prophylaxis 
against, the Bordet-Gengou haciUus. The utility 
of such a test, if its rehahihty can be confirmed, 
is obvious. The results recorded are pecuharly 
interesting, inasmuch as Siebler and Okbest ^ 
employing a similar test considered that hj’per- 
lemia indicated susceptibihty and a negative 
reading immunity following vaccine ■ prophy-: 
laxis—an interpretation exactly opposite to that 
of the present observers. 


SPECIFIC CONTROL OF WHOOPING-COUGH 

Like measles, -whooping-cough is not generally 
notifiable, and our idea of its incidence must be 
based largely on estimates such as those of Stocks 
and Karx, quoted by Drs. Patersox, Bailey, 
and Waller in the paper -which appears in our 
present issue. Our kno-wledge of the morbidity 
due to its complications is even less exact. The 
mortahty, owing to the enduring nature of the 
illness, is probably understated to a lesser degree 
than that of measles, in which the deaths tend to 
he ascribed to the compUbations to the exclusion 
of the primaiT infection; indeed, the figiues 
given by Dr. Stocks in his paper on p. 386 sug¬ 
gest that whooping-cough is sometimes blamed 
for deaths which are chiefly the result of influenza 
epidemics. But the fact remains that, though' 
the pubhc stiH looks on it lightly, this disease 
is now the most formidable of the acute specific 
infections of childhood. 

. The therapy is notoriously unsatisfactory. 
The new drugs proposed are legion. Vaunted 
for a time they are finally rejected in favour of 
the few well-tried but not always reliable sedatives 
prescribed by our predecessors. Although success 
for vaccine therapy has been claimed by some, most 
observers report results which are at best equivocal. 
Serum treatment is little more promising; Dr. 
Patersox and his collaborators note that Jijxdell 
seems to have secured some amehoration of the 
attack by means of the injection of reactivated 
adult-immime serum, but they themselves are 
unable to~ record any apparent improvement 
from the treatment of a series of cases with. con¬ 
valescent serum. Specific prophylaxis on the 
other hand arouses greater hope. The work of 
hlADSEX in Denmark and of Sauer in the United 
States of America is particularly well kno-wn, and 
opinion, if not unanimous, is much less divided 
over the value of vaccines in prophylaxis, provided 
they are prepared from fresh strains in the correct 
antigenic phase and injected in adequate doses 
at a sufficient interval before exposure. In 
recording the results of prophylactic injection of 
convalescent serum Patersox, BAiLET,andWALLEB 
are rightlj’ cautious in expressing an opinion about 
its Value. Their series of 95 contacts -with 55 
controls is too small to have statistical significance,- 
but the fact that 42 per cent, of the presumably 
infected contacts did not develop the disease, in 
comparison -with only 11 per cent, of the controls, 
is a basis at least for further investigation, and 
this no doubt will be made. 

In an attempt to determine whether a child 
had had an iffiection -with the Bordet-Gengou 


INDUSTRIAL MEDICINE IN FLUX 

The organisation of industry is -undergoing 
changes and developments that are both rapid 
and fundamental. In the course of comparatively 
few years it has had to cope -with war, boom, 
depression, and a constant flow of new inventions. 
It is in a state of flux and he woidd be rash who 
would attempt to forecast the form of the next 
phase of stabihty. In the midst of this vital but 
restless period the study and practice of industrial 
hygiene and medicine have progressed if not in 
. a-spectacular yet in a very encouraging way. If 
has been impossible for the medical needs of 
industry to reach the stage of clear definition- 
while industry itself is undergoing a phase of 
extensive internal change, but in spite of the fact 
that industrial medicine is still adolescent great 
strides have been taken. A stage has been reached 
where, given intelligent cooperation, the medical 
hazards of occupation can be countered and work 
made reasonably safe and congenial. It is useless 
to deny that this state of affairs is made easier of 
attainment where the unit of production is large,- 
and whatever drawbacks there may be to so-called 
rationalisation ease and efficiency of medical 
supervision is not one of them. Centrahsed control 
of production is a powerful aUy of industrial 
medicine. How far this tendency will spread is 
uncertain ; meanwhile the vast majority of indus¬ 
trial concerns employ less than a hundred workers, 
and the problem of the medical super-vision of these 
remains. A medical scheme does not work econo¬ 
mically in units of less than a thousand workers 
and the alternative method of groups of small 
factories cooperating for medical ser-vices has 
unfortunately received practically no trial. It is 
something well worthy of experiment. 

jSIany matters which call for medical supervision 
at work are not receiviag, or are not capable of 
receiving, attention in any other way. These 
range from the proper selection of staff and the 
prevention and treatment of hazards and accidents 
to the equally important cooperation -with private 

'“<1 okrent, S.: Jour. o£ Fediat., 1934, iv.. 
18S; see The Lancet, 1934, ii.. Sir. 
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doctors over sucli things as return to work eom- 
bined^ udth treatment, ' and consultation over 
individual traits and circumstances that only 
become manifest in the patient’s working environ¬ 
ment. Our columns in the past few years have 
contained numerous contributions dealing with 
these matters, and future developments were 
considered at the recent -congress of the Boyal 
Sanitary Institute in Bournemouth, when a section 
of hygiene in industry collaborated with the 
Industrial Welfare Society. ,At this congress Dr. 
T. E. A. Stowelv emphasised' the foundations 
common to all medical services in industry; no 
matter what the needs of a special concern might 
be there is ah A.B.C. of industrial hygiene without 
which nothing can succeed. Dr. W. D.' Jenkins 
outlined the opportunities and duties that exist 
for employers to help and care for their older 
workmen. Important now this is a side that will 
. gain in importance if the average age of the popula¬ 
tion continues to rise and the proportion of older 
people to increase. Even after they have left 
industry these older people can be useful citizens 
.and it is a social duty to see that in them later 
years their work does not unnecessarily impair 
their powers-of happy and useful life. The dis¬ 
tribution of goods is imdergoing rapid changes and 
not the least of these is that more people are being 
employed in what may be called the ancillary 
services of production. Though not strictly indus¬ 
trial the work of the sales-shop and store is orga¬ 
nised on lines which call for medical superviMon' 
difficult to apply except in large single establish-^ 
ments. Dr. M. L. Dobbib-Batejian dealt with 
the shop assistant and the meeting was notable 
for the emphasis laid on the medical problems of 
retail selling. Working with a large retail staff, 
albeit under the ideal condition of having them 
almost under one roof. Dr. Dobbie-Bateman has 
utilised' her opportunities to collect iidormation 
about an occupation which in general is scattered 
in small units but which nevertheless calls for as 
much medical attention as the ordinary rvm'of 
factory work. Lord Tkent, who' presided over 
the section, was able to draw on his own admini¬ 
strative experience and stated franldy that the 
icture of the life of a shop-assistant in big cities 
an be an unpleasant one unless the employer 
is expertly advised and takes medical considera¬ 
tions- into account in a fair and sympathetic 
manner. 

The boundaries of occupational medicine are 
-thus widening from mines and factories to offices 
and shops—^from mere hazards to the deeper, more 
intimate and individual psychological maladjust¬ 
ments of the worker. That this extension could 
imder improper administration result in victimisa¬ 
tion is obvious, but the phase of suspicion is dying 
down as mdustrial medical officers continue to 
prove that they are doctors, to their patients 
before they are servants to anyone, and they are 
gradually widening their own function to embrace 
those wider economic’ interests which are so potent 
in the making or breaking of the health of indi¬ 
vidual workers. Lord Teent showed a deep 
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understanding of tliis social aspect of medicine 
when he stated that “the removal of that iier- 
petual fear of losing one’s job which besets working 
-people of all ages [isj the greatest human problem 
that will have to be solved in the course of this 
century. The aclmowledgment that economics 
and medicine are inextricably interwoven is at 
once the justification for mdustrial medicine and 
its greatest urge to progressive and far-seeing 
development. The medical profession as a whole 
has a deep concern in the trends of industrial and ■ 
economic organisation because -n'hile a movement, 
such as for instance large-scale grouping, may 
bring forwprd new problems it also produces new 
opportunities'; and who will deny that in a complex' 
■ world centralisation is essential h we would remain 
. sane and that tlirough cooperative effort preventive 
medicine is made easier and treatment more com¬ 
prehensive and efficient ? Industrial medicine will 
develop not udth the object of increasing sectional 
profits but because an industrial state camiot 
afford to leave untilled a most fruitful and econo¬ 
mically efficient field of preventive and curative 
medicine. 

TRAINING THE SQUINTING EYE 

The interest now taken, in the treatment of- 
squint, whether with or -without operation, shows 
no signs of abating. Miss Dobson’s most recent 
contribution to the subject ^ will he found of great, 
practical use. She describes a device for the use 
of children whose concomitant squint has already 
been overcome, or nearly so, either by the wearing 
of glasses or by other methods, but in whom one 
eye remains to a greater or less extent amblyopie 
from disuse. Suppression of the image in a 
squinting eye is the great obstacle to successful 
orthoptic treatment. Hitherto complete occlusion 
of the non-squinting eye has been the favourite 
method for developing vision in a squinting one, 
and in -the case of young children with constant 
monolateral squint it is often the only practicable 
one. The ideal method of occlusion, wLich admits 
of some indirect vision on the temporal side of the 
field but completely shuts off direct vision, was 
set out in our columns (July 27th, p. 183) bj'' 
'Mrs. Thoenett-Johnson, but sbe admits that for 
any child after the age of six with vision in the 
squinting eye reduced^ to much below 6/60 it is a 
very trjdng and long treatment. Eor older cliild- 
ren, although it may be posrible, unless the vision 
of the squinting eye has improved considerably 
beyond 6/60it must necessarily be a serious handicap 
to education. In Sirs. Thoenett- J ootson’s experi¬ 
ence the average time taken at • a clinic to restore 
the ffision of a squinting eye seeing less than 6/60 
to'normal lias lieen 18 months, the shortest being 
6 months and the longest 3 years. Any methoa 
of quickening the pace would be welcome. 
"When the child is able to read, when the squint 
is only slight or occasional, and when the vision 
of the squinting eye is go od enough, with refraction 

‘The Amblropia Reader: A System ^Eyy^shtDerelqg- 
ment. With foreword and notes ^ 

H^ondon: Rembrandt Photosraruro Ltd. Ep. 03. tee. 
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corrected, to read large print by itself, if is easier 
to overcome the remaining amblyopia by emploj-ing 
it in harness -with the good eye ; and in this rvay 
there is then not onl\^ the nrge to interpret the 
image that falls upon the retina of the squinting 
eye but also the stimulus of binocular vision. 

Many varieties of apparatus are in vogue to 
effect this object. One of the most successful is 
the cheiroscope (or eye arvakener) of !Maddox. 
Various forms of “ amblyoscope ” and “ kinetic 
stereoscope and the complicated (and necessarily 
expensive) synoptophore ” are in use for this 
purpose. There is room for a simpler and less 
expensive method of effecting the required object 
and one vhich may be used at home. Miss 
Dobsox"'s method is ingenious. She has had a 
number of nursery rhymes and simple stories 
printed vith certain words and pictures half in 
black and half in orange. The vision of the two 
eyes of the child having been made approximately 
equal, if necessary by means of a Chavasse glass 
before,the good'eye, a ruby red shield is also 
placed before that eye so that the halves of the 
words or pictures printed in orange are completely 
obliterated, but so that the amblyopic eye with 
its refraction corrected can see the whole of each 
word, the size of the print being graded according 
to the degree of the amblyopia. In this way the 
help of the good eye is called in to assist- in the 
development of the sight of the bad one. The 
idea is a good one and wiU, we anticipate, be 
extensively used. Anyone proposing to rmdertake 
the non-operative treatment of squint in children 
would do well to inspect the methock in use at 
existing clinics before purchasing expensive appa¬ 
ratus. " Apart from apparatus a large amount 
of both patience and tact are required for success. 


CLEARING TEIE TUBES IN ASTELMA 


lx a laige proportion of patients with asthma 
the respiratory tract is luihealthy. The nasal 
mucosa is swollen, the ostia of the sinuses are 
blocked, and bacteria floiuish in the stagnant 
secretions. There is a persistent low-grade bron¬ 
chitis and the mucous plugs expectorated from 
the smallest bronchioles contain leucocytes and 
bacteria; the latter often in almost pure culture. 
Acute episodes such as sinusitis, hfemoptysis, 
pleurisy, and pneumonia are abnormally common. 
The pulmonary lesions, like those in the nose, 
must often be secondary to hypersecretion of 
mucus and cedema of the epithelium, which block 
the small bronchioles and favour stagnation and 
infection. Exceptionally, the secretion of mucus 
may be so great as to obstruct- the whole bronchial 
tree and cause death from asphyxia, as in a case 
reported by Bbxtle and others.^ A less unconunon 
accident is massive coUapse from obstruction of 
a single main bronchus. In theory, the unhealthv 
state of the respiratory tract may be regarded a's 
a result of asthma, but in practice it is known to 
be an important factor in the perpetuation of the 
disease. Methods to restore a healthier state of 


-.tBrule. or., Hillemand, P.. Delarne, J., and XTetter. A. 
€t Clem. Soc. med. ti 6 p. de Pari*, Jcce lOth, 1935, p. 05 


the respiratory system are therefore an important 
part in the treatment of asthma, and in this 
country the Asthma Research Coimcil has empha¬ 
sised the value of respiratory exercises which 
empty the bronchi and deflate the lungs. Sham- 
BATJGH and Alteb - in America report good results 
in fifty cases of bronchial asthma from a regimen 
based on ehmihati'on by posttmal drainage of the 
accompanying bronchial and pulmonary exudate. 
The patient kneels on a chair or stool with his 
hands on the floor, and coughs as nearly continu¬ 
ously as possible, rmtil tbe bronchi have been 
completely emptied. The treatment is carried out 
twice a day, for a minimum of tlnee minutes, 
and any coughing between is regarded as a sign 
that insufficient evacuation has been accomphslied. 
A simple saline mixtime given before each' tre.tt- 
ment may loosen tbe secretion and render its 
evacuation easier. Tbe manoeuvre is reminiscent 
of the late Dr. Tuckee Wise's postural method * 
of treating phthisis designed to promote drainage 
of the bronchial tree. He encouraged his patients 
to lie for half an hour three times a day on an 
inclined plane with the head lower than the hips, 
and the gratifying results he obtained were no 
doubt due to tbe relief afforded by tbe maintenance 
of a free airway. 

It is rather unusual to give treatment by inocu¬ 
lation to young children in this country, but 
H . aib e,* director of the Bacteriological Institute 
at Xamur, considers it very important to treat 
asthma vigorously as early as possible before 
permanent damage has been done. He claims a 
90 per cent, recovery-rate in young children with 
asthma after treatment by the application of anti¬ 
virus to the nose, and the subcutaneous injection 
of autogenous vaccines made from sputum. The 
antivirus was a stock preparation made from a 
variety of organisms isolated from patients with 
asthma. When the patient was too young to 
bring up sputum, material for tbe preparation of 
the vaccine was made from swabs from the lar\-nx. 
In this country we may not be so sanguine about 
the action of antivirus as om- French contem¬ 
poraries, but in any effort to clear tbe respiratorv 
system rbe nasal passages should not be neglected, 
’and tbe use of nasal sprays or tbe displacement 
technique of Peoetz should be remembered. 

* ShtiTTibawgli, F., and Alter, S. il.: Science Feb ‘'"’nd 
1935, p. 210. ' 

•Tee Laxcxt, I90S, i.. I54G. 

‘Eaibe, A.: Scalpel, Jnlv 20th, 1935, p. SS9. 


The Medical Eesearch Council have appointed 
Prof. J. A. Xixon, C.M.G-., M.D., P.E.C.P., and Dr. 
E. E. Lane, M.E.C.P., to fdl vacancies in the member¬ 
ship of their Industrial Health Eesearch Board. 


EJTDEX TO “ THE LAXCET,” Ton. I., 1935 
The Index and Title-page of VoL I., 1935, which 
was completed, with the issue of June 29th, is 
now readv. A copy will he sent gratis to sub¬ 
scribers on receipt of a post card addressed to the 
Manager of Tm Laxcet, 7, Adam-street, Adelphi, 
'Vf-C,2, Subscribers who have not already indicated 
their desire to receive Indexes regularlv as published 
should do so now. 
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ANNOTATIONS 


UFE WITHOUT BREATHING 

Singh, reports ^ that a dog has heon kept alive for 
16 minutes -without hreathing oxygon 'tlirougli tho 
lungs ; it was supplied with oxygen intravenously 
whOo imder an increased atmospheric pressure 
amoimting to throe atmospheres. This crucial experi¬ 
ment was ended abruptly 1)^ pulmonary embolism, 
the result of a fault in, the injecting apparatus which 
allowed a sudden gush of oxygen into the veins. 
Othonvise there seems no reason why it should not 
have continued much longer; and herein may lie 
tho germ of an important advance in oxygen therapy. 
Previous. workers have injected oxygen into tho 
veins, hut in human subjects there is known to he 
a grave risk of piilmonary embolism if the rate of 
injection exceeds about 0'76 c.cm; iper kg. of body- 
weight per minute. While it has been suggested 
that small quantities given at intervals might provide 
useful means of oxygen administration, this method 
has not so far been scientifically j'ustifiablo in,the 
treatment of' anoxfemia. Singh has investigated its 
possibilities in two stages. First bo determined the 
dose of oxygen that could be absorbed intravenously 
under ordinary atmospheric picsaure, He found 
that cats could absorb about 6 c.cm. of oxygen 
injected in about ten minutes, and that other animals 
of different species could take larger doses in relation 
to their weight. The amount of gas absorbed depends 
oh various factors including tho distance hctwcon 
the point of injootiou and tho heart and lipigs, and 
the calibre of tho veins along which tho hubbies 
travel. But it was clear from the experiments that, 
owing to tho limitations imposed by the calibre of 
the'availablo veins and the rate at which the oxygen 
can bo carried away, injection at ordinary atmospbono 
pressure can supply only a comparatively smajl 
proportion of an animal’s oxygen reqmrcmonts. 
Sineh therefore proceeded to repeat his observations 
witW tho pressure chamber at tho premises of 
Siohe, Gorman and Co. At an increase of one atmos¬ 
phere it proved possible to inject intravenously 
30-4:0 per cent, of the oxygon required^ by a cat 
without any harmful effects, and at two 
about two-tbirds of tlio oxygen reqmred by a dog 
was introduced. Tho crucial ‘^^Fcnment as ahead^^ 
stated, showed that at a pressure '‘if Pe 

tho whole of a dog’s oxygen requirements coidd 
met by intravenous mjection. It was, of eeur , 
necess^ for tho complete experiment to bo Pf 
to the pressure chamber, and tiio operator hf him- 
self toUrk there. During th° mjection the dogs 
TpR-niraiion "was almost normal ; a eoda-litno 
attLbod to tho trachea, and loadmg to a rub er g 
absorbed tho expired carbon dioxide. Vo 

The theoretical likelihood that under positive 
-nressure enoueh oxygon can bo injected to 
an tho needs of an animal has ^ ‘ yems 

fact Tlio application of tins finding o£ 

of chest Biifgery, resuscitation; and yho lolmf d 

step An alternative route for the supply ot Je 

Si toe.».»Of 

Innf^s arc put out of action by, for -1 at 

ironcho-pnoumoma would get over 
present insurmountable fuseful) Injection 
Ppero a valuable 

itn^ofeoptnpt^^ 


AIRCRAFT AND YELLOW FEVER 

The risk of yellow fever spreading to parts of tho 
world at xirosent immune from this disease has boon 
much increased in recent years by the development of 
aorial transport, and public health authorities are 
everywhere becoming alive to the danger. One side 
to tho problem of diminishing this risk consists to 
preventing tho transport of tho mosquito vector, 
Acdcs cogypii. In a communication to the monthly 
bulletin of the Office International d’Hygiono Publique 
for July, Dr. G. L. Williams and Dr. W. C. Dreessoii, 
of the United States public health, service, confine 
themselves to this aspect of tho subject. They 
dismiss as impracticable the fioquont fumigation of 
aircraft -with hj^drogen cyanide ; fumigation with 
“carboxido” (ethylene o.xido and 'carbon dioxide) 
they find' not to be satisfactory on account of the 
great weight of necessary apparatus and the high 
concentration of tins gas required to kill mosquitoes; 
and they finally recommend a concentrated^ extract 
of pyrothrum (2 jier cent, of pyrethrin in light oil) 
distributed by an atomiser in a very fine cloud at 
the rate of 2 to 4 grammes per 1000 cubic feet. That 
such a method, apj>lied -with care and conscience, 
should destroy all the mosquitoes on board there is 
no reason to doubt. But tliat such a method should 
be necessary at all is a sorry reflection on tho slate 
of tho sanitary organisation at the, aerodromes m 
question. To free the native quarter of a city from 
Aedes wgypti, or to control it completely m a seaport 
fun of small craft and lighters, is admittedly not an 
easy matter. But there is no reason whatever why a 
well-planned aerodrome with an efficient sanitary 
gang should produce a single specimen of tins purely 
domestic mosquito. 

avoidance of reactions AND FAILURES 

IN DIPHTHERIA IMMUNISATION 


imply, preliminary Schick tests. 

practical considerations may nomp , . 

the test or impose a single reading 

made a week after its perform. • ovidonco of 

tu. o«)»r 

protein f^iBitivity afforded y 

transient pseudo-clement, n- P , -1 „ nropfi-c- 

to the test is likely to bo 

lactic, the dosage to protein 

ingly. To provide an indicate of semtn^^^^ 

contained ia_ the prophylaotjotb^^ Pose of dfiutod 

intradermal injection of < ^ j Canada 

toxoid, has ^nnri used upon a large 

and • advocated in this A pegirable, is a 

considers that this test, nl g _ quo 

troublesome procedure m to j,o not 

which, it may bo tl^Iiability to, or severity 

an accurate index cither * - after the injection of 

of, tho reactions to bo ‘ puither 

formol-toxoid m the ?.'*®®.,P^^ofTbo test in children 
evidence as to the rebahibly Chesney prefers 

viU doubtless bo forthcommg, hutjh^^^^^ 

to employ what “oid injected suheuUme- 

preliminary dose of "oip of Varying but inch 

ovsly. Several hatches of toxom oi ■> ,o to 

antigenic value (but of differ^^ffi^ •>"_ 

- ” •nTTT'0 U. norou?a of Poole, 

. CUenoy, G.: Ann. Hoport M.O.li. 

p- I,,, Tim LAUcirr, JnJr Ota, 1935. p. - 
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STPHUJTIC AORTITIS.—SHIVERING 


tie toxoid used iy Swyer) urere employed iy Cliesney 
in tie immunisation of over 700 cMldren. For 
cMIdren up to fourteen years of age a preliminary 
detector dose .of 0-2 c.cm. of toxoid -was injected; 
tMs Tvas reduced to O'l c.cm. for tiose over fourteen. 
TJsuaEy no loc.al redness or tenderness follovred tie 
injection of 0-2 c.cm. of formol toxoid ; occasionally 
an area of redness 1—2 cm. 'across res'ulted and rarely 
one of 2-5 , cm. After tie detector dose, rriici 
“ cont.ains 200 times tie amount of toxoid used for 
tie Moloney test and in .itself acts as a, primary 
stimulus,” tivo doses of tie propiylactic rvere injected 
suicutaneously at fortnigitly intervals. Non-reactors 
received, presmnaily,_ two full doses of 1 c.cm. of 
toxoid ; sigit reactors, 0'4 c.cm. and 0*6 c.cm.; iut 
tie particularly sensitive were injected witi toxoid- • 
' antitoxin,floccules (T.A.P.). Among a group of 332 
ciildren only 10 reacted to tie detector dose to 
suci a degree as to make it desiraile to cian^e 
to tiis preparation, wiici is of iigi antigenic 
value and causes iut few and sigit reactions even 
in adults. 

' Ciesney now uses a formol-toxoid of 58 Lf. per 
c.cm. in a routine dosage of 0‘6 c.cm. and 1 c.cm. at 
fortnigitly intervals foUo-wing tie detector dose. 
He stat^'tiat tie numier of Lf. units in tiis course 
of injections is “ in excess of tiat contained in tixee 
1 c.cm. doses of tie formol-toxoid generally used in 
tiis country.” Heaction to tie dose of 0'6 c.cm. 
is followed iy a dose of tie same magnitude instead 
of tie full final dose of 1 c.cm. Tie proportion of 
Sciick-immunes produced iy tiis metiod and tiis 
propiylactic appears to ie very satisfactory, immunity 
to Sciick-negative level ieing attained in more tian 
90 percent, in a few weeks. Ciesney tiinks tiat tie 
occurrence^of clinical dipitieria, caused iy tie gravis 
strain or a iea'vy infection witi a milder strain in a 
few persons wio iad previously ieen immunised and 
found to ie Sciick-immune to tie ordinary test, 
suggests tiat tie level of immunity tins indicated 
may not ie sufficiently iigi. He ias tieref ore made 
some oiservations witi a more potent Sciick toxin 
suppied iy Dr. E. A. O’Brien. Tiis preparation, 
altiougi containing no more free toxin tian tie 
standard fluid, iad four times its comiining power, 
owing to tie presence of “ toxoided ” toxin. Tests 
witi tie two preparations were made simultaneously 
upon a group of 45 ciildren wio iad received a course 
of formol-toxoid. In 5 cases (ll'l per cent.) tie 
readings were positive to tie fourfold test: of tiese, 
4 were negative to tie standard test and 1 was positive; 
Tie remaining 40 ciildren were negative to boti tests. 
From tie results in tiis small series Ciesney draws 
tie ratier sweeping conclusion tiat ‘ ‘ in every iundred 
ciildren in Ms area tre.ated witi tie propiylactic 
■ course, tiere are two or tiree wio fail to develop 
immunity of tie level indicated by tie st.andard 
ScMck [test] and a furtier nine wio are not satis¬ 
factorily immune in spite of tieir negative reading 
to tie standard ScMck test, and tiat tMs 9 per cent, 
are tie ScMck negative children whose ‘ScMck 
- immumty' -will break down before a heavy or markedly 
virulent infection.” 

It would have been interesting and possibly 
instructive if tiis group of 5 ciildren had been tested 
again witi tie fourfold ScMck toxin a week later. 
It may be suggested tiat some at least wio were 
at first positive to tie fourfold test would, as tie result 
• • of tie secondary stimMus thereby provided, have 
become negative reactors. IVietier tie secondary 
stimulus of Glenny be ScMck toxin or tie diphtheria 


SYPHILITIC AORTITIS 

It ias been suggested in Germany tiat syphilitic 
aortitis is alarmingly on tie increase, and Dr. C. 
Muller,^ of Oslo, ias been studying tie post-mortem 
records of tie UUevaal commxmal hospital to 'see 
whether tie German conclusions are appieable to Nor¬ 
way. His material covers tie period 1905-33, and con¬ 
sists of 14,258 autopsies, at 455 of wMci sypMitic 
aortitiswasfoimd (3-2 per cent, of all tie examinations). 
Tiongi there was a large increase in tie annual 
numier of suci cases during tie 27-year period under 
review, tMs is fully accounted for iy tie increase in 
population, and Dr. Muller suspects tiat tie German 
findings merely reflect a change of fasMon in diagnosis 
and nomenclature. Of 244 Norwegian cases of 
syphilitic aortitis diagnosed as suci post mortem 
between 1920 and 1931, about two-tiirds were com- 
picated iy suci conditions as aortic insufficiency 
and ane'urysm. Tie correct diagnosis was made 
clinically in only, 36 per cent., tie compicated cases 
being recognised in 51 per cent., and tie uncompi- 
cated in only 6 per cent. Tiese are figures discon¬ 
certing to even tie most hardened clinician, and 
Muller indidges in calculations showing how many of 
tie diagnostic oversights could have been avoided 
iy systematic, examination of tie patient. In only 
50 of tie 244 cases iad an attempt been made'to 
obtain a Mstory of sypMlis ; and only in 62 per cent, 
iad tie "Wassermann reaction been tested. Other 
serological tests might also have ieen exploited 
more fuUy, altiougi some 20 per cent, of tie cages 
under review proved to ie sero-negative; Muller 
also pleads for tie more general and regular iise of 
X rays, and a more comprehensive study of tie 
climcal pictme. It is not enough to rely on a diastolic 
murmur over tie heart, for tMs was observed in only 
two-tiirds of Ms cases of aortic insufficiency ; a systoic 
murmur is, in Ms experience, at least as common as a 
diastoic murmur iu suci cases. The patients witi 
neurosypiilis in Ms post-mortem material died 
comparatively early, presumably because syphilis 
bf tie nervous system runs a more rapid course tian 
syphilis of tie aorta, tie prognosis of wMci is not 
altogether desperate. Indeed, less tian half of tie 
UUevaal patients suffering from syphilitic, aortitis 
died of disease of tie, heart or aorta. Tie average 
age at death was between 56 and 57, and over 12 
per cent, of all tie patients were more tian 71 years 
old. There was even a handful of octogenarians 
among them. Aneurysms proved less fatal tian 
might have been anticipated, for oMy 19 per cent, 
of -tieir owners died from rupture of tie aneurysm 
or pressure exerted by it on the surrormding structures. 

SHIVERING 

Some interesting experiments on sMvering are 
reported = from tie Xational Hospital, Queen-square, 
comprising observations boti on normal persons and on 
patients witi selected nervous lesions. Tie condition 
was produced by i mm ersing tie legs first in a warm 
and then in a cold bath, rectal and skin temperatures 
being recorded meanwhile from thermocouples smt- 
ably'” placed. Tie thermocouple in tie rectum was 
5 cm. from the sphincter, and almost certainly gave 
tie blood temperature. TMs fluctuated surprisingly, 
rising by .about 4° dining tie warm bath and falSng 
about 14° during tie cold. In the normal subjects 
sMvering st.arted shortly after the change of bath 
and stopped after a change in the reverse direction. 


38^ THE lancet] 


. ADHESIVE STRAPPING AND THE PATCH-TEST 


Althougli tlio long latent period—^tliree minutes or 
BO m each case—-was against a reflex originating in 
the skm, there ivas nothing deflnite in the records 
TO exclude this. Their most striking feature, never¬ 
theless, was the close association of onset and cessa¬ 
tion of shivering with the peak and trough of hlood 
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showing the condition were resin-sensitive_and 

that rubber is an occasional cause. This has boon 
recognised by manufacturers, but efforts to find a 
non-imtatmg rosin have not yet proved successful 


in this temperature was the effective agent. 
theory was confirmed by the case of tho“ paraplegic 
patient who showed similar changes in hlood tempera¬ 
ture and similar sMvering reactions, hut in whom 
leflex effects were excluded hy the fact of the stimulus 
being confined to the legs, innervated from below 
the’ lesion, and the shivering to the upper parts of the 
body, innervated from above the lesion. Afferent 
stimuli were further eliminated by the observation. 
that a patient ivith a lesion of one thalamus and 
corresponding loss of sensation from the opposite 
half of the body responded in the same way as a 
normal person. There is therefore little doubt that 
shivering, or its cessation, is the result of a change in 
blood temperature, although the actual level at 
which this takes place seems to bo of minor import¬ 
ance. The efferent path of the motor impulses 
must start from a locahsed part of the central nervous 
system, for if the change in blood temperature acted 
on aU the spuial segments shivering would take 
place below the level of a transverse lesion—^which, 
as we have seen, does not happen. The origin of the 
impulses has not been located, but there is evidence 
that they are transmitted by the extrapyramidal 
tracts of the spinal cord, shivering having been found 
absent in one patient below the level of an operative 
section of the spinothalamic tracts; the actual spino¬ 
thalamic lesion could not produce this effect, there 
was no evidence of involvement of the pyramidal 
tracts, and other cases (hemiplegic) had shown that 
shivering could occur, apparently normally, ■ after 
considerable damage to them. This impression as to 
the extrapyramidal nature of the impulses was strebg- 
'b , led by the finding that damage to the cerebellum 
fi a distinct influence on shivering, converting the 
•rdinary clonic movements into choreiform move¬ 
ments. The investigators point out that shivering 
occurs from other causes, such as emotion and fever, 
and we hope they will extend their studies to those 
conditions. 


ADHESIVE STRAPPING AND THE PATCH-TEST 

It is unfortunate that so useful a preparation as 
adhesive strapping is often the cause of an irritation 
dermatitis; and as a rule the more efficient the 
strapping the greater the risk of dermatitis, elastic 
adhesive strappings sometimes giving an incidence 
as high as 26 per cent. Much of this dermatitis 
is mechanical in origin, arising from the tackiness of 
the apjilieation, and is comparable with the eruptions 
provoked in bakers by the sticking of dough to the 
skin. This type of dermatitis from adhesive plaster 
is not serious and readily subsides under suitable 
'and simple treatment. A few cases, however, are 
traceable to an allergic sensitiveness towards one 
or other of the ingredients of the plaster; and tin’s 
is more awkward, since limited contact may give 
rise to acute and distressing lesions which may 
persist for weeks. Schwartz and Peck i have investi- ■ 
aated this problem by patch-testing over a hundred 
emnlovees engaged in the manufacture of adhesive 
tnuo Thev find tdat the resins employed are com¬ 
mon" causes of allergic dermatitis—aU of 13 cases 

S. JI. : Pub. Health Rep., U.S.A., 

June lltli, 1935, p. bll. 


, Elastic adhesive plasters probably find thoir 
greatest use in treatment of gravitational affections 
of the legs, but recent writings suggest a tendency 
to abandon the valuable, technique evolved by 
'Dickson "Wright," partly because dermatitis is a 
common sequel. This hazard can usually be avoided 
however by some simple expedient such as the 
application of the bandage over a j)rotectivo covering 
like lint, gauze, cotton stockings, or zhic-gelatin 
paste. Another simple method, which can always 
bo adopted in making patch-tests and is often suit¬ 
able for logs, is the application of the elastic baudago 
reversed so that it does not adhere to the skin but' 
to itself.® 

The patch-test is now .a routine examination for 
specific sldn sensitiveness but not aU workers subscribe 
to the samp technique; and it seems desir.ablc that 
standard conditions should bo obsorv'cd to allow a 
fair comparison of results. Enough work has been 
done to show that jiatients actually suffering from 
a sensitisation derm.atitis will react immediately 
to a patch-test with the causative agent. Those 
Avho are not actually suffering from a dermatitis but 
are being tested for possible sensitiveness may show 
a reaction delayed not only for 24-48 hours, as often 
supposed, but for as long as 14 or oven 24 days.'" ® This 
means that observation should be continued at -least a 
month after routine investigations such as those 
described by Schwartz and Peck. Further, the 
patch-test is meant to demonstrate allergic sensi¬ 
tiveness and only a limited contact should bo neces¬ 
sary to provoke such .a reaction. The usual 24-hom' 
aiiplication is if anything on the generous side, and 
has indeed been known to produce a simple triiumatio 
reaction which tends to confuse the issue. It shoidd 
certain!j’’ not be necessary, and seems undcshable, 
to leave patch-tests in place for 48 hours as suggested 
by these wi'iters and by others recently.® I or the 
same reason it is questionable whether a covering 
of gutta-percha or oil-silk over the patch-test is an 
advantage. . 

MALARIA AND HOOKWORM 

As one of the lessening number of those who saw the 
early stages in the fight for the prevention of malaria 
Sir Malcolm Watson has put on record ’ something ot 
what has come within his own knowledge and expon- 
enco during a time Tvlion, fio lie puts it, tlie spin o 
Iiigli adventure filled the veins of medical men 
many races. The opening of the story is taken up 
by an account of his noted attack on malaria at Slang 
and Port Swettenham in 1901, the fight seeming to 
be almost without hope in view of thelnghtemper.atm- 
the rainfaU of 100 inches a year, and the 
swamp and tropical 

much was this tlie case that t he High Com 
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liad "VTired. ordering tliat the 'work in the port, should 
come to a stop, a decision -which Sir Malcohn was 
happily able to have pnt on one side. The proof of 

Taiue of his phblic health work there, judged hy 
■the tonchstones of hospital and laboratory, was seen 
between 1901 and 1905 in a faU to one-eighth in the 
deaths from fever and to one-third in those from other 
diseases. This last efiect was completely nnlooked for 
and a special point is made of it, but the parallel 
outcome in the case of hookworm infection "will come 
to mind. Sir [Malcolm put to TTicklide Hose of the 
Kockefeller Foundation the suggestion that too much 
was being made of the hookworm in the tropics— 
seeing that in his experience 50 worms, the number 
usually present at post-mortem in TfaLaya, did no 
damage to the man who harboiired them—and that 
the pushing of a campaign against this infection at 
the same time as one against malaria would be too 
much for the Malayan mind; and he then notes a 
finding from the Beport of the Uncinariasis Com¬ 
mission to the Orient ® that fewer than 100 hookworms 
did no damage to the infected person. It is true 
that in a group from a penal institution this was so, 
but the report says clearly that in the kampongs 
there was “ a progressive fall in hremoglobin values 
from the 100-worm group to the 0-worm group.” 
The other side of the question is seen in the A m erican 
experience in Bilibid prison after Manila had been 
taken from Spain; its death-rate could not be 
reduced below 7-o per cent, till they got rid of the 
hookworms and other intestinal jiarasites, which the 
prisoners harboured; after that there was a fall to 
1:35 per cent. Moreover, from Clayton Lane's recent 
review in our columns ® it is clear that even to-day 
there is no knowledge of the lowest weight of hook¬ 
worms under which man is undamaged, though he 
believes it is certainly under 50. Mhen makiria and 
hookworm are both present in any country, only 
those in authority on the spot have the knowledge 
necessary for the giving of a decision as to which 
should be attacked first. But the second danger is 
stiE there and must be kept in mind. 

As its title tells, most of Sir Malcolm's lecture is a 
discussion, and a very useful one, of the history of the 
control of malaria in different parts of the world by 
biological methods, and by the production of delicate 
chemical changes in environment. It contains word- 
pictures of Gorgas and Darling, reco'unts the founding 
of the Boss Institute and its incorporation in the 
London School of Hygiene and Tropical Medicine, 
and comes to an end -svith a note on Boss himself, 
and a statement of the belief that in his last years he 
felt that 'the world was taking advantage of his 
discovery and that he had not toiled and fought in 
vain. 


THE CHARAKA CLUB 


Ix is four or five years since a volume of the Trans¬ 
actions of that admirable literary society, the Charaka 
dnb,^'’ has appeared. They have always been a 
delightful medley of -wit and 'wisdom, and those who 
are fortunate enough to possess the previous issues 
■uill be dehghted to find that the literary vitalitv 
of the club is admirably preserved. The* contents 
of the volume, as of its predecessors, are extremelv 
varied, and of these the following may be mentioned 
as examples : Dr. S. W. Lambert supplies a learned 
reading from Tesalius, ■with facsimiles of the second 
printed edition and many illustrations. Dr. G. L. 


■Vo Foundation, latemat. Healtli Board. Publ. 


' The Iaxcet. 1935, i., 1459. 


Walton has an essay on composition 'with the camera, 
admirable photographs expla ini ng how an inside 
knowledge of photographic technique may assist 
the intensive study of pictures. Dr. Francis Packard 
introduces us to the earliest surgical case book of the 
Pennsylvania Hospital. The institution -was among the ’ 
first, or the first, that was founded as a hospital 
in tire modem sense of the term, but it was not till 
some 50 years after its foundation that the manage¬ 
ment ordered that any records should be kept, and 
the original case reports run from 1S03 for the next 
25 years. The operations recorded are not those 
of the present day, mainly being amputations in the 
treatment of fractures and dislocations. Among* the 
dra-wings at the end of the book are two reptesenting 
the case of a double hare-lip before and after opera¬ 
tion ; the operation was performed, by a Dr. Physik 
(his real name), and the results seem to have been 
good. Dr. Archibald MLalloch ■writes on James de 
Berty Trudeau, artist, soldier, and physician, giving 
illustrations of his statuettes and bas-reliefs in bronze, 
some of them being piquant caricatures. - Those who 
have the whole series of the Transactions -will note 
■with regret that they are reading the last contribu¬ 
tions of Prof. George David Stuart, surgeon, -wit, and 
accomplished poet. In a sympathetic chapter Air. 
Bernard Sachs reminds us of Ms great personal and 
intellectual qualities, and his friends -(1111 endorse the 
tribute. 

IS ENDOCARDITIS LENTA ALWAYS FATAL? 

Endocarditis lenta (subacute bacterial endocar¬ 
ditis), though not a common disease, is relatively 
important, since it usually strikes young adults and, 
as many believe, is always fatal in the end. The 
fact remains that isolated cures are often reported, 
and one authority (Libman) even reports a recovery- 
rate of about 3 per cent. The possibility of applying 
effective treatment has lately been discussed by 
H. Schulten,^ who points our that although endo- 
■ carditis lenta is due to an infection of a heart valve 
by the Streptococcus viridans —or rarely some other 
organism—there are occasional cases, clinically very 
similar, in wMch blood culture is negative, and no 
bacteria can be found in the endocardial vegetations 
post"mortem. Possibly the cause here is acute rheu¬ 
matism, but whether or not tins is so the recovery 
of such a case could not, Scliulten thinks, be classed 
as a cure of endocarditis lenta ; he seems to regard a 
positive blood culture as essential to diagnosis. 
Evidence of long-standing disea se or congenital dMect of 
the valves is also held as a rule to be a sine qua non, 
but it is believed that very exceptionally these matr 
be absent—e.g., in endocarditis of the heart wall— 
or very slight. Schulten dKtws attention to another 
important feature of subacute bacterial endocarditis 
wMch may lead to a false idea of its curability— 
namely, the long remissions. It is now kno'wn that 
temporary improvement may be so great that the 
patient is able to resume Ms ordinary'work, perhaps 
for several months; but .almost -without exception 
it is sooner or later followed by relapse and death. 
Treatment is divided by Schulten into two groups: 
p) causal, wMch includes chemo- and sero-therapy, 
immuno-transfusion, vaccines, protein shock- and 
the surgical treatment of the presumed primary focus ; 
and (2) symptomatic, including treatment for anaemia, 
the circuMtory system, and antipyretic measures. 
In 23 of his own cases where a variety of these remedies 
were used, the patient always died. Beplies to a 
questionnaire sent to Ms colleagues elicited a some- 
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, ivliat unusual result—^namely, 'complete agreement 
on nearly all points. The general opinion ivas that 
an optimistic prognosis depended on a false diagnosis ; 
that the mortality "with or ivithout treatment is 100 
per cent., and that no therapeutic measure so far 
tried can alter the eourse of the disease. Two observers 
(Bingold and Lechleitner) make the suggestion that 
in the very early mild stage it may be amenable to 
treatment, but they offer no evidence in support of 
this behef. In short, the current opinion in'Germany 
seems to be that the present measures used aohinst 
endocarditis lenta are futile; and an important 
therapeutic problem remains whoUy unsolved. 

INJURIES OF THE CRUCIATE LIGAMENTS 

■ It is commonly assumed that the severest degrees 
of internal derangement of the knee-joint are those 
associated rrith ruptui-e of the cruciate ligaments, 
partial or complete. These ligaments are so strong 
and their attachments so firm that there is reason 
to regard them as the main means of maintaining 
the stability of the joint. .Superficial observation of 
the arrangement of the fibres -would lead one to 
suppose that the anterior cruciate limits forward 
movement of the tibia on the femur, while the 
posterior limits backward displacement. Dr. Henry 
MUch,^ of New York, however, thinks this a very 
imperfect viewof the function of the cruciate ligaments. 

■ He holds that with the knee in full extension they have 
very little to do -with stability, the collateral h'ga- 
ments and the muscles being alone responsible. In 
flexion the action of the cruciates comes into'play, 
some fibres of both anterior and posterior ligaments 
limiting backward and forward displacements on one 
another of the opposing surfaces of tibia and femur. 
Milch’s observations on the results of rupture of the 
anterior ligament lead him to regard it as a structure - 
.of no very great importance. He has operated in 
cases of complete rupture of the ligament and has 
gone so far as to excise it completely, and he reports 
■ its complete loss is compatible with relatively 
lormal function of the knee-joint. Eupture of the 
posterior cruciate ligament is even less common, and 
he makes no definite pronouncement about its 
importance ; but one gathers that he suspects this 
of being no greater. 

The signs of rupture of the cruciate ligaments are 
said to be : (1) the possibility of passive fisplacement 
backwards of the tibia, or of its internal rotation, 
with the knee-joint in the position of extension ; and 
(2) the possibflity of displacing the tibia forward 
when the knee is flexed and the foot fixed. Of the 
first of these tests JMilch says that it will never be 
positive if the collateral bgaments are intact; pro¬ 
perly, therefore, it should be considered a .test for 
injury of the collateral—more particularly the internal 
collateral—bgaments. The second test is reliable, 
he agrees, when present,- but he found it positive in 
only 1 case out of 8. The probable explanation is 
that the tone of the quadriceps muscle is usually 
sufficient to mask the mstabibty on which the test 
depends ; imder ansesthesia the muscle relaxes, and 
the “ rocldng ” of the flexed knee-joint may then be 
demonstrated. The difficulty of distinguishing bo^ecn 
iniury of the cruciate bgaments and of the semilunar 
cartbaf^es is shown by the number of times open 
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patient had a knee-joint with complete extension, 
flexion to ,90 , and no abnormal mobUity cither 
anteroposterior or lateral. 

In most cases of severe internal derangement of 
tlio knee-joint tile disability, lililcb believes, is dno 
primarily to loss of integrity of the internal lateral 
bgarnent, and he recommends that treatment should 
be directed towards repair of this structure. In the 
worst cases this involves an open operation, with 
reconstruction of the bgarnent from the fibres of the 
fascia lata; but where the internal lateral ligament 
is intact he advises conservative treatment. One 
such case is cited in which even immobibsation was 
dispensed with. The diagnosis was ruptiu-e of the 
posterior part of the capsule, together -with a tear 
of the autorior cruciate and flbiilar collateral ligaments, 
the last being sho-wn by a possibflity of hyperadduc¬ 
tion to 15°. A knee .cage brace was fitted, the solo and 
heel were raised on the outer border of the shoe, and 
the patient was abowed to -walk about for six months. 
The result was good, and he now engages normally 
in sports. 

Ski-ing accidents provide a number of these severe 
injuries to the knee-joint every -winter, and it will bo 
interesting to learn how far Milch’s views on the 
relative unimportance of cruciate bgarnent injuries 
are upheld by other surgeons. • 

THE ESTIMATION OF IODINE 

The increasing attention which is being paid to 
the significance of smaU quantities of physiologically 
active materials is web exemplified by the case of 
iodine. The -widespread occurrence of this element 
has long been known, but there has been a dearth 
of trustworthy data concerning its quantitative 
distribution o-wing to the lack of uniform methods 
- of analysis. To remedy this state of affairs _ the 
Medical Eesoarch Council appointed a “ Committee 
on Methods for the Estimation of Iodine,’’ the 
expenses of which were defrayed by the Nitrate 
Corporation of Chile, Limited, and asked Mr. C. 0. 
Harvey, a member of the Government Chemists 
staff, to make the actual investigation. ^ In his 
report ^ Mr. Harvey describes an irnproved, and 
standardised method which he has devised, capable 
of giving consistent results when parts of the same 
specimen are tested by independent analysts. He 
sets out precise details for carrying out the analyses, 
■with the various modifications required for the 
different materials ■ analysed. Emphasis is laid on 
unsuspected pitfalls such as the necessity for employ¬ 
ing pure nickel dishes in place of those containing 
copper aboyod -with the nickel or even platinum 
dishes ; strict precautions are necessary for avoiding 
contamination from impure chemicals or from la ora¬ 
tory air, and the titrations must bo carried out onj 
bench not used for the other operations desenhed. 
Promotion of further work on iodine m relation to 
the nutrition and health of man and anima s, i 
which iMr. Harvey’s method is likely to prove 
has been entrusted to a now committee, appoi 
jointly by the Medical Kescarch Conned and the 
Agricultural Kesearch Council. 
of estimating the iodine content of the 
web afford material for a more effective attack on 
hyperthyroidism. 


oTipration has first revealed the lesion of the former. 

/tear of the internal meniscus may indeed bo asso- q'jij, ^gath is announced on August yjafonii 

with runtm-e of the anterior cruciate bgarnent, jjugh Walker, ophthalmic, surgeon to tno vici 


Tioted with ruptm-e of the anterior cruciate ngameui., 

in one such case Milch excised both structures, infirmary, Glasgow, 
^th the re sult that on discharge from hospital the 
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LXV.—PROGNOSIS IN CONGENITAL 
STENOSIS OP THE PYLORUS 

Ix congenital stenosis of tlie pylorus-^ve can recognise 
definite pathological changes, although the underljnng 
cause is hot yet clearly understood. The main feature, 
as is ■sveU knouTi, is a marked hypertrophy or local 
gigantism of the' circular muscle-flhres.of the pyloric 
" canal, •crhich manifests itself by ohstructiTe symptom’s, 
usually at the age of about three TVeeks, and results in 
gradually increasing dilatation and h 5 ^ertrophy of 
the -svaUs of the stomach. ' ' 

Of the two methods of treating congenital pyloric 
stenosis, recent experience has shown that medical 
treatment is uncertain in its results, requires 
a considerable period of time and, if tmsuccessful, 
may lead to a grave state of malnutrition. It is now 
almost universally agreed that operation is the most 
satisfactoiy' method of treatment, and we would 
emphasise, therefore, that in this article we are 
discussing the prognosis in cases treated surgically. 

DIFFEEEXCE BET'WEEX PBIVATE AND HOSPITAL CASES 

The parents of an infant with pyloric stenosis 
demand first, an opinion on the chances of that 
particular infant surviving the operation; 
secondly, they are concerned with the ultimate 
prognosis, or, in other words, with the end-results of 
treatment, provided the infant survives the immediate 
risk. The factors governing operative prognosis in 
■ this condition are complex and probably not 
entirely understood, hut it is the general experience 
that the outlook is much more hopeful in the private 
than m the hospital case. If we can find the reasons 
for this difference between hospital and private cases, 
we may he enabled to discover important factors 
which have a hearing on the immediate prognosis.’ 
How does the hospital case differ from the private 
case At birth there is probably no difference at all, 
both infants apparently being strong and healthy, and 
not infrequently above the average birth weight. It 
is after the characteristic symptoms have commenced 
that the difference manifests itself. The mother of 
the infant which is ultimately broughtjto hospital is 
frequently harassed and preoccupied, and the fact 
that her baby is vomiting occasionally may not at 
first give rise to any serious concern. Eventually, 
perhaps on the prompting of a neighbour, she wili 
decide that her breast milk is not agreeing with the 
child, and various feeds are tried in quick succession 
in a vain attempt to find something “which suits 
baby’s stomach.” The medical profession is not 
.altogether blameless in this respect, since it, is not 
always the interfering but well-meaning neiwhbour 
who advises the mother to wean her infant. Knally 
after sever.al weeks have elapsed, during which time 
the infant has been going rapidly downhiU, he is 
brought to hospital in a state of extreme inanition 
and operation is fraught with serious risks. It is this 
long delay which is so disastrous in a high peroentao-e 
of hospital cases, since it means not only that at 
operation the child’s resistance is at its lowest ebb 
.after weeks of starvation, but also that thereafter he 
IS irrevocably deprived of his mother’s min.- which 
has long since dried up. It is Httle wonder that the 
mortahty.r.ate in such cases is high. 

The well-to-do mother has more leisure and can 
usually observe her infant more closely and, perhaps 


though not always, more intelligently. Further, she 
is apt to be far more exacting in her demands on her 
medical attendant; he is likely to be summoned 
at the first sign of trouble, and she does not hesifate 
to demand a second opinion regarding her infant 
if she is not completely satisfied. This attitude 
reacts favourably on the infant, since it means that 
the pyloric obstruction will probfibly have been 
diagnosed and treated at an earlier stage than 
has that of the hospital infant, the child will not he 
so starved and dehydrated when it comes to operation, 
and, furthermore, the mother’s milk will stiU he 
availahlo at the critical post-operative period—-a point 
of extreme importance. TYe believe that the mother 
is the best custodian of her infant in sickness or in 
health, and the very fact of removing an infant from 
its mother and placing it in the strange, somewhat 
impersonal atmosphere of a hospital, may do much 
more harm than is generally realised. 

Here, then, are factors which may serve to guide us 
m giving an opinion regarding the immediate prognosis 
in any particular case. We must ascertain the duration 
.and severity of symptoms, we must note the infant’s 
general condition, and we must determine whether 
breast-feeding is going to he possible after operation. 
If these crucial questions have to be answered unfavour- 
sihly, prognosis must be very guarded, since the 
mortality-rate may be 20 per cent, or even higher. 
If, on the other hand, the answers are favourable, we 
are justified in giving a favourable prognosis since, 
in oim experience, the mortality-rate in thig type of 
case is extremely low*. In the experience of one of us 
(G, H.) over a number of years, the mortality-rate in 
hospital cases of pyloric stenosis is r.ather more than 
20 per cent., whereas no private case has been lost, and 
we suggest that this remarkable difference may be ■ 
explained to a large extent by the factors outlined 
above. 


TECHNIQUE OF TREATMENT 
The question of operative technique must, of course, 
have a bearing on the immediate prognosis, and 
although^ the Rammstedt operation, now generally 
adopted, is a comparatively simple procedure, it should, 
wherever possible, be performed by a surgeon who is 
e:^erienoed in children’s surgeiy. Gentleness, com- 
pmed ■with. spcGd, is essential if post-operative shock 
IS to be reduced to a minimum. A good deal of stress 
has b^n laid on the value of blood transfusion before 
and after operation to minimise shock and to increase 
the child s resistimce, and in our experience this 
measure has heen of distinct value in severe cases 
Prehinm.ary gastric lavage is desirable, and the. 
parenteral administration of glucose-saline solution 
Deiore and after operation is important ovrino- to the 
dehydnalmn which is invariably present to some 
degree. The great v.alue of breast-feeding durin<r the 
post-operative period has already been stressedrbut ' 
if this K not possible, frequent small feeds should be 
assimil.able food such as pepton- 
ised milk Aothmg should he given by the mouth 
for four hours after operation. It is our practice 
then to give 2 drachms of glucose and water honrlv 
for four to six hours, and thereafter an ounce of 
pepton^ed milk may be prescribed at two-hourlv 
inte^als; the .amount of the feed and the length 
gradually increased until by the 
thhd day after operation the infant is receiving 
a feedmg appropriate to its age and weight. Close 
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attention to details of feeding and general manage¬ 
ment during the few days subsequent to operation 
IS of extreme importance. The method of ansesthesia 
adopted does not appear to affect the issue, since 
m our series of cases both general and local ance^hesia 
hare been tried and the mortality-rate has remained 
fairly constant. We do, however, favour local 
anaesthesia, supplemented, when necessary, by gas- 
and-oxygen. • ' ° 

POST-OPERATIVE COMPLIGATIONS 
Of the post-operative complications, the .most 
toequent and most dreaded is enteritis. Here, again, 
it may be said that enteritis scarcely ever occurs-in 
the private case, and its occuiTence is probably' 
governed by the same factors as influence operation 
mortality. Other complications such as hyperpyrexia 
and hcemorrhage are fortunately very rare, and their 
effect on prognosis is therefore negligible. 

ULTIMATE PEOGNOSIS 

With regard to the ultimate' prognosis in those 
infants who survive the operation and the post¬ 
operative convalescence, the problem is fortunately a 
simple one. We can confidently assure the parents 
that their child will grow up as any other child. 


and that no dfeability will mar its later life as a result 
of the congemtal defect tre.ated in infancy. 

SUMMARY 

of many infants of 
tUe hospital class suffering from congenital pyloric 
stenosis are needlessly lost owing to long delay in 
diagnosis and unnecessary weaning, and nntil the 
possibility of this condition is considered in every 
imant with persistent vomiting, constipation, pror^res- 
sive loss of weight, and visible gastric peristalsis, 
prognosis must remain very guarded. The satisfactory 
results obtained with these cases in private practice, 
■wliere circumstances permit of earlier diagnosis, seiTe 
to emphasise the fact that the mortality-rate for all 
cases is capable of being reduced to a very low figure, 
and we must hope that in the not too distant future 
it will be possible to predict with confidence a favour¬ 
able outcome in the vast majority of infants with 
pyloric stenosis, iiTespective of the class of society to 
wliich they belong. 

GtErteude Heezfeld, M.B-., F.E.C.S. Edin., 
Surgeon, Royal Edinburgh Hospital lor Sick Children 

H. L. WALLAbE, M.B., F.B.C.P. Edin., 
Assistant Physician to the Hospital. 
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•' The idea that epidemic influenza usually occurs 
a “setting” of associated strange fevers, agues, 
r dyspepsias finds a place in the writings of several 
pidemiologists and the association between influenza 
prevalence and that of certain other diseases with 
somewhat ill-defined respiratory, nervous, or gastro¬ 
intestinal symptoms has been stressed especially 
by Sir William Earner.^ 

The 1918-19 epidemic in England and Wales was 
. carefully studied in a Supplementary Report of the 
Registrar-General - with a view to leaving a permanent 
record of the manner in which deaths said to have 
resulted from influenza alone or in combination with 
other causes were certified, and a general broad 
estimate was also made of the contemporaneous 
deaths attributed to phthisis, pneumonia, bronchitis, 
nnd heart disease which probably resulted frorn the 
epidemic waves. This latter effect upon the certifica¬ 
tion of deaths from other causes individually could 
not be assessed from tbe experience of a single ye.ar, 
but experience bas now accumulated of more recent 
epidemics—^notably in 1922, 1927, 1929, and 1^?^ 
and it seemed worth while to try to determine 
more definiteness what happens to the mortality 
as described on death certificates during the mouths 
when influenza is highly prevalent. 

If influenza waves tend to be accompanied by 
an increased activity of other infections having some 
liind of affinity for influenza, or by a condi tion of too 

1 Hamer, Sir W. H.: Proc. Roy. Soc. Mod.. 1931, sslv., 
“•liippl’eme^'to'S^ist Annaal Report of Rcgiatrar-Geneml, 
1920. 


popul.ation rendering it more liable to succumb to 
other diseases, this should be evidenced by an increase 
over expectation in the mortality attributed to these 
other causes during influenza, epidemics. The same 
thing would happen, however, with regard to ohronie 
pathological conditions if superimposed influenzal 
infection frequently led to death which would other¬ 
wise have been postponed, provided that jn many 
such cases the superimposed influenza was not 
recognised as such or not thought worthy of mention 
on the death certificate. If, on tho other hand, 
there is any truth in the statement, sometimes made 
by persons who are themselves immune to influenza, 
that “ an influenza epidemic can be created by tallMg 
about it,” tbe implication being that once the medical 
profession has decided that an opidomio has begun 
many ill-deflned causes of illness and death will be 
attributed to influenza, thus oxaggoratmg tho ^vaye . 
of prevalence or mortality assigned to it, we should 
expect to find that during epidemics the deaths 
attributed to such other causes would show a- 
compensatory decline rather than an increase. 

Collins,^ in an instructive study of weekly mfluenza 
and associated mortality during 1918-29 in a group 
of 35 cities of tho U.S.A., found that m tho pandemic 
of 1918-19 about 8 per cent, of tho excess mortnlity 
from all causes was credited to causes other than 
influenza or pneumonia, in the 1920 epidemic 23 per 
cent., and in the minor epidemics since 1920 about 
40 per cent. About half of this excess mortality 
was attributed to other causes, with influenza or 
pneumonia stated as contributory, tho remaining 
half having no mention of influenza or pnoumoma, 
but being attributed to conditions such as heart 
disease, nephritis, cerebral hmmorriiage. p . - 

or bronchitis. As wiU be seen below, an ^ 

mortality in England and Wales during • y * 
by months leads to a similar general 
though the different precedence given in the tw 
countries to mfluenza and pneumonia when staled 
in combination with ot her causes precludes exact 

•ColUns. S. D.: Public Hcaltli Rcrort^, WasIiinErton, 1932, 
Nlvii.. 2159. 
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compnxison. Tii© piGsent analysis, liou’GVGr, lias 
been, carried out for eacb of some 45 causes sepamtely 
in tbe endeavour to ascertain u-Hcli particular 
causes slio-sv the most pronounced feympathetic 
increase in mortality during influenza epidemics and 
Tvhich are unafiected, and to seet a reason for this. 

Winter Influenza since 1920 
Since the pandemic of 1918-19 influenza epidemics 
in Ensland and Wales have shoum a decided preference 
for the first quarter of the year, as may he readily 
-seen from the diagrams for London produced hy 
Mr. Spear in his recent paper.^ In the 52 quarters 
from mid-1920 to mid-1933 the deaths assigned to 
influenza in England and Wales ranged from 2306 
to 23,927 in the first quarters, hut never exceeded 
4015 in the second, 705 in the third, and 2362 in the 
fourth. Only in 1923 and 1926 Trere the first quarter's 
deaths exceeded hy those in any other quarter (the 
second in each instance). Dealing nith the separate 
months of the first quarter, the distribution of the 
39 months of January, February, March, in the 13 
years 1921-33 according to the number of influenza 
deaths vrhich occurred is shorvn in Fig. 1 and Table I. 
To facilitate subsequent reference an arbitrary division 
has been made into “normal” months, defined as 
months having up to 2000 influenza deaths, “ mild ” 
epidemic months rrith 2001-4000, “moderate” 
epidemic months ufth 4001—7000, and “severe” 
epidemic months ufth over 7000 deaths. 


Table I 

Distribuiion of Months of First Quarters of 1921-33 according 
to dumber of Influenza Deaths [England and TTahs) 


— 

Deaths, 

januarr. ■ 

February, t 

March. 

Normal ** : 

1 

Up to 1000 ;i92X,192S,i 
1926,1930, 
1001-2000 ; 1924,1925,; 

> 1928,1931.i 

1 i 

1923,1926,11923,1930. 
1928.1930,1 

1921 11921,1922, 

11926,1928, 

! 1933. 

:smd ^ 

epidemic. ' 

2001-3000 I 
3001-4000 j 

1929 

1927,1932 

i '' 

1925.1931,! 

1932 

1932 

1925 

Moderate 

■epidemic. 

4001-5000 ! 

^ 6Q01-7000 

[ _ 

i 1924 I 
j 1922 

■ 1927,1931 
; 1924 

Severe 

epidemic. 

' 7.001-S.000 

9,001-10,000 
11 ,001-12,000 

t _ 

1 1922 

1 1933 

1 

1933 

1927,1929 

1 1 

j 1929 _ 


There vere taro Januaries in the moderate or 
severe categories, but February attained that level 
in five years and March in four. In 1933 January 
had 11,502 deaths attributed to influenza (the only 
month giving a higher total being March, 1929), 
vrhilst February recorded 7135 deaths. 

When the 13 Januaries from 1921 to 1933 are 
arranged in order of influenza death-rate, it is found 
that the daily mean air temperature in England 
and Wales in the five months vrith highest influenza- 
rate vas 39-4° F., vhereas for the five months uith 
lovest influenza-rate it -uas 42-5° F. For February 
the mean temperatures vore, for the 5 highest 
influenza months 38-5° and for the 5 lou-est 41-7°, 
whilst for March the corresponding figures were 
41-9“ and 43-6°. In view of this association betweep 
coldness and influenza mortality in the winter 
months, which might lead to erroneous conclusions, 
especially when respiratory diseases are under 
consideration, the analysis from which Fig. 2 has 
been drawn was c.arried out by separating the 36 
months of the first quarters of 1921 to 1932 into two 

• Spear, B. E.: The Laxcct, 1934, ii., 1331. 


groups of (1) IS warmest months for which the 
curves are continuous lines, and (2) IS coldest months 
shown as broken lines. In Table II., however, each 
month, January, February, nr March, has been 
treated separately and no division into cold and 
warm months' has been made. These two analyses 
rebate to the 12 years ending with 1932, the figures 



FIG. 1.—Influenza deaths in January, February, and JIarch 
of each year 1921—33, in England and Wales. 


for 1933 not being avaOa'ble when the work was 
commenced. 

METHOD or AltALTSIS 

The method of calculation was as follows. The number 
of deatlis expected in each month was first calculated by 
assuming that the upward or downward trend of annual 
deatlis from a given cause.-owing to population increase, 
changes in prevalence, fatality, diagnostic accuracy or 
fasliions in certification, proceeded in arithmetical pro¬ 
gression during the period, and was represented by a 
straight line drawn tlirough points having as ordinates 
the mean annual deaths in the quinquennium 1921—25 
centred at 1923 and the mean annual deaths in 1926—30 
centred at 1928. The total January deaths from the 
given cause in the decade 1921—30 were then assumed to 
be subject to the same fractional annual increment or 
decrement as the total deaths for the years as a whole— 
that is to say, the slope of the expected trend was assumed 
to be the same for each individual month as for the whole 
year. For a few causes, such as infantile diarrhcea, this 
would not be a safe assumption, but for the causes in 
Table U. there seems ho reason why the general expected 
trend should be difierent for one month than for another. 
Thus the expected January deaths were represented by 
a straight line passing through a point whose ordinate, 
erected between 1925 and 1926 on the time scale, was 
equal to the mean January deaths in the decade 1921-30, 
the slope of the line being as determined above for the 
years as a whole. The annued decrements or increments 
thus calculated from the decade were assumed to continue 
constant until 1932, the straight line being prolonged to 
that year. Fluctuations above or 'below tins expected 
datum line were assumed to be due to factors not pro¬ 
gressively changing during the period but fluctuating 
from month to month and year to year, such as meteoro¬ 
logical conditions and influenza epidemics. 

At the bead of Table II. the 12 years have been 
arranged in order of increasing influenza deatb-rate 
for the month in question and then divided into 
groups of three. Thus the order for the Januaries is 
1930, 1923, 1921, 1926, 1928 and so on. The mean 
mfluenza-rate per m i ll ion in each successive group of 
three months is then shown; for the Januaries it 
rises from 210 for the first group to 1735 per million 
for the last group. The actual deaths attributed to 
each cause in the Table were expressed as a percentage 
of the expected deaths in that month, and the figures 
shown in a given column are the means of the resultant 
percentage ratios for the three months named,at the 
head of that column. That is to say, they are indices 
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Table II v 

WlNTEIl MOETALITY FROM VARIOUS CAUSES (PER.CENT. OP THAT EXPECTED FROM THE SECULAR TREND), THE TEARS 
1921 TO 1932 BEING ARRANGED IN ORDER OF INCBEASINO INFLUENZA DEATH-RATE FOR THE MONTH IN QUESTION 



JANUARY. 

FEBRUARY. 

j jrARcrr. 

’ r 

1930 

1920 

1025 

^ 1032 1 

1923 

1928 

1 1932 

1922 

1930 

1020 

1932 

1927 

Years forming group .. .. < 

1023 

1928 

1924 

1927 1 

1930 

1921 

1931 

1927 

1923 

1921 

1925 

1924 

1921 

1931 

1929 

1922 

1926 

1925 

1924 

1929- 

1928 

1922 

1931 

1929 

Mean air temperature ... 

43-3 

40-5 

39-5 

41-3 

41-5 

41-8 

38-8 

38-0 

42-9 

43-3 

40-5 

42'9 

Mean influenza death-rate.. 

210 

371 

540 

1735 1 

'247 

555 

1208 1 

2819 

296 

460 

! 955 

2273 


Mean percentage ratio of actual to expected deaths. 


All causes .. - . 

AH causes except Influenza and 
respiratory diseases .. 
•Whooping-cough .. 

•Measles 
•Diphtheria .. 

•Acute poliomyelitis 
•Encephalitislethargica , ..i 
•Cerehro-spinal fever 


•Cancer .. .. ... 

•Respiratory tuheroulosis ..' 
•Tuberculous meningitis .. 
•Rheumatic fever .. 

Erysipelas. .. . 

Soptlciemia, &o. .. ... _ . 

Rheumatoid and osteoarthritis . 
Diabetes 

tDiseases of nervous system 

Epilepsy .. 

Diseases of ear and mastoid 


Heart diseases 
Aortic disease 
Mitral disease 
Fatty heart 

Other myocardial disease.. 

tOerebral htemorrhage, &c. 
Arterio-solerosis 

Respiratory diseases 
Acute bronchitis .. 
Chronic bronchitis.. 
Rronoho-pneumonia 
Lobar pneumonia .. .. 

Pneumonia not defined .. 
Asthma 

Gastritis .. . - - - 

Gastric and duodenal nicer 
Appendicitis 

A cute nephritis 
Chronic nephritis .. 
Cystitis, &o. 

•Puerperal sepsis .. 
Puerperal hiemorrhage 
Puerperal albuminuria 

Premature birth .. 

“Old age”.. 

•Suicide 


95 97 
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113 1 91 
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95 101 
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99 107 
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108 133 


99 105 

98 100 

112 93 
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83 
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99 100 
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79 90 

93 lOS 
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103 112 
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taking precedence °^®J^^®“®dtag'oorehral°hSnorrhn^’secondary to artorio-soIorosiB. 


of death, t Excluding cerebral bfomorrhnge. 


presenting the mortality expenenced (corrected fo 
16 general annual trend of population an 
motors affecting certification of the Particular ^ease 
wring the period covered) in groups of ruoutta whe 
lese have been arranged m ascentog 

ifluenza death-rates. In similar 18 warmest 

1 Fig. 2 have been drawn by arrangmg the 18 warmes 
lonths. out of the 36 first quarters’ months m the 

2 years, in order of’ increasmg influenza death- , 

ivfS into convenient groups of three or more^and 

lottin"- the mean of the percentage ratios o . , 

0 eSected'deaths in each group ofnionth against 
he mean monthly influenza death-rate for the | P 

^ntmned at the 3ame rate ^ the 18 

ETt monthl'^SivingV -cond graph. 


Influenza Certified an .Joint Cause of Death 

Before considering d^^ 

signify it is necessar:^;j^ff tEn rtnted on death 
take precedence ove^^^^^ Lge^^ of death. 

certificates jointly -wl .jtihui H. (a), whooping- 
Of the causes inentio!i^,ri KiWe 1 ^ ''gjjoniyelitis, 

cough, measles, diphtJerL, . ifg^oj. puerperal 

encephalitis lethargica, ^^crebro-spmal ^ve > P ^co 
sepsfe, and suicide were gencraUy with 

over influenza when mentio 1 tuberculosis, 

it, and also in the pajon^ of ca es 

cancer, and rheumatic fever On ^ 

deaths from (i) Aopuza xvould in almost 

mentioned jomtly influenza group. It 

aU cases bo assigned to influenza is epidemic 

foUows from tb^, i^A^m being superimposed 

additional deaths due to influenza ocu „ 
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on or complicated by any of the conditions (a), 
starred in Table II., ivould be assigned to the condition 
in (question and would tend to enhance the deaths 
classed to it; and this would occur whether the 
associated influenza was mentioned on the certificate 
or not. Analysis of the deaths assigned to these causes 
during 1933 "epidemic, in which‘influenza was men¬ 
tioned as a complication, was -carried out -in order 
to throw more light upon the results for this group 
(see below). Additional deaths brought about or 
hastened by influenza complicating any disorders 
of the second group (6), not starred in Table II., 
would be. either (1) assigned to influenza if that was 
.mentioned as an associated cause, or (2) -assigned 
to the other cause if influenza had'not been recognised 
or mentioned as a complicating condition. In the 
event of alternative (1) the actual deaths classed to 
the cause in question would thereby tend to be 
diminished during influenza epidemics, but in the 
event of alternative (2) they would tend to be increased 
during epidemics. If a net increase is observed for 
one of these (6) causes it must be concluded that the 
number of additional deaths from that cause asso¬ 
ciated with the epidemic, but for which influenza 
was not recognised as a complication or not mentioned 
on the certificate as such, exceeded the number in 
which it was so recosjnised 


When the 36 months are grouped according to 
the number of influenza deaths occurring, the mean 
deaths per month attributed to whooping-cough are. 
shown in Table Til. to increase eontinuously from 
350 in months having less than 1000 influenza deaths 
to 1536 in the month having. 11,838 influenza deaths. 
In order to ascertain the rate of increase of deaths 
assigned to whooping-cough and some other causes, 
in Table lY. the columns of Table III. have been 
condensed into three groups, the first (A) consisting 
of the 19 months (shown in Table I.) ■with a “ normal ” 
influenza level of under 2001 deaths, the second 
(B) consisting of the 13 mild or moderate epidemic 
months -with 2001—7000 deaths, and the third (C) 
of the ‘4 severe epidemic months with over 7000 
deaths. 

From Table lY. it appears that for every 100 
deaths attributed to influenza in excess of the 
“normal,” during mild or moderate' epidemics 7 
additional deaths, or during severe epidemics 9 
additional deaths, were attributed to whooping-cough. 
These are average figures, the number of additional' 
deaths in a given year being naturally dependent 
not only upon the severity of the influenza epidemic 
but also upon the number of whooping-cough cases 
present at the time. ' Thus at the end of 1932 


and mentioned. 

Whooping-cough Alortalltj'' 
'during Influenza Epidemics 
Whooping-cough and 
measles present remarkable 
j contrasts both in Table II. 

0 and Fig. 2, for whilst who op- 
t ' ing-cough mortality was more 
1 enhanced by coincident in- 
fluenza than any other of 
51 the causes exammed, measles 
St 1 ortality was not enhanced, 
si I 'i on the contrary tended 
i,g • ^be slightly less during 
Tg \ laenza epidemics. The 
I ect of influenza on whoop- 
. Ig-cough deaths was evident 
alike in January, Februarji^ 
or ilarch ; thus in the groups 
of months of lowest influenza- 
rate the actual deaths were 
only 54 per cent, of those 
expected for January, 63 per 
cent, for February,' and 61 
per cent, for March, whereas 
in the groups of months of 
liighest influenza-rate the 
corresponding percentage 
ratios were 136, ISO, 166. 
This means that deaths attri- - 
buted to whooping-cough 
were two and a half to 
three times as many during 
severe influenza epidemics as 
during the same months of 
the years when influenza 
was at a low level Pig. 2 
shows that this took place 
whether the mouths were 
warm or cold, and -vrith 
a given influenza-rate it 
was not enhanced by cold 
but ra’ther the reverse, as 
shown by the relative 
positions of the two graphs. 
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Table III 

MEAH deaths PEB MOKTH WHEK the 36 MOKTHS OF THE FIKST QHAHTEKS OP 1921-32 ABE ,«EAKGED ACCORDING 

TO NUMBER OP INELDENZA DEATHS 


Influenza deaths 
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3 

3,170 

1,259 
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10,285 

2 

4,408 

1,794 
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13,798 

3,382 

8,275 

3 

7. .862 
2,354 
1,122 

16,778 . 

3,439 
11,548 ■ 

1 

9,236 

2,002 

1,536 

17,405 
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wliooping-cougli was prosumaWy at a low level when 
the influenza epidemic began, since only 421 deaths 
occurred in the fourth quarter compared with ah 
average of 628 in the preceding 12 fourth quarters. 
The resulting excess in January and February, 1933, 
_ 'due to the superimposed influenza might therefore 
, be expected to fall short of the 9 per .100 influenza 
deaths averaged during the severe epidemics of 1922, 
1927,1929. Actually, as shown in Table V., the excess 
of whooping-cough deaths resulting in the months 
; of January and February, 1933, above the average 
for the same months of 1928 and 1930 (with influenza 
normal) was only 327, -or 2 per cent., instead of 
9 per cent, of the influenza deaths. For all causes 
combined other than influenza ' and respiratory 
disease, the observed excess was, however, almost 
exactly equal to the number expected by applying 
the percentage rates in the last column of 
Table. IV. 

Examination of the 801 whooping-cough death 
I certificates for January-February, 1933, revealed 
only 22 with any mention of influenza as a complica¬ 
tion, so it is evident that the excessive inortality 
attributed to whooping-cough during influenza epi¬ 
demics is not for the most part recognised as being 
due to a double infection. (In the fourth quarter 
■ of 1918, with its 98,280 influenza deaths, 906 whooping- 
>ugh deaths were stated to be compheated by 
^ - . in 119 instances.) It cannot therefore be 

oved that the influenza wave is the cause of the 
excessive mortahty from whooping-cough, since 
they may both arise from some common factor 
unknown, but Pig. 2 shows that this factor could not 
be . the rather greater coldness of the months when 
influenza happened to bo epidemic. The explanation 


which most readily suggests itself is that the double 
infection is characterised by a very high fatality and 
is not usually recognised as anything other than 
whooping-cough with respiratory complications. The 
fact, that in the 1933 epidemic both whooping-cough 
and respiratory disease mortality feU much below 
the e.xpeoted figures, whilst other mortality reached 
the expected level, based on the previous severe 
epidemics of 1922, 1927, apd 1929, suggests that it 
may be the secondary infections of influenza which 
spread to whooping-cough cases and prove specially 
fatal to them. , 


The absence of any similar consistent increase of 
deaths from measles or diphtheria during influenza 
epidemics suggests that the phenomenal increase of 
whooping-cough mortality is of real significance and 
of some epidemiological importance, and is not 
merely the outcome of unsatisfactory medical certifi¬ 
cation, which is liable to be blamed without 
adequate reason for anything which cannot bo 
explained. - 

The ■ occurrence of a wave of whooping-cough 
fatality contemporaneous with that of influenza is 
demonstrated in another way in Table VL, where the 
twelve years 1921-32 have been divided mto the 
six years of highest influenza during the first quarter, 
indicated by +, and the six years of lowest influenza, 
indicated by —. The mean numbers of deaths duri^ 
the first quarter, the two quarters coming before it, 
and the three quarters following, and the excess of 
the first qdarter’s deaths over the mean of those m 
the quarter immediately preceding and succeedmg i 


ire shown for each group. 

In the “normal” years the average seasonal 
wing of influenza deaths was from about 00 


m 


Table IV 

MEAN EXCESS OF DEATHS TER MONTH DURING INFLUENZA EPlDEaHCS 
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the g amm er n nfiT Ter to 3600 in the "winTer Quarter, 
and of tThoopiniT-couEh from about 1 00 to 1250- in 
the epidemic years, ■trith a mean infiuenza peak going 
up to 15,000 in the -winter quarter, the -whooping-cough 
STrinw "w-as increased to 653, 6T6, 2100, 1130, 559 for 
the five Quarters from summer to summer. Measuring 
by this method the excess of the March quarter s 
deaths over the average of the December and June 
Quarters, it is seen in the final column that an excess 
of 11.435 influenza deaths -was accompanied by an 
excess of S50 -whooping-cough deaths, or about 
S per 100, ftS found by the previous analysis (Table IT.) 


Mcufe pdliori’jzliiis deaths -were some-what more 
numerous "when influenza -was epidemic in January 
or February, but not in 3Iarch, and Fig. 2 sho-ws no 
evidence of increase sa-ve in the months of very severe 
infinenza. There is no eonclnsive evidence of associa¬ 
tion o-wing to the small numbers of deaths and of 

Tabix; T 

of IJ-ai7\s ciirir.^ ihz Jryi'.-enrn Epiczrr,:c <■/ Jcn’jii’y 
ar.d T-bmarj. 1933, o'^ir ir.c Mc-i.-ayc Fry-rngnrt of 
1925 crnd 1930 triat yomc: Ir,d'.:z:\z:! Ir.cidzV.ct 


Mortality from other Epidemic. Diseases- 
in Influeiiza hlonths 

Table 11. sho-ws that the association of influenza 
epidemics -with the mortality attributed to dipl.ff.cnc 
■was. if - anythiuc, negative during 1921—32. Thns 
takins the means of pairs of columns, January gives 
102 for lovr influenza months and 91 for epidemic 
months, February gives 100 and 97 respectively, and 
March lOS and SI. Since diphtheria -was given 
precedence over influenza -when the causes -were 
mentioned jointly, this cannot he due to peculiarities 
of certification. Out of 452 diphtheria deaths 
occurrint: durinr: the 1933 euidemic of January and 



February, influenza avas mentioaed on four certificates 
only as a complicating condition, compared -with 
40 out of 1334 in the fourth quarter of 191S. 

-Iffus/es manifested a similar negative asociation 
■with infiuenza; thus taking the mean ratios in 
Table II. for the six lo-w and six high influenza mouths, 
January gives 124 and ST, February 114 and 100, 
3Iarch 123 and 102. The inverse relation is shown 
also in Fig. 2, and is difficult to account for, since 
measles fakes precedence over influenza. Only 
on three cernficates -was infiuenza mentioned in 
conjunction -with measles in 1933. It may be that 
when influenza is very pre-valent the physician called 
in to treat a child -with broncho-pneumonia who is 
stated to have had measles, often prefers in the event 
of death to attribute the broncho-'Dneumoiiia to 
influenza than to the measles he did not see. but on 
, this point I should like to have the opinions of 
practitioners. 


* Be tautipljiii? t'5.?.''3 br perceatazeg in last colaraa cf 
Table TV. (fciseii on 1922, 1927.1929, experieacej. 

63 cancer, 1S~ eccepi^lffi feciarsica, 17 srphillSc 
6 deatb-s trona Tio’.ence, &c. (see tenr). 

months involved. Out of 202 deaths from acute 
poliomyelitis during 1933 influenza "was mentioEed 
on only one certificate. 

Er.fivhcliiis Idr.crg-itc deaths show no consistent- 
relation -with infiuenza. an apparent uegative eSect 
for January and February being oSset oy a positive 
one for Jlarch. Fig. 2 shows no eSect whatsoever 
when the months are separated into cold and -w a rm 
groups, but there is evident a curious excess of 
deaths in the warm over the cold months when months 
of equal infiuenza are compared, which accounts for 
-the apparent negative relation -with influenza when 
Januaries or Februaries of all decrees of coldness 
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are combined as in Table II. This disease and acute 
p'oliomyelitis are the only causes in Fig. 2 to show 
higher rates for the warm than the cold months. 
During the Jahuaty-February influenza epidemic 
of 1933 influenza was mentioned as a comphcating 
cause on 18 certificates out of a total of 179 deaths 
assigned to encephalitis lethargica, and in the remain¬ 
ing ten months of the year it was mentioned on sis 
certificates out of 636. ^ 

Cerebro-spmal fever deaths were more numerous 
in the-months of February and March when„ influenza 
was most prevalent, but this was not true for January. 
No conclusions can be drawn owing to the fact that 
a strong epidemic wave of the disease occurred during 
1931 and 1932 after a- period of comparative 
quiescence. 

TUBEEGULOSIS 

Mortality from tuberculosis of the respiratory 
system increased steadily and consistently with rising 
influenza-rate, from 92 to 107 per cent, of expectation 
in January, 92 to 112 in February, and 96 to 108 
in March (Table II.). The graphs in Fig. 2 bring 
out the shght but definite effeet of coldness, but 
show the effect of influenza to be of greater importance 
than that of temperature. 

Table III. gives the mean numbers of phthisis 
deaths in groups of months with increasing influenza, 
and Table IV. shows that during severe epidemics 
more than 500 deaths per month were registered 
from this cause in excess of expectatioJi founded on 
normal periods. To every 100 additional influenza 
deaths during epidemics five or six additional phthisis 
deaths occurred. Table V. indicates that in January- 
February, 1933, with excess of 16,903 influenza 
deaths, the expected sympathetic excess of . phthisis 
deaths over the “ normal ” level, 6 per cent, of 
16,903 or 1014, was almost reached, the actual 
excess being 856 deaths. Examination of the total 
6262 death certificates for tuberculosis of the respira¬ 
tory system during these two epidemic months 
revealed a mention of influenza on 277, or about one 
in three of the additional deaths which were presum¬ 
ably brought about by the epidemic. (The excess 
of deaths attributed to phthisis calculated as due to 
influenza in the fourth quarter of 1918 was 3854, 
influenza being mentioned on 1619 of these.) 

Table VI. shows that whilst the Mstroh quarters 
of the six low influenza years produced an average 
seasonal excess of 767 deaths over the. mean of tne 
preceding and following quarters, for the six epidemic 
years this excess was 1706 deaths. It also appears 
that whilst the September and December 
following the epidemics had a deficiency of deatus 

averaging 1090 compared with the same quarters o e 

years with low influenza, the corresponding deficiency 
for the September and December quarters pr^edmo 

the epidemics was only 607. This is no doub 
to the fact that influenza itself, or 
infections of the respiratory tract spread by tuoso 
attacked by it, hastened the death of “^^y phthiswa 
.patients who would otherwise have hved ttoou u 
another summer, thereby -diminislmg t^ deat^ 
two or three quarters later to that extent, akis com^ 
pensatory effect is seen in phthisis mortality statistacs 
for the period immediately foUowmg the pandemic 
of 1918-19 with its phenomenal phthisis mortality. 

Tuberculous meningitis mortality shows ^abte II. 
no evidence of any increase durmg mfluenza epidemic . 

eeSPIRATOBT DISEASES (NOT TUBEKCDLOUS) 

ot+rihiited to bronchitis, pneumonia, or 


upon or associated with influenza would bo classified 
to^ a subgroup 'of influenza under the heading 
“ influenza with respiratory compheations,” and 
would go to swell the total mfluenza deaths, hut 
would not be included in the. comprehensive group 
of respiratory diseases. ^ If influenza was not 
mentioned they would be assigned to the respective 
respiratory diseases and the increase of these 
individual groups or of the total respiratory disease 
group during influenza epidemics represents deaths 
associated in some way with the influenza wave hut 
not recognised, or at least not stated on medical 
certificates, as being caused or complicated by 
influenza. ’ • ' 

Table II. shows that mortahty from respiratory 
diseases as a whole (excluding those with mention 
of .influenza, tuberculosis, and other primary causes 
such as measles) increased sympathetically with 
influenza from 72 to 126 per cent, of expectation 
in January, from 69 to 149 in February, and from 
80 to 146 in March. The graphs in Fig. 2 indicate 
that this occurred at about the same rate in the 
warm, as in the cold months, the effect of coldness 
being very small compared with the effect of influenza 
prevalence. Table III. shows that the mean monthly 
deaths from these causes progressively increased 
from 7445 in the'ten months having less than 1000 
influenza deaths to 17,405 in the worst epidemic 
month having over 11,000. In the same series 
of months deaths attributed to influenza plus respira¬ 
tory disease rose from 490 to 9236. 

From Table IV. it appears-that'whilst in the A 
group of normal months of the first quarter 04 per 
cent, of mfluenza deaths had respiratory comphea¬ 
tions mentioned, the proportion was 71 per cent, 
during mild or moderate epidemics and 76 per cent, 
during severe epidemics. (During the fourth quar er 
of 1918 the corresponding proportion was 86 per 
cent., and during the next quarter it 
Of the deaths in excess of normal expectation dicing 
this last group of months, 78 per cent, had respuatory 
complications For every 100 total, mfluenza deaths 
in e^ess of.normal there wap, 

73 or 78 above mentioned (mcluded m * ® .J 

an excess of 80 deaths durmg d W e^^ 
or 95 during severe epidemics attributed to 
pneumoniar or other 

mention of influenza. (Tli®, calculated proportaons 
in the fourth quarter of 1918 and first quarter of 

1919 were 20 and 38 per of 

Auulvih"- to the 1933 epidemic this expectation oi 

95 extra respiratory deaths to ^’".p “/"L 

deaths, Tabte V. shows the formal 

average for the a.-jo respiratory 

years 1928 and 1930 amounted to 16,0o8 respir t ly 

deaths, but the total exeess realise < „ ^^2 yj. 

half of this. By the alternative “J“Jarter 

in the six' epidomie years the 1 "®““ ^ean ^of the 
deaths amounted to 35,947 and iajjo giving 
proooding »nd foUo^g iS lto 

an excess, partly seasonal, of 1 - ’ -ivhich wo 

other six years the correspondmg - - > ^ 2 ^^ 

may regard as w'holly seasonal, w. a;jTerenco of 

diffLenee of 12,641 accompanied a differcjm^ 

11,435 influenza deaths, or 111 1 ° , j. 

1933 the excess of xMarch Af j;^®".‘*;“J^arters was 
mean of the preceding e'^S^n tee 

18,317 mfluenza deaths, or 16 <92 m 

low 826 reSiratory deaths 

excess of 18,639 -f Hot — A„Arlprs whereas 

over the preceding ®°d foUo g q percentage 
the observed excess was 15,-0 . influenza 

of respiratory compheations amongst the innu 
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deatlis in this epidemic -was, hoTreTer, 77, the average 
proportion from preceding severe epidemic months 
being 76 (Table IV.). 

Influenza is of course not the only factor concerned 
in producing monthly .fluctuations in respiratory 
mortality, but it is tmdouhtedly the most important 
one under present conditions, the mean temperature 
having only a small effect in comparison, as Fig. 2. 
shoTTS. Of the various respiratory conditions acute 
bronchitis shows the greatest sensitiveness to influenza 
prevalence, as also to coldness of the month in 
question (see Table II. and Fig. 2). Thus for January 
the mortality figure ranged from' 65 to 144, for 
Fehrua^ from 66 to 193, and for March from 72 to 
159 -with rising influenza, a range similar to that of 
■whooping-cough. Broncho-pneumonia is not quite 
so sensitive, and chronic bronchitis and asthma again 
slightly less. The close similarity of the “asthma ” to 
' the chronic bronchitis graphs in Fig. 2 is suggestive. 
All of these manifest a very high degree of association 
with influenza. Lobar pneumonia sho'ws a much 
lower rate of increase, whilst pneumonia undefined 
gives graphs intermediate between lobar and broncho¬ 
pneumonia, approximating closer to the former than 
the latter. 

A higher degree of association between the 
respiratory deaths and the influenza deaths is found 
to occur when the same months are associated than 
when influenza deaths in January are associated with 
respiratory deaths in February and so on, allo-wing 
a time lag of a month or more. 'Thtis, if the 
Februaries are arranged in order of the influenza 
mortaUties in the preceding month, the ratios of 
Table II. for respiratory diseases become 71, 86, 
130, 117, instead of 69, 75, 111, 149, and for March 
arrangement in order of the preceding month’s 
influenza produces the series 79, 87, 120, 123, instead 
of SO, 81, 103, 145. 

Table VII 


BesuUs of Comparison with 1918-19 expressed per' 100 
Influenza Deaths in Excess of the Eormal 
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Comparison with 1918-19 (Table VII.) indicates 
that the total increase in respiratory disease deaths 
during epidemics was seven to eight times the 
increase in uncomplicated influenza deaths, ■ alike 
in 1918-19 and in the severe waves of 1922, 1927, and 
1929, though in 1933 the ratio was lower. A ^reat 
fall occurred, however, in the proportion of these 
extra respiratory deaths which were stated to be 
associated with influenza, from S3 per cent. (86 out 
of 106) in the fourth quarter of 1918 to an average 
of 45 per cent, in the later epidemics of 1922, 1927 
1929. In 1933, however, the proportion rose to 
64 per cent., and it remains doubtful whether this 
fall represents a change in “ fashion ’’ of certification 
or a real change. 

The accusation that the medical profession over¬ 
diagnoses influenza during epidemics receives no 
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support from these figures, but it is unnecessary to 
conclude, either, that, it is imderdiagnosed, that is , 
to say, that part or all of the extra deaths "without 
mention of influenza did in fact result from a primary 
or complicating influenzal infection. If influenza 
is a -virus disease and the respiratory complications 
result from secondary bacterial infections to wbicb 
the respiratory tract is rendered more susceptible 
by the ■virus, presumably the secondary infection may 
be passed on to others after the virus has ceased to 
be transmissible, thus leading to conteniporaneous 
waves of pneumococcal or other bacterial respiratory 
infections amongst persons who have escaped the 
■influenza virus. This might also account for' the 
rise in whooping-cough deaths, as suggested above. ■ 

HEAKT DISEASE AND “ OLD AGE ’’ 

The graphs in Pig. 2 indicate a definite increase 
of deaths attributed to heart disease, without mention 
of influenza as a complicating cause during influenza 
epidemics, especially when these were severe and the 
weather cold. Table II. shows an increase from 
90 to 110 for January, 84 to 133 for February, and 
95 to 112 for March. This is evident, when no account 
of temperature is taken, for each heart condition 
in Table II., but separation of the cold from the 
warm months in Fig. 2 shows that for aortic disease, 
the association with influenza is only apparent, being 
entirely explained by tbe consistently higher mortality 
in the colder months from this cause. The relation 
of sudden deaths to coldness of the ■winter months 
has been pointed out before..® 

Mitral disease mortality is also affected by 
temperature, but shows an increase with influenza 
in the colder months. Table IV. indicates that to 
each 100 epidemic influenza deaths there were two 
deaths from mitral diseas® in excess of expectation 
during ordinary epidemics and three during the 
severe waves. Table VI. shows that in the 1933 
wave there was an excess of 765 deaths from this 
cause over the average of the preceding and following 
quarters, compared with 687 in the six epidemic years 
between 1921 and 1932, and an average excess of 
243 in six normal years, due to seasonal influences. 
On the basis of the' influenzal deaths the anticipated 
excess of mitral disease deaths would be 243 -|- 
(18,317 —1525) 444/11,435 = 895, the actual figure 
■ being 765. There is no e-vidence from the Table that 
the increase during epidemics was followed by any 
such compensatory deficiency in succeeding quarters 
as was noticed for phthisis ; mortality was enhance 
during the half year after the epidemic rather than 
diminished. 

The graphs for fatty heart closely resemble those 
for mitral disease. Deaths attributed to “ myocardial 
disease ” (other than acute myocarditis or fatty 
heart) have greatly increased in recent years, o-wing 
mainly to changes in fashion of certification of the 
deaths of old people. In 1923 they numbered 
13,445 and in 1933 62,009. Satisfactory correction 
of mortaUty for this secular trend was therefore 
difBcult, and the ratios in Table II. for this cause 
must be accepted "with reserve, but they appear to 
show a similar degree of increase during epidemics 
as do the other heart disease groups. Table IV. 
shows that to each 100 “epidemic” influenza deaths 
there were not less than 71 additional deaths attributed 
to “ other diseases of the heart or circulation ” 
during mild or moderate epidemics, or 37 during the 
severe epidemics. 

‘StocK-S p.: Brit. Med, Jour., 1928, ii., IISS; Arterio¬ 
sclerosis : A Sorrer of tho Problem (E. V. Cowdrj-, Editor), 
New York, 1933, p. 212. 
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Deatlis attributed fraulcly to “ old age ’’ "witbout 
any circumlocution have been steadily declining, 
but after correction for- this secular trend, the 
mortality figures in Table II. closely resemble those 
for myocardial degeneration, and the curves in Pin-. 2 
are similar to those for fatty heart, showing the double 
effect of coldness and influenza, of which the latter 
was the more important. According to Table IV., 
to each 100 epidemic influenza deaths, 0 additional 
deaths were attributed to old age duruig ordinary 
epidemics, or 9 during severe epidemics, and Table'V. 
shows that during the 1933 wave there was an excess 
of 753 deaths attributed to this cause over expectation 
from the normal months of 1928 and 1930. The 
calculated excess was greater than this, but the down¬ 
ward trend since 1928 to the passing out of fashion 
of this form of statement has not been allowed for 
in Table V. 

OTIIEE CAUSES 

Combining all causes other than influenza and 
respiratory diseases, mortality was affected to the 
extent of a rise from 96 per cent, of expectation 
during the Januaries of lowest influenza to 110 
in the Januaries of highest influenza. For February 
the corresponding indices were 93 to 110, and for 
March 06 to 106. Pig. 2 indicates - that, whereas 
at a given influenza level coldness was a factor which 
increased this mortality to some exton.t, influenza 
was a more important factor, especially dm'ing the 
colder months. Table V. shows that the anticipated 
excess of 13,859 deaths from this total group of 
causes during 1933 epidemic over the same “ normal ” 
months in 19^28 and 1930 was almost exactly realised. 

Diseases of the nervous system, excluding, htemor- 
rhage into the brain, showed a slight rise_ with 
influenza, at any rate in the colder months (Fig. 2). 
Cerebral hajmorrhage, including the deaths attributed 
to artorio-sclerosis as primary cause, increased more 
definitely, and it appears from Table IV. that to 
each 100 epidemic influenza deaths from 7 to 13 
additional deaths from cerebral hicmorrhage occurred, 
the proportion being smaller during the more severe 
epidemics in contrast to most of the other causes 
in the Table. The excess of deaths in the 1933 
wave, 1333, agreed fairly well with the calcxflated 
excess (Table V.). Arterio-sclerosis without cerebral 
lesion Mso increased with influenza’(Table II.). 

Cancer, a disease which was given precedence over 
influenza when jointly stated with it, manifests no 
association whatever with either air temperature or 
influenza prevalence. During Januai-y and February, 
1933, 10,697 deaths from cancer occurred, and for 
only 99 of those was influenza mentioned as a 
complicating cause. (In the fourth quarter of 1918 
the proportion was 63 out of 10,633.) • t xi 

Mortality from nephritis failed to rise consistently 
with influenza, although January and March deatJis 
from acute nephritis and January and February 
deaths from the chronic form manifested a sngnt 
apparent association with it. . ., 

Puerperal sepsis and septicaimia also show, u 
anything, a negative association with mnuenza 
prevalence, and for other puerperal causes there w 
no consistent change. Premature birth mortahty 
tends to bo slightly enhanced during epidemics, 
as might bo expected. . , 

Digestive causes show no association, nor uoes 

'"Slcording to Table IV., to each 100 mfluenza 
deaths in excess of the normal level, about ISO or 
lof adStional deaths from aU other causes am 
Certified during influenza epidemics, respiratory 


conditions generally forming a somewhat larger 
proportion of these during the more severe epidemics, 
tliougli in 1933 tliis was not true. 

Examination of all, the death certificates during 
January and February, 1933,' for the causes usually 
talcing precedence over influenza when jointly 
mentioned with it (those starred in Table V., syphflitio 
diseases, scarlet fever, intestinal obstruction, and 
a few other causes, but expluding suicide or accident) 
revealed a total of 482 deaths with mention of 
influenza, or about 1 in 48 of the total deaths from 
those causes. The total of 482 consisted of 22 
whooping-cough, 277 phthisis, 99 cancer, 18 encepha¬ 
litis lethargica, 17 syphUitic diseases, 10 non-pulmonary 
tuberculosis, 7 premature bhth, 8 intestinal obstruc¬ 
tion, 5 puerperal sepsis, and 19 others. It must ho 
remembered that an ordinary .attack of influenza 
more than two or three weeks prior to death from 
one of these causes would not usually be mentioned 
on the de.ath certificate, so the above finding could 
only be taken to mean that about 1 in 48 persons 
living were attacked on the average in each two or 
three weeks during the two months, or .about 1 in 
every 12 to 18 dm-ing the whole epidemic. The 
Scottish figures “ for the insured population show 
that during the year ending June, 1933, 6 cases of 
influenza occurred to each 100 persons, which suggests 
that between 1 in 10 a nd 1 in 20 persons were attacked 
during the epidemic. The incidence rate recorded 
for the .army in the United Kingdom in 1933, was 
1 in 25. The provnlenco suggested by death certifi¬ 
cation is therefore in reasonal)le agreement with such 
measures of the actual incidence as are available. 

Summary and Conclusion 
During the influenza epidemics of 1921-33, which 
occurred mainly in the first quarter of the year, 
monthly mortality certified as due to many other 
causes, without mention of influenza as a primary or 
contributory c.ause of death, increased step by stop 
with the severity of the influenza mortality. Tho c.au8es 
most remarkably affected were whooping-cough, .acute 
bronchitis, broncho-pneumonia, chronic bronchito, 

- asthma, pneumonia not defined, lobar pneumonia, 
and pulmonary tuberculosis, hut mitral disoaso, 
fatty heart, myocardial degeneration, old ago, cere ra 
htemorrhage. artorio-sclerosis, nervous diseases, and 
premature birth also showed pronounced increase 
of deaths during epidemics. • n, ..,.,0 

During moderate epidemics each 100 , 

deaths, so described, in excess of the number ® 

during the same months in mtoropidomic pwiods 
included 73 with respiratory comphcations, and wa 

(without mention of influenza), ^rom corebrid 
hoemorrhiige, 7 from whoopmg-coug , mitral 

ago,” 6 from pulmonary , x .^nd 

disease, 71 from other diseases of the 
circulation, and 0 from other con 1 ' 

severe epidemics each 100 „Jvo 

usu.ally accomp.anied by rather more ‘ causes 
proportion of deaths from the respir.atory causes, 
offset by less from circulatory cause.s 

Whooping-cough showed the most P ., 

rise of mortality with influenza 1 “ P’E®?” ' ^ is 

numerical importance as a caime of death an^it^is 
suggested that either the double mf 
vei fatal, and must generally to 

as such, or else the incre .ased mortahty must duo ^ 

• Hoport on Incapncitatlnpr SIdcnos3 la tbo Insured P p 
tion of Scotland. 1932-33, Table 
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the secondary respiratory infections "being transmitted 
from influenza to Tvliooping-coug'h. patients. 

It is also suggested that the great increase in deaths 
from bronchitis and pneumonia (rrithout mention, of 
influenza) during epidemics need not indicate lack of 
precision in dia^osis, hut may indicate contemporary 
■sraves of the secondary infections of the respiratory 
tract started hy persons originally infected hy the 
influenza Tims.' The heavy phthisis mortality Teas 
partly attributable to hastening of inevitable death 
from'that cause, and to that evtent rvas ogset hy 
diminished deaths in the latter half of the year. 

There vras no clear evidence of increase of infections 
of other parts of the body, and the large increase in 
deaths attributed to uon-respiratory causes during 
influenza rraves seems to require either (1) that there 
is a lovrered state of resistance to many disorders 
at the time vrhen the epidemics occur, or (2) that 
influenza as a cause of death is very often not 
diagnosed orring to the medical attendant not having 
he^ consulted in the early stages of illness but only 
■srhen seqnelce have developed, or (3) that influenza 
though recognised as the initial cause is not mentioned 
as such on the death certificate. 

After giving full rveight to the possible alternative 
explanations, there can be no doubt that incomplete 
medical certification is partly responsible for the 
tridespread diffusion of the increase in mortality 
during influenza epidemics over the list of causes, and 
particularly for the great increase in deaths ascribed 
to myocardial disease and old age. It tvas hoped 
that the introduction of a nevr form of certificate 
in 1927 tvould result after a short interval in a very 
definite improvement in the reh'ability of medic^ 
certification, but vrhilst this hope has been fulfilled 
in certain respects it has not yet been realised to the 
desired extent in other directions, especially trith 
regard to the manner of statement of joint causes 
. of death. 

The ■writing of a satisfactory death record is often 
a matter of no small difficulty, and it is to he regretted 
that the representations made some six years, ago 
that adequate instruction should be given to evmy 
medical student in the matter of death certification 
have not yet met trith a trider response in the teaching 
schools. A considerable service can be rendered to 
the preventive medicine of the present and of the 
future by each physician, surgeon, or pathologist 
vrho endeavours to produce accurate and complete 
mortality and notification records, and time can 
surely he found even in an overloaded curricnlnm 
to impress this fact upon every student before 
training is completed. 


MEDICINE AND THE LAW 


Oinission to Notify Infectious Disease 

A DOCTOR was fined sums amoimtins: (with costs) 
to £6 os. at Daventiy Last month for faflnre to notifr 
cases of infections disease. The alleged offences 
related to dates in March. ApriL and June, and the 
solicitor who prosecuted on behalf of the ruihl district 
council stated that on Jan. 10th the doctor s atten¬ 
tion was called to the necessity of notification. The 
medical officer of health gave evidence that no certifi¬ 
cates had been received in respect of three scarlet 
fever patients, a certificate for a girl EufferiuE from 
diphtheria was not received until after slTe had 
recovered and left hospital, and in another scarlet 
fever case, admitted to hospital on Jnne 1st, notifica¬ 
tion was not received till Jane ISth. The doctor 


pleaded guilty. In extenuation it was said that he 
had been overworked at the time and that three of 
the cases came from households where previous cases 
of infections disease had already been notified. It 
was suggested that in some districts it is the practice 
to regard the notification of a single case from a 
particular family or home as covering subsequent 
cases from the same family or home. The Public 
Health Acts give no support to such a practice. 

Alleged .Attempt to Commit Suicide by 
Starvation 

At Blackpool police-court last week Air. Davidson, 
the former rector of Snflkey, was charged with 
uhLTwfnlly fasting “with intent feloniously, -wnfully 
and of Ms malice aforethought, to Mil and murder 
himself.” Apparently the accused was exMhited in a 
cubicle at a wax-works exhibition with posters wMch 
described Mm as intending to starve himself to death 
if an adverse decision of the ecclesiasticaT court were 
not reversed and if he were not reinstated by the 
bishop. A police officer said -that the accused was 
so weak after .a fast of ten days that he had to he 
lifted out nf the case. It was contended on behalf 
of the defendant that ■there ■was no evidence that in 
tMs ten-day period he had been in any danger of 
death. The magistrates thought there was a case 
to answer and committed Mm for trial at Preston 
quarter sessions, bail being allowed on the defendant 
undertaking that meanwhile he would not starve, 
pretend to starve, or exMbit himself in a cabinet. - 

The Law against attempted suicide -is variously 
enforced. There have been official anno'nncemen'ts 
that in many cases the police take no action unless 
it is necessary- in the interests of the accused. The 
“hunger-strike.” undertaken for political motives 
or otherwise, has no imm^nni'ty from prosecution. 
The motive of attempted suicide is immaterial. 


IRELAND 

(IT.OJT OUR O^WX CORRZSPOXDEXT) 
SVVERPST.AEm ItOXETS 

Ix answer to a question addressed to biTo in the 
Dail the Minister for Local Government and Public 
Health has given some interesting information 
about the money wMch has been distributed to the 
hospitals of the Irish Tree State from sweepstakes 
funds and the money -wMch awaits distribution. 
He states that there is at present in the hands of 
the National Hospital Trustees a sum of £4,050.778. 
to wMeh is to be added approximately £354,835 
derived from the sweepstake on the Derby of tMs 
year, not yet paid over. Beside these sums the 
Mimster has in Ms o-wn hands for distribution 
£433,177 obtained from sweepstakes held before 
the passing of the Hospitals Act, 1933. So far sums 
amounting to £3,703,080 have been distributed to 
the hospitals under varions Acts. He added that a 
preliminary report has been submitted bv the Hos¬ 
pitals Commission and is under consideration. There 
has been, and ■will be, no avoidable delav in carrving 
out the intentions of the Public Hospitals Act 1933^ 
but obviously the matter is one of such mas^nde 
that its investigation ■will take time. 

THE U.TE DR, C. St. 0‘ERIZX 

Dr. Christopher Aftchael O'Brien, who died in 
Dublin on August oth, qualified from the Eoval 
Cofleges of Ireland in 1892 and 1893, and giadnated 
as Am* Dnrh. in 1900. EnT-it- 
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clauses ^ directed against unsuccessful caudidatos. 
Under tlie old regulations 


career lie ‘ Tjecame interested in dermatology and 
ivas tile first medical man in Ireland to nrnctiRft 
tliat branch of medicine as an cnc usive spSy Trrt'of Z firT 
He founded the Sldn and Cancer Hospital in Duwfn tL eJimiSfnn •''Uowcd to take 

while he was still a young man, and continued to " "^‘^^’lation again several tunes if necessarv. 

eonduct it up , to the time of his final iUness. He 
was one of the first in these countries to apply radium 
to the treatment of disease. A kindly and generous 


man he was held in much esteem by his friends and 
patients. 

VIENNA 

(feom our own correspondent.) 


REFORM OF THE MEDICAE CURRICULUM 

The reforms which the present authoritarian 
government is introducing into every branch of 
public life,have now been extended to the univer¬ 
sities, where the following new regulations will come 
into force next session. Each academic year is to 
consist of two semesters (or .terms), the winter 
semester lasting from Oct. 1st to Jan. 3Ist and the 
summer semester from Feb. 15th to June 2Sth. 
Thus both terms will be of about the same length, 
whereas under the present system ■ the winter term 
has been five months and the ■ summer term only 
three months. The dates given mark the com¬ 
mencement of lectures for students. The Christmas 
vacation wUl be from Dec. 19th to Jan. ,7th and 
the Easter .one from March 16th to April 20th. 
Examinations and graduations (called here “pro¬ 
motions’') will be held if necessary all the year 
round, except during the Christmas vacation and 
the summer vacation (July 15th to Sept. 20th) when 
all the universities will be closed. . During these 
“free weeks ” the students will be expected to take 
part in “ university camping,” which is a mild fprm 
of military training. Eegulations for these exorcises 
will be published shortly. Various special regula¬ 
tions are also made for the maintenance of hospital 
and ambulance services and of scientific work dining 
the vacations. 

Changes have also been made in the existing rules 
governing medical examinations, which have been 
in force since 1903. Medical students must hence¬ 
forward pass three groups of examinations, each of 
which is termed a Bigorosum. The first rigorosum 
is passed in the fifth semester, and consists of natural 
science (physics), chemistry, physiology, histology, 
and anatomy. There will be theoretical (viva voce) 
and practical examinations in all the subjects except 
natural science, in which the examination will be 
purely theoretical. Biology has been dropped, and 
students who have already taken the first rigorosum 
but have failed in biology will not be required to 
sit again in that subject. The second rigorosum 
consist of examinations in morbid anatomy and 
histology, pharmacology and dispensing, materia 
medica, pmdiatrics, neurology, and psychology 
Candidates will be examined theoretically and 
practically in aU subjects except pharmacology a,nd 
dispensing, for which only a theoretical examination 
is required. General and experimental pathology, 
which was formerly also included in the second 
ritforosum, has been dropped. The third rigorosum, 
tioicen after the eleventh semester, embraces all the 
other subjects of the medical curriculum (surgery, 
includin<^ orthopedics ; obstetrics and gynecology ; 
onhthalmology ; oto-rhino-laryngology ; dormato- 

syphilology; hygiene and forensic medicine)._ 

A novel 


Now he is only allowed three attempts if he fail's^ 
one subject, and tivo if ho fails in two or three sub¬ 
jects. Should ho fail in four subjects he will not bo 
allowed to continue the study of medicine in this 
country, nor may he later apply for registration in 
Austria on the strength of a foreign medical quali¬ 
fication. A candidate who has been unable to finish 
Ms first rigorosum witliin two years of first present¬ 
ing himself for the examination will also be per¬ 
manently excluded from medical study in Austria. 
Exceptions will naturally bo made whore the candidate 
• is not responsible for, the delay (illness, war). A 
candidate who has successfully passed all three 
examinations must apply within six weeks for “ pro- 
rnotion ” to the degree of “ doctor imivcrsae medi- 
cinro.” Otherwise he runs the risk of losing his 
turn and may have to wait for months before he ' 
■is called up. 

The idea of eliminating the less successful students 
. during the course of their medical studies is by no 
means unreasonable. Its aim, of course, is. to pre¬ 
vent students, from enibarking oh a career for which 
they are not suited.' Tho necessity of finishing 
their studies witMn' a limited time will encourage 
undergraduates to concentrate on their work, and 
tho majority of the profession approve of the now 
rule. The sine quo non is that tho examiners deal 
fairly with tho candidates, and this is certainly to bo 
expected in Austria. 

BIRTH-RATE AND INFANT MORTALIIT 

Changes in the population have shown tho same 
trend, during recent years in all the coimtries involved 
in the late war. After 1918 the birth-rate wont up, 
only to fall again a few years later. In Austria in 
1920 there were 137,372 live births, in 1921 thoro.woro 
141,834 (an increase of over 3 per cent.), and in 
1922 there were 150,958 (an increase of 7 per cent.). 
But that was the peak year, and the following Table 
for the next ten years shows a decrease of 40 per 


cent. : 

Year. 

Live 

births. 

Year 

Lira 

births. 

1923 

.. 110,033 

1929' .. 

.. 110,171 

1925 

.. 135,594 

1932 

.. 102,254 

1927 

.. 118,302 

1934 

.. 90,934 


Some countries have attempted organised measures 
to increase their birth-rates (premiums to famihes 
with numerous children), but hero we have only ono 
scheme of this kind: a premium of 120 Austrian 
shillings (£4 10s.) is paid for a live birth to mothers 
insured under the new Social Insurance Act. Attempts 
to bring down the infant mortality have nowover 
given satisfactory results. In 1920 it stood at lo 
deaths per 1000 live births ; next year it droppo 
to 164; and'since then it has constantly decreased, 
as is seen from tho following Table of mortality 
among infants up to twelve months old : 


Year. 

1923 

1925 

1928 


Total 

dcatUs. 

20,053 

15,895 

13,901 


Deaths 
per 1000 
live 
blrtlis. 
Ml 
117 
120 


X'enr. 

1930 . 
1932 . 

1931 . 


Total 

deaths. 

11,005 

10,888 

8,821 


Deaths 
per 1000 
live 
births. 
IOC 
100 
91 


feature in the new regulations is 


the 


The rapid drop in tho t 

of course duo to the decre.ase m tho *'‘rth-rato b ^ 
the drop from 141 to 91 de.aths per 1000 ^ rths ^ 
undoubtedly .satisfactory. Tho decrease is duo to 
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tlie irort done by tlie executive committee for 
infant Tvelfare instituted by tbe ministry for social 
ivelfare and public bealtb. They began vritb 104 
clinics ■wbicb gave advice to motbers. A special 
scientific committee composed of tbe leading ptedia- 
tricians, directors of tbe local boards of bealtb, and 
officers of tbe ministry investigated tbe problems 
of protection of motbers and infants against disease, 
and laid doivn general principles for tbe guidance 


of tbe clinics. It also assisted tbe local authorities- 
in organising similar clinics all over tbe country, 
80 that nnw -we have 492 advisory centres with 
78 branches and 13 antenatal clinics scattered over 
Austria. A stafi of 515 doctors and 530 trained 
nurses is employed, and tbe expenditure for 1934 
,was 773,000 sbiUmgs (£30,000) and an attendance 
of 47,286 infants under eight months and 66,112 
over eight months is recorded. 


PANEL AND CONTRACT PRACTICE 


The New Insurance Act Explained 

JtrsT before ParUament rose Poyal Assent was 
given to tbe national-Health Insurance and Contri¬ 
butory Pensions Act, 1935, and on tbe same evening 
tbe iNIinister of Health broadcast an explanation of 
tbe chief features of tbe Act. It may be well briefly 
to recapitulate tbe principal provisions wbicb affect 
tbe medical profession. 

On ceasing to be insurably employed all insured 
persons are to have a free insurance period on an 
average of 21 months. During this period insured 
persons are to be protected for aU pensions purposes 
and entitled to aU health insurance benefits—medical, 
sickness and disablement, maternity, and additional 
benefits. If at tbe end of tbe free period an insured 
person who has been contmuously insured for ten 
years, up to tbe date when be ceased work, proves 
that tbrongbout tbe period be (or she) has been 
unable to obtain insurable work bis insurance will 
be extended so long as unemployment continues 
to be - proved year by year. During these periods 
of extended insurance be wiR be covered for all 
pensions rights and be entitled to medical, maternity, 
and additional treatment benefits, and will remain 
a member of bis approved society. He will not be 
entitled to sickness and disablement benefit, but 
be can regain title to these benefits at tbe full rates 
if be again obtains insurable employment, although 
of course not immediately. 

Under tbe Act of 1932 many insured persons have 
abeady ceased to be entitled to medical benefit and 
but for tbe passing of tbe new Act would have lost 
their pension rights at the end of 1935. These 
persons will be subjected to tbe ten years’ test 
but for tbe great majority of them-.the test will 
be appbed at a much later date than that on which 
they ceased to be employed. If they satisfy the 
test they will be maintained in insurance, so lono- 
as they continue to prove unemployment and as 
from Jan. 1st, 1936, wiU be restored to medical, 
maternity, and additional treatment benefits and 
then pension rights will continue. Insurance doctors ■ 
especially those in tbe depressed areas, will thus 
have restored to their bsts many of tbe insured 
persons removed under tbe 1932 axe. As from 
July, 1934, all arrears due to proved ugemplovment 
_ are to be excused in full; half tbe cost wiU be met 
by a levy on each contribution paid by members 
of approved societies and tbe other half by an annual 
Escliequer grant. 

Hitherto deposit contributors bare ceased to be 
entitled to medical benefit when their individnal 
credit in tbe deposit contributors’ fund becomes 
oxliausted. In future, arrangements will be made 
^ provide medical benefit for life to deposit con 
riibutors who are entitled to tbe benefit on reachinn- 

treated 

medical benefit, simdarly to members of annroved 
societies attaining that age. “ 


Another anomaly which will be removed is in 
respect of a woman aged over 65 who marries. In 
tbe past such a woman, who otherwise would bare 
been entitled to medical benefit for fife, upon mar¬ 
riage was treated as having become a “ Class K ” 
member, and lost her title to medical benefit in 
about eighteen months. 

Assistance at a Vaginal Operation 

A west-country insurance practitioner assisted 
at an operation on one of his patients in which tbe 
cervix uteri was amputated and tbe vagina narrowed 
by stitches fore and aft. Tbe insurance and local 
medical committees were in agreement that this 
assistance was of a. specialist nature and that tbe 
doctor bad tbe necessary skill and experience for 
its performance, but tbe Minister thought that it 
. came within the doctor’s terms of service and ordered 
un ingmry. On behalf of tbe two committees it was 
urged that tbe assistant at such an operation might 
be called upon to arrest a sudden biemorrbage or 
to bold tbe artery forceps or retractors in suob a 
way as to enable tbe surgeon to get a clear view 
of the field of operation, and that many sm-geons 
would prefer tbe ward sister as an assistant because 
of her greater familiarity with tbe task It was 
further suggested that after years of absence from 
operating theatres some practitioners would not. 
possess experience of modern operative procedure 
A questionnaire bad been sent to tbe 154 practi¬ 
tioners on the insurance committee’s list to which 
106 bad repb’ed, 48 of them being surgeons on the- 
sM of their local hospital. Eight of these surgeons, 
said they would be prepared to accept as an assistant 
at a major operation every insurance practitioner- 
m tbe area from which bis surgical cases were derived • 
tbe other 40 would not. Of tbe 58 other doctors’ 
who repbed 25 would be prepared to act as assistant' 
at a ma3or operation—8 of them habitually act as 
such at all major operations performed on tbeir- 
msured patients ; 33 would not be prepared to act ■ 
assistant at major operations 

The referees report that they ate satisfied that the ' 
treatment m question did not involve tbe annlica- 
tipn of special skill and experience of a deoree or- 
imd w^cb general practitioners as a class °camiot 
reasonably be expected to possess. They add that 
fbe fact ttat 40 of the 48 surgeons on tbe staff of' 
their local hospital who repbed to tbe questionnaire 
were not prepared to accept as an assistant every. 
panel practitioner in their area is in their view irre- 

general practitioners as a class can reasonably be 
expected to possess tbe necessary skiU and experi- 
ence, .^t whether every general practitioner possLes. 

if practitioners to possess 

t. The fact that 33 of the 154 doctors to whom the 
qMsfaonnmre was sent said they would not be 
° as assistant at a major operation 
was too vague without knowing rrhat operation. 
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they had in mind. The reason why so few habitually 
did act as assistants at all major Operations appeared 
to be because the hospital where the operation 
occurred was frequently outside their area. 

While it must be .remembered that the decision 
'relates only to the particular case the observations 
can well be applied as a general principle. 

A Remitted Penalty 

A month or two ago (see The Lancet, May llth, 
p. 1129) the London local medical and panel com- 
, mittee investigated a complaint that a doctor had 
secured the transfer to his list of a patient of another 
doctor without the knowledge or consent of ,the 
insured person. The complaint having heen found 
to be established it was necessary, under existing 
rules, for the committee to inform the Mim'ster that 
the continuance of the doctor on the Medical List 
would be prejudicial to the service. Subsequently, 
however, it was felt that in the event of the'Minister 
confirming the finding of the committee the penalty 
of removal from the list would bo excessive. Only 
one such misdemeanour was alleged, and the com¬ 
plainant wanted to withdraw his r(ipresentation 
provided the respondent sent a suitably worded 
undertaking not to offend similarly again. The 
respondent having now -written expressing regret, 
and undertaking that there shall bo no recurrence 
of the offence, the committee have decided (subject 
to a verbal amendment of the letter) to comply , 
with the complainant’s request. 

'It may be recalled that, after an investigation by 
its medical service subcommittee into any question 
relating to the conduct of a practitioner, an insurance 
committee may take action in any one or more of 
the following ways :— 

(1) If they are satisfied that owing to the number of 
persons included in his list the practitioner is unable ,to 
give adequate treatment to all those persons, they may, 
after consultation with the panel committee, impose o 
special limit on the number of persons he may have 
included in his list. 

(2) They may recover from liim any expenses (other 
than those incurred in connexion with the medical service 
subcommittee’s investigation) wliich have been reasonably 
and necessarily incurred by the committee or by on 
■'nsm-ed person or liis representative owing to the practi¬ 
tioner’s failure or neglect to comply with the terms of 
service. 

(3) They may recommend tlie witliliolding of money. 
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_(4) They may moke representations for the removal 
of the practitioner B name from the medical list. 

to ^“^requently happens that a practitioner 

18 found to_ have committed an error of omission or 
of commission which is hardly of such a nature as 
to merit action under any of these four lioads. It 
has become the custom for insiuanco committees 
in such cases either to warn the'doctor of the neces- 
sity for a strict compliance with his terms of service 
to caution him or to censure him. But it must ho’ 
admitted -that a censiue is usually associated with 
action under (2) or (3) or both. 


A Suspended Report and its Sequel 
Committees aro generally believed to have less 
compassion than their individual momhors. Tho 
recent action of a provincial medical benefit, sub¬ 
committee reveals a very human touch; the pity 
of it is that tho endeavours of tho committee to 
help a doctor did not meet with success. In February 
last the committee investigated two complaints of 
failure to visit two persons on his list when requested 
to do 80 . .The doctor admitted tho failure which 
ho ascribed to illness; ho was, he said, undergoing 
a course of special treatment which would last five 
months. The committee decided to defer submitting 
their report on these two cases for six months condi¬ 
tionally upon the doctor undertaking to furnish at 
monthly intervals certificates (1) from tho specialist 
providing tho treatment that the doctor was follow¬ 
ing his directions (2) from a colleague that ho was 
dih'gently carrying out his duties as an insurance 
practitioner. Article 33 ' (4) of tho Eegulations 
requires a medical service suhoommittoo to draw 
up a report and to present it to the insurance com¬ 
mittee, but it does not specify when the report is 
to he presented, and there was nothing irregular 
in keeping the report in suspense to see how things 
turned out. Unfortunately tho doctor _ failed to 
furnish the certificates required and it became 
necessary for the subcommittee to report that ho 
had absented himself from his practice for longer 
than a week without first informing tho committee 
as required by Clause 11 (2)'of tho Terms of Service, 
and to make a recommendation as to tho action to 
he taken. Tho doctor then asked for leave to with¬ 
draw his name from tho Medical List, and this was 
granted subject to an undertaking (which was given) 
that ho -would not, without tho Minister’s consent, 
engage in insurance practice as a principal. 
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Gas Heating of Plueless Rooms 

The tendency for houses to he built with some 
f the rooms unprovided with chimneys no aouM 
aakes for economy in building—a matter of import- 
-nce in these days when the costs of building aro so 
igh. Tho advisability, from a health point of -vnew, 
f this practice is however a serious question winch 
5 so far from having heen settled that tho governor 
f tho largest gas company in tho world has induced 
ho Royal Coilogo of Physicians to refer it to a com- 
oittee of physiologists and public health experts, 
'ho conclusions so far reached by this comnntteo 
lavo boon made public, ponding a final report, iboy 
cfer only to conditions in dwelling-houses and not to 
hose in factories and workshops. 

At the outset the committee aro faced -with tUo 
act that tho rate of exchange of air in a room ve^i- 
ated only by imporfoctly fitting doors and windows. 


witli or without tho occasional air brick, is not icallj 
knoivu with'any precision; it is surmised that the 
air of such a room may ho renewed from once in tiMJ 
hours to onco in an hour, but whether this estimate 
is approximately correct, or whether even tho liighot 
rate presutned is sufficient to keep tho room in n 
healthy and comfortable condition is not kno-im. 

It is hoped by tho -committee that cxporiinenta] 

work may ho arranged on this point. 
lated rooms tho escape of heated air and the cn iT 
of cool air, wliich in cold weather needs to ho hca c , 
will ho relatively small and thoroforo the amount 
of heating will bo proportionately less tlnin m room 
■with chimneys or open windows; hut the iiso 
any room of fluolcss gas heaters, winch disebarg * 
the sensible heat and also all *1^0 

biistiori into the room itscU, needs closer consideration, 
when the ventilation is not very efficient. 

Of tho products of combustion of coal-gas water 
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vapour may in some cases te teneficial in raising the 
humidity of dry air; it may he harmful if the air 
is already very humid. Carhon dioxide is harmless 
inany concentration likely to occur ; carhon monoxide 
is not found in appreciable amounts in the gases 
from iveU-designed appliances kept in good condition. 
The only products lUrely in the opinion of the com¬ 
mittee to he harmful in themselves are the oxides of 
sulphur and of nitrogen, the former derived from 
combustion of sulphur in the gas, the latter always 
found when air- is heated sufficiently for oxygen and 
nitrogen to combine. A trained nose will usually 
detect the higher oxides of nitrogen in the air of a 
room overheated and underventiiated when gas is 
the fuel (incidentally it may he mentioned that the 
' same thing must occur with many electric heaters); 
the osdes of sulphur are less apparent, hut sulphur 
trioxide probably accounts for Ae acrid dry smell 
of such rooms. Sulphur dioxide, which is the first 
product of combustion of sulphur, is just detectable 
when its concentration reaches 2 parts per million 
(volumes), and may be harmful if 10 parts are present, 
although this is uncertain. 

The committee conclude that discomfort from 
overheating would be experienced before harmful 
concentrations of sulphur and, nitrogen oxides were 
reached and the gas would be turned out or lowered. 
This conclusion seems to be based on sound common 
sense. The eSect on metal work in rooms where the 
products of combustion are freely diSused was not 
within the committee’s reference. It would probably 
be considerable. 

INFECTIOUS DISEASE 

IX EXGLA>T3 AXD WALES DURIXG THE WEEK ENDED 
AUGUST 3ed, 1935' 

NoUficaiions .—^The following cases of infectious 
disease were notified during the week : Small-pox, 0 • 
scarlet fever, 1684 ; diphtheria, SS3 ; enteric fever| 
61 ; acute pneumonia (primeiry or i^uenzal), 436 - 
puerperal fever, 36 ; puerperal pyrexia, 164 ; cerebro’- 
spinal fever, 22; acute poliomyelitis, 30; polio, 
encephalitis, 1 ; encephalitis lethargica, 4 ; dysentery 
20 ; ophthalmia neonatorum, 114. No case of cholera’ 
plague or typhus fever was notified during the week’ 

The namher of. cases in the Inlections Hospitals of the 
London Connty Conncil on.Anffnst 9th was 2653, .which 
included : Scarlet fever, 776 ; diphtheria, 958 ; measles. 32 • 
whoopms-consh, 426 ; puerperal fever, 23 mothers (pins 5 
babies); encephalitis lethargica, 269 : pohomvelitis, 7. At" 
Hospital there were 22 babies (pins 11 mothers) 
with ophthalmic neonatomm. 

Deaths. —^In 121 great towns, including London, 
there was no death from small-pox or enteric fever 
10 (0) from measles, 6 (2) from scarlet fever, li (9)' 
^m whooping-cough, 27 (2) from diphtheria, 56 (10) 
from diarrhoea and enteritis under two years and 
5 (0) from influenza. The figures in parentheses are 
those for London itself. 

The deaths from diarrhcea and enteritis are little more than 
last week, the highest numbers being Birmingham 8, Liveiroml 
<, Manchester o, no other great town more than 2 Of the 
9 fatal cases of whoopmgKiongh outside London 2 ocenrred 


af Birmingham ; the others were widely scattered. Liverpool 
reported 4 deaths from measles, Sunderland 2. No great town 
reported more than 2 deaths from diphtheria. 

The numher of stillbirths notified during the week 
was 248 (corresponding to a rate of 36 per 1000 
total births), including 30 in London. 

THE SER^aCES 


K0Y.4L NATAL MEDICAL SERVICE 
Surg. Capt. K. H. Hole, O.B.E., to Drahe for E.N.B. 
Surg. Comdr. C. H. Savory to Pembroke for R.N.B. 
Surg. Lt. D. 'W. Pratt to Weston and G. D. 'Wedd to 
Victory for Haslar Hospital. 

SOYAL NAVAL VOLUNTEES BESERVE 
Surg. Lt. A. S. Pearson to Victory for E.N.B. 

Surg. Sub-Lt. D. Shute to be Surg. Lt. 

■rotal army medical corps 

Jlaj. H. G. Hobson, O.B.E., M.C.,- retires on ret. pay. 

BEGUEAB ABITY RESERVE OF OmCERS 
The undermentioned having attained the age limit 
of liability to recall, cease to belong to the Res. of Off.: 
Lt.-Col. R. J. C. Thompson, C.il.G., D.S.O., and ?tlais. 
A. IV. Hewlett and H. T. Stack, O.B.E. 

Capt. H. L. Oldersbaw resigns bis commn. 

ROYAL AIR FORCE 

Flight Lt. F. W. P. Dixon, M.B.E., to R.A.F. Depot, 
Hxbridge ; R.G. Freeman to E.A.F. Hospital, CranweU • 
and H. J. Melville to R.A.F. Station, Boscombe Down. ’ 
Flight Lt. G. E. Chinch is promoted to the rank, of 
Squadron Leader. 

Denial Branch. —Flight Lts. TV. D. Guyler to R.A.F. 
Dep6t, Uxbridge, and B. L. Harrington to*Home Aircraft 
Dep6t, Henlow. 

INDLAN MEDICAL SERVICE 
Capt. E. G. Hnrd-TVood to be Maj. (provl.). 

Lts. (on prob.) to be Capts. (on prob.): J. Brebner 
TV. J. Virgm, H. TV. G. Staunton, J. D. Gray, D. TV. Tavlor, 
P. H. Addison, C. U. TVickham (since deed.), March lltb 
1935, with seniority Oct. 25th, 1934; S. G. O’Neiu’ 
F. J. Doherty, J. TV. D. Goodall, and C. B. ilfller. ’ 
The vmdermentioned officers retire: Lt.-Cols. A. N. 
Thomas, D.S.O., H. TV. Acton, C.I.E., and A. P. g! 
Lorimer (on account of ill-health). 

Capt. K. C. Virmani relinquishes his temp, commn. 

- The undermentioned officer has vacated appt.in India ;_ 

D.A.DAI.S.—^Lt.-CoI. P. S. Tomlinson, M.C., E.AAI.C., 
and has been appointed as Deputy Director of Medical 
Organisation for TVar. 

The undermentioned appts. have been made in India :_ 

DA.JD.M.S.—Lt.-Col. G. F. Allison, M.C., R AAI C 
DA.J5.P.—Maj. C. Scales, E.AAI.C. ’ * * 

COLONIAL MEDICAL SERVICE 
Dr. A. C. de B. Hehne has been appointed Medical 
Officer, Tanganyika, and Dr. D. E. C. MeMe, Medical 
Officer, Malaya. Dr. H. P. Fowler becomes Senior Health 
• Officer, Gold Coast; Dr. P. E. M. Lanier, Senior Medical 
Officer, Seychelles ; and Dr. S. M. Vassallo, Senior Specialist 
Officer, Zanzibar. - ^ 


• Fellowship op -JIedicine and Post-Graduate 
Medical Association. —^The next series of post, 
graduate courses will begin in September: heart and* 
lung diseases at the Eoyal Chest Hospital (Mondavs 
TVednesdays, and Fridaj-s, S p.n., from Sept. 9th Vo 
27th); pathological and clinical demonstration at the 
National Temperance Hospital (8 p.n., Tuesdays and 
^ursdoys. Sept. 10th to 26th); infants’ diseases at the 
Infants Hospital (Sept. 2nd to 13th); medicine, sureerr 
Md the specialties at the TVestminster Hospital (SenV 
16th to 2Sth); chest diseases at the Brampton Hosffital 
(&pt. hSrd to 2Sth), and ophthalmology at the Eoval 
Ucstmmster Ophthalmic Hospital (Sent bstw ' . 
29th). The coupes at the Eofal CheS^andiStional 


Temperance Hospitals are primarily; but not exclu¬ 
sively, intended for candidates for the M.R.C.P. 
examination. Other forthcoming courses include ' 
anatomy and physiology (primary r.E.C.S.) at the' 
Infants Hospital (8 P.w., on Mondavs, TVedne=davs 
and Fridays, from Oct. 7th to Nov. 29th); endocrinolo'tw 
at the National Temperance Hospital (8.30 p.si., on TuS- 
days and Thursdays from Oct. Sth to 24th); and gvnwco- 
logy at the Medical Society of London (4 PAi., on "Thurs¬ 
days from Oct. 10th to Nov. 7th). Detailed syllabuses 
of all courses can be obtained from the secretarv of the 
FeUowship, 1, TT’impole-street, London, TT’.l, mthin a 
few weeks of the starting date of each course. Courses 
of instruction, arranged by the Fellowsliip, are open onlv 
to members and associates. 



400 the lancet] 


OBITUARY 


[august 17, 1035 


SIR JAMES PORTER, M.D. Aberd., K.G.B., 
K.C.M.G. 

LATE DIREOTOR-GENEIIAL, JIEDIOAL DEPARTJIENT, R.N. 

We regret to announce tlie deatli on Friday, 
August 9th, of Surg. Vice-Admiral Sir James Porter, 
a distinguished former director-general of the medical 
department of the Royal Navy. The event occurred at 
St. John’s Lodge, Wakefield, at the, age of 83. 

James Porter was horn in 1861 and educated at 
. the Old Grammar School, Aberdeen, and the Univer¬ 
sity of Aberdeen, where he graduated in arts in 
1874 and in medicine three years later". Immediately 
on medical qualification he entered the medical 
service of the Royal Navy. He was first appointed 
in 1877 to the Mediterranean fleet, but later joined the 

troopship, Orontes, 
in which he served 
thi'oughout the 
Fgyptian war of 
1 8 82, obtain¬ 
ing the medal and 
Khedive’s Star. 
In 1884 a,nd 1886, 
on duty with the 
Royal Marine 
Battalion sent to 
the Sudan, he was 
present at the 
action, of Tdfrelc 
(March 22nd, 1886) 
and received two 
clasps to his 
Egyptian decora¬ 
tion for . services 
during the cam¬ 
paign. Following 
a year’s home ser¬ 
vice in Chatham 
he proceeded to 
Bermuda in medical 
charge of the Naval 
Hospital, and in 1889 was appointed to the. depot 
ship at Portsmouth, at which time he was promoted 
tall surgeon. After a period of service in the Medi- 
erranean he returned to Bermuda, holding now the . 
position of medical officer to, the dockyard there; 
at the esqsiration of this 'appointment he became 
senior medrcal officer of the Briiannia at Dartmouth. 
Here Porter in his relations with the cadets earned 
an en-viable reputation both for abUity and for the 
helpful and kindly attitude displayed towards his 
young charges ; at the expiration of his time on 
the Britannia he was promoted fleet surgeon. In 
1889 occuiTed the South African war, and Porter 
saw much service as fleet surgeon with the Naval 
Brigade, was mentioned in dispatches, obtained^ the 
Queen’s medal with eight clasps, and was specially 
promoted to the then existing position of Deputy 
Inspector-General of Hospitals and Fleets. 

The record of his service becomes now one of steady 
well-merited success. In 1901 he went to Haslar 
as second in charge ; in the following year ho was 
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from the active fist, but on the declaration of hostili- 
.ties he retiuned to the Navy for special duties at 
the Admiralty arising out of his long and practical 
experience in the working of the naval medical 
service. ■'During the European war he served as 
principal nospital transport officer in tlio Meditor- 

Tr^^ir ™ 1916 was appointed 

K.C.M.G., having also received the' Star and Allies 
medal and the Victory medal. This is the brief 
story of a distinguished national servant. 

. At different times in his career the quality of 
Porter’s 'work was recognised without the limits 
of his particular service. He was honorary physician 
to the King, and a Knight of Grace of the Order of 
St. John of Jerusalem; his own university'and tho 
University of Edinburgh made him a LL.D., and 
he hold the Coronation medal. He married in 1886 
Emma, daughter of the late Inspector-General M. W. 
Cowan, R.N., by whom he had one daughter. He 
had been a widower for three years. He will bo 
buried at sea. 

WILLIAM THOMAS HOLMES SPICER, 

M.B. Gamb., F.R.G.S.Eng. 

oonsUltinq ophthalmologioal surgeon, st. bartholosiew’s 

UOSPITAL 

The death occurred on August 8th at his house 
in Wimbledon of Mr. Holmes Spicer, the ophthal¬ 
mologist, as well'known as an organiser and an 
authority on the teaching of his science as he was 
as clinical exponent. He was in his seventy-fifth year. 

Holmes Spicer was born at Saffron Walden and 
educated at tlie school there, and later at Barnet, 
whence he proceeded to Cambridge. At first attached 
to no college, in 1879 he entered Gonville and Caius, 
and graduated in 1880 with honours in the Natural 
Science Tripos. He proceeded for his medical educa; 
tion to St. Bar¬ 
tholomew’s Hos¬ 
pital, took the 
diploma of M.R.C.S. 
in 1884, tho 
Cambridge M.B. in 
1886, and the 
F.R.C.S. Eng. in 
1888. At St. Bar¬ 
tholomew’s ho had 
a prominent 
career, being 
Bentley surgical 
prizeman and later 
Braokcnbury sur¬ 
gical scholar. He 
was house surgeon 
and ophthalmic 
house surgeon to 
the hospital, and 
followed many dis¬ 
tinguished prede¬ 
cessors in being 
president of the 
Abernethian. 



hjj LBjitytiU 
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second in charge; m tne touowmg year no j^er a short ,Wided to follow 

in charge of the Royal Hospital at Chatham, when period of general practice „ 

ho received the C.B.,- and in 1905 he held the same the specialism in winch ho agj^smncy 

appLtment at Gibraltar: he was promoted, successful position. FoUo^ng a chmcH as.M fancy 

Inspector-General in 1906, becoming two _ years at Moorfiolds he was victoria 

later tho head of his branch of the profession as to the Motropohtan ‘ -n-ork at 

Medical Director-General of the Navy -with tho rank . Hospital for Children, and did scurvy 

S vSaSl In 1910 he-received the K.C.B., the latter institution in 

fnd the y^r before the European war had retired rickets, making communications on the subject 
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the Transactions of the Ophthalmological Society. 
In 1S9S he Tvas appointed surgeon to Moorfields, a 
position which he occupied for over 20 years ; he 
was for a lo’ng period dean at the hospital, a post 
which he filled to admiration, the number of studmts 
mounting up as the organisation of the teaching, 
through Spicer and the staff, became perfected. 
In 1^1 Bowater Vernon retired from Ms position 
as ophthalmic surgeon to St. Bartholomew’s, and 
Walter Jessop succeeded Mm with Holmes Spicer 
as Ms jimior colleague. Spicer was on the staff at 
St. Bartholomew’s imtil 1920, when he retired imder 
the ao-e' rule, hut was appointed a governor of the 
institution and' a member of the house committee 
in recogmtion of Ms valuable cooperation. 

Spicer was a considerable author throughout the 
whole period of his hospital appointments, although 
he wrote no standard work on ophthalmology. He 
regularly contributed to the Transactions of the' 
Ophthalmological Society, his articles covering _ a 
very large clinical area and displaying both physio¬ 
logical and practical wisdom. He wrote the article 
on the cornea in the Encyclopredia Medica, contri¬ 
buted to Posey and Wright’s “ Diseases of the Eye, 
Hose, Throat, and Ear,” and edited the sixth ' 
edition of "Diseases of the Eye,” by NettlesMp, 
whom he had worked under and had succeeded at 
Moorfields. This edition appeared seven years after 
its predecessor." The original work dealt with the 
more'common forms of ophthalmic disease and their 
characteristic symptoms, and laid down the broad 
principles of treatment, so that much revision might 
not he considered necessary, hut Spicer greatly 
improved the work. In its new form descriptions 
of operations were simplified, statements not sanc¬ 
tioned by more mature experience were omitted, 
and new facts were added, making of the sixth 
edition of NettlesMp’s valuable manual a work 
thorougMy representing the state of ophthalmic 
knowledge at the day. 

Spicer, who was twice married, leaves no children. 
In his leisure time, both while in practice and after 
retirement, Spicer painted, mainly in water-colour, 
and many may have seen his drawings privately 
or at exMbitions at the Eoyal Society of iledicine 
. ■ of work by medical artists. The portrait is repro¬ 
duced from a photograph taken on his retirement 
from St. Bartholomew’s. 

Sir John Parsons writes: “The death of Jlr. 
Holmes Spicer has bereft ophthalmologists of an 
esteemed colleague and a loyal friend. He brought 
to Ms work a soimd knowledge of general science, 
acquired at that best of scientific schools, Cambridge ; 
but in addition he was widely read in literatme and 
Mstory, and endowed with unusual artistic ability 
and outlook. Coming early imder the "influence of 
the most scientific teacher of his time, Edward 
Hettleship, any Mgh flights of imagination and 
originality, of wMoh he was fully capable, ■ were 
coordinated and controlled by that stern but salu¬ 
tary taskmaster. "With Ms gift of accurate, draughts- 
mansMp it was natural that Ms notes of cases should 
be profusely illustrated by sketches of abnormal 
conditions, often revealing to others the true nature 
of a'case in a manner jvMch verbal description alone 
failed to convey. He was specially interested in 
the innumerable types of comeal ulcer and opacity • 

• and his Gifford Edmonds Prize Essay on ‘ Paren¬ 
chymatous Keratitis,’ &X5., published as a mono¬ 
graph by the BrUisTi Journal of Ophthalmology 
embodied the work of a lifetime. It is enriched by 
many exq^uisite drawings and will ever remain a 
classical contribution to the subject. On holidays 


and in retirement he gave free rein to Ms artistic 
bent, revelling in the beaiities of scenery and archi¬ 
tecture, perpetuating many scenes with no mean 
skill. One such sketch, wMch he gave to me, has 
been MgMy praised by competent critics, and there 
is little doubt that, had he devoted Ms life to art, 
he would have attained a Mgh position—^but that 
would have been at the expense of Ms outstanding 
contributions to ophthalmology. It is diflicult for 
one who is proud to claim the title of a friend to 
convey the charm of Spicer’s _ personality. Of 
massive build and sedate demeanour, always unper¬ 
turbed and somewhat slow of speech, he was full 
of kindliness and humour. It was a umque experience 
to travel abroad with him and witness Ms enjoy¬ 
ment of everything—including the ‘ good things ’ 
of life.” 

J. T. writes: “ One who had been on terms of 
cordial and intimate friendsMp with him for more 
than 40 years may he permitted to add a few words 
to your tribute to Holmes Spicer. He was a big 
man physically, slow in his movements, but mentally 
very alert, with a quickness of observation wMch 
surprised one. It was a special pleasure to be on. 
•holiday with Spicer. The writer can look back 
on happy times in France, Italy, and Sicily with 
Mm and on many week-ends at Eye. The memory 
of these times is a very happy possession, and one 
can never forget the helpful and sympathetic care 
with wMch he conveyed back to London the friend 
suddenly seized with illness on one of those week¬ 
ends. Spicer’s artistic gifts were much in evidence. 
His water-colours were Ms great pleasure, but in 
the writer’s opinion Ms pencil sketches were even 
better, although he himself revelled in colours. He 
was very fond of music, and in early days.singing 
was a pleasure to" Mm and gave much pleasure to 
others. He was at Ms best among a few intimate 
friends when Ms gemal presence, Ms keen sense of 
humour, and his inimitable reproduction of patients’ 
tales combined to render an evening memorable.” 


WALTER GIFFORD NASH, F.R.C.S. Eng. 

COXSUIiTlKG BURGEON, BEDFORD COUNTY HOSPITAL 

The death occurred on Friday, August 2nd, 
of ]^. Gifford Hash, one "of the best-known 
provincial surgeons in the country and rightly 
recognised as a pioneer in more than one important 
direction of surgery. 

Walter Gifford Hash was bom in 1862 at the 
parsonage, Berden, Essex, the fourth son of the 
Eev. Frederick Gifford Hash. He was educated at 
the Gloucester Cathedral, and went for his profes¬ 
sional education to the Middlesex Hospital, enterino- 
the medical school in 1882 with an entrance scholar” 
sMp and other exMbitions. He took the Eno-lish 
double qualifications in 1887, served as house physi¬ 
cian, as house surgeon.(under Henry Morris), and as 
obstStric house physician to the hospital, and in 
1891, having been for a period house surgeon to the 
South Devon and East ComwaH Hospital, Plymouth 
he obtained the F.E.C.S. Eng. In 1891 he went into 
practice^ m Bedford, much of Ms excellent work 
later being done m connexion with Ms appointment 
as Bxirgeon to the Bedford County Hospital, although 
already he had made a mark by the original nature 
of contributions to this journal and elsewhere. 

We owe to Mr. G. Gordon-Taylor the following 
summary of Gifford Hash’s surgical career :— 

The death of Walter Gifford Nash has not only 
robbed Bedford and Bedfordshire of a great surgeon 
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and a oliarming personality, tut Britist surgery is 
also tlie poorer for tte loss of one -wto made notable 
contributions towards its , advancement. It was 
always difficult to realise in conversation or in 
cooperation witb Grifford Nasbtbat be bad been prac¬ 
tising for nearly half a century, and that his earliest 
contribution to the columns of The Lancet was 
made'as long ago as June,2lBt, 1890, a number 
which also contained one of David Terrier’s Croonian 
lectures on cerebral locabsation and the second 
Keport of the Hyderabad Commissiqn on chloroform. 

“ Gifford Nash commenced to; practise when much 
of the surgery of the abdomen was stUl in its infancy. 
In 1887 Frederick Treves had performed the first 
debberate appendicectomy, and Nash, embarking only 
two or three years later upon his own earliest appendi- 
cectomies, Ihcked the good fortime to have 
actually witnessed the operation carried out by 
another surgeon. It was not otherwise with gastric 
surgery.; for Nash’s earliest operations on the stomach, 
performed in the early nineties, were not modelled 
on anything observed in the theatres of other'topera- 
tors ; he had to direct his own skilful hands. He 
was not long behind Sir Arbuthnot Lane and Sir 
Charles Ballanee in successfully operating for infec¬ 
tive thrombosis of the lateral sinus and h'gaturing 
the internal jugular vein/for this condition. One 
of his earliest contributions to surgical literature 
dealt w:ith torsion of the undescended testicle,-and 
although Nicoladoni had drawn attention to this 
complication in a foreign journal in 1884, Nash was 
the first British surgeon to describe the condition 
in a short paper in The Lancet of June 6th, 1891. 
Not only can priority among British' surgeons be 
claimed for him in recording this complication of 
the undescended testis, but he later recorded cases 
in which he was actually able by manipulation to 
successfully rmtwist the torsion, while he made otMr 
contributions to the literature of this subject. He 
seems to have had almost a flair for encountermg 
the unusual in the surgery of that now-distant 
period, and his writings refer to such variegated 
activities as a successful nephrectomy for a pyo¬ 
nephrosis of the left half of a horseshoe kidney in an 
infant of 16 months, and the successful removal or 
a torsion of the testis in an infant 9 days old; he 
dealt successfully with a case of acute- pancreatitis 
only five years after Fitz’s classical description or 
that disease in 1889, and also with such a rarity as 
a primary hyperplastic tuberculosis of the stomach 

and duodenum. • 

“ While his house surgeoncy to Srr_ Henry Moms 
in 1887 naturally led to a sustained interest in tue 
problems of , renal surgery, his surgical 
shiv witWn the waUs of Mddlesex Hospital, when 
Bland Sutton was unravelling the patholo^ o 
ectopic gestation and indicating its s^gical treat¬ 
ment, doubtless stimulated his 
surgery of this condition and may Mye 
sible for the numerous papers on 
frequently came from his pen. In th p 
cancer he also took a close interest. In 1902 as 
’president of the South Mdland Branch of the British 
Ldical Association, he dehvered an ^ ; 

tfininv much of interest m connexion -with cancer 

■ housed' ‘dual cancer,' and other pomtsdeahngwith 

fhfi flBtioIoixicai aspect of the disease. ^ 

“ Nash’s wealth of surgical experience was 
^uv appeal would always result in his unburden- 
^ ^himseff^of an abundance of information germane 
’f^t^TonesSn at issue and of value to the inteixo- 
who sought his advice and aid. He had 


fidence everyivhere, no less in the houses of the rich 
than in the cottages of the poor ; he radiated enthu¬ 
siasm amongst those who were his colleagues in 
the work of his life.” 

The mterests of Gifford Nash were very wide and 
in aU of them his energy and enthusiasm were dis¬ 
played. In connexion with the Bedford hospital 
the County Guild was 'his conception and he iras 
vice-president from its foundation nearly 30 years 
ago. He took a deep interest in the successful 
development of the Workers’ Hospital Fund, another 
movement where he functioned as vice-president, 
and he was chairman of the convalescent homo com¬ 
mittee from its inception to the end of his life. In 
the development of the paying wards and the mater¬ 
nity department of the hospital he took a keen 
interest. Mr. J. A. Whitchurch, chairman of the 
managing -board, in paying tribute to his activities, 
said that in the early years of the paying wards 
nearly two-thirds of the patients were under Qifford 
Nash’s care, closing with the words, ‘‘For-the last 
23 years one of my most treasured experiences is .the 
friendship, help, and advice of one I honoured and 
loved, a great surgeon, and a great gentleman, 
Walter Gifford Nash.” 

Mr. Gifford Nash married Miss .Catherhie Moore 
Wilson, daughter of the late Mr. Walter Wilson,’of 
Plymouth, who survives him with six children, 
among whom are Mr. P. W. G. Nash, F.E.C.S., and 
Captain H. K. G. Nash, H.A.M.C. 


ARTHUR SHlbilTOE, M.B., B.Chir.Camb., 
F.R.G.S. Eng. 

The death has been announced of Arthur Shillitoo 
a well-known authority both on syphilis and hfo 
assurance problems. Born in 1860, he w£^ edutoten 
at Cambridge, where he graduated as M.B., BDhiy 
in 1894. He went for his clinical trammg to Guys 
Hospital, and took the Enghsh-double qualification 
in 1893, proceeding to the F.B.C.S. Eng. two years 
later. At Guy’s 


ho acted as assis¬ 
tant demonstrator 
of anatomy, and 
his first, appoint¬ 
ment showed the 
direction which his 
work would take 
and which was 
hereditary, for ho 
became assistant 
surgeon to the 
London Look Hos¬ 
pital and surgical 
registrar. While at 
the hospital ho 
made many com¬ 
munications _ 10 
medical societies 
and to the medical 
press, notably an 
investigation of a 
series of cases of 

pseudo-ohanore 

which was pub¬ 
lished in these _ commmiica- 

colunms on May 30th, 18J0. 
tion made while Shilhtoe w g 
Lock Hospital was mainly aid the 

iQEido by bis father in, pnvnto p * in fhts 

Sfonnation as to recurring chancres snpphed m th« 
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paper 'svas of a valuaWe nature, pointing to tbe 
elucidation of frequent difficulties in diagnosis. 
Later lie collaborated in the production of D’Arey • 
Power and J. E. Murphy’s “ System of SyphiEs," to 
which he contributed the section dealing with the 
primary lesions and early secondary symptoi^ of 
syphilis as seen in the female. In 1901 we published 
an article by Sir Arthur Keith, then lecturer on 
anatomy at the medical school-of the London Hos¬ 
pital, and Shillitoe on the preputial glands of man, 
in which the embryological side of the subject was 
fully dealt with. Shillitoe was medical officer to 
the Atlas Insurance Company, and out of his experi¬ 
ence arrived at certain conclusions on the relation 
of syphilis to, life assurance which he published in 
; the Transactions of the Life Assurance Medical 
Officers’ Association in 1906. Thus in many direc¬ 
tions he - furnished the profession with practical 
knowledge in circumstances where exact diagnosis 
was of the first value. 

ShiUitoe' had retired from active work for some 
time, and his death occurred suddenly in a Plymouth . 
nursing-home on July 22nd. 

DR. AMREIN 

The death in Zurich on August 2nd of Dr. Otto 
Amrein will be noted with regret by all who are 
interested in the climatic treatment of pulmonary 
tuberculosis. He was 02 and suffered from cardio¬ 
sclerosis. Amrein’s life coincided with the rise and 
decline of Arosa as an invalid resort. "When he settled 
there shortly after qualifying in medicine at Zurich 
. Jacobi’s big German sanatorium had already been 
going for some years, and Dr. Eoemisch, who is 
stni living in retirement, was seeing most of the 
private patients who had begun to flock to the 
village of Arosa as an alternative to the more sophis- 
■ ticated town of Davos. Ruedi had taken with him 
a considerable clientele when he left Davos for 
Arosa, but did not long survive to enjoy it. Amrein’s 
success was assured from the start ; he was a first- 
rate clinician, cautious and sagacious, and with the 
personal qualities that retain the patient’s confidence 
tluough months or years of monotonous life—^for 
it must be remembered that sanatorium regime in 
the early years of the century was simply the appli¬ 
cation .of hygienic-dietetic principles with no daily 
ffiyersions such as artificial pnemnothorax or gold 
injections.^ For twenty years or so Amrein was 
content with supervising his large practice in hotels 
^and pensions, over the management of which his 
j position enabled him to exert a controlling influence ; 
jji’but in 1914 was opened the sanatorium Altein in 
i;which was embodied every item of comfort and 
i equipment designed for the kind of life .he wished 
i his patients to live. Circumstances combined to 
prevent it ever becoming the success he hoped. 

I The death of a prominent financier, when it was 
y half buUt, deprived it of the architectural features 
) which would have made it a Joy to behold as well 
! as to live in, and the war gradually stemmed the 
flow of foreign patients, although later on the Red 
^ Cross was" glad to find such a chance for its invalided 

officers. As the economic situation in Europe 
darkened one sanatorium after another in Arosa 
had to close its doors for patients, opening 
only for a month or two in the winter for sport! 
Through all these vicissitudes Amrein was the daily 
guide and counsellor of hundreds of phthisical 
English patients, many of whom owe him the health 
,• they now enjoy. He was alwavs on the side of 
prolonged bodily rest, although he learnt that it 


was possible to make exceptions for the Anglo- 
Saxon temperament. Ho was immensely respected 
and a little feared by his colleagues, and consulted 
by the local authorities in every matter touching 
the place as a health resort. His familiar figure, 
with the slight limp which never interfered with 
his activities, will be much missed. If he had not 
been a doctor Amrein could have easily made his 
mark as a musician, for he was a pupil of the' great 
Joachim, and continued throughout his life to take 
part in charitable concerts. 


PHILIP JOHN LE RICHE, M.R.G.S. Eng. 

The death occurred on July 27th of Dr. P. J. Le 
Riche, who had been in practice before his retirement 
for some 30 years in Worthing. He was bom at 
St. Heliers, Jersey, in 1863, the son of Mr. P. J. Le 
Riche, and he was educated at the Victoria College, 
Jersey, and University College, London, receiving 
also some of his medical training at Guy’s Hospital. 
His first bent was towards ophthalmology, and he 
acted as an ophthalmological assistant at Moorfields, 
but later he made several voyages as surgeon to a 
steamship line. He then set up in -practice at 
Worthing, and at the outbreak of war was in charge' 
of The Grange auxUiary hospital. Worthing, and 
held also a captain’s commission in the 4th Battalion, 
the Royal Sussex Regiment {T.A.). After the war 
he continued to practise in Worthing and became 
widely known both as a doctor and for various other 
activities. He was a ■useful local cricketer, was 
prominent in masonic circles, and •under the name of 
“ Eiish ” wrote a book called “ Creation’s Dawn,” 
which attracted considerable public attention'. Dr. 
Le Riche had for many years 'been a widower. 


HOSPITAL COORDINATION IN LONDON 

The London Voluntary Hospitals Committee and 
the London regional committee of the British 
.Hospitals Association have amalgamated under the 
title The Volimtary Hospitals Committee, County 
of London. The new committee represents both the 
governing bodies and the medical stafis of the 108 
volimtary hospitals in the county of London, and will 
continue the consultations which have been taking 
place between the L.C.C. and the Volimtary Hospitals 
Committee since 1930, under Section 13 of the 
Local Government- Act, 1929. A subcommittee 
has been appointed to meet representatives of the 
hospitals and medical services committee, L.C.C. 
The new committee will be an integral part of the 
B.H.A., and its functions will include the consideral 
tion of all subjects which may affect the voluntary 
hospitals within the county. The honorary officers 
are: chairman, Mr. Oliver E. Chadwyck-Healey ; 
vice-chairman. Dr. A. M. H. Gray; treasurer. Sir 
Herbert Samuelson; secretary. Prof. Leonard S. 
Dudgeon. 


Kxxg George Hospitai,, Ieford.' —Figures issued 
by the King Edward Hospital Fund for London show 
that out of a group of twelve hospitals with from 
12 to 200 beds, this hospital was the only one with 
no available beds vacant, and the cost of maintenance 
per bed is less than the average. Income and expenditure 
for the first half of the year show the total income to be 
£14,000. as compared with £12,593 in the first hah of 
1934, and the expenditure was £18,509, an increase of 
£2962. 
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CORRESPONDENCE ' 


TOXICITY OF AVERTIN 
To tlio ■ISiUor of The Lancet 

SiK,—TIio report by Dr. Cole in your issue of 
August 3rd, and tbe letter from Sir Fi'cancis Sbipway 
in your last issue, prompt me to record an example 
of tbe value of avertm. In August, 1932, two boys, 
brothers, aged 12 and 9, wore admitted to tbe Dorset 
Coimty Hospital suffering from meningitis, tbe 
organism of wbicb was stated by tbo pathologist 
to bo Pfeiffer’s bacillus. Both boys were treated with 
continuous avertin anrcstbosia, and apart from the 
initial lumbar pmioturo for diagnostic pmposos, no 
other treatment was adopted. Pull doses of avertin 
were given, three or four times in each 24 boms. 
These would cause the children to' sleep for four or 
five hours ; the head retraction disappeared, and 
there was no crying. It was possible to . feed the 
children wlule they were coming round from the 
anesthesia, though, • in addition, fluids wore given 
by the rectum. WAou the anesthesia passed off, 
the heads of the children would retract, and-they 
would begin to cry, and occasionally to scream. 

• After four days the yomiger child recovered sniii- 
ciently to Stop the avertin, and in a week we were 
able to do the same with the brother. Recovery was 
complete, except for deafness in tbo older ebUd, 
which persisted for a fiwtber week, and then cleared 
up completely.—I am. Sir, ymurs faithfully, 

R. E. Hope Simpson. 

Boamineter, Dorset, August 9tU. 

PROCTALGIA FUG AX 


smpuur m tablet form, but wliothor it is the sulphur 

specific . I cannot say 
I’l hat I do claim is that the trouble is a neuritis and 
I have road m Hilton’s “ Rost and Pain ” (I cannot 
at the moment find tbe reloronco) that there is no less 
reason why the rectum shmdd bo subject to neuritis 
than any other part of the body. At first I feared 
cvenjtlnng including cancer as the cause and con- 
suited a surgeon, but ho could find nothing amiss 
locally, and anyhow I am still alive ! 

l am. Sir, yours faithfully, 

August Otb. A SePIUAGENARIAN. 


PRURITUS 

To </ic Hdttor o/T he Lancet 

Sir,—I have read and appreciated Lord' Ilordor’s 
address printed in yowc last issue. My own view 
is that X radiation should bo regarded as a jisefiil 
method of desensitisation in these case's. As' Lord ' 
Hordor' has so_ aptly stressed, it is the underlying 
general rotiological factors which must bo discovered 
and remedied. Failure in this direction will inevit¬ 
ably lead to a reoiUTence of tbo prmritus rvhen further 
desensitising doses of X rays will give at best hut 
temporary rebef. In my experience cure may ho 
effected in more than -50 per cent, of cases, and I 
do not believe “ heavy doses ” to ho over uccessary. 

I.am. Sir, yom'S faithfully, 

Putney, S.W., August 13th. WARNER COLEINS. 


SIGNIFICANCE OF PERSISTENT HIGH BLOOD 
PRESSURE 


■ To the Editor of The Lancet 

Sib, —^Dr. Tbaysen’s article has served -to arouse 
my interest in two cases which have shown symptoms 
similar to those ho describes. In both cases the 
following features were common :— 

1. Tlio attacks wore o£ uniform severity and of constant 
duration, each attack lasting abovit 5 minutes.' 

2. The pain was gnawing and cramp-like in character, 
and was neither preceded by nor followed by tenesmus 
or flatus. 

3. Tlio pain was localised in the rectal region imme¬ 
diately above the spliincter ani. 

4. The attacks msappenred spontaneously and were 
followed by feelings of exhaustion and lassitude, and in 
both cases resulted in the development of an anxiety 
state. They wore rmaccompanied hy any disturbance 
of intestinal function. 

5. Rectal examination digitally and per sigmoidoscope 
failed to reveal any causation for the attacks, and during 
an attack there was no spasm of tlio anal region. 

, C. No method of treatment was of any avail. 

In both these cases the attacks came on within a 
period of 30 minutes following masturbation, and 
depended, I suggest, upon venous engorgement 
following sexual excitement, 

I am. Sir, yours faithfully, 

William Blyth. 

The Mental Hospital, Riccartshar, Paisley, August lOtb. 


To the Editor of The Lancet 
Sir,—^A s a sufferer from this complaint for a quarter 
of a century may a humble member of the profession 
venture to offer an opinion on what seems to puzzlo 
his betters ? I first experienced the afleotion alter 
rashly leaving off my natural-ivool underclothing m 
a bleak- April spell. Since then I can always toll 
the nrevalenoe of an east wind by my own fe^gs 
and ^without looking at the weather. As to treat¬ 
ment I have always got rchof from guaiacum an 


To the Editor of The Lancet 
Sir, —^Dr. L. N. Jacksonis article in your issue ol 
August 10th is most interesting, hut I should like to 
join issue with him on one point. Ho states that 
patients with essential hypertension do badly on 
insulin. Surely this is too sweeping ? Indced diabotio 
aecumvdations in the blood probably coutributo to 
the production of arterio-sclerosis. 

I have now under my care 11 diabetics who are 
tho subjects of persistent high blood pressiuo and 
have taken insulin for' periods varying from eight 
months to six yean with no ill-offects. All are ovci 
65 years of ago, and fom- aro over /O. The S 3 ' 8 tolic 
blood pressures range from 180 to 280 mm. Hg and 
tho doso of insulin from 10 to 60 units a day. One 
patient lias been able to leave off insulin owing to 
increased tolerance for sugar, and two have reduced it. 

I boliovo that diabetics with Iiigli blood pressure 
derive nothing hut benefit from insulin. lYhctber 
Lypogli'cfomia is harmful is another question. Jos in 
and others consider it dangerous in cases of angina 
pectoris and arterio-sclerosis, and it is reasona ) o 
to suppose that a reduction of tho sugar content ot 
blood passing through narrowed coronary arrencs 
may fatally starve tho heart. 

with hypertension, the lowest point found g 
routine examination of the fasting blood-sugar • 
0-08 per cent.—on tbe border liuo of 
but one patient had an attack of J*yP°8 .u. 

when on holiday, and returned homo appa 1 

none tho worse. ,, . 

It seems unjustifiable to withhold msubn from 
diabetics -with high Wood pressure, f° ‘ 
retical or practical grounds ; although u 
reason to suspect coronary artcrio-sclerosis 

to avoid hypoglycffiniia. 

I am, Sir, yours faitlifullj. 


Ho VO, Aucuet 13 th. 


G. JI. WAUCiiorE.' 
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POOLED HUMAN MILK FOR INFANT FEEDING 
To the Editor of The Lancet 
Sir,— In your annotation last -week on pooled human 
mUk for use in the feeding of premature infants and 
for hahies suffering from alimentary distiirhances, 
you report the doubt that Prof. W. Catel of Leipzig 
has throivn on its value. He has found that the 
mortality and morbidity of prematures is higher 
Tvhen the breast- milk given is sterilised by heating 
than vhen it is given fresh. By this and other irork 
he has been led to challenge the value of sterilised 
human milk. 

It rrould be a pity to leave the matter at this point. 
The lesson to be learned from his observations is 
that sterilisation of breast mUk by heating results 
in a reduction of those antibodies on Trhich much 
of the comparatively high (passive) immunity of 
breast-fed infants depends. This is exactly urhat one 
voiild expect. Clearly the problem is to knoiv hoir 
pooled human milk can best be stored so that 
deterioration does not occur. Some of your readers 
may like to knou that breast mUk, after being 
collected aseptically, may be stored at —10° C. in a 
refrigerator. In centres vhere this method is foUoived 
the mUk, frozen sohd, seems to keep indefinitely, 
and satMactory results are obtainable by its use. 
This does not diminish the value of Prof. Catel's 
comparison between heated and fresh breast milk; 
indeed the evidence he reports of the deleterious 
effect of sterihsation by heating gives force to .the 
argument in favour of loiv-temperature storage. 

I am. Sir, yours faithfully. 

Begin.AT.D Lightivood. 

Brook-street, W., Ansust 13t!a. 


DR. GRIFFITH EVANS 

ON HIS HUNDREDTH -BIRTHDAT 


In celebrating the centenaries of distinguished 
medical men ve are seldom able to enjoy their presence 
among the celebrants. The hundredth birthday of 
Dr. Griffith Evans therefore gives peculiar pleasure 
to his colleagues and successors, and they are glad 
to recognise his services in two branches of medical 
work, for he is not only a graduate of medicine but 
•also, and primarily, the Father of the Yeterin.ary 
Profession in this country. 

Dr. Evans was born at Towyn in Merioneth on 
August 7th, 1835, and qualified from the Royal 
"i'eterinary College at the age of twenty. He obtained 
a commission in the Army in 1860, and while stationed 
at Montreal p.aid a memorable visit to the armies of 
the North in the American Civil War, receiving his 
authorisation in a personal interview with Lincoln. 
The thesis which gave him his medical degree at 
McGni Umversity in 1864 is said to h.ave recognised 
the infectious nature of tuberculosis and emphasised 
the desirability of open-air treatment. Service in 
India followed, and in 1880, when he was inspecting 
veterinary singeon to the Government of Madra^ 
he made the investigations on surra which have won 
him lasting repute. Surra is a troublesome disease of 
horses, mules, camels, and cattle, occurring in 
Indi.!, Burma, Indo-China, and North Africa,*and 
in discovering the causal org.anism Ev.ans was also 
demonstrating, for the first time, that trypanosomes 
are capable of causing illness. He showed that' the 
Tnqm/iosomn eraitsi of surra is transferable bv sub¬ 
cutaneous iujection-and by passage into the stomach 
and his observations were permanently commemorated 
when Steel gave the organism its present designation 


The other species or variety which hears his nanle 
is Filaria sanguinis evansi, isolated in 1SS2 from the 
blood of camels. 

Dr. Evans retired from the Army in 1890, and 
before going to Bangor lived for some years in aardiff 
where his daughter. Dr. Erie Evans, was in practice, 
and where he later renewed old acquaintance with 
Sir William Osier. His services to veterinary medicine 
have at various times been recognised by the con¬ 
ferment of the honorary degree of D.So. by the Univer¬ 
sity of Wales, the Steel med.al of the Eoy.al College of 
Veterinary Surgeons, the Mary Kingsley medal of the 
University of Uiverpool, and the freedom of Bangor. 

On his himdredth birthday Dr. Evans was .confined 
to his room, for he has lately fractured both thighs ; 
but ho was able to entertain a series of visitors bearing 
messages of congratulation. First among them were 
members of his own family,, including Dr. Evans and 
Mrs. Garfitt (daughters), Miss Garfitt (niece), Sir. 
and Mrs. G. H. Jones (son-in-law and daughter), 
Mr. Evans (son), and Mr. Bevan Jones (grandson). 
Sir Frederick Hobday,- Captain W. H. Savage, and 
Jlr. W. T. Rowlands represented the veterinary 
profession, and Sir Frederick brought a congratulatory 
scroll from the Royal Veterinary. College signed by 
the Dulce of Gloucester as president and himself as 
principal. In accepting this scroll Dr. Evans expressed 
his gratitude at receiving it from the College where 
he began his professional career and spoke of the 
benefits he had received from his teachers there— 
notably Spooner, Simmons, and Morton. Recalling 
his e.arly adventures in microscopy he told how-he 
had made slides of blood—his own and that of 
■ animals—^tmder different conditions of fasting and 
digestion. “ I was the youngest student at College,” 
he said, “ and I was a ruminating animal! ” 

Telegrams were then delivered from the King and 
Queen, the Prince of Wales, the Royal College of 
Veterinary Sm-geons, the Liverpool School of Tropical 
Medicine, the Welsh National School of Medicine, 
and other bodies. The mayor and town clerk of 
Bangor brought an address from the city council, 
and Dr. Evans warmly thanked them for expressing 
the friendship of “ the peoxile amongst whom I have 
lived.” A message from !JL-. Lloyd George, his fellow 
freeman of Bangor, referred to the pride felt by the 
Princip.ality in Dr. Evans’s lifework. 


White Sticks' for Bund Persons.— Just before 
the House of Commons rose Sir Ian Fraseb asked 
the Minister of Transport if he was aware tlmt more 
than 4000 blind persons have purcliased or been given 
white walking-sticks for use when, walking 'alone to 
indicate to motorists that they were blind; and if 
he would help to moke the significance of these white 
sticks more widely known among the motoring public 
by giving instructions that a query with regard to them 
should be included- in the dri\-ing tests now bein" 
given, and by including a reference to them in any 
future editions of the liighway code or other pro- 
pag^da which he might issue.—3Ir. Horb-Belisha 
replied : I have tried to assist the object which mv hon. 
friend has in mind, and I have let it bo known that the 
carrying of wliite sticks by the blind has my approral 
and support. I am alwaj-s ready to advance the project 
to which my hon. friend refers by any means open to 
me and it will certainly be relevant to consider, when 
the highway code comes to be revised, whether it would 
be appropriate to include adrice on this subject. On 
the other hand, it sliould be borne in mind that there 
are certain possible objections to this course ; for example, 
blind people might rel.v too mucli on their sticks, the 
sticks might be used by people who are not blind, and 
people who are blind or nearly so and did not wisli to use 
the sticks im'ght be prejudiced" in the event of an accident. 
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MEDICAL NEWS 


Westminster Hospital Medical School 

Tlie' annual dinner of old students of tliis school will 
be held on Saturday, Sept. 28th, at the Trocndero' 
Restaurant, Shaftesbury-avenue, London, W., when the 
chairman will be Dr. Vivian Orr. On Sept. 28th and 
29th a morning course of lectures open to all medical 
practitioners will , be held at the school. On Monday, 
Sept. 30th, Major Ian Hay Beith will deliver the inaugmal 
address at the Caxton Hall, S.W. He will speak on the 
Privileged Profession. 

Society for Provision of Birth Control Clinics 

A lecture on the theory and practice of contraception 
will be given by Dr. Gladys Cox on Fiiday, Sept. 13th, 
at the Walworth Women’s Welfare Centre, at 6 r.M. At 
the centre demonstrations will be given at 6 r.M. and at 
7 p.M. on Friday, Sept. 20th, and at the same hours on 
Friday, Sept. 27th. The fee for the lectures and demon¬ 
strations at the centre is 6 s.; they are open to medical 
practitioners and to students who have completed their 
gyntecological course, and those wisliing to be present 
are asked to signify at which of the alternative^ hours 
they wish to attend. Tlie address of the society is 
163a, East-street, Walworth-road, London, S.E.17. 

Post-graduate Courses in Berlin 

An introductory course on liomffiopathy will be held 
from Oct. 14th to Nov. 9th by the Berlin Academy tor 
Post-Graduate Medical Study. Other courses wih m^ae 
diseases of the throat, nose, and ear (Sept. 30 tn-^t. 
12th); infectious disease (Sept. 30th-Oct. 6 th); internal . 
-medicine (Oct. 7th-19th); eugemcs (Oct. ’ 

tuberculosis (Oct. 21st-26th); and surgical 
ment of intrathoracic diseases with special 
to pulmonary tuberculosis (Oct. 28thyNov. 1st). ”P . , 
courses in all branches of medicine, ^tli pr 
work, are held every month. Furthw Z 

be had from the Academy a,t Robert Koeh- 
(Kaiserin Friedrich Haus), Berlin, N.W.7. 

King’s College Hospital 

Mrs. Kate Madders, M.B., has been awarded » Halley 
Stewart fellowship in order to continue 
under the direction of Dr. R. D. Lawrence in the diabetic 
clinic of the hospital. 

Bromley Hospital 

The building of the £36,000 extension at tliis 
has now begun. Two new wards are being a ’ 
massage department provided, and the nur 
extended. ' 

Three Counties Hospital, Arlesey 

A new nurses’ home to house 102 nurses is 
on the hospital estate. The estimated cost is °W . ’ 1 

and the tluee counties Bedfordshire, Hertfo Agjno 

Huntingdonsliiro have been asked to appro 
so that building may begin before the wmter. 

Crewe Memorial Hospital 

The foundation-stone of a new women s 
laid at this hospital. The ward will 784 

sions embarked upon a few years ‘ was 

patients were treated and the cost of 
over £6000. 

North Devon Infirmary 

There has been a large '"®r®af r^pahs, 

l"^t%lTetSis” of repair 

showed an increase of £26o. 

Dertyshlre Royal laBimaiy ,„b,cribod 

this hospital. 


Manchester public health authority has decided to 
organise a joint advisory board for the purpose of securing 
greater coordination and efficiency among the hospitals 
in the area. 

Mr. Leslie Patou has been elected an honorary 
member of tlio American Medical Association. 

Tewkesbury’s New Hospital 

This hospital, which has been built at a cost of about 
£9000, was opened recently. 

Putney Hospital for Incurables 
The Ducliess of York lias opened a new nurses’ homo 
at this hospital,, The home has been needed for some 
time hut funds were lacking. About £10,000 is still 
wanted. 

Hull Royal Infirmary 

This institution has liad a deficit for si.x successive years 
and the accumiilated debit balance is now over £28,000. 
Annual subsoriptions and donations tire lower than they 
were five years ago, while the infirmary’s accommodation 
and expenditure have increased by 36 per cent. 

Cardiff Royal Infirmary 

A ward has been named after Sir William Diamond, 
the chairman of this institution, in recognition of lus 
15 years’ service to it. Wlien he became chairman the 
bank overdraft was £70,000, wliioh has since been wiped 
out. 


Sequel to a Pilgrimage , 

Tiiirteen cases of enteric fever ore reported from iGlns- 

gow and neighbouring oovmties^.nhcat dhTee weelrs jnfter 

the return of pilgrims from Lb'urdos, and it sugglestcd 

that infection ocourred somewhere on the jourinej|’. A 

case at the Fazaokerley Hospital, Liverpool, ijs"! also 
attributed to the same journey. . 

Gallipoli and Salonika Revisited Lj 

Those who served in the Noor East during the 1 at war 

will ^e interested to learn that 0 reunion pilg^g-toago 
cruise to Gallipoli and Salonika t vill 

committee of ex-Servioe men. Those ‘a^P"T ™ 

leave Liverpool ^Wll be Lde at’^a wta'. 

returning on the 23rd, and c Particulars may btan. had 
Galhpoli, Salonik^nnd Istanbu . Gallipoli and SaloUdte 
from the Jomt Ho°. Secretarie , P ChoL,tM- 

Pilgrimage Committee, 3, biiattesoury ^ 

field. Early application is advised. 


AN EDINBURGH LABORATORY 
IN bis latest annual ‘7^‘^^ontin™ 

Philip shows nf the Royal College of 

progress at Hie laborat ry 15^000 pathological 

Physicians of issued in 1934, including 

and biochemical reports „ were for the 

3468 Wstological repor^ most ^ 

determination of tCg jjave been collected 

the reports of tumour of tumours ’ 

for investigation, and a ®abme special 

has been formed which inc sarcomata and 

collections-for example of laas been of 

tumours of the hram. T _ . j organisation for 

special value to the Rancor (gnt Scotland, and 
Edinbui-gh and the SoiAh East ^ 

specimens of special t country and abroad, 

several centres both in between Lieut.- 

The Cullen prize 1ms “ uporintendent of the 

Colonel A. G. /®Hen^ck^^s^P paed.^ 

laboratory, and &ir lx c London, and the 
officer of health for county ^ Oi K. 

Lister fellowship has ^®®"^Suolog^' of the bre^t. 
Dawson for her work “.^^p?ip“urgU are oxception- 
Tbe medical profession m g^eUent laborator) 

ally fortunate in bavmg this exec 

at their disposal. 
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CaUG N. S., tas teen appointed :Medical 

Superintendent, St. Peter’s Hospital, L.C.C. 

Gill- J., M.D.Abeid., F.H.C.S.Edin., Medical Super- 
iitendent, Paddington Hospital, Xi.C.C. 


V acancies 

For further tn/ormofton refer to the adtcrtisemeni columns 
Albert Dock Sospiial, Connauffhi-roadt E. —Hes. M.O. At rate • 
ofi£110. 

Ashford Hosprlah Kent —^H.S. £150. 

Avlesbury, Doyai Buckinghamshire'Sospilai.- —Second Hes. M.O. 
rate ot £150. 

Bamsley County Borough ,—Ac. £900. 

Belfast^ Royal Maiemity Bospital .—Two Res. H.S.’s. At rate 
of £100 and £52 respectively. 

Birkenhead JHunicipal Bospitat —Sen. Res. M.O. £350. Also 
Res. M.O. £300. . - 

Birmingham Educaixon Commitiee .—Asst. School 31.0. £500. 
Birmingham, Little Bromvnch Hospital for Infectious Diseases .— 
Jnn. Res. M.O. £300. 

Rir77n'n/;ftom and 2Iidland Hospital for Women .—H.S. At rate 
of £ 100 . 

Board of Con/ro7, Rampfon State Institution for ‘^Icnial DcfeC' 
tires, nr. Retford .—Deputy Med. ^pt. £847. M.O. £515. 

’ BoUon Royal Infirmary .—Res. Surg. O., also Asst. Res. Surg. O. 
£250 and £200 respectively. 

Bootle General Hospital.-S.S. to Spec. Dept. At rate of £150. 
Bradford Royal Eye and Ear Hospiled .—^H.S. £160. 

Bristol, City and County o/.—-Asst. M.O.H. £500; 

British Postgraduate Jledical School, Ducane-road, Shepherdfs . 
Bush, W .—Cas. O.’s. At rate of £150. Also H.P.’s and 
H.S.’s. ■ 

Burton'On'Trent General Infirmary .—H.S. £150. 

Central Londoiv Ophthalmic Hospital, Judd‘Street. St. Pdneras, 
W.C .‘—Sen. and Jun. H.S.’s. £120 and £100 respectively. 
Cotentry and Waru:ickshirc Hospital .—Res. Sorg. O. £200. 
Denbigh, ^orth Wales Sanatorium.—Asst. Tuberculosis M.O. 
£500. 

Denbighshire County Counci7.—County M.O.H., &c. £1100. 
Dftesbury and Di^rici General Infirmary.—^en. H.S. £200. 
Doncaster Royal Infirmary *—H.S. to Eye and Ear, Nose, and 
Throat Depts. £175. 

Dreadnought Hospital, Greenxeich, S.E. —^Receiving- Room 
Officer. AIso H.P. At rate of £200 and £110 respectively. 
Dumfries a "^ “npt. £500. 

East Ham £300. 

. Epsom Cot . • ' At rate of £250. 

Erench Hospital and Dispensary, 172, Shaftesbury Avenue, W.C. 
Jun. Res. M.O. £l00. 

Gordon Hospital for Rectal Diseases, Vauxhall Hndye-rood, S.W^ 
Hon. Antesthetist. 20 guineas. 

Guildford, Warren-road Hospital .—Res. Asst, M.O, At rate Of 
£250. 

Harrogate and District General Hospital .—H.P. and Cas. O. 

AJso H.S. Each at rate of £150. 

Huddersfield, JliU Hill Isolation Hospital .—Res, M.O. £350. 
Huddersfield, Storihes Hall AXental Hospital, Kirkburton .— 
p; Fifth Asst. M.O- £350. 

Hu77, Anlaby-road Insiiiuiion .—^Asst. M.O, £350, 

Hull Royal Jn/irmary.—Third H.S. At rate of £150. 

Iraq Government .—^M.O. Dinars 70 a month, 

Kingston and ^ Di^rict Hospital .—Visiting Physician. £300. 

Also Visiting Aural S., Orthopaedic S., and Nemologist. 
Leamington Spa, .Wamefom General Hospital .—Res. H.S. to 
Cas., &c.. Dept. At rate of £150. 

Leicester City Alenial Hospital, Humberstone .—Third Asst 
Res. M.O. £350, 

Leicester County Sanatorium and Isolation Hospital, Zlarkfield — 
Res. 31.0. £400. 

Leicester Royal Infirmary .-—H.S.’s, Cas. O., H-P.’s, Jun. Re^ 
Ancesthetist. Each at rate of £125. Also Jun.-Cas 6’ 
At rate of £100. 

Xtneoln, TAc Dmrn.—^Asst. M.O. £300. 

Liverpool. Alder Hey Hospital .-—Res. Asst. M.O. £200. 

City Infectious Diseases Hospitals. —Asst. Res. M.O. 

Liverpool Heart Hospital.-^H.P. At rate of £100. 

Macclesfield General Infirmary. —Second H.S. £150. 

J/ancAesfer, Booth Hall Hospital .—^Tvro Jun. Asst M O Paoh 
, at rate of £200. ' . . r^uen 

Manchester Hospital for Consumption, <t'C .—Res. 31.0. for Ear 

Nose, and Throat Dept., St. Anne’s Home. Bowdon •*^*> 00 * 

Manchester, Royal Children's Hospital, Gartside-slreei—'DcTQ 
. As^t. M.O.’s. Each at rate of £150. 

Manc^CHrie Hospital, 2, Fitcfohn*s-accnue, .V.TT.—^Pathologist. 

Mi^l^lfrough, .VorfA Riding Infirmary. —^Third H S 
MiUer General Hospital. Greemcich-road. S.E .— 2 Chs. 0.*sT iAoh 
at rate of £15U. HJ*. and H.S. Each at rate of £100 
3 c|j7j/o/. Merton, S.W.—Two Res. H.S.’e, Each at 

JV'rrmslle-vpon-rvne, BospUal }or SiO: CJiildren.~S F nr 
At rate ol £ 100 . • 

Northampton General Bospital .—H.S. At rate ol £150 
NSrtnamberXand Countu .—Sen. TnBercnlosis Officer. £SOO 
AonneJ, Jennv Lind Uospilal for Children .—Be*:. M O fl®n 

H.S. to Sui. OM.' 


NotiiPQham General Bospital. —-H.S. to Ear, Hose, and Throat 
Dept. At rate oJ £150. ’ 

PeierVorough and District ihlemorial Bospilal. —Pathologist. 

Plmjundhf dtp General Bospital. —Asst, M.O. Also Jun. Asst. 

-M.O. £300 and £250 respectively. _ • ___ , 

Plgmouth. Prince of TFalcs’s Bospital. —H.P. and H.S, Each 
at rate ot £120. 

Portsmouth ftopal Bospital. —^H.P. At rate of £1^ _ ■, 

Preston and Countu of Lancaster Royal Infirmary. —^Two H.S. s. 

At rate of £250 and £150 respectivel.v. _ ^ ^ 

Prince of JFales-s General Bospital, B .—^Hon, Surg, Beg. to Ear, 
Ko=e, and Throat Dept. £100. Also Jun. H.P. and two 
Jun. H.S.'s. Each at rate of £90. „ . .. 

Princess Louise Kensington Bospital for Children, St. Quintin- 
aeenue, Kensington, IF.—HJP. At rate of £100. 

'Reading, County Borough, Rattle Bospital. —^Bes. Asst. M.O. 
£300. 

Richmond, Surrey, Royal Bospital. —Jun. H.S. At rate ot 
£ 100 . 

Rotherham County Borough'Education Committee. —Sen. School 
M.O. £750. - 

Rotherham Bospital. —Cas. H.S. £150,- 

Royal Chest Bospital, City-road, E.O. —^Med. Beg. £50. 

Royal Eye Bospital, SI. George’s-circus, Southieark, S.E .— 
H.S. Also Asst. H.S. At rate of £150 and £100 respec- 
tivclr. 

Royal Korlhem Bospital, Bolloicay, K .—H.P, Al s o Obstot. 

H.S. Each at rate of £70. 

Ruthin Caslle, A*. IT ales. —Jnn. Bcs. Physician. £200. 

St. Btlens County Borough. —Asst. M.O.H. £500. 

St. Leonards-on-Seo, Buchanan Bospital. —Jun. H.S. £125. 

St. Paul’s Bospital for Diseases of the Genito-Vrinary Organs, &c. 
Part-time Pathologist. 

Shemetd Royal Infirmary. —Second Asst. Cas. 0. At rate of 
£S0. 

South-Eastern Bospital for Children, Sydenham, S.E .—^Two Res. 

M.O.’s, Each at rate of £100. Al«o Hon. Pathologist. £50. 
South London Bospital for fTomen, Clapham Common, S.W ,— 
H.P. At rate of £100. 

Tilbury Bospital, Essex. —^H.S. At rate of £110. 

Tunbridge Ti'clls, Kent and Sussex Bospital. —^H.S. to Ear, A'ose, 
and Throat and Ophtbaliuio Depts. £150. 

Unirersily of London. —Graham Scholarship in Pathology. £300. 
Ventnor, Isle of Wight, Royal National Bospital for Consumption, 
<C‘c, —Jun. Asst. Bes. M.O. At rate of £300. 

Weir Hospital, Grorc-road, Botham, S.W. —Sen. Res. M.O. £200. 
Jun. Res. M.O. £150. 

ITesf London Bospital, Bammersmifh-road, W. —^H.P. and two 
H.S.’s. Each at rate of £100. 

Wimbledon Bospital, Thursian-road, S.W. —Res. M.O. At rate 
of £150. 

Wolrerhampton. Royal Bospital. —^H.S. for Fracture and Ortho-, 
psedio Dept. At rate ol £100. 

Wooltcieh and District War Memorial Bospital, ShootePs-hiR, 
S.E.—Res. M.O. £175. 

The Chief Inspector ol Factories announces a vacancy for a 
Certifying Factory Surgeon at tVigston, Leicestershire. 

Birtits, Marriages, an^ IDeailis 


BIRTHS 

Bolt. —On Jxjly 29th, at Great BusseD-street, W.C., the wife 
of H. F, Bolt, M.R.C.S. Eng., of a son. 

Dawes.—O n August lltli, at IVelbeck-street, W., the wife 
of W. A. Dawes. M.R.C.S. Eng., of a son. 

Farxcohbe.—O n July 31st. at Easton-road, the wife ol Ronald 
Farncomhe, M.B,.C.S. Eng., of a daughter, 

Gabriel.—O n August 4th, at Highgate, the wife oflV. B. 
Gabriel, F.E.C.S. Eng., of a son. 

Thomas. —On August 6tU, the wife of Clement Price Thomasi 
F.B.C.S. Eng., of a son. 

AIAEEIAGES 

MacCalmax—Dawsox. —On August 5th, at the Parish Church. 
Colonsay, Argyll, Douglas H. MacCahnan, H.D. Glasg 
to Helen Grego Dawson, MA.., elder daughter of Mr. John M. 
Daivson, M.A., LL.D., ot Perth. 

SwrvBtra.xE—Fp-Tox.—On August 6th, at Hawthurst, Spear¬ 
man Charles Swinburne, M.R.C.S. Eng., to hUUicent 
widow of G. E. Fenton, the Connaught Bangers, and elder 
daughter of the late Lieut.-Col. E. H, Montresor, Eoval 
Sussex Eegt, 

DEATHS 

Haynes.—O n August Gth, at Leamington Spa, Frederic Harrv 
Haynes, M.D.. F.E.C.P. Loud., aged 90 years. 

JIACLEOD.—On August Sth, suddenly, at Ediuhuxgh. William 
Bernera Madeod, M.B. Edin., Surgeon Captain, E-H. (retd.), 
aged 61 years, 

POKXEB.—On August 9th, at Wakefield, Surgeon Tlce-Admlral 
Sir .JamM. Porte^ K.C.B., K.C.M.G., M.B.Aherd., late 
Medical Director-General, Royal Havy, aged S3 vears, 

Spicer.—O n August Sth, at Wimbledon Common. WUliam 
• Thomas Holmes Spicer, F.R.C.S. Eng., aged nearly 75. 

Wrtsox.-—On August 9th, at a nursing-home, Foden Wilson, 
3I.R.C.S. of North BirlkCnhead, in hie 72 nd year, 

\Vright, At uis residence, Botilderwood, "Wokincr, ^tcr a 
Wright. CA.E.. L.R.CJ’. Edin., 
M.R.C.S. Eng., late Brevet Lt.-Co]oneJ, E.A3I.C. 

BB ,—^ fee of 7^ 6tf. fs charged for the insertion of Boticcs of 
Births, Marriages, and Deaths, 
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NOTES, COMMENTS, AND ABSTRACTS 


BENJAMIN BRODIE* 

By H. E. MansbIiI,, B.M. Oxon., M.B.C.P. Lend. 

LATE RESIDENT ASSISTANT PHYSICIAN, ST. GEORQE’S HOSPITAL 


The briglitness of Hunter’s star lias tended rather 
"to blind observers to other stars in the surgical 
■firmament, but Benjamin Brodie’s biographer and 
distant successor’held Brodie to have brought the 
most acute intellect and the most powerful mind 
, fio the study of surgery, after John Hunter. 

Brodie was born in 1783, the fourth of six children ; 
his 'father, the Member of a Banffshire clan and a 
good classical scholar, held the living of 'Winterslow, 
near Salisbury. He sent none of his sons to_ school 
or to a university, but kept them well to their work 
at home. Of his home life Brodie ivrites in his 
autobiography : 

In the summer my brothers and myself rose at G o’clock 
and two hours were devoted to study (generally learning 
I to repeat Greek and Latin poetry or Cicero’s orations) 
before we breakfasted at 8 o’clock. Immediately^ after 
hrealtfast wo resumed our studies. We dined at 3 o’clock 
and were then at our studies again from 4 to G o’clock... . 
On two days in the week, when my father was absent 
oh public business, wo had half-holidays. We had no 
other vacations during the whole year except on some 
■grand occasions, such as a cricket match or the first few 
daj'^s of the skating season. . . . The result has been 
that' the habit of being employed in some land of study 
became a part and parcel of my nature. . . . Mudi of 
my success in my worldly career is, I am convinced, to 
“ be attributed to this discipline in my- early years. 

YOUNG DBTBBIJINATION 

The father impressed on his children that they 
would have to obtain their livelihood by their own 
•exertions. For Benjamin the medical profession 
was chosen, and it is interesting to note that he 
disowned any particular liking for that protessira 
and any faith in the special call to 
life which some young men are supposed to nave. 
He wrote that the persons who- succeed best m 
professions are those who, haymg ^ 

some accidental circumstance) been led to emoaric 
in them, persevere in their course as a matmr oi 
duty or because they have nothing better to do. 

In .a letter wi-itten.in after-life.to tes 
then sixteen, he mentioned that his dwn ,, 
between the ages of 16 and 20 were among the most 
valuable of his whole life. 

It Was in that interval of time, he ivrote, that I "5=0^, 
habits of perseverance and industry, and tha , ^ 

to direct my attention to a particular object 
travelling from one subject to another. 
that I can recollect my ha-ving then, I® sensible 

meditated upon my own character ^ more 

of some of my oivn faults, a branch of “lint 

consequence than all the Greek and \ student, 

schools and colleges can teach to the the world ; 

It is said to be desirable that you ^ mv yourself, 
but it is much more so 5’°" ‘;S°^.Wcli was 

> Always keep before your mind the 
inscribed over tlie Temple of Delphi: yv^ TTnntor 

soon cleared, when every case ^^ame an ^ te^^. .. ^ 


students who devoted themselves to their' business 
perfonned a humble yet not unimportant part 
without any painful feeling of responsibility.” Brodie 
gained some knowledge of materia medica,.for by' 
Dri Baillie’s advice, when he had no subject for 
dissection, he attended a chemist’s shop at the 
corner of Little Newport-street. The proprietor of 
it, one Mr. Clifton, also practised as an apothecary, 
exercising his art among the tradesmen of the neigh¬ 
bourhood. His treatment of disease was simple. 
He had in his'shop five large bottles—“ Mistnra 
Salina,” “ Mistura Oathartica,” “ Mistura Astringens,” 
“ Mistura Cinchonffl.” and some kind of wliite emul- 
'sion for coughs, and out of these he prescribed for 
two-thirds of his patients. Brodie did not sot this 
do-wh to his discredit, for 

I have observed (ho wrote) that wliile young members 
of the medical profession - generally deal with a peat 
variety of remedies, they generally discard the penter 
number of them as they pow older, till at last their 
treatment of disease becomes almost ns simple ns that 
of the jEsculapius of Little Newport-street. Tlicre 
are some indeed that form an exception to this general 
rule, who, even to the last, seem to tlunk they liayo, or. 
ought to have, a specific for everything, and are always 
making experiments with new remedies. The conso- 
quence is that they do not cure the patients, which the 
patients at Inst find out, and then they have no patients. 

' GOOD FRIENDS AND PROGRESS RAPID 

In May, 1805, Brodie became house surgeon at the 
hospital, but, like Hunter, resigned 
months in order to tench anatomy at the Windmill 
street school He also at this time accepted a 
proposal froiA Everard Home 
in liiq •nrivate Di’cactice and work for mm at wio 
museum’of the Royal College of Surgeons of Eng and. 
This latter employment proved to he of ‘'nwcai 

toportance to ^i^Tnot only .becaus^ it kep^. his 

scientific outlook wide at J” f .voluSvely 

have been tempted to devote himself exclusively 
to practical surgery, but also hecaiis . .j^ 

introduction to the S^^t fr Joseph^ Banks, no 
was presidont of tliG 'Royal Soc y ...i TTareciicL 
At Banks’s house S 

sriS"¥i°o"'iirf' mW™. 

to Everard Home -"uot t out-uatient system, 

post was begotten A ® jike an incubus 

which, says Timothy Holjne^ became full surgeon 

?n^f2^^Tnd%eWmce^m - 1840 

for reasons which H the® neces.sity of 

One of thorn was that I tepn to leeiji ^ 

diminisliing tlio amount o y ^vould not liavo it 

,„„i .to. ««“ I 

said of myself, ns ^ , imuortnneo and respon- 

had retained a situation o jndigerenco, I had ceased 

sibility when, belonging to it; ond lastly, 

to bo fully equal to and otlienviso de.scrwng 

when I saw mtolligentypu “ 6 to the hospitol 

young men waiting their there was something 

appointments, it seemed fnr ns 

s" ° 

and Chimrgical Socictj ^ . and of the Royal 

of Surgeons tbe first president of the 

Society in 1868. He w“b the fast^P^^ ^ 


Soctety in 18.68 Hy^fl %5S-i8^G0); president 
General Medical i853, and prcsidciit 

of the Ethnological Soc etj m^^ Kational 

of the Section of Social Sei-vicc m 

Association for the Er 1828 ho ivn 

1857. He attended George jjg y^-ns 

made surgcon-inmrdinai? o yvilliam IV. and 

subsequently serjeant-surgeon 
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Queen Victoria, and in 1S34 -svas' made a baronet. 
His “ Collected Works.” -n-liich were edited by 
Charles Hawkins and published in 1S65, contain bis 
antobiographv. numerous original contributions to 
sursical literature, including his masterly treatise 
“ On Disea&s of the Joints,” and many introductory 
discourses and presidential addresses, which revealed 
the width and depth of his knowledge and interests. 
He died on Trafalgar Day, 1S62, in his eightieth year. 

FIOXEEB IX EDtrCATIOX 

Brodie revolutionised the teaching of surgery by 
his example at St. George’s Hospital. Hntil his 
time the surgeons used only to go round the wards 
on two days in the week and never attended other¬ 
wise, except when there were operations to perform 
or when they were especially sent for on emergency. 
Brodie and Hobert Keate. who was surgeon to the 
hospital from ISOO to 1S53, were the first persons 
to be at their post daily, and there was never an 
urgent case that they did not visit in the_ evening 
and not infrequently early in the morning also. 
Jso wonder that the" effect of so healthy a change 
was soon visible in the increase of zeal and diligence 
on the part of the students and in their increasing 
numbers. It was, in effect, the commencement of 
Brodie’s reputation as a surgeon and teacher of 
surgery, and of the rise of the St. George’s School 
to the high position which it held during the whole 
period of Brodie's services there. He also appointed ' 
clinical clerks and began to give clinical lectures, 
■the first ever delivered in a London ho^ital. He 
always endeavoured to impress on the minds of his 
pupUs the necessity of making and preserving written 
records of their experiences. To-day, when we hear 
so constantly of so much that is wrong with our 
medical curriculum, it is of interest to remember 
how bitterly Brodie complained that the great mass 
of students were so occupied by the large (and in 
his opinion unnecessary) number of lectures which 
they were required to attend, and in r unnin g from 
one classroom to another, that they really had neither 
the leisure nor the physical powers necessary for 
pursuing in any efficient manner the practical study 
of disease in the wards of the hospital. He considered 
it a great mistake to comjjare the examination of 
young men entering a profession with those for 
degrees in a uni versity. 

“The Senior Vrangler,” he wrote, “might be a great 
mathematician and the first-class mtm in classics might 
be a first-rate Greek scholar, but the utmost that could 
be expected of a young lawyer or physician or surgeon 
was that he should show that he had laid such a founda¬ 
tion as m i gh t enable him to profit by the opportunities 
of experience presented to him afterwards. To be a 
thorough master of his profession in the beginning of 
liis career was out of the question and was a thing to 
be attained only by unremitting study and close observa¬ 
tion continued during a long series of years.” These 
■views were not applicable to the Fello-wship of the College, 
which Brodie instituted “with the object of ensuring 
the introduction into the profession of a certain number 
of young men who might be qualified to maintain its 
scientific character, and would be fully equal to its higher 
duties as hospital singeons, teachers, and improvers of phv- 
siological, pathological, and surgical science afterwards.” 

After Brodie’s death a pupil ■wrote that Brodie 
was always distinguished for the value of the matter 
he had to commtmicafe; those who heard, bim in 
the early part of his career found him then energetic 
rather th^ polished—struggling -with the weight 
and mass of facts stored up in his mind—^but in 
later years his delivery was fluent and perfect. And 
Sir Henry Acland, also a St. George’s man, has 
&iid of Brodie, as a lecturer, that none who heard 
him could forget the graphic yet artless manner in 
which, sitting at his ease, he used to describe minutelv 
■what he had himself seen and done imder circnrn- 
stanc^ of difficulty, and what under like circum¬ 
stances he would do again or avoid. His instructions 
were illustrated by valuable pathological dissections 


which during many years he had amassed, and which 
he gave, during his lifetime, to his hospital. He 
considei-^ it to be one of the most valuable and 
useful collections of the kind in the metropolis, and 
a similar ■view was expressed hy Osier of the post¬ 
mortem recoids of the hospital, which have been 
continuous since 1S41. 

GREAT PGBLIC POSITIOX 

Brodie held a unique position among his con¬ 
temporaries, and his services were in "wide demand. 
He was consulted hy Brunei, the engineer of the 
Great Western Bail-way, when that gentleman had 
sho-wn his inexperience as a conjuror hy inhaling 
a half-sovereign. He attended Sir Eobert Peel 
after his fall while riding np Constitution Hill, and 
has left- a detailed accoimt of the case. He was 
called as a medical -witness in the celebrated trial 
of WaUam Palmer, and later in the Smethurst case. 
Here his e-vidence was short, clear, and decisive,- 
and a Times reporter added : “ Sir Benjamin Brodie 
gave his e-vidence -with great cleaiuess—slowly, 
audibly, and distinctly—matters in which other 
medical men would do well to emulate such a dis- 
'tinguished example.” Holmes, his biographer, 
comments: 

If all medical -witnesses would follow Brodie’s example, 
professional testimony would rise in public and in forensic 
estimation; we should cease to look on the degrading 
spectacle of witnesses who seem to be as much retained 
for one side or the other as the advocates are. They 
woTild speak of matters of fact, resting.on the s-ure ground 
of their own and others’ experience, avoiding dubious 
hypotheses, and the 'wranglings of pretended “ science ” ; 
and, speaking in plain English, -without bombast or tech¬ 
nicality, they would guide and assist the court in forming 
a just judgment, instead of misleading and confusing it • 

Brodie’s works repay peiusal to-day for their 
variety of interest and for- their qualities of clear¬ 
ness, common sense, and humour. A careful observer 
of life and aU its functions, he studied death with 
equal care and minuteness, ahd it is consoling to 
read that “ he had never kno-wn but two instances 
in which, in the act of dying, there were manifest 
indications of the fear of death.” Ton -will remember ' 
how Osier recorded from a study of about 500 death¬ 
beds, that the majority of the dying “ gave no sign 
one way or the other ; like their birth, their death 
was ‘ a hope and a forgetting.’ ” 

Let me end this study of Brodie -with another 
quotation from his autobiography : 

During these thirty-two years .of office, the hospital, 
as far as my profession -was concerned, -was the greatest 
object of interest I possessed. Except during the brief 
intervals of my absence from London, it rarely happened 
that I was not at some time during the day -witliin its 
■walls. I -was indebted to the opportunities which it. 
afforded me for the best part which I had been able to 
attain. It had rendered my professional life one of 
agreeable study instead of one of mechanical and irksome 
drudgery. Some of my happiest hours were those during 
wliich L-was occupied in the -wards -with my pupils aromid 
me, answering their inquiries, explaining the cases to 
them at the bedside of the patients, informing them as 
to the grounds on which I formed my diagnosis and mv 
reasons for the treatment I employed,* and not concealin'g 
from them my ove'rsights and errors; and aU tliis to 
land and willing and only too partial listeners. AIv inter¬ 
course with the students, and I may add,-with the patients 
also, was always to me a som*ee of real gratification ; 
and e-i-en now (many years afterwards) these scenes are 
often renewed to me at night, and events of which I have 
no recollection when awake come before me in my dreams. 


THE RIGHT TO CURE 

Tm Institute of Identification at Bio de Janeiro 
publishes official archives containing contributions 
which are sometimes of more than merelv forensic 
interest. For example, C. Brisard and M.'Ducoste* 

* Arguivos do lied, legal e Identiflcarao, 1931. Iv., 9. 
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both discuss the “ riglit to cure ”—^more precisely 
tbe right of a surgeon to operate—^vitliout the consent 
or even against the will of the patient. The risk 
run by the surgepn who, in these circumstances 
decides to operate, of finding himself subsequently 
the victim of legal proceedings is minimised by neither 
author. This risk is naturally greatest if the patient 
dies, but even if, recovery follows the patient or his 
friends may bring an action against the surgeon, 
especially if some residual disability remains. An 
instance of the latter would be a ventral hernia 
resulting from an abdominal section. ' Brisard quotes 
a case calculated to discom’age well-meant inter¬ 
ference. A man hanged himself; was found and 
cut down by a passer-by ; in falling to the gi-oimd 
fractm'ed his thigh ; and successfully sued his rescuer' 
for damages! In spite of this exaniple, Brisard 
concludes that a surgeon must not shrink from 
exercising his own judgment should the occasion 
arise ; consoling himself with the thought that unless 
negligence or faulty technique can be prpved against 
him, he has good grounds for hoping that the court 
will take a lenient view of his case. 

CANCER RESEARCH'IN YORKSHIRE 
'•The annual report of the Yorkshire council of the 
British Empire Cancer Campaign relates "wo^ 
carried on at two research centres. Prof. B. H. 
Passey (Leeds) has continued his attempts to induce 
gastric‘cancer in rats by . infecting them with the 
Gonniilonema neoplasticum in the manner first aescrioett 
bv Fibiger. Although the animals were successfuUy 
infected with a pardsitic worm, and althou^ its 
presence could be demonstrated in the msopha^us 
and stomach, in no case did cancer develop. This 
failure is remarkable as hitherto Fibiger s ^sulte 
have been accepted as generally valid.—Hr. neren 
blum has continued his investigations on certain 
skin irritants, such as mustard gas, which haw tne 
power to inhibit experimental carcinogenesis by tar. 
fee finds that, while all the compounds which i^tet 

carcinogenesis are skin irritants, not afi skin im 
inhibit the carcinogenesis. Witb 
Kendal he has studied the action of mustard gas <m 
• ceUular metabolism. It was found 
genic substances have the power of inhibitmg g y 
Wsis rather than respiration of inhibit 

substances related to mustard gas which do 
carcinogenesis produce no effect on either p 
or glycolysis, or depress both jj^s 

Bonser, working with special strains of 
been able (following Lacassagne) to induce ma^a^ 
cancer in male mice by repeated insertion of mstom 
The positive results were obtained in 
a stein having a. high incidence 
mammary cancer in the females, Ih related 
susceptibility to oestrin do not appear to 
’ to differences in the normal oestrous cycle. • 

Prof. E. Mellanby (Sheffield) tL 

observation that in a ?L^«iroughout the 

filtrable agent is distributed wrried 

tissue and body fluids. Experiments were 
out in which the experimental that 

mice by ^benzanthracene was ® . P ^me 

in mice similarly treaty but fo^]s. The 

time injections of the .Bous agent f 
results show that the ^atrqducti 

Bous agent from the fowl did ^mt ^ Esi^riments 
the development of ^ncer in carried 

bearing on the chemotherapy oz -K'liich would 

out with the id^ of ^ells. Two 

various new lines of investigation. 

an insulin POCKET-CASE 

thf -^ctot.^ 'it SteHhe materials and apparatus 


necessary for the administration of insulin. Tlie 
■ contents are as follows : (1) “ Agla ” insulin syringe 
(1 c.cm. graduated in l/20ths). (2) “ Agla ” surgical' 
needle (rustless steel), in glass-stoppered container. 
The container is intended for ethyl alcohol, in which 
the needle will be immersed, thus maintaining it in 
an aseptic condition. (3) 5 c.cm. rubber-capped 



nhial of “ ■Wellcome ” brand ' insulin; containing 
100 units. (4) “Vaporole” iodine applicator for 
uL Xen steiuising tL sWn at the site o tecctio^ 
and the rubber cap on the insulin plual piior to 

'Xhe^ou4t should be specially useful when injec¬ 
tions are to bo\self-administered. 

NEW PREPARATIONS 
THEOTONE.— This preparation is 

phenobarbitone gr. p The am re , for 

bromine bfis been » av coronaiy 

some years. While it is als^a dfiator 

arteries, it resembles ^; ajcated when the 

use is apparently not of an 

blood pressure IS high. _ -l^iyfUion before trying 
pectoris or intermittent clauciicat^^^^^ 

sympathectomy t‘‘'*m,,p®pnmbination of theobromine 

SXXsu^ilLS arSe^rcirXciilar over. 

‘"'tlSpsi Bupi.-This preparatem^ as 

obtained, in solution and , P indications m 

a sedative, and -i chemical and 

epilepsy. It is and Co., tetona, 

pharmaceutical works of „er Ltd., London, 

Italy, Messrs. Coates and CooP^^j^ jg . 26 drops 
being tbe English - 0'05 g- 5 

n c cm.) contain ethyl-phcQ^l o scopola, 

LeXiag.. 0-10 g. i 0-0(53, g. 

stramonium ; n’nper infoi-m our readers that 

The Death op A^noto^upo" 

Dr. Katlileen Vaughan whom a home 

a pet chimpanzee named Jinny^ brought numerous 

■was needed. Er. Wmn’s no^e broii^g 

communications to „ the Monday 

but sad to relate, Jmny died on p t 

ing the publication of hci ^vere received 

many offers to recede ker^^ „„ j the news of her 
from readers of explanation why Mrs. 

S™ n.r45 £ 
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rheumatism and its results* 

Bt K. Douglas 'WILKrKSO^■, O.B.E., N.D.Birm., 
F.B.C.P. Lond. 

PBOFESSOB OF THERAPBUTICS IN THE 'UNTVEBSnT OF 
BIRMINGHAM 


PoLTAKXHRiTis is as old as history, indeed it is 
found in prehistoric man, and rras described hy 
Hippocrates Tvith graphic accuracy. Yet the history 
of rheumatism as Tve knou- it is relatively short. 
Gudlliam de Baillou, a French physician u-ho died 
in 1616—the year of Shakespeare’s death and 
Harvey’s initial lectures' to the Eoyal College of 
Physicians—vras the first to use theVord “rheuma¬ 
tism,” to apply it to a form of acute arthritis -winch 
he distinguished from gout, and to make rheumatism 
a dinical entity; "and it "was 60 yeaTS_ later that 
Sydenham, “ the father of English Medicine,” first 
gave us a detailed description of acute rheumatism. 

Sydenham knew a lot about gout; he had learned 
in the hard school of personal experience, for he 
suffered from it and is said to have died of it. Of 
rheumatism he said ;— 

The disease comes on at any time, but especially in 
the autumn, and chiefly seizes those that are in the flower 
of their age . . , it begins -with shivering and shaking 
and presently heat, restlessness and thirst, and other 
symptoms which accompany a fever. After a day or 

■ two, and sometimes sooner, the patient is troubled ^nth 
a violent pain sometimes in this, sometimes in that joint, 
in the -wrists and shoulders, but most commonly in the 
knees. It now and then changes places and seizes else¬ 
where, leaving some redness and swelling in the part last 
possessed.” 

He described chorea too, but does not appear to 
have associated the two conditions. The picture 
of chorea is very good :— 

“ This disease is a kind of convulsion which seizes 
cluldren of both sexes from the tenth to the fourteenth 
year. It manifests itself by a halting or unsteadiness of 
one of the legs, which the patient dra-ws after him like 
an idiot. If the hand of the same side be applied to the 
breast, or any other part of the body, the child cannot 

■ keep it a moment in the same posture, but it will be drawn 
into a different one by a kind of cou-vulsion, notwithstand¬ 
ing all his efforts to the contrary. Before a child who 
hath this disorder can get a glass or a cup to his mouth 
he useth abundance of odd gestures, for he does not bring 
it in a straight line thereto, but his hand being dtaxm 
sideways by the spasm, he moves it backwards and 
forwards till, at' length the glass accidentally coming 
nearer his lips, he thro-ws the liquor hastily into his mouth, 
and swallows it greedily as if he meant to divert the 
spectators.” 

Rheumatic pleurisy was described in exact detail 
in 1762 by Storck, a Viennese physician, and about 
1776 cardiac involvement in rheumatism was first 
recognised by a Dutchman Van Swieten who practised 
in Vieima. He said: “ Sometimes when the pain 
of rheumatism in the limbs ceases there arises an 
anxiety of the breast, a palpitation of the heart and 
an intermitting pulse.” It was in this year that the 
General Hospital began in Birmingham, and IVilliam 
Cullen, the professor of medicine in Edinburo-h, 
a great pharmacologist and one of Mithering’s 
teachers, pointed out that rheumatic joints never 
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suppurated. Some ten years later J. C. Lettsom, 
the famous Quaker physician, read a paper on cases 
of palpitation and quoted the case of a boy aged 
6 years who had had rheumatic fever followed by 
cough, respiratory distress,'and palpitation, from which 
he died within three months. A post-mortem 
examination showed cardiac enlargement and a 
right lung pneumonia. Matthew Baillie stated that 
about the year 178S David Pitcairn in his lectures 
at St. Bartholomew’s Hospital taught that acute 
rheumatism and hea-rt disease were but different 
manifestations of a single disease. And about the 
same date Edward Jenner favoured the Gloucester 
Medical Society at a meeting held at the Eleece Inn 
at Bodborough with remarks on a case of disease 
of the heart foUo-wing acute rheumatism, illustrated 
by dissections. 

KECOGXIXIOX AS -A CAUSE OF HEAEX DISEASE 

In the early years of the nineteenth century the 
combination of rheumatism and heart disease received 
a good de.xl of .x-ttention. Louis Odier, a Frenchman 
educated in England, wrote on this association, 
while David Dnndas collected a nnmher of cases 
and published them in 1806 in the London Medical 
Journal. W. C. Wells wrote a re-riew of rheumatic 
disease of the heart in 1810 ; his name deserves to 
go down in history for he was the first to describe 
rheumatic nodules and to note the presence of albumin 
in the urine in nephritis. But there was no general 
recognition that rheumatism was commonly associated 
-with heart disease, for John Hayg.xrth, who wrote a 
“ Clinical History of Acute Rheumatism ” in 1805, 
a work based on 170 cases of acute rheuma-tism, 
made no mention of involvement of the heart. And 
as late as 1832 Hope, in a classic -trea-tise on diseases 
of the heart and great vessels, only mentioned acute 
rheumatism as a cause of pericarditis in children 
and yoimg persons. It was not till Balfour's observa¬ 
tions in 1816 that we find the first indications of a- 
rational conception of the real pathology of acute 
rheumatism as a disease, for whereas Sydenham, 
Haygarth, and Cullen had each regarded rheumatism 
as essentially a disease of articular structures, Balfour 
tonk a far -wider -view. According to him the seat 
of the disease was in the cellular membrane, and he 
thought that all structures composed of this membrane 
were attacked by the rheumatic process. The 
significance of his ideas are sho-wn by the following 
statement. “ The cellular membrane abounds every¬ 
where in the body . , . all the blood-vessels receive a 
coat from it, from the aorta where it emerges from the 
heart to the minutest capillary that enters a tendon.” 
Similar ideas were held by Charles Sendamore. 
His “Treatise on Nature and Cure of Gout and 
Rheumatism” (1819) constitutes the disease as 
“ a peculiar species of inflammation, affecting parts 
which have _a fibrous texture, and most frequen-tly 
synovial membrane....” He realised, as did Balfour, 
the remarkable predilection of rheumatism for the 
syncvial membranes of the body and gave as examples 
of this fact instances of inflammation of the dura 
mater and of the pericardium. “ The pericardi-um,” 
he ^stated, also sometimes becomes the seat of 
similar morbid action which I conceive as secondary 
and induced by the inflammation which is affecting 
some part of the tendinous structures of the heart.” 
The study of heart disease received a tremendous 
impetus from the invention of the stethoscope by 
Laennec in 1819. Before this investigation of the 

H 
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heart -was most inadequate, its pulsations were seen 
and felt and the pulse was considered, but the lack 
of accurate instruments of precision such as watches 
with second hands made accurate counting difficult 
if not impossible. The stethoscope directed atten¬ 
tion to heart sounds, and immediately after its 
invention numerous French physicians made impprtant 
contributions to our' knowledge of heart disease. 
But the instrument took a remarkably long time 
to coihe into general use. 

As a post-mortem finding endocarditis had been 
noted as early as 1709 by Lancisi, and described in 
some detail by Morgagni in 1761, but Bouillard in 
1836 was the first to point out the clinical signs of 
rheumatic endocarditis, and he went so far as to 
state emphatically that endocarditis was not merely 
a complication of rheumatism,, but was one of its 
cardinal manifestations. Another Frenchman, 
Lasegue, made a graphic statement well -worthy of 
preservation: “Le rheumatisme aigu leche les 

iointures, la plevre, les mdninges memo, mais fi 
mord le coeur.” (“ Eheumatism is a disease winch 
Hcks the joints, the pleura and the meninges hat 
it bites the heart.”) Babbington, 1»21 

said that Addison of Guy’s was the first teacher 
to associate chorea and rheumatism, but it was 
20 years later that Begbie noted the famiha,! iMidence 
.nd chore., in 1843 f.c Thom.-.8 
Watson pointed out that cMdren as early as. 3 or 
years might develop carditis, and stated “at the 
LrUer they had-acute rheumatism the more 
were their hearts involved. Sir Thomas was th 
first to stress the supreme ^PO^tance 
treatment of carditis, and quoted Dr. ^^awen, who 
when asked what was goo.d for 
renlied' “ six weeks.” It is said that to Su Thomas 
Watson we owe the term “water jg 

to the characteristic pulse 845 Latham 

. certain that Corrigan never used it. In 1845 Latham 
showed how important the stethoscope had oecome, 
for he said to Ms students: “Listen every day to 

the cases of rheumatic fever, ” 

linine may be inyolved even in the mildest • 
Safter^an ever-growing ® 

on the subject of rheumatism. Cireat names 
Leherts described rheumatic pnenm , 
redescribed the rheumatic nodule ^?®\gJcrib?d 
cp„ng, Warner, 

rAed“tt ™ 

rac.»— 

1894 foimd rheumatic nodides in t .-ij. -pijg 

Td regarded tlrem « 

clinical work of Sturges, Barloi^a 

Poynton (physicians of of the heart 

School) proved t^^a-t the muscular tis ^^^ 

were involved, and in 1904 sc characteristic 

the microscopic appearanc unow it to-day. 

lesion of the r-heumatic P^^^f i^ ^oeteenth century 

So we see that whereas ear y -merely a disease 

-acute rheumatism was of heart, 

of joints, with Vd, and 

brain, or lungs by a involvement peri- 

that in the rare, and myocar- 

carditis was onq of the centiuy a very 

ditis undreamed of, f\oowled<T6 had caused 

marked change in -guarded as a protean disease 

acute rheumatism to ^re^a P^^ ^ 

menTbrinc. Morenrer. 


it was' recognised that rheumatism was essentiaUy a 
disease of childhood, and that while -the involvement 
of joints and suhoutaneous tissues was of small 
importance, in every case some cardiac dam g 
ocourred. 


-lEtioIogy, 

The history of the' various theories put forward 

to explain rheumatism of 

for no disease has provided a gf/^er di^^^^^ 

opinion, P;°“7c'rhimati^^ suggests 

a cold damp humor which ^ 

brain. AU observers have ^g^f ^ 
is associated with cold and of lilood- 

tbat cold and damp caused inflammation and 
vessels and so, produced local inflammmm 
fever. Dr. William Prout, who ^^ed Jmm^^ 
to 1850, wrote e^tenswoly on the ch ^ 
body and was responsible for „„i;-r,o and mino 
He pointed out that the swe. , * VheumatiBra, 

were^apt to he very acid in add 

and suggested that an accum condition, 

in the blood was the ^ atment 
This theory evoked the ‘I'^'^^S -murovern’entwhich 

supposed to he proved both hy th p oxperi- 

folio-wed the use of alkahs, an ^ , pichardson 
mental findings, Sirj.BenDamm into 

producing endocarditis hy mje e lactic acid was 
Lgs and^other anim^ils. ^ "^4 Bo¬ 
used as a .treatmenit for ‘ician) afterwards 

BalthazerPoster(aB\iimingham phy8i .^^U. 

Lord Ilkeston, repoiHed a case ip treat- 

marked attacks of nhultiple arthritis 
ment with large dostvs of lac .J®. , A guggested that 
As early as 1831 T>\. J; V a troS disorderp 
acute rheumatism m^ght he ..jPjjflnnges in the 
a disease of the nervodis w^e this Haygarth 

nutrition of the joints—^ , ^^^14 ke produced 

had believed that acute iVheumatis fo«ns of 

by excessive fatigue froiV dan g of the 

violent exercise, and j. tflat part whic 

brain controUing jomt|r.'™ust h ^ that cold 

controUed sweating^ i^'^^^^.vpermmia of muscles, 
caused anaemia of thp chemistry an 

This resulted in an''- abnormal caused .the 

produced an oxcesdis Garrod disprorci 

of the most co'ma^eous t^- S ^ gonerM 

matoriesmorbiofac^^iterheum^sm .^thon' 

in the body, but oghtained enta^^ commo^ 

that the disease coiLdd not o® not 

contagious disorder^ sm®® j ^ second 

conferred no protectiAd-n agai“®t, therefore tlmu^ 
had an indeiMto dRaration lai^a^ 

that acute rheumahgm ma j ou i 

miasmatic disease, hau^^ seasons. 

damp localities at ceV rtai .n cure for m- ‘ , 

beneficent providence hu .‘^,? ou8 where malarn 

in the bark of a treeJg®“^;^niatism ^^as t J 
_ _*La TfirnedvPa- lor 114'- , . , ..TP-n- m “• 


- 47 = of a tre®/^^Jg®--ni;4m -s to^' 
endemic—^tlie 4.-ee -wliicli grew ^ 

• 1 y -fill 


i’ib-e bait ofttbai.»« J- 

in 1876. Within thiofree ^oylato were m g 
salicylic acid, &;'’^,,^niatism was H^Jclio; 
use wherever acutf IP® d the marvellous a 

the old climcians hy these prepare 

tion of the diseasit 1 , produceu a 
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BAGIEEIOLOGICAL AAT> EPIDEinOLOGICAL 
OBSEKUATIOXS 

Ten years later, 1SS6, Mantle reported tlie-^OAVtli 
of a diplococcus from tlie Hood and joint fluid of a 
child -with acute rheumatism, and since this a nmnher 
of ohseruers hare claimed the discouery of xarious 
organismal causes of acute rheumatism. In 1S91 
Achalme attracted considerahle attention hy reporting 
the discovery of a large anthrax-like bacillus from 
cases of rheumatism, thereby stimulating a good 
deal of bacteriological research. It is obvious that 
before this date an organismal cause had been 
suspected, for Trousseau, Kington Povrler, Cheadle, 
Lubarsch, and Buss had all pointed out the importance 
of the angina faucium—^the initial sore-throat— 
as the portal of entry of an invading organism. 

In the IHhoy lectures of 1893 Sir Arthur Nerrsholme 
-published a most important investigation of acute 
rheumatic from a statistical aspect. He dealt "vvith 
acute rheumatism only, although he found it confused 
vrith gout, acute and chronic polyarthritis of various 
forms, and many painful affections of the sheaths of 
muscles and nerves. His figures demonstrated that 
acute rheumatism rras an epidemic disease of 
temperate climates, most prevalent in the first 
quarter of the year and especi.ally in January, that 
predisposed persons became liable to attacks either 
because of an inherited predisposition, or a particular 
state of health, especially fatigue, chiU, or injury,- 
in certain localities and seasons, for acute rheumatism 
is an urban disease. He sho'sved that there rrere 
epidemic years, and that vrhen the disease vras most 
common the case-mortality rras lou'est. Taking 
the Scandinavian countries because of the general 
excellence of their health returns, IseTrsnolme’s 
figures from the year 1862 to 1892, contrasting towns 
and countries, showed that:— 


In ISSS there were ISSSt 


■ Horwav - 


„1S63 
„ 1SS5 


,, oi9 

,. 2590 

cases of acute 

Oslo 

per 

„ 1SS6 


,, 1390 


. million 

„ 1SS3 


„ 2600 

riieTnnatisiii in 

Denmark 

inhabi¬ 

„ 1S92 


„ 1600 



tants- 

„ ISTt 


,. 52S0 


Copenhagen 


„ 1S92 


2720; 


V 



Turning to the British Isles he found that S'4 per 
cent, of all medical cases admitted to hospitals 
between 1865 and 1893 were cases of acute rheumatism, 
and mentions specially that at the Queen’s Hospital, 
Birmingham, the figure was 9-7 per cent, of all 
medical admissions. He showed that while acute 
rheumatism occirrs all over England, Lancashire 
has the highest, and Berkshire the lowest death- 
rate, and he concluded by stating that acute 
rheumatism was a specific disease due to an infecting 
micro-organism; that tho disease followed an initial 
sore-throat, tended to relapse and predisposed to 
subsequent attacks. That the infectivity of any 
case was very low, probably because the organhmM 
cause was concentrated about tbe joints, and that the 
infecting agent was probably a saprophyte which 
could become a parasite. This was a remarkable 
summary. 

In 1899 IVestpbal, IVassermann, and Malkoff 
published a paper of considerable importance. Thev 
obt.ained a diplococcus from a cHld with acute 
rheumatism and chorea, .and produced arthritis in 
nmnerous nahhits by injecting cultures of the 
organism. They recovered the "organism from the 
inflamed joints of the rabbits, and produced similar 
arthritis by reintroducing it into other rabbits. 
Before this paper .appe.ared Dr. F. J. Poynton and 
Dr. A. P.ayne bad begun to investigate cases of acute 


rheumatism by bacteriological methods in order to 
assess the value of Achalme’s claims j and in the 
course of their work they obtained a diplococcus from 
eight successive cases of rheumatic fever. The 
m^anism was a diplococcus, which on enltnre became 
a short-chain streptococcus. It was grown from 
synovi.al fluid, pericardi.al fluid, scrapings t.aken from 
the mitral viilve at autopsy, and-the blood, the 
cultures being obtained by incub.ating acid mUk 
cither aerobically or anaerobically. The organisms 
were injected into rabbits and produced attacks of 
polyarthritis, pericarditis, endocarditis of the . mitral 
valve, pneumonia, and even appendicitis. They were 
demonsti-ated in rheumatic tissues, in the heart 
.valves, in the subcutaneous rheumatic nodule, and 
also in the tonsils. Morphologically, the organism 
foimd w.as the same as that described by Wassermann 
and bis collaborators and seems to-day to stand as 
tbe most probable cause of tbe disease. The utmost 
that can ho said against this work is that inciny 
subsequent investigators bave failed to repeat 
Poynton and Payne’s bacteriological findings. A 
large number of strains of streptococci, some 
bremolytic, some non-bremolytic, bave been found 
in the sore-throat which precedes the recrudescence 
of acute rheumatism, and v.arious types have been 
grown from the blood of rheumatic patients. 

Besides the idea that acute rheumatism might 
he the result of a bacterial infection of the blood 
and tissues either hy a specific organism, or hy one 
of ii group of related organisms, or even by any 
member of a very wide and not necessarily related 
variety of bacteria, it has been suggested tbat the 
condition may result from a tox.'emia—^the presence 
of toxins, hut not bacteria in tbe blood stream, 
sneb toxins being tbe products of any of several 
types of streptococci. Further, as an extension of 
this idea, it has been mooted that neither bacteria 
nor bacteri.Tl toxins are the responsible agents, hut 
that rheumatism is the result of a pecidiar tissue 
reaction—a special hypersensitivity to the products 
of bacterial activity. 1 thmk tbat Gustav Singer 
. was the first to suggest this possibility. These 
tbeoretic.il suggestions have resiilted in a tremendous 
amount of bighly technical work, chiefly in American 
laboratories, much of which is inconclusive. About 
1926 Blrkhaug made a filtrate of the toxin of a 
non-hremolytic streptococcus obtained from a rheu¬ 
matic patient. He discovered that he himself 
showed a skiu reaction to an intradermal injection 
of this org.anism, so he injected 1 c.cm. of the sterile 
toxin filtrate into himself and developed an attack 
of fever .and poly.arthritis which was reheved by 
salicylates. Swift and others have since repeated 
this observation .and bare shown that rheumatic 
patients .are generally hypersensitive to intradermal 
injections of toxin filtrates of streptococci. But 
although rheumatic subjects generally give positive 
skin tests to streptococcal endotoxin, about 20 per 
cent, of normal controls do so too, and a positive 
reaction c.an be produced by streptococcal infection 
or injections of toxin without tbe piuduction of 
rheumatism. Agglutinins are present in the blood of 
rheumatic subjects, and will clump various strains 
of streptococci. The sera of patients with acute 
rheumathm, or chronic atrophic arthritis, arep.articu- 
larly strong in agglutinins, hut seldom possess as 
high an agglutinin titre as the blood of scJirlet fever 
patients. Moreover there appears to be no relation¬ 
ship between tbe titre of the agglutinin .and tbe skin 
sensitivity. It has even been found possible to 
determine tbe quantity of antihsemolysins in blood- 
sernm, substances wHcb inactivate the bajmolysin 
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six months. During the first weeks of their stay 
in the tropies three of the children continued to have 
rheumatic symptoms, and improved rather slowly, 
but then all became symptom-free and remained well 
for the remainder of their stay. After the retmn 
to New York all developed rheumatic recrudescences 
and two of the children died within eight months. 
Their diet was unchanged during the experiment, 
and while in New York they were all given as much 
sunshine as possible. The outstanding fact learned 
from this experiment was that in New York the 
children developed infections of the upper respiratory 
tract and subsequent recrudescences of rheumatism, 
and Coburn concluded that the climate of Porto 
Rico was inimical to respiratory infections and 
thus protected the children from the recrudescences 
of their rheumatism. 

All the experimental work done so far has not 
shown one fact which invalidates the suggestion that 
a streptococcus is the organism responsible for acute 
rheumatism; indeed, the bacteriological findings 
and the various experiments with toxins and anti¬ 
bodies all point to a streptococcus infection as an 
essential predisposing cause. It is , f ^ 

organism is not pyogenic, it is probable that s 
non-hfomolytic, and it may be that it is a l»a™le 
saprophyte normally which becomes virulent under 
some special circumstances. These 
are not as yet perfectly understood ; a u^ange m ho 
organism's essential character, or perhaps au i^ectmn 
of the organism by a virus, or perhaps some varmtion 
in the rl^sistance of the patient might explain the 

known facts. . , 

We hnow that local epidemics appear m v'aids as 
„«r.s\nud. ,vider dpltoic. in 

epidemics follow an initial sore-throat, the d iop^ 
ment of rheumatic symptoms of 

interval of 10 to Tv year, but the 

* onset pf rheumatism is about the tenth y , 

condition may appear at “Jently attacked 

' birthday. Girls are rather “XiteirmUy incidence 
than boys, and there is a dofi“to famuy ^ ^ 

(over 200 cases under my own obse 
family incidence of nearly 70 per cent.). ^ 

Many experienced climoians 
rheumatic type may bo recognised as 

• appearance, colour, These children 

predisposed to rheumatic feease x .j^^ations, 
are possessed of a low ^oyeiop rheumatism 

they take disease severely, a jamUy of six such 
even in good circumstances One famuy 

children, Hving ^ exanthemata severely, 

to-do parents, had most of the rheumatism, 

four mild and two severe ^«hcks ol acut 

and five appendicectomies witM precursors 

fever and X^eLuL^both these diseases 

of rheumatism, probably becau pparen with 

appear with_ special frequency 
infected tonsils. imuortant part in 

Environment plays a ™ . j. ^ disease of the 
rheumatism, for it is ess importance 

poorer classes who mentioned, but poor 

of cold damp houses has been mo 

clothing, leaky boots,. . first sight it 

crowding are at t class-tho slum- 

appears curious that the p number ol 

cases of rheumatism, Sortie probable 

more often in the a • mortality-rate in 

explanation is_ that ^J^^mber of the susceptible 
the slums cames off a lar^ u rheumatism, 

children before they reach the a„o 


produced by haemolytic 'streptococci of several 
strains. Patients in the active phase of a rheumatic 
attack have a high antDimmolysin titre, while those 
who are non-rheumatic or in a quiescent phase of the 
disease have a low titre. But the titre of the serum 
does not vary with the severity of the attack of acute 
rheumatism, a finding which suggests that there has 
been an infection with hEemolytic streptococci, wMch 
are not the causal organisms of the acute rheumatism, 
and that allergy is not a factor in the production of 
rheumatic symptoms. Schlesinger, Signy, and other 
observers have shown that streptoemccal precipitins 
can be demonstrated in thO' blood of rheumatic 
children after the appearance of the pre-rheumatic 
sore-throat, and that the amount of these anti¬ 
bacterial substances reaches its height just about the 
time that the rheumatic relapse' occurs. 

We know that streptococci can be the causal 
organism in infective endocarditis, and that when 
this happens the blood of the patient develops 
tremendous antibacterial powers—a high titre of 
agglutinins and precipitins, and yet such patients 
do not become skin-sensitive to their ^ infecting 
organisms. W^e know too that a hsemolytic strepto¬ 
coccus infection is a frequent prelude to ^ acute 
rheumatism, and is associated with a raised titre m 
agglutinins and precipitins in the patient’s blood, 
and skin-sensitivity to streptococci endotoM, 
and an increased blood sedimentation-rate.^ j 
there is no immunity to subsequent attacks, indeed 
a definite increased susceptibility. It has been 
suggested that the ultimate defeat of the protective 
mechanism in bacterial endocarditis is due to tlm 
peculiar situation of the organisms in the heart 
valves. This is hard to believe, for Lewis and Grant 
have shown that no less than 26 per cent, of cases of 
infective endocarditis have congenitally abnormal 
valves, and Maude Abbott found that no less than 
17 per cent, of a series of 555 cases of congenital 
heart disease died of infective endocarditis. Schlesinger 
could only find ten cases of infective 
in children under ten years of age during the ^ 
65 years of the Great Ormond-street Hospital records , 
and acute rheumatism is peculiarly a toease or 
children. So that it_ appears certam that acute 
rheumatism and infective endocarditis are es . J 
as different in aetiology as they are m 
There is some peculiarity about 
infection which differentiates it from the 
diseases known to bo due to streptococ 
fever, erythema nodosum, erysipelas. 1 
that some special tissue reimtion of 
the factor of importance, but 
is far more probable. The latest theory 
a virus is the causal agent ,• this ^^s pubhshed by 

Schlesinger, Signy, and susraestion is based 

May 18th of this year. The \m 

upon the discovery of "^tr^™ gases of 

sterUe pleural and of these 

acute rheumatism; and the s^g jg ^0 

bodies by convalescent s™- correctness 

early to assess the probabihty of 

of this suggestion, it appears to fit m very 
the known facts. 

environment and predisposition 
In a few cases the effect of climate upon rh™*^ 
, chfdien has been Tn ^rto Ri'^ 

York rheumatism °+nnL' ten cliildren from 

4 i, very Cob™ of 
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Symptoms 

The rheumatic state is not always easily diagnosed 
in the child, for it may declare itself in any one of 
several difierent -sra^"; indeed, some authors have 
suffgested a pre-rheuinatic state in which the patient 
is "either losing resistance or gradually being over¬ 
come during a prolonged period of incubation. But 
it seems unnecessary to complicate the picture by 
such a supposition, for early rheumatism is sufficiently 
difficult to diagnose and - treat successfully. The 
rheumatic child may be pale and ansemic, listless, 
tired, one who eats and sleeps poorly and appears to 
be constitutionally feeble or tosdc. Often enough 
a careful physical examination will show nothing 
more than this general depression of health. , The 
child may complain of pains, aches about joints or 
in muscles, made worse by exercise or wet weather, 
and relieved by warmth, sunshine, or a holiday. 
These pains may be associated with repeated sore- 
throats. A. characteristic complaint is a right¬ 
sided epigastric discomfort not associated with food, 
often found with a slightly raised temperature and 
a rather rapid pulse. In other children the infection 
shows itself by nervous disorders—a child of the 
quick, bright Vp® becomes unnaturally jumpy or 
fidgety, and incapable of any sustained attention. 
Such children are likely to develop insomnia, nocturnal 
enuresis, tics, night terrors; they react badly to 
the discipline and stress of school, so that they are 
especially liable to incur the disfavour of teachers 
either by their general restlessness or inattention; 
and as a result may become frankly choreic with the 
characteristic irregular respiration which precedes 
the curiously rapid jerky and uncontrolled move¬ 
ments. Lastly there are those who develop frank 
cardiac signs which usually appear late} often they 
are recognised only when the heart is already seriously 
damaged, for the cardiac defect may be the firrt 
recognisable sign of rheumatism, although an undiag¬ 
nosed illness had existed for some time. 

Carditis is suggested by malnutrition or actual loss 
of weight, sweating, and fever, or by a quickened 
regular pulse—the early disappearance of the normal 
juvenile variation in the pulse-rate, and a rapid 
cardiac action during sleep being especially character¬ 
istic. The heart sounds change in character, the 
first soimd at the apex becoming soft while the second 
sound at the base is often accentuated. liext, 
murmurs appear, the earliest being the systolic murmur 
which partially replaces the first sound at the apex. 
Change in the size of the heart in the early stages of 
carditis is a result of pericardial eSusion, and is 
commonly associated with alteration of the percussion 
outline of the heart, blurring of the heart sounds 
an almost impalpable cardiac impulse, and some 
degree of pulsus paradoxus. As the heart adapts 
itself to myocardial damage or valvular defects, 
enlargement of a permanent nature may appear, and 
the degree of this increase in size will give a clue to 
the ultimate prognosis, for the larger the heart the 
more serious is the damage. Acute dilatation of 
the heart, as a result of acute rheumatism or any 
other infection, if it ever occurs, must be exceedingly 
rare, for years of careful observation .and frequent 
ineasnrement with the assishance of S ray examina¬ 
tions have never shown me a single example of the 
condition. Nor has any one of a'series of keen and 
critical house physicians ever been able to demonstrate 
a c.ase m which the he.art either expanded or con- 
tractcd in size within a few days or hours. 

Electrocardiographic abnormalities are often present 
m children with rheum.atic carditis, but it is uncommon 


to find gross abnormalities in the early stages, and 
most of the defects which appear early disappear or 
improve imder treatment. A minor degree of heart- 
block is fairly commonly formd, and often disappears 
entirely. Ventricular extras 3 ^toles are_ sometimes 
associated with carditis, but may appear in hearts 
which are otherwise normal, especially in later 
adolescence. Auricular fibrillation always implies 
a most serious carditis and an early fatal termina¬ 
tion of the disease, but auricular flutter may occur 
in children who make good recoveries. 

Nowadays the fever of acute rheumatism is 
seldom either high or prolonged, but before the use 
of salicylates hyperpyrexia and prolonged irregular 
fever were characteristic signs of the disease. As a 
rule, the fever settles within a week of the use of 
adequate doses of sodium salicylate. In the same 
way both pain and sweating are controlled. Swollen, 
reddened, and painful joints are characteristic of 
rheumatism in the adult, but are imcommon in 
children in whom it is often necessary to handle a 
joint to elicit pain and discover the periarticular 
swelling. Sweating is less common in children than 
in adults, but does occur. It is very rarely severe in 
a cbild. Text-books, even by weU-lmown authorities, 
state that salicylates increase the sweating ; this 
statement is quite untrue, and the cessation of 
sweating, like the subsidence of the fever, is a sign 
of adequate salicylate medication. 

Perhaps the most characteristic single sign of acute 
rheumatism is the rheumatic nodule. These nodules 
appear subcutaneously about the joints, particularly 
the elbows, knees, caipo-metaciupal joints, wrists, 
and ankles. They may be found in great numbers 
or may be very scanty. Sometimes they appear 
on the sc.alp about the occiput and occasionally they 
are found along the iliac crests; frequently they 
can be felt as peculiar small slightly tender thickenings 
in the lumbar muscles, even when found nowhere 
else. The nodule varies in size ; generally about the 
size of a split pea, it may be far larger or smaller, 
and feels hke slightly movable pieces of cartilage, 
and is almost painless. Usutdly nodules remain for 
some weeks, but they m.ay disappear with astonishing 
rapidity, and almost equ.aUy quickly reappear. They 
used to indicate a very severe type of infection, were 
associated with pericarditis, and carried a bad prog¬ 
nosis, but latterly they have often appeared in quite 
mild rheumatism even without any obvious cardiac 
damage. In several cases they have disappeared 
under the influence of small doses of Atophan. The 
peculiar type of inflammation which is characteristic 
of acute rheumatism may appear in the lung. Indeed, 
consolidation of this type is by no means imcommon 
in peric.irditis. It may produce few physical signs, 
or may cause an extensive degree of pneumonia 
yet without any great disturb.ance of respiration. 
Prof. A. E. Naish has made a special study of the. 
rheumatic lung, and finds pulmonary or pleural 
injury in nearly all fatal cases of rheumatism. 

Results of Infection 

The ch.aracteristic microscopic lesion of rheumatism 
is the submUiary nodule, a peculiar type of inflam¬ 
matory focus found only in tissues attacked by acute 
rheumatism. It is common in heart muscle, endo¬ 
cardium, pericarditun, synovial and subcutaneous 
tissues, and is found in the kidneys, lungs, pia mater, 
and in the adventitia and media of arteries in many 
parts of the body. It is perhaps most easily recognised 
in the myocardium where the nodule forms a striking 
contrast to the normal muscle and somewhat scanty 
interstitial tissue. 



416 the lancet] 


PROF. DOUGLAS 'WILKINSpN : RHEUMATISM AND ITS RESULTS . [AUGUST 24 1935 


TliO' cliaracteristic nodule sliom four distinct 
points in its structure ;— 

1. A poorly staining matrix consisting of fibrin and 
cellular debris. 

2. " Certain large cells, varying in shape, elongated or 
fusiform, with a plentiful deeply staining finely granular 
cytoplasm and multiple wheel-shaped nuclei (such as 
are seen in large plasma cells) to the number of from 
four to ten, although there may be as many as twenty 
in one cell. These cells are developed from vascular 
endothelium and may represent sprouts-of new capillaries. 

3. Plasma cells or fibroblasts. ' 

4. Leucocytes, cliiefly small darkly staining mono¬ 
nuclear cells. 


The earliest stage of the nodule merely' shows a 
congregation of lymphocytes and plasma cells as the 
prominent feature, and these' may' obscure the 
essentially proliferative nature of the tissue reaction ; 
hut in time the characteristic ‘ multinucleated cells 
appear with their surrounding fibrinous matrix 
and framework of fibroblasts, and the mononuclear 
lymphocytes thin out, while later still the lesion is 
replaced by a patch of fibrous tissue. These foci 
are always found in association with small arterioles 
—usually in direct contact in the adventitial or medial 
coats. They- are particularly common in the left 
ventricle and septum, especially near the 'base, and 
appear both frequent and large about the insertions, 
of the mitral valve leaves. The vessels themsel-^es 
show changes of every degree,' local endothelial 
proliferation is common and may almost ^ occlude 
the arteriole, yet thrombosis is rare'. Sometimes the 
adventitia is so altered that a cuff of fibroblastic 
proliferation is seen to surround the vessel like a 
bead on a string; and in the larger, vessels where 
nodules appear in the media they produce considerable 
vascularity with destruction of the normal tissue and 
ultimate fibrosis. As ■ a result of the rheumatic 
process the muscle cells of the myocardium undergo 
striking changes, changes which may be curiously 
poorly marked to naked-eye examination,' and yet 
are very obvious under the microscope. A, species 
of cloudy swelling, with blurring of the characteristic 
muscle striation and a diminution of the clear-cut 
staining of the nuclei is the earliest change. A fiwty 
metamorphosis foUows, and is usuaUy present when 
the rheumatic process has lasted any length ot time. 
And yet, however obvious these changes are, one 
is always struck by the thought that they 
hardly sufficiently widespread or severe to accomt 
for the cardiac failure which was the 
clinical feature, and we are constantly aware tbat ow 
present histological methods are_ 

Lmonstrating defects of function in highly specialised 

^^'l^the chronic case of. acute rheumatism-that 

peculiarly deadly insidious and persists ^ 
which leads to mitral stenosis (it is ^ any 

'patients with mitral stenosis who have h^™ 

iymptom of acute rheumatism)—the degree of^dama e 
to the muscle may be truly astoi^hmg. Here tne 
auriculo-ventricular junction and the ™ 
auricles themselves is most severely afic ^ j 
mav be largely replaced by a fibrosis. Where muscie 
cells remain they may be shrunken and 
many show fatty globules, and some 

Shy"— 

.om. into! 


thickening. The upper part, of the interventricular 
septum, the neighbourhood of the auiiculo-ventricular 
node and the bundle of His are often damaged, and 
it is important to state that all observers are agreed 
that a-heart may show both old-standing damage and 
recent changes w;hich prove that a' he.oled rheumatic 
process may be associated with a local rekindling 
of rheumatic inflammation. 

Valvular damage is the result of processes of 
exactly the same histological type as those .already 
descrilied. The endocarditis so commonly seen 
along the edges of the mitral and .aortic valves is 
alw.ays preceded by changes in the substiince of tLe 
valve leaflets. At the base of the valve, where blood¬ 
vessels are relatively numerous, the typical rheumatic 
nodules appear, and this histological change spreads 
up into the valve substance; the common finding 
of older nodules at the base and earlier st.ages at the 
free edges proves that the process advimces in this 
way, and that the valve edge is. not infected directly 
from the blood in the heart. ■ Apparently v.alvulitis 
is always a precursor of endocarffial thickening at 
the points of v.alvular apposition, and the incidence 
of valve-injury depends both upon the vascularity 
of the valve and the stresses to which the segments 
are exposed, far greater on the left side because of the 
higher pressures. The mitral valve is the most, 
vascular, and normally becomes avascular last, 
the tricuspid is next, then the aortic, and lastly the 
pulmonary, while stresses affect the mitral valve 
most, the aortic second, the tricuspid third, and the 
.pulmonary least. 

Prevalence of the Disease 


Although it is difficult to form any accurate estimate 
f the prevalence of acute rheumatism m Great 
iritain, or • the frequence of subsequent oardiae 
isease, it is easy to show certain definite facts by 
mans of figures. G. F. Still found th.at 13-1 per cent- 
f his hospital patients suffered from rheumatism, 
rlule only 0-7 per .cent, of his pnvate p.atients had 

his diee.ase, .and it is the mm 

1 private practice acute rheumatism is a-rather r e 
iseasR among the well-to-do. G. A. Auden has 
stimated that 1'4 per cent, of Birmingham <dcmenta^ 
chool-childi-en have rBeHmatic conffitionB--tlu™n 
Parlv 2000 cases of rheumatic infection m cmioren 
COTly 2000 cases 01 Newman has calcidated 

cm* 0?Jtte .ttentoE 

ardiac disease (60,000 t 40 per 

and 14 years.) Carey Coombs 
int. of aU heart disease was a resffit of imuto 

ieumatism and that the O'^orago p. -(vhilo 

leumatic heart died at the age j'l 

o 1„. am 30 P» to »■ to "per” 

otween the ages of 11 and 20, « niales do a 

inched the age of 50 - Ho which 

ttlo better than o of childbearing, 

lay in part he duo to the m ',>ren-nancy pre- 

ir while there is no evidence * certainly 

isposes to recrudescence of t,jat tbo 

oes increase the work of t , . and gome 
leumatic mother needs both an ‘ iienrt 

ftra assistance in the postnat. P „yidenco that 
not to deteriorate. There rs definite cvffie^icc 

ipeated gestations do al.=o attempted 

lifer from mitral , -ardiac disease .after 

I calculate the mcidenco • , ydren infected 
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cardiac defects. The annual mortality from rheumatic the heart from the more serious consequences of such 
heart disease lias been placed as high as 30,000, and recrudescences. Every measure calculated to improve 
as loTV as 12,000, hut it seems probable that the higher the general condition of health should be employed, 
figure is more nearly correct. The child who puts on weight usually does well. 

°Ilheumatism as its chief, result produces heart It has become the fashion to decry or at least 
disease which leads to lessened physical efficiency, belittle the use of salicylates, but there is no group 
produces years of invalidism, and causes early death.' of drugs which has so much influence over the 
Comparatively few of those who have cardiac damage rheumatic infection, nor is there any reliable evidence 
as a result of rheumatism are going to survive to the ‘ that any untoward efi’ects foUow large doses over a 
age of 50 years, and the great majority will be chronic prolonged period. The natural com-se of acute 
invalids. It is certain that there are in this country rheumatism has recently -been studied in America 
more than 50,000 children who have rheumatic heart i)y four physicians who watched a series of over 100 
disease, and not less than 100,000 persons who are children with the disease. These children were not 


cardiac invalids as a result of rheumatism, lio 
wonder that research has been directed to the discovery 
of the cause and the cure of such a disease, but the 
chief problem is that of prevention, and the methods 
by which this may be effected are clear. Among 
elementary school-children in our cities rheumatism 
is common; among the same type of children in 
residential poor-law schools rheumatism is rare; 
and among the school population of our public schools, 
male or female, the disease is practically unknown. 
Eton, a school of 1100 boys, in the Thames Ihlley, 
close to the river, has had one case in 17 years. 

Treatment 

The first step then must be the education of civic 
authorities so that health may be ensured by well- 
built houses in sunny smokeless cities which are not 
overcrowded, and contain spacious suitable play- 
groimds. The second step should he the education 
of parents in the wise nurture of children so that their 
resistance to disease may be high, and good health 
may be preserved. This implies wise feeffing, proper 
clothing, and adequate changing and drying of wet 
clotMng and boots, as well as the early and careful 
attention to min or infections, sore-throats,' colds, 
and damaged teeth. 

“When acute rheumatism, in any of its varied 
manifestations, does occur it must be recognised 
early and treated promptly and thoroughly. To-day 
there are usually three great essentials in treatment. 
Best is the greatest of these, and should he complete 
in the early stages and prolonged if carditis supervenes. 

Rest implies that the child is carefully nursed nearly 
flat in bed, fed and so attended that the patient 
learns to make no effort or unnecessary movement^ 
In severe carditis it may be necessary to continue 
■this rest for months, and in any case the return to 
activity should be carefully graduated and watched 
■to see what effect effort has on pulse-rate and cardiac 
action. By means of really expert nursing the most 
severe carditis may be prevented from causing 
serious permanent damage. 

The second essential is the removal of foci of 
infection especially common about the mouth and 
nose, for infected teeth and tonsils, whether they 
be the portal of entry of rheumatism or not, depress 
the general health of children. It may not be easy 
to decide when a tonsil is infected, but it is certainly 
abnormal if the glands at the angle of the jaw are 
enlarged, and such tonsils ought to be removed as 
soon as is possible ha'ving regard to the general condi¬ 
tion of the patient, because experience has sho'un 
that children ■with carditis who have had a complete 
tonsUlectomy, and in whom the glands have sub¬ 
sequently disappeared, are definitely less likely to 
develop serious cardiac defects than those in whom 
the tonsils remain, or have been imperfectly removed, 
or the glandular enlargement persists. Tonsillectomy 
after rheumatic infection has taken place -will not 
prevent recrudescences, but it does tend to protect 


treated ■with any antirheumatic remedy and the 
investigators state that they recovered as quickly 
and left hospital as soon as a series of cases treated 
by the usual antirheumatio measures. But the 
history of the condition, especially after 1876 'with the 
introduction of salicin and the almost universal 
employment of salicylates in treatment, is far stronger 
evidence than that afforded by this brief, study. 
To a child of 10 years it is quite possible to give 
grs. 10 of sodium salicylate every hour, or grs. 240 
in each day, -without any discomfort or even anorexia. 
To reach this dosage it is necessary to have the child 
at rest, to allow considerable amounts of fluid 'with the 
food ; to maintain a milky diet; to ens'ure a regular 
action of the bowels ; and also to give twice as much 
of the bicarbonate as of the salicylate of sodium. 
As children easily tire of any medicine it is useful 
to give two prescriptions ■with differeht flavourings 
to alternate every two or three hours, and to change 
the flavouring every three or four days. Salicylates 
certainly abolish the fever which results from 
rheumatism ; they also remove pain from the affected 
joints, but they do more than this for they produce 
• a restoration to their normal size and contour and a 
reabsorption of effusions be they peri- or intra- 
articular. If then salicylates can produce such 
effects upon the rheumatic process in the joints, 
why should not the same result occur in other tissues 
damaged in like manner ? Given in adequate doses 
salicylate does influence the carditis of acute 
rheumatism and does modify the course and prognosis 
of this most serious disease. But every kno'wn 
measure likely to benefit the patient and raise 
resistance is important, and none can be neglected; 
tonics, -vitamins, and, above aU, a prolonged sea visit 
are advisable—the latter alas often very difficult 
to arrange. And when all has been done one can only 
hope that the damage left by the infeetion -will be 
small, and the resultant incapacity relatively slight. 

Let us hope that the future has greater things in 
store for those susceptible to rheumatism. 


X)EATH OF ANOTECEIR ArOSA BHXSICIAN.—Eol 1 rtTp in g 
closely on the death of Dr. Amrein, of whom an obituarv 
notice appeared in our last issue, comes the announce¬ 
ment from Arosa, Switzerland, of the death of Dr. 
Fritz Lichtenhahn, who eombined a specialist lung 
practice -with psediatric work. Many years ago he founded 
there the Prasura cliildren’s clinic, and he also supervised 
the treatment of surgical tuberculosis in other institutions. 
He was only 54 years old. 

New Ward Blocks at Paddington Hospital.— 
.The construction of a new ward block at Paddington Hos¬ 
pital is necessarj' in order to prortde an adequate maternity 
unit. The present maternity ward contains only 20 beds, 
although the nmnber of children bom at the hospital 
rose last year to 500. The new building will consist of 
four storeys with a central main staircase, and ■will accom¬ 
modate 59 more beds. The total estimated cost is 
£47,760. 
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Thebe are three operations for paralysing the 
dome of the diaphragm. There is phrenio evulsion. 

It is generally estimated that at least 10 cm. of 
the nerve must be torn out in order to bo sure that 
the continuity of all accessory nerve bundles. tvith 
the distal end of the phrenio nerve have been inter¬ 
rupted. Then there is plirenioectomy. This operation 
demands the section of a length of the main phrenic 
nerve and of all accessory nerves including the 
filaments to the subclavius muscle. The third 
operation is the phrenic crush. In this operation 
the main phrenic nerve is crushed and all accessory 
nerves are divided. The effect of the crush lasts 
from two to six months or even longer; regenera¬ 
tion may even fail to tahe place. 

The immediate effect of these operations is para¬ 
lysis of the hemidiaphragm; the muscle-fibres 
degenerate, and the dome becomes a sheet of fibrous 
tissue. It talces about four months for this process 
to become complete. 

As a result of the paralysis there are three changes 
of the dome—^namely, a rise into the thorax, a loss 
of tone, and a cessation of the normal respiratory 
movements. The dome either becomes immobile or 
shows pai-adoxioal movements, sometimes with 
normal respiration but more often only with forceful 
efforts such as snifilng. Each of these changes has 
a separate or combined action on the thorax, the lung, 
and the disease. 

Under normal conditions the rise of the diaphragm 
into the thorax during expiration is duo to three 
factors : the relaxation of the muscle-fibres, the nega¬ 
tive pressure in the pleural cavity, and the positive 
■ pressure in the abdomen. The descent during 
inspiration is, of course, due to the contraction of the 
muscle-fibres. With the dome paralysed, it ascends 
into the thorax as a result of the difference be^een 
the negative intrapleural and the positive intra- 
abdominal pressures. When the lung is affected by 
chronic tuberculosis, although there is loss of elas¬ 
ticity of the lung, there are fibrous tissue changes 
which may more than counteract the loss of elas¬ 
ticity and, other things being equal, wffl increase 
the intrapleural negative pressure, and so exert an 
abnormal upward drag on the dome. Per contra, 
in a chronic invalid there may be loss of tone of the 
abdominal muscles and possibly visceroptosis, and 
the upward thrust on the imder smface of the dome 
wUI be lessened. 

There are other pathological states, however “"I",„V:2;V;artoTth6 1 m^ 

which may interfere ^th the post-paralytic rise of sive selective collapse of that part tne „ 

the dome. Thickening of the pleural membranes. 


®s:tent of the rise of the dome varies greatly 
after phremcectomy. It may be barely 1 cm. or 

a hTg?t oVlVL“ 

Effects on the Limg 

. appreciate the rationale of the 

indications and the results, it is essential to under¬ 
stand not only the changes in the diaphragm but 
also the effect of these on the limg and the thorax 
in general. There is the influence on the hmg of the 
paralysis of the hemidiaphragm, and of the loss of 
tone. There is also the influence of the rise into the 
thorax. 

The diaphragm, by its descent, is responsible for 
tlie expansion of the lower and posterior parts of 
the hmg; with one half paralysed there is the loss 
of tMs expansion force. The consequent deficiency 
of air entry into these areas of the lung can be observed 
clinically. To the loss of tone must probably be 
attributed the benefit of the diminution or disappear¬ 
ance of certain symptoms snob as tbe diapbragmatio 
cougb. 

Tbe effect of the rise of tbe dome on the lung is 
one wbicb has given cause for much conjecture and 
argument. In the normal lung there is little doubt 
but that tbe greater part of tbe reduction in the 
hemitborax is absorbed by a collapse of tbe base of 
the lung due to relaxation of the elastic tissue; the 
higher the rise, the greater is the extent of tbe lung 
affected, but it is very unlikely to include the apex. 
If, however, there are consolidation changes at, say, 
the base of the lung that part is uninvolved, but 
the nearest areas of healthy lung tissue will contract. 

When there is chronic fibrosis in tbe apex or upper 
lobe as a result of tuberculosis, a different mechanism 
comes into play. This mechanism is identical in 
principle with that found in the production of a 
selective collapse by artificial pneumothorax. The 
elasticity of the healthy parts of the lung will cause 
the partial collapse of the lung, if for any reason 
the negative pressure is reduced, but the elasno 
tissue being perfect it will at once yield again to the 
expanding force of an increased negative pressure. 
Pathological fibrous tissue is also ready to contract, 
given the opportunity, and so powerful is its contract¬ 
ing force that it can drag the chest wall and media¬ 
stinum towards each other, exerting a force of which 
the elastic tissue is quite incapable. When a rise , 
of the dome occurs and the homithorax becomes 
reduced in sfte, the elasticity in the ad 3 acGnt limg 
fields causes a reduction of these areas; but the 
fibrous tissue in the upper lung field is oven more 
responsive to tbe reduction in tbe hemitborax; it 
thoroforo contracts. During inspiration the increase 
in size of the chest and the increase m the mtra-plomal 
negative pressure calls for a re-ei^ansion o/ f 
The elastic tissue responds to tins, 
tissue does not. The result is a gradually p , 


particularly of tbe Saphragmatio pleura, super¬ 
imposes on tbe dome a tough layer of tissue wmen 
yields hut grudgingly to the forces above and beJew; 
whilst obliteration of tbe costophrenio sulcus ties 
down the margin of the diaphragm. When, further, 
the pleural thickening is generalised and the 
lobar septa are also involved, the chest wan itseii 
tends to become contracted, fixed, and immooue, 
and so scarcely alters the intrapleural pressure 
during inspiration. _____ 

~Read -beloro tho North-Westorn Tuberculosis Society on 
March 21et, 1935. 


is fibrosed. ,. , 

There are other factors, however, 
he taken into consideration. Reference J 

been made to the possible impedmg 
changes in the diaphragmatic 

of this membrane must interfere with the nso of the 
dome and yet at times it is surprising to what extent 
the dome may rise after V^^inioeetomy^io^ 
known thickening of the membrane. . 
and obliteration of the costopbronic angle does 
inevitably tie down the dome. _ 

Further the presence of dense ^all’ 

the outer edge of which are fixed to the chc 
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and ivitli the radiogram shoiving a curved outline 
convex np-rrards, is almost certain to act as a banter 
guarding the upper lohe from influences heloiv it. 

Indications for Paralysing the Diaphragm 

It is essential, •when considering the indications 
for paralysing the phrenic nerve, to appreciate the 
object of the operation. There seems to he a pre¬ 
valent vievr that if is done for the cure of pulmonary 
Tuberculosis. Profound disappointment must he the 
fate of those -who operate imder this misapprehension. 
Phrenic paralysis often relieves symptoms, especially 
■when it has been correctly advised to this end rather 
than to* the treatment of the disease, hut it is not a 
radical operation for “ cure.” It is hut an asset in 
the treatment of the disease. Used properly, it is 
an immensely valuable one, helping to overcome or 
to diminish mechanical changes 'which are inter¬ 
fering more or less seriously ■with the progress of 
recovery. Like other measures, it is an accessory to 
sanatorium treatment in the endeavour to increase 
the resistance of the body to the disease, the effective 
fibrosing of active tuberculous foci and the oblitera¬ 
tion of cavities. 

It is often stated that one of the indications for 
phrenic nerve paralysis is failure of artificial pneumo¬ 
thorax ; in other ■words that a phrenicectomy should 
he done on every case on which an artificial pneumo¬ 
thorax has been tried and failed. It is possible that 
I have said this myself in the past, but I now assert 
emphatically that every case suitable for artificial 
pneumothorax is not necessarily suitable for phreni- 
ceotomy. 

Artificial pneumothorax is attempted in cases of 
pneumonic tuberculosis and also in cases of the 
caseating, exudative form of disease. Possibly the 
immobilisation of the dome which has been paralysed 
may he advantageous in a purely basal case; but, 
if rtie base is not involved and is the comparatively 
healthy part of the organ, phrenicectomy is definitely 
contra-indicated, since it ■will bring about collapse of 
the healthy part of the limg and leave the diseased 
pneumonic area unaffected. 

Then again, artificial pneumothorax is frequently 
done in the hope of collapsing cavities, usually in 
the upper lobe or apex. TSTien these ca'vities are 
large or are surroimded by dense fibrous tissue, it is 
expecting almost the impossible to try to obliterate 
them by a phrenicectomy- The operation is useful 
for some cavities, but not for this type. 2sor is a 
lung 'with old-standing fibrosis and one or more 
cavities likely to benefit by phrenicectomy. If the 
condition is tmilateral, the indication is a thoraco¬ 
plasty, in some cases -without even the preliminary 
trial of an artificial pneumothorax. A phrenicec¬ 
tomy would be valueless and might even be detri¬ 
mental. 

The indications for phrenicectomy in the treatment 
of pulmonary tuberculosis are divisible into four 
groups:— 

(1) For the treatment of pulmonary disease. In these 
cases the extent of the rise is the important factor. 

(2) For the treatment of past or present pleural involve¬ 
ment. In this group both the rise and the immobilisation 
play an important part. 

(3) For the treatment of sj-mptoms. In these cases it 
is not so much the rise of the muscle as the loss of'tone 
and the immobility that is necessary. 

(4) In conjunction with other surgical measures. 

THE PULilOXART EESIOX 

The chronic fibrotic lesion is one of the types 
most responsive to phrenicectomy, but it is not all 


fibrotic lesions of the upper lobe which -will respond 
to phrenicectomy. If the fibrosis is very dense 
and there are curities, it -will need a very exceptional 
rise of the dome to influence this, and even -with 
such a "rise, failure of an efficient collapse is more 
than probable. In such cases the cap of the lung is 
almost always firmly adherent and allows of no 
shifting of the lung surfacethe whole of the coUajise 
requisite to relax the fibrous tissue and to obliterate 
cavities would therefore have to be obtained by the 
upward displacement of the central part of the lung 
as a dome into the apex—an obvious impossibility. 
The probability therefore of a, dense apical cap of 
adhesions and equally of dense interlobar thickening 
which acts as a barrier between the upper and lower 
segments of the hemithorax must be considered 
contra-indications. These cases, moreover, are emi¬ 
nently suitable for the major operations which •wiU 
produce a permanent healing impossible by lesser 
measures. 

A moderate degree of generalised fibrosis is, on 
the other hand, an indication for phrenicectomy. 
This type of case, even if the condition has been 
snlficient to produce some flattening of the chest 
wall and displacement of the mediastinum, may 
respond most favourably. It is in this group that 
is found pre-eminently the case which, ha-ving made 
considerable progress "with rest in' bed. reaches a 
stage -with persistence of cough, sputum, and mild 
pyrexia beyond which it seems incapable of respond¬ 
ing, but after a phrenicectomy improves again pro¬ 
gressively and may become symptomless. 

Cavities surrounded by dense fibrosis or ■with thick 
walls cannot be expected to be favourably influenced 
by phrenicectomy. Small cavities, on the other hand, 
•without weU-detoed walls, whether in the base, apex, 
or region of the hilum, and which have resMed' res^t 
in bed, may become obliterated following on a fairly 
high rise of the dome. The possibility of success is 
certainly sufficient to justify the operation. 

It must be admitted, however, that there are very 
divergent ■vie'ws on the value of phi’enicectomy in 
the treatment of cavities. Patronikola,’^ for instance, 
says that out of 100 cases, 4 only were benefited. 
Kussell- reports control in 9 out of 24 cases at the 
Cheshire Joint Sanatorium in which artificial pneumo¬ 
thorax had failed or been ineffective. The results 
of Jielul and Alexander ^ are very interesting : of 
53 cases ■with a cavity of 2 cm. or less, closure 
occurred in 65 per cent.; of 63 cases -with a ca-vity 
of 2^ cm., closure followed in 36 per cent.; and 
in 32 cases "with a cavity of 4-6 cm., closiue occurred 
in 22 per cent. 'When the location of the cavity 
was in the upper third of the lung, closure was 
recorded in 40 per cent .; of those located in the 
middle third, 34 per cent, closed, and of those in the 
lower third, 29 per cent, closed.- 

Phrenicectomy has many advantages over ai-ti- 
ficial pneumothorax. It is a single l)peration and 
the risks of complications are infinitely fewer; if 
successful, it does not interfere -with riitiue work 
as may be the case "with an artificial pneumothorax. 
It is pre-eminently the moderately localised pro¬ 
liferative lesion, whether of the upper or lower lobe, 
which has resjMmded up to a certain stage, yet incom¬ 
pletely, to rest in bed, for which phrenicectomy is 
indicated as the first line of attack in preference to 
artificial pnemnothorax. The operation should take 
precedence also in some eases of isoLated thin-walled 
cavities, particularly when a cavity develops in the 
contralateral lung in a c.ase und'er treatment by 
artificial pneumothorax. The combination of phreui- 
cectomy on the one side and of artificial pneumo- 
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tliorax on tlie otlier may prove very valuaWo in 
the treatment of hilateral disease. 

PLEURAL INVOLVEMENT 

The second group of cases for ivhich phrenicectomy 
is indicated is that in -which an old or recent pleurisy 
has been responsible for thickening of the basal 
costal and diaphragmatic pleural membranes -with 
obliteration of the costophrenic sulcus, and fixation 
and possibly distortion, of the diaphragm.' In these 
cases comparatively little iinmediate rise can bo 
expected; nor is that the object of the operation 
so much as the paralysis and loss of tone. 

The third group of indications is for the treat¬ 
ment of symptoms, a group far too often neglected. 
The first and most important, though not the com- 
•inonest symptom which may call for an emergency 
phrenicectomy is hremoptysis. Several cases have 
been recorded of intractable bleeding for which 
artificial pneumothorax had proved impossible but 
which have stopped abruptly after phrenicectomy; 
in some the bleeding came from the upper and in 
others from the lower lobe. Alexander gives prefer¬ 
ence to phrenicectomy over pneumothorax for the 

arrest of bleeding. / 

/ 

' BELIEF OF SYMPTOMS 

So far I have discussed the treatment of the disease. 
With healing there must naturally be improvement 
of symptoms, lessening of cough and sputum, pyrexia, 
disappearance of tubercle bacilh, and so on. The 
improvement in the cough and sputum may occur 
long before there is time for healing processes to 
take place. A working diaphragm is not necessary 
for bringing up and expelling sputum. Often as a 
result of the disease the dome moves but httie, 
being in a state of tonic spasm, and this actually 
liampers expectoration. With, paralysis of the dome, 
the fuU force of the contraction of the abdommai 
muscles is transmitted directly to the thorax, and 
facilitates expectoration. 

Adhesions between the lung and diaphragm may 
cause a diaphragmatic cough—a spasmodic cougli 
which is started by movement, laughing, eiren 
talking. This can be abolished by paralysing the 
dome, to the intense relief of the patient and with 
considerable benefit to the lung. The mommg 
vomiting brought on by the pumping of the <iome on 
the stomach with the initial emptying of the l>ronc]ual 
tubes of accumulated sputum after sleeping can « 
be stopped by a phrenicectomy. 

Patents who have had pleurisy,, whether the asso¬ 
ciated disease is still active or qmescent or h^iea, 
may experience dragging ache.^ pains, or <h 
roiid tL base of the chest. The relief that can he 
eiven by paralysing the dome justifies the operation 

implicate the pericardium, when the hab e 

to ^produce tachycardia on eomparatively ^gt 
exertion. This too will bo reheved by the r 
of the dome. 

an adjuvant to OTHER OPERATIONS 
The final group concerns the indications ggrcni- 

Lificial pneumothorax Beactag^ pneumothora.- 
LTmort Verr o'ccur and recur yhen there_^g 
adhesions which are Se hiinds 

lysis and *^^6 Peing remove the irritation 


If the adhesion is so placed that the tension is not 
relieved, ho benefit will have been gained as regards 
these . manifestations. Apart from this, phrenicec¬ 
tomy has no, benign influence on effusions. It does, 
however, in certaui cases undoubtedly, enable the 
interval between refills to bo lengthened. 

The rise of the paralysed dome may aid somewhat 
in cases where the base of the hmg is adherent or 
• there is a progressive obliterative pleurisy. A high 
rise of the dome may be invaluable in certain c.ases 
of ' suspended cavity, converting occasionally an 
artificial pneumothorax which is a failure into a 
success. 

When a lung, involved by a disease which pro¬ 
duces fibrous tissue changes, has been long collapsed 
and is then allowed to re-expand, a considerable 
■strain must be imposed on the originally diseased 
fibrotic area and on the walls of old cavities,^ when 
that lung re-expands. The hemithorax is admittedly 
smaller than at the onset, because the chest wall 
has shrunk and the mediastinum has come across, 
whilst- the healthy alveoli ‘have become emphy¬ 
sematous ; yet it seems most advisable further to 
relievo the strain by raising the height of the dome 

by paralysing it. ■ . , x. < 

FnaaUy, there is the much debated question of 
phrenicectomy in conjunction with major opera¬ 
tions. There are certain cases in which it is advisable 
to have the dome paralysed some time before the 
operation so as to help the cough and expectoration, 
reduce the pyrexia, and improve the 
of the patient. For these, Pgnimary phrenic 
crush only should be done so that recovery_ of the 
function of the dome is app^imatg 

coincident with convalesoence 
operation.. If a total thoracoplasty is g 

motionless dome wiU, in my .jio col- 

mental, rather than a beneficial, effo jngaUsed 
lapsed lung. 'arsed dome rmpre 

hkety^tr^put^herShy basal’ 

than to produce any appreciable coUapse 

any influence m preventing P posed value as 

nerve crush shoidd be d paralysis is a 

cectomy whenever the maP A,„,.qpoDlastv or to an 
prelude to a total or loca ‘ preferable 

Spicolysis. The lung 

operation in every case whqre lesion is of 

aB»tod »d 

considerable doubt. is P operation is an 

with bilateral dgase when t^e oper^^^^^ ^ 

emergency one to ‘^Xr^^matic function can bo 
that “ a return gp cases, unless all 

expected in 25 to 30 per ' pp^es have been 
communicating or oted a return of func- 

resected.” Bonniot and ^cf“Xd nerve was over 
tion in 8 per cent, when th t],o 

10 cm. in length, and m , ?pgrg ‘ found that 
length was under cm. L g ^ 1 Novation 
no improvement resulted when the 
of the paralysed dome ^ secondary nso 

80 per cent, of his case . j.jgo y^as usimllj" 
averaging 2 cm.; the Jiatsou records a 

not reached under tlirc further‘nse 

Xe with an initial nso of 3 cm., 
of G'5 cm. in ensumt, ' 

fs cm by the end of tho second year. 
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Results 

Many papers have heen vrritten and figures given 
showing the late results of phrenicectomy with the 
percentage “ cured,” improved, and so on. The 
general opinion is that considerable benefit can be 
obtained in suitable cases. Tet there are a few like 
Gravesen ® who consider “ that the actual efiBcJicy 
of the operation has been greatly exaggerated by 
many,” and that the indications are very limited. 
He &ids that there were “ only 27 cases (out of 153 
available for ‘ true statistical analysis ’) where we 
have any right to say the patients were healed as 
the result of the phrenic operation.” Those figures 
are, in my opinion (though not in Gravesenh), 
most encouraging, because I would again emphasise 
the fact that phrenicectomy must not be looked upon 
as a “ curative ” measure, but as an auxiliary and 
ancillary measure to other forms of treatment. 

For this reason I. make no attempt to give figures 
as to results. It is not possible to produce anything 
like an accurate statement. In some cases the 
operation is done with a cert.ainty of benefit to be 
gained either as regards the disease or the relief of 
symptoms ; in others there is a reasonable possi¬ 
bility of benefit. In yet others a crush is indicated 
as, while the result is doubtful, there is a possible 
hope of success. In a disease like tuberculosis, 
with its disappointments and surprises, this success 
must be sought for, at times even at long odds. 

Complications 

Berry" collected in 1930 the records of 4697 
cases of phrenic nerve paralysis with a mortality 
of 26 cases. Of the deaths 6 were due to bleeding 
from extraction of the nerve and 2 to a trauniatic 
emphysema and empyema associated with a trau¬ 
matic pneumothorax. These 8 cases were unquestion¬ 
ably'accidents associated irith evulsion of the nerve.’ 
Lung embolus and oedema accounted for 3 deaths, 
and dyspnoea and heart failure for another 3. There 
were 12 deaths from pneumonia and tuberculous 
dissemination. Of these 12, 5 were reported by 
Loewenthal ® who regarded the condition as an 
“ unspecific pneumonia ” due to injury to the pleura 
while evuUing the nerve. Another possible explana¬ 
tion is that during evulsion the dome gets drawn 
up into the thorax. At the moment that the nerve 
filaments give way the diaphragm returns with a 
sudden, violent descent which may easily cause the 
aspiration into the lower lobe of secretion squeezed 
out into the bronchi during the period of elevation. 
Death from syncope has also been recorded at the 
moment of evulsion. It is phrenic evulsion not 
phrenicectomy which is the operation which carries 
the immediate grave risks. I have seen 3 cases of 
spontaneous, symptomless. partial pneumothorax 
occur within a week of evulsion. 

The most important of the later complications 
are those due to the displacement of the stomach 
and duodenum and the dislocation of the oesophao-eal 
opening. Vomiting occurs very occasionally imm o, 
diately after paralysis of the left dome, but usuallv 
subsides in a day or two. Digestive disturbances, 
flatulence, and borborygmi may last somewhat 
longer. It is rare for these even to he serious in 
character or of lasting duration. The most trouble¬ 
some complication in my series—and I am well on 
in my second thousand—^has been the persistence 
of borborygmi for eight months, when it rapidly dis¬ 
appeared. Digestive discomfort has been recorded 
after paralysis of the r^ht dome due to traction on 
the first part of the duodenum. 

- Eadiological examinations show, accordin<^ to 


Loncuet and Launay,® that with a high rise of the 
left'^dome the stomach is elongated and shows a 
large air space. Of more serious consequence is, 
however, the condition similar to that found with 
eventration of the diaphragm, a rotation, producing 
a partial volvulus of the stomach, causing a con¬ 
striction across the length of the organ. 

Symptoms may therefore be produced by con¬ 
striction of the oesophagus, of the stomach, or of 
the duodenum. In the majority of the cases the 
symptoms are sh'ght and transitoiy. Very rarely 
only are they of serious import, and they may then 
be associated with cardiac or p ulm onary manifesta¬ 
tions. such as tachycardia or dyspnoea. Dyspnoea 
of a mild grade may also be observed independently 
of the above complications. It may persist for two 
or three weeks and then subside as compensation 
and adjustment take place. 
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GARDLAC HYPERTROPHY 
IN EXPERIMENTAL NEPHRITIS 
By j. B. Ddguid, M.D.Aberd. 

PKOFESSOE or PATHOLOOV AXD BXCIEmOLOGV IX THE WElSa 
XAUOXiL SCHOOL OP UEDICIXE, CARDrFT 


TSE occurrenceof cardiac hypertiophyin the course 
of an experimental nephritis which is tubular in 
origin seems to open the way to some new conceptions 
of the relationship between nephritis and vascular 
disease. 

Gough, Duguid, and Davies (1933) reported the 
production of a renal lesion in rats hy the oixd adminis¬ 
tration of large amounts of orthophosphates in con¬ 
junction with overdoses of vitamin D, and the lesion 
was further described by me in 1934. It is a greatly 
intensified form of the phosphate nephritis described 
by Hirsch (1923), and by MacKay and Oliver (1930). 
Besides becom i ng chronic and progressive, and pro¬ 
ducing in some cases extreme disorganisation of the 
kidney, it has certain important features of interest. 
For example, although it is primarily and essentially 
a tubular nephritis, it may in its more advanced 
stages develop glomerular, and even arterial changes, 
very similar to those found in man, and it may also 
lead to a pronounced cardiac hypertrophy. 

The lesion can be readily produced in rats by feeding 
them for 20-30 days on a diet of bread and ;^tatoes'! 
to which has been added acid sodium phosphate 
(5 parts per hundred, hy weight), and at the same time 
administering a daily dose of 20,000-40,000 units of 
vitamin D hy month, in the form of calciferol. At 
the end of the period of treatment the rats may be. 
put on a normal diet and allowed to recover. Thev 
may survive for many months, and most of them 
develop a chronic nephritis which tends to progress 
in severity, long after the treatment has been stopped. 

The primary lesion is a parenchymatous degenera¬ 
tion, in which focal calcification of the tubules figures 
prominently. This is followed by a gradual and 
progressive destruction of entire tubules. Many 
atrophy and disappear, whilst others dilate and become 
cyst-like (Fig. 1). Large areas of shrinkage form in 


tave sliowii some fibrous intimal thickening in addition,, 
■but this is a comparatively rare finding. 

It is only in the severe cases, ■which survive for two- 
or -more months after the treatment, that cardiac 
h;^6rtrophy 
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the cortex, so that the kidney becomes extremely 
distorted, mth its surface pitted and granular. In 
most cases the glomeruli remain intact, but in a few 
of the more severe ones, they imdergo changes of ah 
apparently toxic nature. These changes vary,, but 
they usually take the form of hyaline sweUing of the 
capillary membranes, and gradual hyaline trans¬ 
formation of the whole renal corpuscle,’ similar to that 
seen in the so-caUed primary interstitial' or primary 
ischcemic nephritis of man. The endothelial cells of 
the tufts gradually disappear. Later the whole 
structure becomes fibrosed and obliterated. When 
the glomeruli are affected, the arterioles may also 
he involved. Their, walls become thickened arid 
hyaline, and finally when the glomeruli are destroyed, 
the vessels also become obliterated. It should be 
noted that no direct relationship seems to exist 
between the glomerular lesions and the tubular 
degeneration in this nephritis. The glomeruli may 
remain intact in tlie midst of extreme tubular destruc- 
tion, and when they do degenerate, the degeneration 
appears to be the result of some additional toxic 
factor, rather than of the tubular destruction itself. 

Nor is there any evidence that the glomerular d^en? 
eration is the result of vascular disease. Such 
vascular changes as arise invariably appear to be a 
later event, and seem therefore to be a result rather 
than a cause of the glomerular degeneration. 

In some of the long-standing and severe cases, 
changes may also be found in the arteries, especially 
in those parts where the parenchymatous shrinkage 
is most intense; Here the smaUer interlobular 
arteries may appear narrow and tortuous, sometmes 
giving the impression of hypertrophy, but without 


is found. It 
takes the 
form of con- 
c,e n t r i c 
thickening of 
the left 
ventricle 
very similar 
to that seen 
in man. 
Sometimes 
the heart 
increases to 


FIG. 2. —The upper row of .hearts are from 
nephritic rats. Those below are from 
' normal rats, each of the same hodr-welght 
' as the corresponding one above. ■ 



„ degenerative etange in their Spt 

„ be little doubt tlu.1 tins ehnnge wete^J ,5^. 

ontraction. The a^ophy tissues and this 

Lisease causes great shrmkage f ® of the 

nnst bring about a considerable reduction 
Smar^ field. e reducLon ^of the arten^ 

-upply ^ appa-rently c rn/^nhlvto bo re*^arded 
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lucreaseb uu 

more than double its normal weight. Pig. 2 shows 
hearts of six of the most severe cases, compared mm 
those from normal rats of the same weight. In a- 
group of experiments recently carried out, Id® rats 
•were treated in the way specified above, and 9S ot 
them survived the treatment for more than one month, 
the rest having died, or having been Med in .thO’ 
early stages, for the purpose of mvestigating, tho 
initial lesion. Of the survivors, .85 showed wel - 
marked-chronic lesions, and 23 of them were clas - 
fied' as showing histologically mtense Hephnlm 
Pig. 1 showing a typical example. The heart of 
these 23 cases were weighed after wjjow 

Expressed as percentage of the 
ivpraired 6*^5 standard deviation 0 io, a 

Sme range from 0-46 to 1-06. The comparahlo 

fromSo normal rats w.7 = -„« ° 
S.D. 0*09, and extreme range 0-26 to 

These figures become even more striking 
calMatedfn relation to 
body- weight (i.e., blood volume). 

^^Tto^^irand rr nSlsfaverage 2-^ 

half of them. Thus, ® toitis in rats 

beyond doubt that this S in chronic 

hieHecte Oh th. — to tl»J. .“j,. 
nephritis m man, they sh The cardiac 

disease is concerned m of the parenchy- 

hypertrophy r® jf a_o explanation on the lines 

matous destruction, and P g ^ tho most 

of vascular disturbance has to be oUere ^ ^^^^ 

likely one would Stances which affect 

renal function produces to. pressure, 

the heart through ^iterations ^ uy regarded 
In man, cardiac fi 3 TertrophyJ®j a 

as one of the itseU isSpo®®^ 

disease from which the jg ^f the vascular 

arke. It thus forms part aro of in¬ 
theory of nephritis, J“^“tirely differentintcr- 

terest because they call fo i possibility of a 

pretation. In mew of them tn a 

chronic nephritis with g primary tubular 

cardiac changes arising from P 

nephritis has to he considered. 

JIacKav. E., and Ohrer, J. • V^oc. 

193(1, xrriii., 3.1. 
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RESECTION OF THE RECTUM WITH 
RESTORATION OF CONTINUITY 

Bt Chartes a. Paxrett, B.Sc., M.D. Lond., 
F.E.C.S. Eng. 

8^RGEO^• TO ST. SIAKT’S HOSPITAI. ; PEOFESSOB OP SUEGERP IX 
THE UXIVERSITP OF LOXDOX 


In all tlie older text-books of surgery Eraske’s 
operation for resection of the rectum is described. 
It is essentially an excision by a sacral approach 
between the anus and the third piece of the sacrum 
itself. Originally it was devised so that after resection 
continuity of the bowel could be restored, but in 
practice it was frequently found that tliis was not 
effected. Either there was too much tension or the 
blood-supply of the upper segment of the bowel 
had been so damaged that no repair was possible. 
Gangrene, followed by an incurable sacral fistula, 
was the ^timate result. Hence in many cases the 
operation was completed, not by restoration of con¬ 
tinuity, but by the dehberate formation of a sacral 
anus. In this region the inconvenience of an arti¬ 
ficial anus is so great that it is not surprising to find 
most surgeons abandoning it for the usual iliac 
colostomy. 

The immense advantage of an abdominal anus, 
combined with a quite erroneous conception of the 
mode of spread of carcinoma of the rectiun, have 
led to the adoption of two operations for this disease 
in country to the exclusion of all others—^namely, 
the perineal and the abdomipo-perineal, or lately' 
the perineo-abdominal. It is fair to say that, except 
for one or two independent advocates of sphincteric 
preservation, notably Prof. Grey Tumei;,^ the English 
surgeon has been obsessed by the opinions of those 
writers who, without observational justification, 
have insisted upon the necessity in every case of 
sacrificing the whole of the bowel below a carcino¬ 
matous growth, together with aU the fat and para¬ 
rectal tissue in the ischiorectal fossre. The objection¬ 
able qualities of any artificial anus have been allowed 
conveniently to sink into the background. Some 
accoimts would make us believe that a man with 
an iliac colostomy, when properly performed of 
course, sufiers from little, if any, disability or incon¬ 
venience ; we are almost persuaded that it is an 
advantage. _ Such adidatory accounts, however, 
always come from the sm-geon. I have yet to meet 
a patient who contemplates with complete satis¬ 
faction and equanimity his possession of an arti¬ 
ficial outlet for his fseces. The waste of time each 
morning in emptying his colon ■ that he may pass 
the remainder of the day in comparative comfort, 
the ever-present possibility of involuntary escape of 
solid or gaseous contents, the constant attention to 
his diet are not trivial matters. The revolting 
nature of these daily attentions is extraordinarily 
disturbing to a man of culture and refinement, and 
is apt to induce a most rmpleasant state of mind, a 
condition which may best be described as a stercoral 
outlook on life. No normal man could contemplate 
a colostomy with anything but dismay. 

Twelve years ago an educated woman with carci¬ 
noma recti came to see me. She knew the nature 
of the disease and the operative Implications had 
been explained to her. She refused to consider for 
one moment a colostomy and begged me to avoid 
one or do nothing. This was the first case in which 
I performed a sacral excision of the rectum with 
restoration of continuity. It was a complete success 


so far as local removal went, but the patient suc¬ 
cumbed some two years later to, a metastasis in the 
liver. Since then I have carried out the operation 
with what must be considered, when results are 
taken into account, a quite discreditable infrequency. 
It is the realisation'of this delinquency which leads 
me to urge a more extensive trial of the method, 
particularly as recent pathological investigations 
afford a complete justification for disregarding, the 
alleged necessity for extensive removal of the peri¬ 
rectal tissues. , 

Pathological Considerations 

These pathological investigations are due parti¬ 
cularly to Westhues and Schmieden in Germany,- 
and to Cuthbert Dukes in this coimtry. The essential 
facts are few and simple. Lymphatic flow from the 
rectum is preponderatingly—one may ■with some 
justification say, exclusively—in an upward direc¬ 
tion along the course of 'the superior haemorrhoidal 
vein, up into the glands of the rnesosigmoid, and 
thence into the aortic glands. No lymph travels 
laterally to the walls of the pelvis and none passes 
downwards and out to the inguinal glands unless 
the growth encroaches actually upon the anal canal. 
Only the glands in the -rnesosigmoid need concern 
the operator, but it is essential that the tissue behind 
the rectum in the hollow of the sacrum be effectively 
removed. 

A second pathological fact of very great import¬ 
ance is the recognition of the small part that local 
permeation in the actual wall of the rectum takes. 
The bowel is quite free from carcinoma cells 1’0-1’6 
cm. below the macroscopic margin of the growth ; 
a somewhat ■vrider margin may be required above. 
Sometimes in more advanced cases a blunt-shaped 
process grows right through the rectal wall more 
frequently posteriorly or shghtly to one side.- This 
mass is in continuity with the main growth and 
usually inclines orally along the bowel. Never in 
specimens obtained at operation does it extend 
through the visceral layer of pelvic fascia which lies 
behind the rectum. The corresponding process in 
front either pushes the peritoneum of the fold of 
Douglas upwards or grows through it forming the 
umbUicated appearance in this region familiar to 
• all surgeons. The part plapd by the pelvic fascia 
in limiting the spread of carcinoma is very important, 
and its bearing upon operative procedure -will be 
referred to again. It may be noted here that whilst 
it is an almost certain barrier behind it is not quite 
so impenetrable where it forms the recto-vesical 
layer in the male. Occasionally in an operable 
stage, growth will have invaded the prostate. It 
is very rare to find it encroaching actually upon 
vaginal tissue. Carcinoma of the anal canal is not 
■ so confined by facial layers ; it spreads easily into 
the perirectal tissues. It is much more difficult to 
eradicate locally. 

Anatomical and Operative Considerations 

It is clear that to make an effective removal of a 
growth above the anal canal it is not necessary to 
take away much of the rectum above and below the 
apparent margin of the carcinoma. It is quite 
sufficient to cut the bowel across 1*5 cm. below 
the gro-wth 'crith the assurance that no c.incer cells 
win remain behind. Above, it is ad-visable to take 
away 1*0 cm. more. The tissue in the neighbour¬ 
hood of the middle hjemorrhoidal vessels is innocuous 
and should be left, but free removal of the tissues 
behind the rectum extending up the whole extent 
of the rnesosigmoid is absolutely essential for success. 
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Tlie visceral layer of pelvic fascia, teing a nainiral 
' barrier to tbe spread of tbe 'grovi)b, it is -wise to 
keep outside this layer as far as is possible. ,-It 
arises, it mU be remembered, from tbe white line 
at tbe side of tbe pelvis and passes medially upon 
tbe upper surface of tbe levator ani and coccygeus 
towards tbe rectum, seminal vesicles, prostate, and 
bladder. Eeacbing these viscera it spreads out over 
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Wken tbe ^owtb has been separated above and 
^ below It can be excised and an end-to-end suture 
carried out as described later. If it sboidd be found 
impossible to bring enough of the intestine dovn 
for tms purpose Goetze recommends that the upper 
end be sutured in the posterior ^^'ound; this is a 
weak_ point in the procedure. Another weakness is 

J .1 ji -L j '^11 II . - — . .tbat it is not possible ■workinc^ from below to as';]irp 

them and between them, the strongest septum being- oneself of tbe state of tbe blood-supply of tbe upper 

that separating tbe prostate from tbe rectum. In ■■-’ a -a ,, . upi«.r 

dissecting tbe rectum .from the prostate in . front 


by tbe sacral approach, tbe visceral layer must be 
incised longitudinally on each side of tbe rectum 
anteriorly. This fascia is disclosed as a gbstening 
membrane almost bke peritoneum after tbe levatores 
ani have been divided close to tbe bowel. Unless it 
be incised in this manner it is difiScidt to find-the 
proper interval. Tbe separation takes place actually 
behind tbe thick septum between tbe rectum' and 
prostate. If tbe fascial investment of tbe rectum 
be traced downwards it wiU be found to be -reflected 
laterally on to tbe upper surface of the pelvic mus¬ 
cular diaphragm, as described above, and belund to 


segment of bowel.' Again, if tbe growth has pushed 
up the peritoneal reflection or penetrated the recto¬ 
vesical pouch tbe difiiculties are immensely increased. 

' Moreover, we remain quite in tbe dark as to the 
presence of other inetastases in tbe abdomen. For 
these and other reasons a combined abdomino- 
sacra! oper.ation is much to be recommended. 


THE ABDOMINO-SACEAI, RESECTION 


be reflected on to tbe anterior surfaces of tbe coccyx 
and sacrum. It thins off as it is traced upwards to 
tbe promontory of tbe sacrum and tbe first lumbar 
vertebra, where it disappears as' a distinct layer. 
It is between this layer of fascia and the peritoneal 
reflection on to .the sides of tbe rectum and pelvic 
colon that tbe lymphatic glands and tissue lie which 
must be removed in tbe operation for carcinoma. 
Tbe middle sacral artery bes on tbe outer surface 
of this layer of fascia sometimes adherent to it. 
Tbe superior biemorrboidal, artery should be ligated 
at tbe safe point above tbe origin of tbe lowest^ 
sigmoid branch. This will be accomplished if the' 
artery be tied just above tbe promontory of tbe 
sacrum or at a higher level. At tbe point where 
tbe lower section is made in removing a growth tbe 
rectum has no fieritoneal investment. 


The Choice of Operation 

There are two ways in which a resection may be 
carried out, by a sacral approach or by a combined 
abdominal and sacral method. Tbe Goetze opera¬ 
tion based on tbe above considerations is adequate 
and effective. It may be briefly described. 


SACRAE RESECTION BY GOETZE’S METHOD® 

"With the patient in the left lateral position, a median 
incision from just beliind the anus to the middle of the 
sacrum is made. The coccyx and the sacrum below the 
third pair of foramina are removed. Deep to them will 
be foimd the sacrum invested with the visceral layer of 
pelvic fascia in the outer layer of wliich runs the middle 
sacral artery. This fascia is easily stripped off the hollow 
of the sacrum up to the promontory allowing the rectum 
to fall forward. The pelvic fascia is divided longitu¬ 
dinally about the level of the middle of the sacrum at 
3-4 cm. to the right of the left lying rectum. 'Dhder- 
neath will be found the loose fat of the extraperitoneal 
tissue wliich is easily pushed aside to expose the peri¬ 
toneum itself. This is opened here. A similar dissection 
to the left but closer to the bowel ■will open the peri¬ 
toneum on that side. The rectum is now pulled down¬ 
wards and forwards to stretch the tissue lying bemnd 
it in which lies the superior luemorrhoidal artery. Tlus 
vessel is divided between two ligatures at the level of 
the promontory. 'When this is done the gut is imme¬ 
diately liberated and comes down with a jerk. It is 
now quite easy to join the two side openings in the peri¬ 
toneum across the rectovesical pouch and to separate 
the rectum from the strictures in front 
above downwards. Tliis sepamtion 

facilitated by bearmg m mmd the anatomical points 
mentioned above. 


I have not performed this operation many times, 
but its advantages appear to me to be so great that 
I do not hesitate to recommend it. "Witb the abdomen 
open it is possible to inspect tbe condition of affairs 
from above (see. Figure), particularly any spread 
of tbe growth to tbe peritoneum, and tbe size of 
any metastases in the lymph glands. Though unibili- 
cation of tbe rectovesical fold is not an absolute 
contra-indication to excision tbe spread of tbe growth 
in these cases is always extensive. A bowel appa¬ 
rently fixed to tbe sacriun is often easily separated 
with its investing visceral pelvic fascia. Very 
important is tbe ease (unless tbe patient be too fat, 
when tbe wisdom of "this operation is doubtful) with 
wbicb tbe point for bgature of tbe superior bmmor- 
rboidal artery may be selected so as to preserve the 
blood-supply of tbe rectum ; also tbe line along 
which tbe meSocolon should be divided to allow of a 
piece of liow'el being brought down without tension 
to make tbe anastomosis. When tbe abdomen^ is 
opened it can be seen at once if a resection with 
restoration of continuity is precluded because of an 
unusually short mesosigmoid. Under such cu'ouin- 
stances there must be made an ingm’nal colostomy 
and sometimes tbe operation of removal of tbe growth 
may be completed wholly from above. 

Tbe objection to tbe ordinary abdomino-porineal 
excision of tbe rectum is that it is productwe o 
much surgical shock does not bold for tbe abdommo- 
sacral operation. My e-xperience with this and the 
purely sacral excision is that shock is muc i 
when tbe spbincteric region of tbe rectum is no 

interfered with. , , 

Tbe steps of tbe operation are simple enough. 

■V^^len the abdomen lias been opened and ‘he °Pe^j9? 
deemed to be feasible, the peritoneum of the ni^osigmo.d 
is incised at a point in the °®‘ehho”bood of the ap^x 
of the sigmoid loop so situated that the imp towel, 

arcades remain between it and the margin o • 

Thence the incision proceeds to the ° “a 

then along the root of the mesosigmoid, aroun 
netvis. and across the reetovesieal pouch 


sacruin> _ 

the floor of the pelvis, and across --holvis. 

to join a similar incision on the other , .] P ; 

The only difiiculty in this is the depth tl^^ 

sion is made and the narrowness of the P fo^cep's 

be facilitated by dragging forwards The 

the bladder in the male or the uterus 

superior hsemorrhoidal artery is then lig oromontorj’ 
at the safe point about a centimetre above P jg 

of the sacrum. The fatty tissue of mesas,^oi 

divided towards the bowel - > Telff dlssfet'^n" just 
peritoneal incision. By a little careim -.ggiye to 
below the sacral promontors’ it will ‘“V” behind the 
strip the hollow of the sacrum f^'sc. P S j coccvx. 
visceral pelvic fascia down as far as ke t>P ° 

At the side the upper margin '“'f ^"e^t out the 

It docs not seem necessary alwav-s to aisbtti, 
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ureter, but if there is any uneertamty about its position 
this luav easily be done. At the sides of the rectum low 
down is” the pelvic fascia which must be cut to free the 
bowel. Iso hemorrhage of any consequence occurs in 
tliis situation. In front, separation from the vagina or 
bladder, seminal vesicles, and prostate is not so easj". It 
cannot be done here altogether by blunt dissection or 
with the fingers. The help of scissors is required. 

IVhen the rectum has been separated on all sides as 
low down as possible, by trial, the upper point of division 
of the colon is selected'so that it wiU extend easily down 
to the distal 
stump, lllien , 
this has been ' 
done the meso- 

sigmoid must ' ^ 

be severed to / . 

this point at ' 

such a distance . 

from the bowel 1 

the necessary V 

arterial arcades 

are preserved. W, '/Iff/ 

This is one of W /i! 

t h e g r e a t J f 

advantages, of III • I 

the abdomino- /j^ -Ik 

sacral route. .p 

■ The separa- / /'j®: 

ted bowel is - / 

now pushed f 3F'' 

down into the 
pelvis whilst 
the peripheral ffl ff'~ 
margin of the 
peritoneum is 
sutured around (c .( 
it and to the V 

mesosigmoid so “1)8^ 

as to shut ofi (I 

the abdominal y?/ 

ca\-ity com- - 

pleteiy. The I® V 

abdominal wall JJw/ 

is sewn up. ilHl 

M i t h the pa^tj displayed in the abdominal stage ot 
patient on the (c) ureter, (n) visceral layer of pelvic fasci 
left side with artery crossing promontory of sacrum 
the knees hicmorrhoidal artery. 






"m 


-7^/ 


Parts displayed in the ^ahdoirunal stagre of the resection: (a) bladder, (b) peritonenm, 
(c) ureter, (d) risceral layer of pelvic fascia, (e) internal iliac arterr, (p) middle sacral 
artery crossing promontory of sacrum, (c) common iliac vein, (h) superior 
hcemorrhoidal artery. 


tube.' Evidently the colonic portion may suffer 
temporarily from a physiological obstruction. Drainage 
must ■ be provided for from ^ the posterior sacral 
wound. Although some suppuration always occurs 
I have not yet had a persistent ftecal fistula. 

Some surgeons fear a stricture at the site of the 
anastomosis'. The following observation is of interest 
in this connexion. 

In one man I felt that a preliminary colostomy was 

desirable 
, because of 

obstruction, 
'niien this lias 
- - - to be done I 

X think the 

second stage 
should be a 

. ' I ' purely sacral 

j operation, 

/.If not sure that 

—^ III A it would bo 

\ >>A\ /(I altogether un- 

-B safe to do 

■ >\\\l the combined 

_lA_C operation pro- 

^ J '' vided an efS- 

/ j 11 ^ tluough the 

1?/ - r r II — S anus past the 

g / X -■ /jl ■ anastomosis. 

W However in 

h\ this particular 

/jj\ man a sacral 

'/lj\ resection was 

f/j]/ /// \ perfoiTned,' It 

I uJ ' //I I resulted in a 

jff/ stricture which 

// ' I \ wouldnot 

/ II quite admit the 

' /j middle - joint 

/111 of my index- 

the resection; (A) bladder, (b) peritonenm, finger. Every 

i, (e) internal ibac artery, (p) middle sacral two weeks it 

(G) common iliac vein, (h) superior was digitally 

dilated for one 


drawn up, an 

incision is made from just behind the anus to the 
posterior aspect of the lowest part of the sacrum. 
The coccyx only need be removed—another advan¬ 
tage. It is usually quite easy then to deliver the 
separated growth, rectum, and lower part of colon. Some 
dissection is needed to detach the rectum in front. It 
is carried out by dividing the levator ani on each side 
about 1 cm. from the median line but only so far down¬ 
wards as is absolutely necessary. The glistening pelvic 
fascia beneath this is divided longitudinally on each 
side just behind some vessels wliich can usually be seen 
tluough it and mark the prostatic plexus or at a similar 
place in the female. Only 1'5 cm. of rectum below 
the growth need be removed. The upper section takes 
place at the ^already selected point. The intervening 
portion includes all the tissue behind the rectum up to 
the sacral promontory as well as the growth itself. This 
is all that it is necessary to remove. Tlie anastomosis 
is performed in the usual manner in two layers, the 
anterior aspect being done first. 


3 'ear hut no 

progress was made. At tliis time the patient begged me 
to close his colostomj-, which I did. To my surprise 
no difficulty from the stricture was experienced, and 
three roontlis later the stricture had dilated up purely 
b\- natural use so that, to the finger, it was almost 
imperceptible. 

I have no large series of such operations to report, 
but those I have done have been extremely satis¬ 
factory. The condition and happiness of the patients 
is incomparably better than if a permanent colostomy 
had been made. It is with the hope that the opera¬ 
tion will become more general that tins communica¬ 
tion is made. It deserves a wider trial, it is based 
upon sound pathological observations, it results in 
a normally constituted individual, it is not difficult 
to execute, and it does not seem to he associated 
with great shock. 

EEFEEEXCBS 


Although I have taken the usual precautions to 
protect surrounding tissue with sterile cloths, I 
have never got primary union without a faecal fistula 
for at least a few days. It is essential to pass a 
tube up the rectum past the anastomosis. Although 
its use can be dispensed with I do not recommend 
that this should he done. In one of my patients 
intestinal obstruction came on; she was much 
distended and had severe colic with vomiting, which 
was relieved immediately by the passage of "a rectal 


1 . Turner, G. G. : Acta chir. Scand., 1932 Iv-rii 519 

2. AVgthues. H. : -^ch. i. Jain. Chir., 1930, cixi., 382 : also 

Uie pfltnologisca-aiiatoimsclieii Gnmdlaireii der Chirurcri© 
des Rectumkarcinoms, Leipzig, 1934 

3. Goetze, O.: Zentralb. f. Chir., 1931, Iriii., 1746. 


First Aid bt Parachute.—I t is announced tbat 
several doctors and nurses at the Botkinski Hospital in 
Moscow have pledged themselves to learn parachute 
jumping. Their intention is to attend urgent medical 
cases in remote areas where there are no suitable landing 
places for aeroplanes. 
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RHEUMATIC HEART DISEASE AND 
VITAMIN C 

Br C. Bruce Perry, M.D. Brist., M.E.C.P. Lond. 
pkofessop. op medicine in the univeesity of bp.istou 


In 1933 Einehart and Mettier^ described cbauges 
in the joints and heart valves of scorbutic guinea- 
. pigs irben infection was superadded to the vitamin 
deficiency. Somewhat similar, changes on a much 
smaller scale were found in some animals with uncom- 
phcated scm-vy, but infection alone produced no 
such changes. These authors were struck by the 
similarity of these pathological changes to those of 
acute rheumatism. Further investigations - ® sup¬ 
ported the original observations, and they suggest 
that rheumatic fever may be the result of the com¬ 
bined influence of scurvy and infection. • In a dis¬ 
cussion of the known facts with regard to the. mtiology 
of acute rheumatism in childhood, Einehart and 
Mettier point out that the theory that vitamin-C 
malnutrition may bo a factor in its production 
might explain much of the curious social incidence 
of this disease. The possibility of the existence of 
“ subchnical scurvy ” amongst apparently normal 
children has been raised by the work of Gothlin * 
and others (DaUdorf ® and Stocking “). AU these 
investigations are based on the “ capfllary resistance 
test ” or Eumpel-Leede phenomenon. The test was 
originally described by Eumpel ’ and Leede ® as 
occurring in scarlatina and consists in the artificial 
production of skin petechiie by placing a tourniquet 
on' the arm at varying pressures below the systolic 
blood pressure and thus producing venous congestion. 
In 1914 Hess and Pish ® described this test in infantile 
scurvy but they stated quite definitely .that “the 
capillary resistance test is brought forward not as a 
specific test for scurvy but rather as a method 
of bringing to view a weakness of the vessel walls 
whatever may be the cause.” 

The assumption that a decreased “ capfllary resis¬ 
tance ” is an indication of subchnical scurvy in 
apparently healthy people is, therefore, open to 
much criticism. Hess has Recently again stressed 
the fact that the capillary resistance test should not 
be taken in any way as a criterion of vitamin-C 
deficiency, and Greene has been forced to ■ the 
same conclusion. Although the evidence for the 
existence in the general child population of sub- 
clinical scurvy is very inseoiue it appeared desirable 
to investigate rheumatic children for any evidence 
of vitamin-C malnutrition in view of Einehart and 
his colleagues’ conclusions and suggestions. 


THE INVESTIGATION AND ITS RESULTS 

Harris and Eay have described a test for 
vitamin-C deficiency based on the excretion of 
ascorbic acid in the urine after the administration of a 
test dose of vitamin C. The test was carried out 
as foUows :— 


At 6 A.M. 500 mg. of sjmtlietic ascorbic acid was given 
1 water by mouth and the urine was coliecfed at 
ourly intervals for 12 hours. Tiie urine was measured 
3 soon as passed and made acid by the addition of 10 per 
jnt. by volume of glacial acetic acid. The estimation 
ere* carried out as soon as possible, and alw^^s ^ 
X hours. O’05 c.cm, of a 0‘05 per cent, solution oj 2 ; o 
icUoro-phenol-indophenol (equivalent to 0'01275 mg. 
;corbic acid) was taken, and tlie amouiit of acidified 
rine required to decolorise tins determmed. If less than 
■O'’ c cm of urine was required the urine was diluted 
ith a 10 per cent, solution of glacial acetic acid. 


This test has been criticised hy Parsons on tbo 
grounds that ascorbic acid is not tho only substance 
that occui-s normally in the urine which reduces tlio 
dye used (2 : 6 dicldoro-phenol-indophcnol). If the 
criticism is correct it does not invalidate tho value 
of the^ test since it is the increase hi the vitamin-C 
excretion following a test dose that is important, and 
tins may reach some ten times the, basal output. 
Five cases of active rheumatic heart disease and 
six quiescent cases have been studied by this test 
(see Table). 

TABLE SHOWING ACTIVE CASES 

A.A. =Ascorblo acid excreted in urine in 12 hours niter test 
dose of 0*5 g, (in mg.), 

C.B, =CapiUniT resistance (Gothlin). Niinihor of rctechim 
after tourniauet at 50 mm. He for 15 minutes. 

E.S.R. =Erythrooyte sedimentation-rate. Fall (in ram.) at 
tho end of one hour in a 10 cm. column of blood. 
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Of the five active cases three sho-vred a marked 
rise ia the escretioh of ascorhic acid follorving the 
test -dose, and vrere thus presnmahly in no ■sray 
deficient in this vitamin.. Two cases showed no 
response despite the repetition of the test, in one 
case on the next day and in the other after one day’s 
interval One of these children was given 0-5 g. 
ascorhic acid daily for S days and then retested 
when there was a large amount excreted. The other 
was retested after 26 days on a full diet and showed 
a normal response. It is interesting to note that 
just h'efore the second test this ch ild suSered an 
acute rheumatic relapse. All of these cases had a 
normal capillary resistance as judged hy Gothlin’s 
standards. 

Of the six quiescent cases three showed a satis¬ 
factory rise in the excretion of Titamin C after the 
test dose. One of these cases gave a positive capiU-aiy 
resistance test (8 hemorrhages in a 60 mm. circle 
at the hend of the elbow after a pressure of 50 mm. Hg 
for 15 minutes). Another, 14 days before the test, 
while menstmating, had a much impaired capillary 
resistance (40 hemorrhages after 50 mm. Hg pres¬ 
sure for 15 minutes) but at the time of the test this 
had returned to withiu normal limits (2 hsemorrhages). 
(Yogt If has shown that there may he decreased 
capillary resistance at the onset of menstmation.) 
In one case there was no response to the first and 
second test but the repetition of the dose of vitamin C 
on three consecutive days finally lead to a satis¬ 
factory excretion. The capillary resistance in this 
case was norihal. Two cases showed no response to" 
the test dose of ascorbic acid even althonghAhe test 
was repeated on the following day. Both of these 
children also had normal capillary resistance. One 
of these two received 0-5 g. of synthetic vitamin C 
daily for 15 days at the end of which time the test 
showed a very large excretion of vitamin C. Thus 
of the active cases two, and of the quiescent cases 
three, showed evidence of Titamin-C m.-ilnutrition. 

These findings afford no support for the theory 
advanced by Kinehart and Alettier that vitamin-C 
deficiency plays an important role in the causation 
of acute rheumatism. This is in accord with 
Taulkuer's observations that the administration 
of laige doses of Titamin C failed to affect the course 
of rheumatic fever, although the same author found 
that cases of rheumatic fever developed a slight 
reticulocytosis, analogous to that seen in the anjemia 
of scurvy but ou a much smaller scale, following the 
administration ofi the vitamin, Faulkner from his 
studies concludes that any infection may increase 
the demand for vitamin C' and that deficiency mav 
develop secondarily, hut that deficiency of vitamin C 
is not a factor in the aetiology of rheumatic fever. 
YTamer and '’Yintertonhave come to the same 
conclusion from a dietetic study of rheum.atic children. 
■While this investigation casts doubt on Rinehart 
and ilettier's suggestions and also on the cl,aims of 
those who regard the capillaiy test as a delicate 
index of vitamin-C deficiency, 'since all these cases 
showing evidence of nnsaturation with vitauiiu C 
had normal capillary resistance tests, it does susreest 
that some degree of vitamin-C deficienev* is 
not uncommon amongst children with active' and 
quiescent rheumatic carditis. 


Thanks are due tb the sisters and nursing staff of tie 
Bristol Children’s Hospital and. Bristol General Hospital, 
without whose assistance in collecting the urinarv speci¬ 
mens this investigation would not have been possible. 
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Ciimcal ax>^ 

INCOKTINEMGE OF F^CES IN A YOUNG 
GIRL 

Br J. Haetsixteii, AI.R.C.P.Lond. 


A GIRL S years of nge was brought to me on June 
11th. 1935, with the complaint that she was unable 
to control her motions and had been continuallv 
soiling her clothes and bed for three weeks, bv which 
she was much distressed. 


About three actions occurred during the 24 hours, 
and the child was occasionally conscious of the act. 
There was sh'^t loss of weight', appetite was poor, and 
she had occasional hilioxis attacks. A rear previously 
the patient bad come from India where she bad enjov^d 
good health. Before the trouble began both she tmd 
her sister bad l^a treated elsewhere for warts hv means 
of carbon dioxide snow and the electric cauterv, and it 
was stated that "both children suffered great pain and 
were terrified of the treatment.” As a rule they were 
not easily frightened, having been brought up in the 
“wilds.” 


FxamiiKjtion ,—A healthy, well-nourished girl, verv 
alert, and bright, mentally. Eyes, tonsils, and teeth, 
nothing abnormal found. Tongue coated with fur,' 
breath heavy. Neck, chest and aldomen, perineum and 
rectal examination : nothing abnormal. Hotions : dark 
and formed; no thread-worms seen; no asms of other 
parasites. Befleses (upper and lower extremities and 
epigrastic) normal; no ankle-clonus, TJrine: acid - 
specific gravity, 1013; no albumin or susmr; acetone 
-r-b in two examinations. No signs of rheumatism. 

Froffre ^.—Shortly after this examination chicken-pox 
developed. Bed and a milk diet were suggested to %e 
mother, and the girl was asked to pass her motions at 
regular periods, three times a day. When conscious of 
the act she was to try to stop defecation till she was 
able to use a chamber. Slie readilv agreed to do this 
Potassium citrate was given for the “'acidosis. ” Eecoverv 
was almost im mediate and tmeventful. 

It should be mentioned that the younger sister was 
upset by the treatment for warts' but "did not suffer 
m any other way. 


COXCLTjSIOXS 

(1) Yitamin-C deficiency is not an important factor 
in the causation of acute rheumatism, (2) Snid 
degrees of tHs deficiency are not uncommon, in 
rheumatic children. (3) The capillary resistance 
test is not a reliable guide to this deficiency. 


Assuming a maximnm incubation period of 21 days 
for chicken-pox, there is a remote possibilitv th'at 
the mcontinence was due to an associated infection 
of the central nervous system ; but there were no 
signs of tos uncommon comph'cation. There remains 
the defimte history of the fright and nervous upset 
from the carhon-snow treatment. 
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Wieh associated'with enuresis,'fiBcal incontinence mality in the shape and mohility of the -nrists, 
Is usually confined to the daytime, whereas enuresis, which are very weak. The accompanying photo- 
if not occurring thronghout the 24 hours, is nocturnal graphs show the. conspicuous volar displacement 

rtTil'cr Paiicoc AmiTnovn+A/l in +.liA innlnilA nT»»3 --- —-»?j- 


JJ. JLIV,/ U UALAVA UgXAVA t-AU UlAV/ ^ ZS AAV/lAAUj ALP AAV> Vl U CAA AAlbA 

only. Causes enumerated in the text-books include 
extreme asthenia in severe illness, impending death,. 
extreme fear,’ coUapse or shock, and central nervous 
disease such as poHomyehtis, spina bifida, para¬ 
plegia frorn myelitis, or damage to the brain or spinal 
cord ; also damage to the nerves or muscles of the' 
peMo floor. As a rule however the condition 


gACVJAXAO OAAV/ UAAtJ. V UU llO V UlOjJii tlUL II ICiU; 

of both hands and carpal regions, with abnormality 
in the mobility of the two wrist-joints. The defor¬ 
mity is almost or entirely symmetrical in the t'n-o 
wrists. There is, some pain with forced movement 
of the joints. . Abnormal emvature of the radii may 
also bo observed with apparent thickening distally 

j__-_ 


peMo floor. As a rule however the condition is .and an 'unusual carrying-angle of the forearm, 
clearly functional in origin, since almost aU the The case was referred to Dr. Giflen, director of 
cluldren affected are highly nervous, often suffering x ray and laboratory department, and his films 
' from night terror, insomnia, stuttering, or habit helped, in the diagnosis of Madelung’s deformity, 
snasm. It mav also be associated with rheumatism. Other ioints and bones of the body seem to be normal. 


, --, -; 

spasm. It may also be associated with rheumatism. 

Other causes are said to arise locally—intestinal 
disorders, threadworm, and cohe or weak or dilated 
sphincter. The condition should, I think, be dis¬ 
tinguished from “constipation 'with incontinence” 
as described by Thorhng, Bloch, and D. Hubble,^ 
which seems to be primarily due to overflow from 
an overloaded rectum. Here 'also, however, there 
must surely be a nervous factor in operation, since 
loaded rectums are common, but reported cases of 
constipation -with incontinence are C'vidently ex- 
tremely rare. In my own patient no constipation 
had been noted before "the onset of the incontinence 
• (which was comparatively abrupt), and fmees were 
not found in the rectum. 

In treatment Still “ advises Dover’s povyder 
grs. li—3, according to age, and belladonna, bromides, 
and arsenic; also a diet avoiding foods likely to 
irritate .the bowels such as fruit and vegetables. 

I am indebted to Dr. A. Blair GrifBtlis for permission to 
write this note on his patient attended during his 
absence. 

Hove, Susses. ___ 

MADELUNG’S DEFORMITY 
By Sami Barsotjm, M.D. 

OF THE AJnailOAN SHSSION HOSPITAL, ASSIOT, EGYPT 


, AA* KAXW -^ ----- 

Other joints and bones of the body seem to be normal, 
though no radiological examination has been made 
beyond the forearms and hands. 


RUPTURED URETHRA 

AN UNUSUAL ACCIDENT AT SEA 

By H. C. Hopkinson, M.A. Ci\mb., M.K.C.S.Eng. 

'V^’^iiiLE acting temporarily as ship’s surgeon on the 
North Atlantic run, the foUoudng case came under 
my care. 

■We were two doys out from' St. John, New Brunswick, 
homeward bound ; tlie weather was stormy from Jlnrcn 
gales, and the decks slippery from-constant sP™y. A 
voung Scotsman, aged 20, wliile running across the deck, 

'Sd;Tost his balance, and slithered at considerab o 
spefd agoinst the iron -upright of d 

the after-hatch. His position was such that he col idea 
with the iron stanchion witli his legs apart, one on oitto 
dde of it, so that he received the full force of the blow 

TunT”- tough and plucky, and ^ no 
notice of the accident until ^ 

attempting to pass water, nydomblo oozing 

to do so,'and that there ’>ad been a nsi 
of blood from the meatus ?f P , rupture 

came to the surgery and I I was 

of the urethra. It was after some 

unable) to pass a Jacques ’catheter No. 8. 

difficult I aneceeded m paBsmg a liver ^ 


A GIRL about 12 years old came to our free clmic 

on April 4th, 1935. It bad been noticed about a j succeeded m P.aa®‘“f fWe'days. The 

year before that she bad no strength Thip was tied m, and remand discomfort 

and would drop things that were at aU lioavj% It patient must ®'1 ‘;'^,tos situated in the extreme 

„s .-.1.. noted nbont tt.t time tint tho,eje;;_^- 


.sun. o. p‘.?%lSSo¥D»'Sd‘.SVd'Dii'.S.’;> Ohiidboed. J.', i,„d. 

London, 4th ed., p. 843. * 


Ji© vessel on tno r^niipni'B dinner was 

was such that^on l^ospital attendant wliilo 



Photographs showing the deformit}. 


tne iianua tdi w.— 

crossing Greenock I removed the 

eatlX^rnd put the 

S'SlSU® ”»■" ““ 

tlio accident, 

of the rupture. _ , 

ROYAId MJNUmVL WATER HosmT^; 
BATH.—When tins one near 

from its present site to tl ropcriy 

the baths a j” is ihonpht 

will have to bo clea • y nccommo- 
that the DO"- gum of 

date 300 laboratoo-. 

will be needed for a W w 
the total expenditure 

£250,000. 
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REVIEWS AND NOTICES OF BOOKS 


The Rheumatic Diseases 

Their Secogniiion and Treaimenll By Fraxcis 
Bach, M.A.. M.D. Oxon..- Chief Assistant, St. 
Bartholomeiv's Hospital and the British Bed Cross 
Society's Clinic for Bhenmatisni; Specialist in 
Khenmatic Diseases, St. Stephen’s Hospital 
(L.C.C.). London: Cassell and Co., Ltd. 1935. 
Pp. 436. 12s. 6d. 

Close on the heels of the first report of the Boyal 
College of PhysicLans" committee on chronic rheu¬ 
matic diseases appears this Tolnine, -written hy one 
of its memhers. It is a careful survey of ever^hing 
that goes hy the name of rheiunatism, based on 
clinical experience and extensive study of the litera¬ 
ture. Dr. Bach deplores the neglect of chronic 
rheumatism and its treatment by the teaching schools, 
■which have rarely roused, the student's real interest 
in the subject and have too often sent him into, 
practice lamentably ill-eq^uipped to deal -with a 
prevalent and disabling condition. He observes that 
comparatively few specialists, of training and com¬ 
petence comparable -with those of the first-class 
general physician, neurologist, or chest specialist, 
hare in the part been engaged in this branch of 
medicine, and he contrarts the thoroughness -with 
■which the community, both lay and medical, 
organises the treatment of pulmonary tuberculosis 
' -with its apathy towards the rheumatic diseases 
which cause one-sixth of the industrial invah'dity of 
the country,- Such considerations seem to be* his 
motive in preparing these descriptions of'the'main 
types of rheumatism, covering their clinical, patho¬ 
logical, radiological, and biochemical aspects, as well 
as describing their treatment. The book is too full 
to appeal to most general practitioners, but is to be 
warmly recommended to .all the younger teachers of 
medicine, to the budding physicians,'and especially 
to those who feel specially dra-wn to the problems of 
rheumatism. 

The opening section deals -with the general anatomv 
and physiology of skin muscles and joints, and with 
the investigation of the patient. So much space is- 
given to recapitulating the details of an adequate 
general clinical examination, the importance of which 
is rightly emphasised, that, “it is not possible to 
discuss the. examination of the various joints .and 
muscles ”—^which we find unfortunate. There follows 
a chapter on rheumatic fever, included for the sake 
of completeness and contrast ; though there .are hints 
of affinities between acute rheumatism'and chronic 
.arthritis, it is clinically expedient, in our present 
ignorance of their causes, to regard them as separate 
diseases. Then come descriptions of the various 
forms of chronic arthritis, grouped after the classi¬ 
fication of the College committee under the two 
main headings of rheumatoid type and orteo- 
arthritic type. This .arrangement emphasises the 
similarity of some forms of go'hococc.al-with “ rhemna- 
toid" arthritis, and the need for thorough search 
for a gonococc.al focus, which the author holds is 
often missed. Of dental foci Dr. Bach is franklv 
sceptic.al; “ the m.ajority of so-c.aUed infective teetli 
as judged by the radiologist,'’ he -writes, “are not 
the causative agent in rheumatic diseases” The 
varieties of spondylitis, and the assocLatiom between 
jovnt disease, disordered metabolism, and the ductless 
glands, are discussed separatelv. and there is an 
mterestmg. if some-uhat speculative, section on 
muscular rheumatism and fibrositis. The last quarter 


of the book is a full and moderately critical account 
of treatment. ' 

Illustrations are few, and some of them are 
f.amiliar; m.any more specimens .and some sections 
aiustra ting morbid .anatomy would have been welcome. 
The style is clear and easy, though in places rather 
loose, and a few inaccuracies (such as the repeated 
measurement of phosphatase in milligrammes) have 
crept in. The great merit of the book is that, in 
addition to being interesting, comprehensive, and 
up to date,-its outlook is balanced and detached. 
2Co theory of pathogenesis is urged beyond the limits 
to which the e-vidence -wUl take"it, and no Treatment 
receives excessive commendation. It is a work of 
consolidation and -will be valued by all who believe, 
-with the author, that in the long run progress owes 
less to flashes of genius than to the accumulating 
results of many conscientious workers. 


Essentials of Materia iVIedica, Pharmacology 
and Therapeutics 

By E. H. Micks, M.D.Dub., F.K.C.P.I.. Professor 
of Pharmacolo^, Koy.il College of Surgeons in 
Ireland; Physician, Sir Patrick Dun's Hospital, 
Dublin. London: J. and A. Churchill Ltd 
. 1935. Pp. 395. 12.C. 6d. 

The traditional method of -writing text-books on 
materia medica .and therapeutics is" to describe the 
.action of each drug as determined by the methods 
of experimental pharmacology, and then to discuss 
its possible therapeutic uses. The -writers of such 
books at the beginning of this century had usually 
some training and experience in experimental work, 
but were prim.arily physicians, and their accounts 
were coloured by their clim'c.al experience. Since 
that tune, -with -the development of pharmacolo*w-- 
as a science, text-books have been 'written in the 
main by exponents of the experimental method, 
who have naturally tended to emphasise this aspect 
of the subject. Prof. Clicks -writes as a clinical 
physician -with, so he says, no personal experience of 
. experiment.al pharmacology. He has measured the 
importance of a drug solely by its value in the tTe.at- 
ment of disease, and has liinited the scope of the 
book to such drugs as are administered internallv 
and are of re.al v.alue in therapeutics. The limitatio'n 
is not so great as might h.ave been .anticipated bv 
the sceptic. It is true "that the author mentions only 
a limited number of pharmacopceial preparations 
which he regards as the most active and the mort 
important, but the reader -will find an account of 
nearly aU the drugs commonlv dealt -with in ordinarv 
text-books, together -with some of the more recentlv 
popular propriehary preparations. A’earlv h.alf the 
book is taken up -with a discussion of drug's which 
have theu main seat of action on the cenrtal and 
peripheral nervous system, while the others are 
grouped according to the particular svstem thev are 
likely to affect therapeuticaUy. In the consideration ' 
of mdividual drugs, the pharmacologic.al action is in 
the mam, dealt with brieflv and onlv in so far as it ' 
helps to explain the therapeutic uses. 

Many re.aders -will find the really interesting and 
valuable part of the book in the expression of the 
author s opinion on the value of a particular drug, 
and his advice as to how and in what conditions it 
should be used. He is refresHng. if perhaps at 
tunes a little dogmatic, in his statements about 
drugs of doubtful value. The whole is a pleasantly ' 
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Biochemical Laboratory Methods 

For SUidents of the Biological Sciences. By 
Ci/AEENCE Austin .Moreow, Ph.D., late Assistant 
Professor of Agricultural Biochemistry, University 
of jUonnesota. Eevised and rewiitten by Wru-iAM 
, Martin Sandstrom, Ph.D., Assistant Professor 
of Agricultural Biochemistry in the University. 
New York : John Wiley and Sons, Inq.; London: 
Chapman and Hall Limited. 1935. Pn 319 
18s. 6d. 

This is a text-book of biochemistry suitable for 
the student who is undertaking study in the bio¬ 
logical sciences, such as agriculture, physiology, 
pathology, and so on. The first chapter gives a good 
series of experiments demonstrating the properties 
of colloids; the second is concerned with physical 
chemical investigations on plant saps. Other chapters 
deal with oxidation-reduction potential, the prepara¬ 
tion of amino-acids, carbohydrates, enzymes, &c. 
The work has great value as a book of reference. 


“ WMspering witMn their partial hearing is impardon- 
^ doctor’s] function to decide 

when all treatment designed for restoration shall be 
replaced by what is more likely to comfort the patient." 
As to the relations, “ much of the uncertainty as to 
. what should be said or left unsaid on such occasions 
IS o^ng to general ignorance of the fact that death 
IS almost always preceded by perfect willingness to 
me.” He quotes William Hunter’s last words.- 
“ If I had strength enough to hold a pen, I would 
write how easy and pleasant a thing it is to die.” 

On the care of the dead Dr. Worcester is again firm 
and sound. He reminds us that often the suggestion 
of an autopsy is welcomed by relatives, who arc 
probably relieved by knowing the facts as to the 
cause of death. He has no use for emhalmers and 
the “ mortuary artist ” who complacently said; 

“ Yes, we make a specialty of smiles.” He deprecates 
the extortionate cost of elaborate funerals, and 
finally advocates cremation, which “ depends upon 
hastening instead of retarding the natural return of 
the body to the dust.” 


Care of the Aged, the Dying and the Dead 
By Alfred Wokcester, M.D., Sc.D., Henry K. 
Oliver Professor of Hygiene, Harvard University. 
London: Bailliere, Tindall and Cox, 1935. Pp. 77i 
4s. 6tf. ‘ 

In his preface the author has been at pains to 
justify the publication of this book; “ some of the 
younger members of the profession,” he writes, 
“ although having enormously greater knowledge 
of the, science of medicine, have less acquaintance 
than many of their elders with the art of medical 
practice. . . . Primarily, it depends upon, devotion 
to the patient rather than to Ids disease.” If this 
small book were put into the hands- of all hospital 
residents and young practitioners, there might be 
less' criticism of the overworked harassed expected- 
to-be-omniscient family doctor. It is a service to 
'm to be reminded that successful treatment (at 
ny age) depends upon the cooperation of the patient 
as well as on scientific knowledge. The process of 
■growing older will be accompanied in one patient by 
resentment and suspicion—^resentment of natme’s 
“ encroachments,” the first white hairs, various 
physical limitations. The man who, instead of 
happily enjoying his one round, bores his friends 
about his “ fool of a doctor ” who has knocked, off 
his second round of golf ; on the advice of 
valetudinarian friends, he seeks an “ independent 
opinion ” and falls an easy prey to the advertising 
charlatan. What a contrast to another patient 
who enters the stage of senescence so well described 
by Dr. George Draper as “ the most interesting, 
useful, and happy. Enlarging powers of thought and 
opportunity for meditation offset waning capacities 
of bone and muscles. Creativeness in the realm of 
thought has often reached its highest expression 
•at this period.” Wholly rewarding are the patients 
of this class. Among other points emphasised by 
Dr Worcester in the care of the aged are the value of 
occupational therapy ; of “ insisting upon continuance 
_ respectful treatment ” ; and remembenng 
the’loneliness of the old. 

The section on the care of the dying is an eqiiaUy 
humane consideration of the many ways in which 
a doctor can aUeviate and help his moribund patients. 


Nutrition and Physical Fitness 

Second edition. By L. Je.an Bogert, Ph.D., 
Consultant in Nutrition, Delineator Institute, New 
York. London : W. B. Saunders Co., Ltd. 1936. 
Pp. 666. 13s. 

This is a condensed treatise on the subject of 
nutrition based on writings and rescarches_ of many 
workers, whose findings the author has sifted and 

f oirelated. Considerable care and judgment have 
een exercised in the arrangement^of the subject 
matter, which includes sections dealing with the 
metabolism of foodstuffs and the requirements of 
the body, the relationship of nutrition to inti¬ 
mate physiological processes, the plying of i’ots, 
the construction of menus, the feeding of children, 
pregnant and nursing mothers, and the spociiu 
problems of diet which arise in disease. It should 
prove a useful hook to students of dietetics. 


Introduction to Comparative Zoology 
By F. G. S. Whitfield, P.E.E.S., F.E.M.S., 
Entomologist to the Sudan Government; and 
A. H. Wood, M.A., Entomologist to the Gezira 
Agricultural Eesearch Service, Sudan Government. 
London: J. and A. Churchill Ltd. 1935. Pp. 3j4. 
ISs. 

This is an admirable introduction to comparative 
anatomy suitable for medical and science students. 
The relationships between the types described are 
continually stressed in an interesting 
diagrams are with a few exceptions good and y 
original. Since it is intended as a introductjon 

to zoology it is, however, to he regrotte 
main section of the book deals exclusively 
morphology ; the physiological aspect is ^v , 
space and is isolated from the rest m a ma , 

is not likely to impress the student 
function are in reality inseparable, i ni„m^ntarv 
is made that students shoidd perform 
physiological experiments. But within i _i. jg 
which the authors have „rnvidin" 

strongly to he recommended. Besides proi lUo 

for the needs of the average student, it j, ^ | 

such a maimer as to encourage a deeper in^ 
the subject. Suggeslious for further read: „ 
also given. 


arc 
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. FIFTY-TWO YEARS LATER 

Os September 4tli, Sir Thomas Barlow com¬ 
pletes his ninetieth year, and to commemorate 
this event the Archives of Disease in Childhood 
for August are devoted to various aspects of 
infantile scurvy, the disease with which his name 
is most closely Jinked. British psediatrics does 
itseE and Sir Thomas great honour in the produc¬ 
tion of this “'hirthdaj’- number,” for it enables 
physicians and investigators from England, 
America, Norway, and France - to displaj’^ some¬ 
thing of the vast territory his work has opened up. 
And it is no disparagement of the contributions 
ofiered by his successors to saj’’ that Barlow’s 
original paper, reproduced from the Medico- 
Chirurgical Transactions of 52 years ago, outshines 
them all. Of the 31 cases which form its basis 
11 had been under his own care, and in reading the 
graphic clinical description it is easy to 
picture the child smitten with scurvy—and possible 
even perhaps to catch a faint North Covmtiy 
intonation in the writer. Previously Cheadle 
had recognised scmvy supervening on rickets and 
had reahsed that the disease was due to defective 
diet; “ the essential factor, it has been proved 
over and over again, is,” he wrote, “ the absence 
of certain elements in the food.” ^ But to Barlow 
we owe the demonstration that there is no such 
thing as “ scurvy rickets ” ; that the disease is 
true scurvy occurring in infants ; and that any 
rickets present is wholly independent, as Glessoh 
had declared as long ago as 1650. 

Barlow’s clear conclusions made it easy to 
recognise and cure infantile scmwy, and as direct 
and indirect result of his work the disease has 
changed, and is changing, its character. In the 
first place it is now so rare that in the largest 
children’s hospital in England only 9 cases have 
been seen in the last three years. Secondly, those 
children who develop it do so at an earlier age ; 
for two decades, Dr. Still - says, it has been seldom 
encountered at ages above a year. This state of 
affairs he attributes to earlier diagnosis •, but there 
are other factors also wliich have tended to lower 
both incidence and age of onset, and these relate 
_ to changes in feeding. In the days when Barlow 
' wrote his papers the favourite diets for infants 
artificially fed were made up either from condensed 
milk or from proprietary foods ; nowadays these 

■The Laxcet, 1S7S, il., 683. 

•Arch. Dia. Childhood, Au^st, 1935. 


have been largeh* supplanted by dried or pasteurised 
milk, in which vitamin C stands a better chance 
of survival. Even more important, however, is 
the conversion of the lay public to the belief that 
orange juice is necessary for a child’s well-being— 
an advance in infant dietetics for which paedia¬ 
tricians, infant welfare centres, and the Empire 
Marketing Board may all claim credit. For 
evidence that Great Britain has become “ orange- 
minded ” we need go no further than the fact 
that the consumption of this fruit last j^ear was 
29J lb. per head of population. If asked why 
scurvy was not more common among the poor 
before the vogue of oranges we must refer, like 
Barlow, to the opinion of Cheadle. The children, 
said the latter, “soon'begin to feed with their 
parents, and potatoes and gravj'- are almost invari¬ 
ably given them. This does not prevent them 
becoming rickety, Jmt it seems to keep off scurvy ; 
potatoes, as the late Dr. Baly proved, being an 
excellent antiscorbutic.” ^ In 1878, it will be 
seen, there was already a great accumulation of 
practical knowledge of the disease; and the 
information provided by Prof. J. C. IDrummohd, 
on p. 459 of our present issue enables us to pay 
tribute to one of manj’'—^generally unknown— 
who made great sacrifices to gain such knowledge 
for us. 

If frank infantile scurvy is nowadays a rarity, 
can we assume that, so far as antiscorbutic elements 
are concerned, the national infantile dietary is now 
perfect ? Or has the clinical picture of scurvy 
been so far modified that it is not recognised ? 
Work in progress is providing answers to these 
questions. The supposed existence of a latent 
scurvj’- has been derided by some clinicians, yet 
Barlow himself said that minor degrees are 
probably “ not so rare as might be thought.” 
Dr. E. A. Park and his associates, in a valuable 
communication - from Johns Hopkins Hospital, 
report that the time which frank scurvy took to 
develop in 37 infants was from two to nine months, 
which is longer than it takes in the adult—probably 
because traces of vitamin C usually remain in the 
pasteurised milk which most babies get. They 
were unable, however, either to detect any pro¬ 
dromal symptoms that would have made it pos¬ 
sible to diagnose latent scurvy, or to discover 
the cause of the sudden outburst of acute sjunp- 
toms. They compare this rapid onset to the 
sudden manifestation of acute tetany in a case 
of latent tetany, and the comparison is an apt 
one, since the existence of latent tetanj"- is xm- 
doubted, and its sudden activation often seems 
to be attributable to infection, which is a factor 
that might equally determine the onset of acute 
scurvy. The presence of latent tetany can 
be shown by biochemical methods, and now that 
vitamin C has been isolated a biochemical test for 
latent scurvj’' has been elaborated by L. J. Harris 
and S. N. Ray. s As related by Mr. S. S. Zilva, 
D.Sc., whose fascinating stor 3 ’’ - shoidd be read 
in full, it has been shown that the properties of 

Laxcet» 1935, i., 71 and 1G2; see also pp. 100, 113, 
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vitamin C are possessed in full measure by Z-aseorbic 
acid (Iviiomi nr the United States, perhaps unfor- 
timately, as cevitamic acid). Applying the 2:6 
dichloroiudophenol test for this substance, Harris 
and Ray find that the normal child, being satwated 
with vitamin C, passes a fairly constant amount 
( 0-03 mg. per c.cm.) in the urine. If a dose is 
given by mouth to a normal child, urinary excre¬ 
tion of the acid immediately increases; but in 
children suffering from scurvy the amount 
excreted is unusually low, and does not increase 
after the test dose, because the ascorbic acid is 
needed to make up the body’s vitamin-C defi¬ 
ciency. Fi-om this it is deduced that if any child 
does not show a rise in excretion of ascorbic acid 
after a test dose it must be suffering from scurvy, 
latent or otherwise. Here then we have an excel¬ 
lent means of detecting “ subclinical ” vitamin-C 
deficiencj'^—^provided the indophenol test is an 
accurate one. •Unluckil3’^ it is open to criticism on 
the groimd of non-specificity; but the same accusa¬ 
tion caimot, it is claimed, be maintained against 
the modification* now employed, at Hirst’s 
suggestion, at the Children’s Hospital, Birmingham, 
where it is accepted as clinically satisfactory. The 
figures obtained .there arc somewhat different 
, from those of Haesis and Ray, but do not invah- 
dat^ their thesis or detract from the medical 
importance of their observations. 

The part played by ascorbic acid in metabolism 
has been much studied. It probably forms an 
oxidation-reduction system in the bodj'- and is 
concerned in tissue respiration. It is also one 
.of the factors responsible for the maturation of 
the red cell, and Prof. L. G. Parsons and Dr. W. C. 
Smallwood “ now offer evidence that it operates 
throughout the matmation of the red cell, from 
the reticulo-endothelial system to the erythrocyte, 
and not only, as usually stated, from normoblast to 
er3d;hi'Ocyte. Amumia is not always to be found 
in scurvj’', whether latent or acute, but it is never¬ 
theless a specific sjunptom of the disease; it is 
usually normoc3d;ic and orthochromic but may 
be macroc3d;ic. Suggestions have also been made 
that vitamin-C deficiency may be wholly or partly 
responsible for conditions other than scurvy, 
such as Addison’s disease, acute rheumatism, 
pyorrhoea, and some forms of purpura. So far, 
however, there is no real evidence in favoin of 
these possibihties, and in the case of rheumatism 
Prof. Bruce Perry presents evidence .to the 
contrary in our present issue. The current opinion 
is that the vitamin is not stored in the bodj^ 
and Dr. K. U. Toverud “ finds' that the amount 
contained in the liver of new-born Norwegian infants 
is small. But some animals are able to s3Tithesise 
it themselves, and the idea is put forward by 
Prof. P. Rohmer and Dr. BEZSSONOiT^ that the 
human infant hkevuse is able to do this during 
the first 3'ear of life ; “ the infant,” they think, 

“does not become scorbutic because liis food is 
lacking in vitamin C, but because the inherent 
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function controlling the s 3 mthesis of this vitamin 
has become feeble or, has disappeared ” This 
view does not accord-with clinical experience^ 
and would require more proof.before it could he 
accepted. . 

The question may be asked whether there are 
miy chmeal symptoms .-yhich, in association ivith 
Harris and^ Ray’s test, can be held to make up 
a ohnical picture of latent scurvj'.' It must bo 
confessed that any such picture is very hazy. 
We owe the conception of latent soiuvy latgel}'- 
to the late Alfred Hess * who pointed out that 
suspicion should be aivakened if in the absence of 
other causes a child fed on pasteurised milk lost 
its appetite, ceased to thrive and gain weight, shoTred 
increased knbe-jerks, and perhaps had a rapid 
pulse and respiration, Rohmer and Bezssonoff 
describe prescorbutic dystro2)h3’' as characterised 
by pallor, anorexia, change in character, and a 
slowing of the increase in weight and also rarely of 
length ; sometimes there is disturbance of digestion, 
sometimes an ansemin responding on]3'^ to a com¬ 
bination of vitamin C and iron, and sometimes 
again a persistent'p3Texia probabl3’^ due to recur¬ 
ring infections. On the other hand, we have 
alread3’’ commented on the inabilit3^ of Park and 
bis coUeiigues, who looked out for all these features, 
to find any characteristic prodromal s3mptoms. 
The fact that' the clinical picture is indefinite 
makes' all the more valunblo the means now at 
our disposal for estimating the urinar3' output of 
ascorbic acid and so establishing the existence of 
deficiency. The onl3’' other wa3'' of proving latent 
scurvy is to see whether it disappears when the 
patient is given vitamin C. 

It has been the rare privilege of Sir Thomas- 
-Barlow that he has been able to witness, as a 
consequence of his work, the complete conquest- 
of the acute manifestation of the disease winch 
he described, and the abolition, not only of death 
from this cause but also of the intense suffering 
which preceded it. Moreover, he has seen a 
significant change in the character of the disease- 
and the birth of a sure and certain hope that 
infantile souri'y even in its latent form will soon 
belong only to the past. Such a reward is vouch¬ 
safed to few men, and of Sir THomis B-AELOW i 
may’^ be said that none has deserved it more. 


• modincatlon 1 b based on the fact that copper Inacti- 
t3;‘t-U?rnin C and tboroloro two estimations arc carried out 
pS Bpocimen of urine, one dircotlr and the other after 
copper sulphate, the difference hotweon the two 
Jlviua tSS amoAit of ascorbic acid excreted. - 


, KYMOGRAPHY AND THE SURGERY OF 
PHTHISIS 

Fob some years now kymography' has been, 
applied -with interesting results to X ray examma- 
tion of the chest. Its application m cardio ogy 
has recently been discussed in our columis. 
A useful illustrated description of the method - 
recently given« by Dr. H. H. Webee. vodnng m 
the first medical clinic of the Berlin Chant . 
method consists in taking an X ray' pho P 
tiHOugh the slits of a lead screen placed kctueei 
the film and the patient. The slits are 12 i >- 
apart and O'o mni. across, and diming the expo^ 

•ScurTj-, Past and Present. Phlladcipbln, 1020. 

‘TiiK Lancet, 1055, i., --i* oo 
• Beltr. z. Kiln. d. Tnbork., 1934, Ixxxiv., 90. 
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the screen is moved a distance of 12 mm. at right- 
angles to the slits so that the picture -which -would 
at first consist of a series of lines gradually becomes 
a series of strips -which -widen until they meet at 
the moment the exposm'e ends. It differs from 
cinematography in which instantaneous pictiues 
of the whole object are taken and placed in series, 
for it consists in a number of mo-ring pictures 
—or, rather, moving objects on a stationary back¬ 
ground—within a single outline. As Dr. Webeb, puts 
it, kymography makes it possible to read movement, 
whereas cinematography makes it only possible to 
see movement. The cinematographic conception 
of movement is a judgment based on.sensations of 
direction and of speed; kjmographic reading is 
pine anatysis and it is possible for an 3 'one to 
interpret a lamogram at any time -without further 
help. Incidentally this method of investigating 
the mechanism of respiration in the li-ving patient 
has confirmed -views expressed b 3 ' Sir Aethuk 
Keith more than 20 years ago—^namety; that the 
ventilation of the 'upper lobe is maintained b 3 ' 
movement of the upper six ribs, while ventilation 
of the lower lobe is effected by movement of the 
diaphragm and lower ribs. These moverdents 
although S3Tichronous are independent; -with a 
free pleural space and normal interlobar sulcus 
diapluagmatic movement has no effect on the 
upper lobe. 

There are certain practical applications of this 
knowledge, pointed out by Prof. E. Sgbcxeider, 
of Freiburg i. B., in an exhaustive paper.’ It has, 
for instance, been found possible to exclude both 
upper lobes from active respiration b 3 '’ excision of 
the upper ribs on each side, and for respiration 
to be maintained by the two lower lobes ventilated 
by means of the diaphragm and the lower ribs. 
For long there has been dispute over the value of 
inducing paralysis of the diaphragm for an isolated 
lesion of the upper lobe ; it is now clear that 
paralysis of the diaphragm can only affect the upper 
lobe if adhesions have formed in- the interlobar 
sulcus. Kymography may make it possible to 
select -with acouracyr the cases suitable for phreni- 
cectomy. For the induction of an artificial 
pneumothorax repeated punctures may be made 
in the attempt to find a free pleural space; the 
radiogram gives no help in selecting the best 
. point for pimcture. Kymography^ can give the 
required information and spare the'patient needless 
discomfort; it may indeed make induction possible 
when the attempt would otherwise have been 
abandoned. All extensive operations on the 
chest -wall are accompanied by the danger of 
mediastinal flutter, and before imdertaking them 
it is important to know if the mediastinum is 
normally mobile; the radiogram may show gross 
deviation of the trachea, but kymography can give 
exact information. Schxeider emphasises the 
modern view that collapse operations are designed 
to permit retraction of the diseased lung and so 
allow the natural healing tendency to Attain its 
objective. A proper understanding of the mechanics 
of respiration enables this result to be' attained 
without violating physiolog ical principles and so 
'Med. Klin., June 7th, 1935, p. 737 . 


the patient may* be protected fi-om post-operative 
complications. With a free pleural space an 
artificial pneumothorax should suffice to control 
the disease. When coUapse of the diseased portion 
of hmg is impeded by adhesions to the chest waU 
they should be di-vided through the endoscope. 
Attempts to stretch adhesions by* increasing the 
gas pressure or prolonged trial of an incomplete 
pneumothorax no longer form part of the practice 
of an informed clinic. The first is responsible for 
infected effusions ; the second may j)ermit disease 
to jirogress to a stage at which any^ collapse 
■ operations would be futile. 

Thoracoplasty is reserved for cases in which 
the pleural space is obliterated, and Schheider- 
re-views the ty^es of operation in use. The original 
Brauer-Friedrich method in which eleven ribs were 
removed in their entirety imposes so great. a 
strain on the vascular and respiratory systems as 
.to have led to its abandonment in the treatment 
of phthisis. Its successor, the Braiier subseapular 
thoracoplasty*, in which the front portions of the 
ribs are left is also regarded by Schneidek as 
unnecessarily* severe. The operation of choice is 
the Sauerbruch paravertebral method in which 
ribs one to eleven are excised, each for a distance of 
2-3 in. from the costotransverse articulation, danger 
of aspiration^pneumonia being avoided by ffi-vidmg 
the operation into two stages beginning -with ribs 
six to eleven. This reduces the capacity of the 
operated side by 600 to 900 c.cm. some six to 
nine months after operation. In very ill patients 
the operation may* be divided into three or more 
stages. Should a large cavity remain, as happens 
occasionally, a paraffin “ plombe ” may be inserted 
later, Schneider believes that there are cases of 
diffuse upper lobe disease in which the arrcw 
resection of Wilms may be of service; in this.a 
paravertebral resection of ribs one to eight is 
supplemented later by parasternal section of the 
costal cartilages. The new Italian operation of 
Monaldi in which phrenicectomy and excision of 
the first rib are combined -with resection of antero¬ 
lateral segments of the second to seventh ribs 
appears to Schnetder to be very limited in 
application. The Graf method of localised collapse- 
of the upper lobe is attended -with the danger of 
aspiration pneumonia. Schneider accordingly 
does the operation in two stages, in the first of 
which the three upper ribs are exposed from in front 
and the anterior portions excised from the costo¬ 
chondral junction to the mid-axillary line. And 
he does not follow Graf in stripping the diseased 
lung from the parietes. Phrenicectomy he regards 
as useful in exudative disease limited to one lung, 
in lesions of the lower or middle lobes, and as an 
accessory to Graf thoracoplasty when there is- 
fibrosis in the interlobar sulcus. He is as modest 
in his claims for phrenicectomy as an adjuvant to 
other operations as is jMr. Morriston Davies in his 
.article on p. 418 of this issue. There are certain 
cases, ilr. Davies thinks, in which it is advisable 
to paralyse the dome of the diaphragm some time 
before operation, in order to improve the patient’s- 
general health. But he would then only crush 
the phrenic nerve and allow it to recover again- 
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forphthisis is still not generally appreciated and 7ve foS to it a TT 

that many patients 5^0 healed by PetS Ihi^fis SleT S d S 

trachoma. Human inoculation exper£nts ^ h 
behef that thoracoplasty IS always a severe and B.-grcmulosis appear, moreover to W Sen 
deforming operation. This was true of the original negative. Thus so far- as a bacteriological cause 

method, but- is no longer true, while kymography ^—’- 

is likely to help still further in the selection of an 
operation appropriate for the individual. 


TRACHOMA 

The last five years’ research on trachoma is 
described by Hr. M; H. Mackenzie in a report 


of trachoma is concerned, we are still uncertain 
whether this is a visible bacterium or a filtrable 
virus. ' But there seems to be' more and more 
evidence in favour of the latter view. 

Little new can be said about treatment, for the 
Avork of the last five years makes it clear that no 
really satisfactory remedies are yet available. 


issued by the Health Section of the League of routine purpose copper sulphate and silver 

Nations.^ The information has been accumulated titrate remain the favourites, but ns alternatives 

or adjuvants‘various workers in different countries 
advocate chaulmoogra oil, mercuric chloride 1 in 
1000 applied to each follicle after expression of 
its contents, and carbon dioxide snow, and during 
the last few years the value of diathermy has been 
especia;lly urged in France. This last seems to 
be an excellent means of treating mild cases, and 
good in moderately severe ones, but it is quite 
insufficient when the disease is well advanced. 
The most important problem, however, is, afti^ 
all, that of prophylaxis. As already noted, it/ 
agreed that trachoma is, for all practical purpn/. 
limited throughout the world to poor and ignote 
populations, with their accompanying evilfft 
overcrowding and dirt. Legislation for the [of 
pulsdry notification of the disease has pi|of 
itself, in France, to be of little or no value./nt 
the heavily infected countries where ink he 
almost always occurs during early infancy an 
at school, the four lines on which preveAS- 
and treatment can be most usefully carriec a 
are : (1) the provision of .adequate staff pro jst 
trained for trachoma work; (2)^ work amo?h 
mothers and infants; (3) work in the 
and (4) general propaganda. According to Ma 
C.ALLAN two ye.ars’special ophthalmic work 
the supervision of a highly qualified surgeon | 
necessary before a graduate can take charge oH 
trachoma clinic. On the other hand, a montht 
training is sufficient to enable practitioners t 
treat cases of trachoma with drugs, apart ircf 
operative procedmes. .The instruction of futu 
mothers, when girls .at school, appears to be tl, 


■from various countries in Emope, Asia, .Africa, 
and America,' and Dr, Mackenzie points out that 
the first difficulty that confronts the statistician 
is, that the disease is insufficiently definedl '.A 
specially trained ophthalmologist is needed for 
its diagnosis in doubtful cases, and we. cannot 
fairly judge of its incidence in a whole country 
on a basis of figures from selected areas. More¬ 
over, cases of undoubted trachoma without any 
secondary infection, although necessarily very 
chronic, may riin a comparatively mild course, 
reaching a stage of permanent slight scarring 
■without any loss of vision. Even in Egypt, one 
of the most heavily infected countries in the 
world, A. F. MacCalean has demonstrated the' 
importance of the large number of cases in which 
natural cure has occurred, and in China, according 
to A. PiLLAT, the disease appears to be of a modi¬ 
fied type, a large proportion of the patients being 
cured spontaneously. As to mtiology, it is univer¬ 
sally admitted that the disease is only rampant 
among a poor and ignorant population, but it 
has been proved to be contagious in the • acute 
stage. (Compare the story of the child at Sivanley 
who was about to be discharged after a mild 
attack of blepharitis, but, not wishing to go home 
to a slum life in East London, deliberately infected 
her eyes -with discharge from those of a child 
under treatment for acute trachoma—^thus securing 
another year before she could be sent away.^) In 
heavily infected countries, apparently, infection 
almost always takes place in infancy in the home 


before school age and not at school. Thus in ’I,T“ of limiting the infectio’ 

certain schools in South Tunisia, including 5000 P j?.j mother has an infective stagi 

trachomatous children, several hundred healthy oj special prtl 

French children were found who had remained 

uninfected during their school life m classes com- trachoma during the first 

posed of 60-80 per cent, of trachomatous coevals, ^o work in the schools, a 

■This seems surprising but other reports are con¬ 
sistent with it. 

About the causative agent very little is really 
known, despite much p.athological investigation. 

Possibly the Prowazek-Halberstaedter inclusion 
bodies bear some causal relation to the disease, but 
their presence is by no means constant. Similarly, 

Jz .7 •_ _r TvT_v»r»Tir 


the Bacillus granulosis of Noguchi is not now 
considered to be responsible, and NoonoHi’s 


1 Epidemiological Report, April to June, 1935. 

narmnn, N, B.: Brit. Med. Jonr., 1930, 11., 457 


Geneva. 


year or two of life. As to work in . ■ „ i 

distinction must be draivn between those countries 
where trachoma is general and those wiere i i 
only exceptional. In the former a po icy o 
gation is quite impracticable, but the teaclung 
of ocular hygiene and simple treatment with drop 
and the like may be carried out In the latter 
segregation ma 5 ’^ be higlil}’-successful. ' or ms one , 
in the middle of the nineteenth century trachoma 
w.as rife in certain of the poor-law schools ol 
London, but it has since become a ranty m tins 
country. 
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ANNOTATIONS 


IMPROVING THE MINER’5 LOT 

Oklt a few years ago if one talked to a miner’s 
(rife about pit-bead batbs ber comment as bkely as 
aot would be : “ TiTiat do we want them for ? Let 
my man come borne and I’ll get tbe muck off bim.” 
To-day it is said that where tbe new bousing estates 
are attacbed to pits tbe women-folk will not allow 
tbe men to “ mess up my clean bathroom ” ; they 
are bidden leare their dirt where they got it. Amon^ 
tbe causes of this change in opinion and outlook is 
tbe work of tbe Miners’ Welfare Fund, and this 
work ought to be much better known. Conditions 
in many mining villages are a heavy burden on tbe 
national conscience, and tbe Fund is doing what it 
can to secure tbe health and happiness of a large 
section of tbe population, whose lives are aU too 
often spent in cbcumstances of danger and depression. 
Originally instituted in 1920 from a levy of Id. a ton 
on everyTon of coal produced, tbe. Fund was aug¬ 
mented in 1926 by a levy of 5 per cent, on mining 
royalties. Tbe latest report of the responsible com¬ 
mittee 4 shows that tbe output levy was reduced 
last year to Id. a ton, but the estimated receipts 
now amount to £600,000 per annum, and tbe total 
obtained since 1920 is over £14,000,000. Tbe diverse 
activities of tbe Fund are indicated by the headings 
Eecreation,. Pithead Batbs, Health, Education, 
Eesearcb. Direct health expenditure is shown as 
' follows:— 

[ Total to end of 1934. 1934 onlr 

I, . £ £ 

lO'Convaleseent homes and funds 2,593,686 .... 73,106 

^Hospitals .. .. .. 379,564 .... 5,598 

.Ambulance services .. 120,927 .... 4,257 

~ 'Special medical treatment and 

ppt appliances .. .. .. 86,519 .... 707 

le 'iursing services .. .. 65,558 . — 5,150 

|.(.^j?be largest item is in respect of convalescent homes, 
t :nd these have been estabbshed at, amongst other 
■®)laces, Blackpool, IJlverston, Skegness, Scalby, 
^ Cromer, Troon. It needs no imagination to reabse 
® the boon after illness of such transition from a pit 
P village, especially as the amenities are sometimes 
1' extended to women and children as well as men, 

6 Hospitals which serve m inin g communities have 
s materially benefited by grants towards extensions 
or special equipment, such as S ray plant, while 
, grants have also been made to ambxdance and nursino- 
services. TJp to the end of last year the total thus 
“ allocated 'was over mUlion pounds. 

Of services operating indirectly on health, the 
I provision of pithead baths takes precedence. There 
> are now 1S6 installations of these, catering for 28 
per cent, of the men employed in the industry, and 
the number is steadily rising. There are facilities 
not only for bathing but also for drying pit garments 
while first-aid rooms and often a canteen are also 
available. This is a revolution in the fife of the miner 
and his household. To leave behind the grime of 
the pit, to leave behind in a drying chamber sodden 
working attire, to travel home and arrive home 
unstamped of aU the marks of the nether regions 
must involve a heightening of self-respect and must 
have a beneficent effect on health. That the facilities 
are appreciated- is shown by the fact that the per¬ 
centage of users where provision has been made is 
87, though a weekly contribution is required, usu.illy 

Welfare Thirteeath Annual Eeport of the 

olucJ® 'pp '5? year 1934. H.1I. StaUone^ 


of 3d. to 6d. Hot less' important is the saving of 
drudgery .and expense to'the miner’s wife. It has, 
been well said tkat she may have a 24-hour day 
with men working two, or perhaps three, shifts 
and children returning from school. The help given 
her by pithead baths can only be realised by those 
who have seen a -burly, begrimed miner sitting 
in a small bath in the only living room of a small 
cottage, or have seen on the clothes-line recently 
removed pit garments fi'ozen stiff. 

- Of similar value are the grants made for recreation, 
involving up to the end of 1934 a total of nearly 
5 miUion pounds. From this' source are provided 
institutes and halls, recreation grounds, and boys’ 
clubs and camps; children are especially catered 
for. All these provisions are of inestimable value in 
amelioration of^what has been too long regarded as 
the inevitably, drab environment of the industry. 
Education has been assisted to the extent of over a 
million pounds, mainly by the provision and equip¬ 
ment of buildings for mining instruction, and by 
scholarship assistance to the children of miners. A 
further valuable item is the making of grants to the 
Safety in IMines Eesearch Board. To turn back from 
this report to pages which reveal earh'er conditions 
in the industry—e.g., the report of the Children’s 
Employment Commission in 1842—^is to gain a 
heartening sense of the progress which has been made 
towards social feeling and understanding. It affords 
some relief from contemplation of the unhappy 
conditions which still cast a bhght over the coal¬ 
fields. 

PLANTAR WARTS 

A sifAU. epidemic of plantar warts is mentioned 
by Dr. G. Chaikin, a divisional medical officer of the - 
L.C.C., in the Council’s Eeport for 1934 (vol. in., 
part 2). There were 16 cases, aU in girls, and the 
diagnosis was confirmed in each case by Dr. G. 
Bamber. Although more common in gu-ls, this 
infection does not spare boys and has occasionaUy 
wrecked the chances of pmior laurels in the football 
and cricket fields. In adults the condition is rare, 
although occasional cases are seen in women above 
the age of puberty. The relative delicacy of the 
epidermis in women and children may accoimt for 
their greater proclivity to the disease. Some patients 
give a history of injury, as by a thorn or splinter, 
but the majority are not conscious of any such 
cause and it would seem that the virus—now 
generally accepted as filter-passing—can enter 
the epidermis without breach of the surface. Once 
established the plantar wart, rmlike its feUows on 
the upper extremity, does not heal of itself. How 
long it may persist is unknown, for the associated 
pain and disabUity demand relief, and treatment 
by suggestion, occasionaUy successful in other locali¬ 
sations, appears to fail in this. Epidemics of the 
infection prove its contagious character, but they 
are rare, and might not be difficult to prevent. A ' 
weekly inspection by a nurse (or even the bath 
attendant) of the soles of aU the chUdren who use a 
pubhc swimming bath orpool regularly would certainly 
be a more effective prophylactic than the appUcation 
of antiseptics to bath-mats and wooden grids. It is 
next to impossible to prohibit a child in a swimming 
suit from running about b.arefoot and what is to 
prevent others from treading in his footsteps ? The 
segregation of an infected child from a bath untU 
cmed would be unpopular but salutary. By far the 
most handy instrument of treatment is the X rav 
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tube. 


but it has gi-ave risks unless used witb the 
greatest- care. The L.C.C. report states that in every 
case a dose of a pastille and a half -was given, and 
a second dose after the lapse of a month it the’ first 

wns Tin-h fanffiniQn4- • "Kit#- vi/^ -• j .1 . , 
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tological disease in connexion vith tuberculosis 
;mth syphilM, and with occupational diseases. Prof’ 
Slarek, of Budapest, will preside over a discussion 


was not sufficient; but no word is'said about the risk to b^ XTt Si further subjects 

of giving three times the normal skin-Sanc^ dTse '' Sin o.li Ti. i ?• concern physiology of tlio 

within28days. ManydermatologistswillhaveseenXray d^atoloEV and^s^mbil^ organs aUergy in 

ulcers develop months or years after an apnUc^ffiy ^ ^ f ^ dermatological disease 

Per a banal llka I ~«SSS s™? is.^iSred'’” 

“ - »» p»p™. ois,ciaura“:- »..* in.,.d». 

reception by the. Eegent, Nicholas Horthv do 
Nagybanya. The British secretary is Dr. A. 51. H. 
Gray, 69, Uarley-street, London, to whom inquiries 
should be addressed. The accepted languages of the 
congress are English, Erench, German, and Italian, 
and the subscription for full membership, open to 
any medical practitioner, is £2 8s. English money. 


NINTH INTERNATIONAL DERMATOLOGICAL 
CONGRESS: BUDAPEST 

This Congress will be held in Budapest between 
Sept. 13th and 21st, 1936, as announced in thesecolmnns 
earlier in the year. The president of the congress is 
Loins N6kdm, professor of dermatology in Budapest 
University. Nekdm is a remarkable man, as will be 
gathered from the folio-wing note from a medical 
correspondent and friend. “N6kdm,” ho say's, “as 
weU as physician and specialist, is a linguist, classical 
scholar, and artist. He takes a special pride in his 
descent from an Englishman, Alexander Neckam 
(1157-1217), and has always had an especial affection 
.for the English. I met him for the first time during 
the International Dermatological Congress in Paris 
in 1900, and have enjoyed his friendship ever since. 
He has visited England in the interval and I have 
been his guest in Budapest and seen him in his 
wonderful oliuic. This was in 1913 and at that time 
he was going to send his two sons to English public 
, schools, but the war frustrated this intention. Nekdm 
was sentenced to death immediately after the war, 
during the Bela Kun despotism, but the Kumanians 
relieved Budapest from Bela Kun before the edict 
could be carried out, and N(Sk4m was able to con¬ 
tinue his career and filled the high, office of Hector 
•of his university two or three years ago. A delightful 
feature of the approaching congress has been the 
nomniunications from Nekdm in classical Latin, and 
the announcement of the themes for discussions 'in 
the same language.” 

5Iany governments and important miiversities are 
ending official representatives to the congress, 
which -will have the complete political patronage of 
■ Hungary. The Hungarian railways are giving a 
rebate of 50 per cent, to the members, while the 
Hungarian Eoreign Office wUl grant them free visas. 
-German, -Belgian, Dutch, Austrian, S-wiss, Italian, 
-Czechoslovakian, and French railways .are also 
granting substantial rebates on their fares. The 
programme is comprehensive. There are six principal 
“ commissions ” or sections, each presided over by a 
representative of a different foreign country. Himgaiy 
cluv.alrously evaded the nomination of any of their 
D-wn countrymen. At the first commission, presided 
over by the great dermatologist Dr. Jean Darier, of 
Paris, the establishment of an intemation<aI permanent 
Dermatological Association -will bo debated; the 
second commission deals with the Reform of Derm.a- 
tological Terminology (president. Prof. _ Eille of 
Leipzig ); the third with the Jlodem Classification of 
Diseases of the Skin (president. Prof. Howard Fox 
of New York); the fourth with the Teaching of 
Dermatology (president. Prof. Gougcrot of P.aris); 
the fifth with the Organisation of a Central Exchange 
for Dermatological and Venere.al Exhibits and Data 
/president. Prof. Tommasi of P.alermo); and the 
ifxth-with the Practice of Dermatology and l enereal 
Dkease (president, Sir Ernest Graham-Little). Three 
Conferences have been arranged dealing with derma- 


RELIEF OF ANIMAL SUFFERING 

The last issue of the quarterly joiunal of the 
Eese.irch Defence Society contains a valuable little 
article with this title commimicated by Sn- Frederick 
Hobd<a 3 L The ess.ay is made up of the ninth Stephen 
Paget memori.al lectm-e which was delivered at-the 
Last annual general,meeting of the Research Defence 
Society, and it is interesting to learn from its preface 
that the work .and interest taken by the Research 
Defence Society in certain testamentary dispositions 
ensured a sum of £25,000 accruing to the Royal 
Veterinary College. Of the many interesting subjects 
touched on by Sir Frederick, probably his descrip¬ 
tion of the electric killer attracted the most atten¬ 
tion. "With this instrument, after it has been plugged 
in at some source of electrical supply, the animal is 
just touched on the side of the head and death 
ensues. All the smaller food animals in'England 
are IdUed by it now we learn, and, although ns yet 
in the case of sheep the process is permissive and 
not compulsory, some 690 county councils h.avo 
agreed to alter in the regulations the word “ may ” 
into the word “ sh.all,” so that there will soon bo no 
place where sheep are not killed save through the 
humane killer. ' The electrical killer can also bo 
employed as an an.vsthetic for ojier.ation, the animal 
receiving a current for .a few seconds, which renders 
it apparently unconscious for about 21 minutes. It 
should be mentioned, however, ,that there arc stiff 
some who do not feel certain of the efficacy of this 
process, and wo m.ay recall that in our correspondence 
columns last December C.apt, C. W. Hume expressed 
gr.ave doubt about the reality of the anaesthesia 
and, by consequence, the humanity of the slaughter. 
At various points in the lecture Sir Frederick g.ave 
examples of voracity, a subject which always excites 
wonder .and amusement, whether the odd articles 
swallowed illustrate the perverted taste of the human 
subject or of any other animal. Cows have swallowed 
silk stockings, and one appears to have committe 
suicide in the attempt to swallow a sheet, \\ituin 
the stomach and intestines of horses there hai e 
found stones, nails, piping, and wire to an mcredi o 
extent, and dogs .appe.ar equally carder of ' 
quence when indulging in odd diets. The nave - 
turous surgery of the modern veterm.aiy oxper i. 
obviously many opportunities, and its desenp lo 
formed the more exciting features of Sir Frederi . 
address, but ho prefaced his words with fcmari^ 
of the greatest political significance, and it is to o 
hoped that they also received attention. 
he described as the bilckbone of civilisation, .an 
the wealth of a country depends 
He said that in this country there are J30,000 bon , 
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sis and a half mini on cattle, seventeen and a half 
million sheep, two million pigs, and three million 
,dogs—he gave no census of cats or poidtrv. TVith 
the better day that is promised for British' agri- 
uultnre it is well to hnow that the aggregate value 
at the present moment of farm animals in Great 
Britain is over one hundred and fifty, millions, and 
that we produce some sixty million pounds worth 
■of Tnillr annually. The prevention of disease among 
■our stock is therefore a matter of the greatest financial 
importance and a more generous endowment of the 
veterinary profession is definitely indicated. Pre¬ 
ventive medicine among animals is in a favourahle 
position in a country which is surrounded hy water; 
eradication of disease becomes a possibility, so' that 
a return is certain for any eSorts spent. 

A PUZZLE IN THE /ETIOLOGY OF CANCER 

A sT RTKTs -G example of the familial incidence of 
•cancer is reported from Georgia hy C. W. and C. P. 
Boherts.i The family comprised five girls and two 
hoys, and within a few months of one another one 
-of the boys, aged 23, and two of the sisters, aged 
respectively 17 and 13, developed bone sarcomata. 
The months when they came imder observation were 
August, 1933, January, 1934, and February, 1934, 
respectively. The disease took a rapid coiuse aud 
they died in lilay, 1934, July, 1934, and January, 
1535. In each case the seat of the disease was a 
long bone of the same side—^the right one—namely, 
the tibia, femur, and humerus. Histologically the 
growth was in two cases a rormd-ceUed osteogenic 
sarcoma, in the third case a, fibrosarcoma. There is 
no history of cancer in the family and the other , 
sisters, aged 21,19, and 10, and the youngest brother, 
aged 6, are alive and well. This group of cases would 
furnish a good subject for a discussion among 
adherents of the two opposed theories concerning 
the origin of cancer. Those who hold the view that 
genetic factors are of paramount importance wiU 
accept them as supporting their view. Adherents 
■of the virus theory point out that the simultaneous 

occurrence in three people of varying age, living in 
■close contact with one another, suggests an extraneous 
agent rather than genetic factors. The authors of 
the report take an intermediate position postulatmo- 
some extraneous factors, not necessarily of an infective 
nature, acting on persons whose osseous system was 
genetically susceptible to the development of 
malignancy. 

TSETSE-FLY CONTROL 

The report of the East Africa Sub-committee of the 
Tsetse-fly Committee (Cmd. 4951, H.M. Stationery 
Ofdce ; Is.) brings to a focus the many facets which 
go to make up the sleeping sickness problem, and shows 
very clearly how essential it«that this problem should 
be attacked from all angles if successful control is 
■ever to be achieved. The three main methods of 
approach are by (1) administrative measures : the 
movement of popidations, the evacuation of certain 
■selected areas and the closer settlement of others 
measures which demand a thorough and svmpathetic 
understanding of local conditions ; (2) 'the eradi¬ 
cation of the tsetse-fly; and (3) the use of dm<^. It 
is a curious and tmforeseen result of the pax Brifannica 
that as the native .African, in Northern Aigeria in 
Ayasaland and elsewhere, has acquired a fe^elm<^ of 
security, he should have begun to indulge to the°full 
his propensity for establishing little family settle- 

’ Joxir. Amor. Hcd. Assoc., July 20th, 1933, p. jsi. 


ments in the bush—and so to have led during recent 
years to a great increase in sleeping sickness. Con¬ 
siderable success is being achieved in parts of "West 
and East Africa in weaning him away from this habit 
and bringing him again into larger settlements. In 
. the matter of tsetse-fly control, it has come to he 
realised that this can only be effective if it is based 
upon a thorough understanding of the natural history 
of the fly. But colonial governments are apt to want 
the results without the fundamental study, and it is 
a triumph for the Tsetse Eesearch Department of the 
Tanganyika Territory that they should have persisted 
in TO.9king a scientific study of the habits of the fly 
at the same time as they devised their methods of 
control. The results have been promising, and the 
department is congratulated by the subcommittee. 
The same realisation of the necessity for fundamental 
research is shown by the subcommittee in the recom¬ 
mendations for the continued study of the behaviour 
and relationships of trypanosomes, the action of 
trypanocidal drugs, and the pathology of sleeping 
sickness. 

ARTIFICIAL RESPIRATION ; THE HOLGER 

NIELSEN METHOD 

Ix a recent leading article (July 20th) the claims 
were dfecussed of various manual methods of artificial 
respir.ation. Col. Holger Aielsen who is sports 
inspector at GJentofte, a seaside suburb of Copen¬ 
hagen, has evolved ^ a method which has now been 
adopted by the Danish Red Cross Society and the 
Danish Life Saving Association. He has found that 
whereas Schafer’s method can start automatic respira¬ 
tion more rapidly than Silvester's, the latter method 
causes a greater depth of respiration. His own 
method combines the features of both Silvester’s and 
Schafer’s. 

Tlie patient is placed in the prone position with the hands 
folded, and forming a cushion imdemeath the forehead. 
A handkerchief is put on the ground tmdemeath the face 
in order to prevent inhalation of dust. .As a preliminary 
measure the operator slaps the patient’s back two or three 
times to make the mouth open and the tongue fall forward. 
He then kneels on one knee in front of and facing'the 
patient’s head, placing his hands on the scapulfe. He 
now exerts pressure for 24 seconds on the chest by swaying 
gently forward on his outstretched arms. Then he relaxes 
and sways backwanis, at the some time allowing his hands 
to slip back over the patient’s shoulders and to grasp the 
arms midway between the axilla and the elbow. The 
patient is then partially Uf ted by the arms for 24 seconds. 
The double movement is done in about 7 seconds or 8 or 9 
times in a minute. K signs of returning life are seen the 
“ lifting ” movement is discontinued, and only the rhvth- 
mical pressure on the chest is carried out until automatic 
respiration is firmly established. It is thought that there 
might be oVer-ventilation of the lungs when the lifting 
movement is carried past this point, leading to a diminished 
concentration of CO. in the blood. 

It seems that Prof. A. Ejogh has tested the method 
exhaustively and has been able to give it unqualified 
endorsement.^ He finds that the simple shoulder 
pressure alone, without the “lift” of the arms, is 
10 per cent, more efScient than the rib pressure of 
Schafer’s method. On the other hand C. Sillevaerts 
says * that the Holger Aielsen method is more difficult 
to perform than those of Howard and Schafer, hut it 
has the advantage that the viscera and the rihs are 
unlik ely to he injured because the pressure is applied 
to a strong area of the thoracic wall. Before the method 

J. : Ugeskr. f. laeser. 1931. xcvi., 67. 

'^och., April isth, 1935. p. 326 ; and Power 
and W orks Engmeer, Jnlv, 1933, p. 254-56 

• Bruxelles HCd., Dec. 2nd, 1931,’ p. 135. 
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is adopted widely it will doubtless require further 
experimental and practical tests. But these testa 
should he made. 

' , INGLEBY 

■As a preface to the . Ingloby lectures for 1935 
■which appear at the front of our issue, Dr. K. d! - 
Wilkinson gave some account of the man in ■svhoeo 
memory the lectureship -was founded. John Tomlin¬ 
son luglehy -was horn in Cheadle in Stalfordshu-o 
on March 7th, 1794. He served five years’ appren¬ 
ticeship to a Mr. Bourne, a surgeon in Cheadle, .and 
then, after -working in London and' Edinburgh, ho 
obtained the diploma of member of the College of 
Surgeons of England in 1816, and immediately came 
to Birmingham where ho -was appointed surgeon to 
the dispensary, a post he retained until 1840. Ho 
'soon established a reputation in the town as a sound 
practitioner, so that when in 1828 Mr. Sands Cox 
sought teachers for the recently established medical 
■ school, Jtr, Ingleby was appointed lecturer in mid¬ 
wifery. At fii'st he lectured .at No. 24, Temple-row, 

. but the school was soon moved to more commodious 
quarters in Snow Hill (a site obliterated later by the 
construction of the G-ro.at Western railway station), 
and in 1834 a second move occurred to a building 
bought by Mr. Cox in P.aradise-street, the number 
of students having risen to ninety. IJp to this year 
each lecturer- although himself unpaid had to pay 
.a proportion of the expenses—^rent,, r.ates, &c,—of 
the school. By 1838 the coirrso in midwifery had 
, been much extended, some sixty lectures being given 
in the spring term on five mornings a week at 7.45 a.M;, 
and in 1839 Dr. Berry became associate lecturer. 

' From the date of his appointment as lecturer in 
midwifery Ingleby devoted himself to the specia'I 
study of obstetrics, and established himself as the 
first obstetric specialist in Bhminghara. His Exrro- 
, pean reputation followed publication of a hook on 
Uterine Hromorrhago in 1832, and a second on Pacts 
.and Cases in Ohstotric Medicine in 1837, These 
works gained him election as M.D. Heidelberg and 
. feUow of the Eoy.al College of Surgeons of Edinburgh 
—the first in Blrmingh.am. Both hooks are written 
in clear oonoise- English, which was as xmusual at 
that date as it is now. Ingleby recommended the 
of erffot of rye to assist uterine contraction. 
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1923 w.as Captain Webb’s time .appreciably decre.ased • 
indeed fer tile England to Franco crossing lie hold 
the record till last year, though Georges Jlidici 
sw.am from Gns-nez to Dover in 1920 in oniv 11 
hours and 5 minutes. 

^fficiilt for us to imagine the excitement 
Webb s effort aroused ; since the spate of the 1920’8 
"we Jiave cozno to recognise CLaimol'S'vriniiiiers as an 
esoteric hut definite sect of the community. The 
lancet had p.artioular reasons for interest, since the 
hero had a medic.al father and brother, and the 
hatter. Dr. Thomas Law Wobb, coininunicatcil 
to our colmnns a short account of Captain Webb’s 
sensfitions immediately after his sivini. On going to 
bed when he .arrived in Franeo-he had taken his ovn 
temperatme and found it to he 98® F. On waking 
five hours later ho felt hot and feverish and found tlwt 
it was 101°. Ho felt his pulse and thought it w.i8 
“ slower than usual.” After .a few hours’ more sleep 
ho woko up feeling quite well s.avo for a little stiffness. 
Apparently ho did not use goggles and had been 
almost blinded by the salt water. Ho -(vas inter 
oxamihod by'Mr. Henry Smith, surgeon to King’s 
College Hospital, who refers to the extraordinary 
volume of air entering his lungs at each inspiration.' 
Wobb was at this time 27 years of ago; he -ems 5 feet 
8 inches in height and weighed 141- stone. Later 
he . aroused some medical interest once more 
when a sphygmographio tracing of his pulse -waB 
pubhshed “ as being the standard for a normal heart 
and arteries—a conclusion ch.allengod in the foUo-wing 
, week by a correspondent, who described it ns typical 
of ,a heart which had undergone inordinate strain 
ahd would in time recover. 

A leading article on Sept. 2Cth declared that the 
best training for extreme exertion is sound gonor.al 
health, and suggested that a good deal of Wobb e 
success was duo to his not fooling the cold. _ His 
success is put down to the fact that ho was a straight¬ 
forward swimmer, and waste of enorg 3 ’'_ in “ 
swimming ” is deplored ns ■wanton., “Plain, straight¬ 
ahead swimming with the breast-stroke,'' said the 
writer firmly, “ is the one worthy enterprise.” 

PROGESTERONE 


ISO ^ , 

and transfusion of blood as a useful and life-saving 
measure when blood loss has been severe. A trans¬ 
fusion syringe, ho -wrote, should he in the possession 
of every person practising midwifery. Dr. Wilkinson 
describes Mr. Ingloby as ,a sp.are m.an, of medium 
height, with dark grey hair, and a rather peculiar 
awlrward swinging gait. Ho was restless, excitable, 
nervous, .and perhaps a hit hypochondriacal. His 
appetite and sleep were always spoiled by a worrying 
case, hut it is recorded that ho was never known to 
ho angry, and that “ he was a remarkahlo exception 
to the mass of our profession in the fact that ho was 
never hoard to speak with discourtesy or disparage¬ 
ment of a follow practitioner.” 

THE FIRST CHANNEL-SWIMMER 
SixTT years ago, on August 26th, 1875, Captain 
Webb swam from Dover to Calais in 21 hours 45 
minutes. On July 3rd ho had swum from Blaclrwall 
Pier to Gravesend, a distance of 20 miles, in 4 hours 
and 46 minutes. In commenting on these fe.ats 
TitE Lancet pointed out there were still a few people 
alive who could remember when Bjwpn swam the 
Viellospoiit and suggested that such natatory enter¬ 
prises ini"ht well become common. It was not until 
1011 however that the Channel was swum ag.am 
(by T. W. Burgess), and it is notable that not until 


International standards for the sex hormones 
were discussed at a meeting of a section of the 
Permanent Health Commission of the Leagne ot 
Nations held in London last July with Sir Henry 
D.alo, F.B.S., as chairman. Problems ot nomen¬ 
clature wore r.aised among others, and in our corrc 
spondence columns thisweokwillbefoundan annouuc - 
ment on the name of the corpus luteum i^omono 
drawn up. by four workers who have * 

our knowledge of this substance ^Allen of E c ’ 
N.Y., Butonandt of Danzig, Corner of Bochesfer, 
and Slotta of Breslau^_ 

Lord Linlithgow, who is to toko up 
Viceroy of India next April, has been ckan-ro-" ^ 
the kicdical Bcscarch Council since September, L . 
when ho succeeded Lord D’Abomon. 
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PROGNOSIS 


J. Series of Sigiied Articles contributed by invitation 


LXVI.—PROGNOSIS IN FRACTURES OF 
•raE BODIES OF THE VERTEBR® 

AisrosT aH fractures of the bodies of the vertehrre 
are of the crush varietj-. These fractures are always 
produced hy forcible flesion of the spine and are 
eeneraUr found where the spine is most mobile, from 
the 11th thoracic to the 2nd liunhar vertehrre or from 
the 3rd to the 6th cervical vertehne. In most cases 
the injured vertebra becomes wedge-shaped, the 
sharp end of the wedge being anterior. This deformity 
is brought about in the following way: a horizontal 
fracture occurs, starting at the anterior border of 
the vertebra near its centre and extending backwards, 
roughly parallel to the upper surface of the hone. 
Th^ upper portion is then impacted into the lower 
fragment. The maximum amount of impaction 
ocrars anteriorly. The X ray appearance in' a 
recent fracture is characteristic, and where the 
impactioh occurs increased density of the shadow 
is shown. This was described by the late Dr. 
Stanley ilelviQe as “sugar-loafing.” Although the 
major deformity produced in the vertebra is one of 
autero-posterior wedging a certain amount of lateral 
wedging mav also be found. In a small number* of 
cases o'! crush fracture neither anterior nor lateral 
wedging is apparent, but instead, a depression occurs 
in the centre of the vertebra. This has recently 
been named by IVilliam Rogers of Boston “ sauceriza- 
tion.” a word which he has coined to indicate the 
shallow, saucer-like depresrion appearing in the 
upper surface of the bone. Occasionally a portion 
of the bone is separated from the body anteriorly. 
This injury is generally associated with a subluxation 
between the body of the injured vertebra and the 
one above. In many cases where a severe crush 
fracture of the body of a vertebra occurs a lesser 
de^ee of crushing is found in the neighbouring 
vertebrae. - In aR cases of fractured vertebra one or 
other of the intervertebral discs adjacent -to the 
vertebra is injured. Since in these cases the 
fractures are produced by indirect violence it is 
exceptional to find any material injury to the soft 
parts in the neighbourhood of the fracture. 

Success in treatment depends first, upon an early 
diagnosis, and secondly, of course, upon the type of 
treatment adopted. Out of a very large number 
of cases injiued in industrial accidents and examined 
by me on behalf of, insurance companies, in no 
single instance was there a record of any attempt 
having been made to reduce the impacted fracture. 
In this series of cases only 11 per cent, ultimately 
returned to their pre-accident wort; and the average 
period of incapacity exceeded two years. In most of 
these cases the fractured vertebra had not been 
diagnosed and the treatment adopted was vaguelv 
described as “ rest and liniment.” 

Results following Disimpaction and 
Immobilisation 

In an uncomplicated case of fractiue of the body 
of the vertebra, treatment by disimpaction of the 
fracttue and proper immobilisation of the spine 
offers an excellent chance of cure. Until recentlv 
surgeons have been afraid to attempt to reduce such 
fractures lest they caused irreparable injury to the 
spin.al cord. The possibility of injury to the cord, 
• however, if proper procedure is adopted, is remote! 


If a very careful stereoscopic examination of films 
of the spine shows that both pedicles and the articul.ar 
processes of the vertebra are intact only very 
exceptional violence will cause a subluxation of a 
vertebra and consequent injury to the cord. 

In such cases a rapid method of reduction of the fracture 
may be undertaken. There are various methods of 
achieving reduction, but all depend upon forcible hyper- 
extension of the spine relying upon the intervertebral 
discs and the anterior common ligament to pull out the 
impacted portion of the bone. tVhen it is quite certain 
that there is no bone injury apart from that to the centrum, 
reduction may be effected imder an anresthetic. In other 
cases reduction should be effected without an anfcsthetic, 
and performed gradually, careful watch being kept upon 
the patient both for local pain and for interference with 
the leg reflexes. Tliis gradual reductionwithoutanssthetic 
may be extended over a period of about seven days, but 
better results are generally obtained if the whole operation 
is carried through in less than an hour. After reduction 
of the fracture the spine is immobilised while still in the 
hyper-extended position; The immobilisation may be 
effected in four different ways ; (1) with the patient lying 
in a plaster shell, in which case an anterior shell is also 
made and for some part of the day the patient may be 
turned over, lying in the anterior shell while the back 
receives attention. (2) a complete plaster jacket may 
be applied and the patient treated in the recumbent 
position. (S) again a plaster jacket may be used and the 
patient allowed to walk. (4) a bone-grafting operation 
may be imdertaken to secure fusion of the injured vertebra 
with those above and below. 

However obtained, fixation of the spine must be rigidly 
maintained until repeated X ray examinations show 
complete re-organisation of the injured vertebra. The 
time taken to secure consolidation of the bone varies in 
different cases, the average being between two and eight 
months, although in some cases it is as long as three 
years. After reduction of the fracture there is no tendency 
to recurrence of the displacement in caSes treated in the 
recumbent position, but in those treated by the ambulatory 
method in a plaster jacket a small projKirtion (estimated 
by Rogers ns 13 per cent.) show recurrence of the deformity 
in the bone. 

The fate of the intervertebral disc, however, is not 
as happy ns tliat of the bone. In almost all cases it 
gradually gets flattened out so that the space between the 
injimed vertebra and its neighbour becomes progressively 
lessened and in this way, although after the initial 
reduction of the fracture the contour of the spinal colurmi' 
is restored, when the patient gets about a very slight 
return of deformity consequent upon thi s diminution 
in the intervertebral space becomes apparent. IVith 
the diminution of the intervertebral space proliferation 
of the bone of the contiguous margins of the vertebrte 
usually occurs and not infrequently fusion between the 
vertebr.-e is thus obtained. This bony proliferation is 
frequently demonstrated in X ray filmg as evidence of 
osteoarthritis of the spine and proof of local pain. This is, 
of course, a mistake. It is just buttressing of the bone’ 
produced in an effort to restore mechanical stabilitv. 

The choice of treatment, whether by the recumbent 
or the ambulatory method, depends partlv upon the 
site of fracture and partlyupontheindividua]patient. 
Only fractures occurrmg where the spine as convex 
forwards, e.g.. about the 2nd, 3rd or 4th lumbar 
vertehne, shoidd be treated by the ambulatory method. 
Tins method is definitely contra-indicated where the 
spine is concave forwards as in the mid-thoracic region. 
It is also contra-indicated in very fat patients because 
they are apt to lose weight in the early weeks of 
treatment. The plaster jacket then becomes loose 
and no longer gives adequate support. Ambulatory 
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treatment, Lowever, Las the great advantage of 
improYuig tLo morale of tLe patient and in keeping 
up. Lis general^ LealtL and muscular tone. WLen 
firm consoLdation of tLe Lone Las been obtained 
and the plaster jacket is removed tLe patient is still 
suffering from two conditions—extreme lordosis 
in tbo lurnbar region and extreme ■weakness of tLe 
erector spinm muscle. BotL tbese conditions must 
be remedied before tLe patient is cured. It- is 
generally necessary to fit tLe patient -with some 
form of spinal brace to relieve the strain upon tLe 
erector spinaB muscle. TLis brace Las to be ivom 
for from one to tLree months -wLilst active treatment 
is adopted’ to improve the tone of tlio muscle and ■ 
gradually to restore tLe spine to its normal contoiu-. 
During this period tLe muscle is particularly suscep¬ 
tible to strain and if deformity still exists in tLe spme- 
this susceptibility persists indefinitely because of tbo 
mecLanical disadvantage at "wLicL different, segments 
of tLe 'muscle act. 

TLe peripd of fixation of tLe siiine may be taken 
as a rougL guide to tLe period tLat 'will bo necessary 
to restore tLe tone of tLo back muscles and an equal 
period must be allo-wed for tbem to adapt tLemselves 
■ to the altered mecLanical stresses. , 

Complications 

Injury to the spinal cord. —^TLis may result from 
direct pressure by a broken or dislocated vertebra 
or by a collection of blood or inflammatory exudate. 
Mostly tLe symptoms come on at the time of tLe 
accident, but •wLere tLe pressure is due to inflammatory 
processes, or in those rare cases 'wLerb it is associated 
•with late collapse of the body of the vertebra, 
symptoms may start "weeks or even months after 
the initial injury. 'iVLen the onset of symptoms 
is immediate pragnosis is bad, these cases are usually 
totally and permanently incapacitated unless improve¬ 
ment starts •within a week of the accident. "When 
the symptoms arise later, as a result of some inflam¬ 
matory process', the prognosis is not so .poor and 
complete recovery may occm' in from six months 
to two years. TLe expectation of fife is short, but 
if the patient Las constant and skilled attention, 

■ i. may be prolonged almost to normal limits. Without 

!■' 1 care pressure sores soon develop. There 
usually also occm'S a bladder infection which ascends 
sooner or later to the Iddneys. Death results from 
toxaemia, from pressure sores, from uraemia due to 
the infection of the kidneys, or from pneumonia 
or bronchitis due to interference with proper expansion 
of the chest from paralysis of the chest muscles.. In 
each of these cases death is a direct result of the 
injury. 

liijm-y to spinal nerves. —Only in very exceptional 
cases is there any evidence of injury to the spinal 
nerves at the time of the accident or appearing 
subsequently during the course of treatment. 

hate collapse of the vertebra [EHimineVs disease). 

This condition as distinct from the recurrence of 
deformity in the vertebra after reduction is exceedingly 
rare and Las only been seen in one out of more than 
a hundred cases examined by the writer. When 
it appears it should be treated as a recent fracture. 

Tubercidosis of the spine. —^Thero is a good d^l 
of evidence to show that tuberculous disease of the 
spine may follow an injury. When it does so, the 
sWptoms usually persist from the time of injury, 
althoun-h the disease may only become apparent 
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either by sudden coUapse of the body of a vertebra 
or by increasing pain. Where there are no symptoms 
of iMection over a period of six mouths after the 


injury, it may be assumed that any subsequent 
development of tuberculous infection cannot bo 
attributable to the accident described. Tuberculous 
disease of the spine will cause.total incapacity for 
all forms of heavy work for-a minimum of two years. 

Pressure sores. —TLo common sites for pressure 
sores in fractures of the spine are oyer the sacrum 
and over tlie back of tbo bcel. Largo pressure Bores 
over the back of the sacrum may leave a thin scar, 
which is Lable to break down owing to the friction 
from 'tho clothes. A coUosity is often developed over 
the site of an old pressure sore of the heel, and 
occasionally tins coUosity renders the wearing of 
heavy boots difficult.. It may, therefore, be rospon. 
sible for some incapacity. 

■ Thrombosis^ of veins. —Thrombosis of the femoral 
and external iliac vein is not uncommon, and usually 
occurs about tho third week after injury, although 
it may come on at any time during which tho 
patient is confined to bed. 

Osteo-arthritis. —^This is frequently described as 
a complication of fractures of' the vertebr.'B; hut 
arthritis of the joints between tho articular processes 
as distinct from the buttressing which occurs on the 
bodies of the vertebrae is rare and seldom catiecs 
symptoms. 

Wcnrost/ieafo.—This is a common complication 
of a fractm-ed vertebra and is mainly duo to the 
popular belief that a .man with “ a broken back ” 
is completely and permanently crippled. In my 
practice the patient is not allowed to know that there 
is a suspected injury to the vertebrre, and probably 
for this reason no case'in which this precaution was 
taken has developed neurasthenia. When the pWiont 
has neurasthenia it is 'difficult to persuade him to 
discard his spinal brace and so render his back muscles 
fit for tho strain of heavy work. A neiuasthonic 
patient therefore remains permanently incapadtated 
imless a very early settlement of any claim for 
damages or compensation that ho may have is effected, 
and then in some cases there is improvement.^ 

Summary 

1. A fractured vertebra must bo immobilised in 
plaster of Paris for from tiyo to seven inontliB. If 
the fracture occurs in a part of tho spine that is 
convex forwards a plaster jacket may be used and 
the patient allowed to walk. If the fracture is 
elsewhere the patient must remain recumbent. 

2. After removal of tho spinal jacket a spinal 
brace must be worn for three months. 

3. Exercise and massage and JTaradism to the 
erector spines muscle should be persisted in 

six moiitlis to a year after tlio plaster support 
been discarded, 

4. In a successful case tho patient is able to rotim 
to light work in from six months to one 

the accident and to heavy work in from one 
years after tho accident. Jloro than CO per c ■ 
cases should ultimately become fit for labonou . 
and of tho remainder 30 per cent, should ® , 

light or sedentary work, leaving less than 10 p 
of cases totally incapacitated. 

5. In cases in which the fractured 
remaiaod unreduced persistent pam is o p 
usuaUy at a lower level than the 

patient is also h'ablo to recurrent strain rarely 

spime muscle. Such patients only very rareiy 

return to heavy work. 

n. Ekxest Griffiths, M.S., F.K.C.S. 
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Bt D. T. Eobes-sok, ILSc., 1I.E.C.S. Dipl. Bact. 
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^SISTANT MEDICAI. OFFICER OF HEA I.TH FOR MANCHESTER; 
FOPMERLT DEPUTT MEDICAli STTPERI NTENDEN T, MONSAXL 
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Last rear Tve pullislied. restdts confirming the 
contention of McLeod and Ms colleagues (1931, 
1933, a h) that in diphtheria there is a definite 
correlation betireen the case severity of the disease 
and the type of infecting organism. TMs viev is 
increasingly accepted and it is evident from the 
figures collected hy McLeod (1934) that in several 
areas in this' country the gravis and intermediate 
types are at present responsihle for the great majority 
of severe toxic cases of diphtheria. The 940 cases 
recorded in tMs paper, consecutive admissions to 
the Monsall Fever Bfospital from the Manchester 
area, form a second series in an investigation vMch 
■has been continuous since October, 1932. The lines 
of inquiry have remained the same throughout. 

Incidence of the Types 

Table I. compares the incidence of types in the 
first and second series of cases. A comparison 
of the figures in the two series shows a very striking 
change in the incidence of the types. During the 


Table I 

Incidence of Types in ihc First and Second Series of 
Manchester Cases 


— 

Cases 

and 

carriers. 

1 

Gravis. \ 

Mitis. 

Inter- • 
mediate. * 

Atypi¬ 

cal. 

! 

1 ilixed. 

1€34 

542 

129 ! 

104 

296 , 

S 




{23-S%) . 

(19-2 %) 

(54-6 %): 

(1-5%) 

i (0-9%) 

1935 

940 

479 i 

2G1 

1S7 

1 

i !?• 



(50-9%) 

i(27-S%) 

(19-9%): 

(0-1%) 

i (1-3%) 


• Hived cases. 5 gravis and intermediate; 3 intermediate 
.and mitis ; 2 mitls and gravis ; 1 atvpical gravis and miUs 

1 gravis, intermediate and mitis. 


earlier part of the investigation the intermediate 
type (54’6 per cent.) was predominant in Manchester 
and was as lethal as the gravis. Towards the end 
of 1933 the ntunher of intermediate cases graduaEv 
decreased, but there was at the same time a steadv 
increase in the number of gravis cases, until during 
the Latter haU of 1934 the gravis type became the 
prevailing or epidemic strain. 

In contrast to the gravis and intermediate types 
the incidence of the mitis type has fluctuated ohlv 
■witMn comparatively narrow limits and has shown 
but a sHght total rise. In order to bring out more 
clearly the variation in type incidence we have 
prepared curves wMch show the seasonal occurrence 


of the types during the years 1933 and 1934 (Figs. 1 
and 2). The curves serve to emphasise both the 
importance of the gravis and intermediate strains 
as epidemic types and the endemic nature of the 
mitis type. ^ 

The opinion of Parish (1934) was that strains of 
Coryncbacierium diphiheriw in London were in a 
constant state of flux, and this condition of v.ariahility 
seemed to he associated with the occurrence of many 
atypical strains, wMch apparently became less 
numerous as the disease increased in severity. 
Although, as shown above, type incidence has varied 
considerably in Manchester, tMs has not led to the 
appe.amnce of atypical strains. Classification was 
effected without difficulty and type characters have 
remained remarkably stable, as witness the fact that 
there was only one atypical strain. TMs confirms 
previous findMgs in regard to the stability of 
Manchester types (Eohinson, 1934). 

Clinical Features of Cases due to the Various 
Types 

Owing to the increased prevalence of gravis strains 
in ilanchester we have now had an opportnmty of 
comparing out notes of a large number of severe 
and moderately severe infections due both to gravis 
and to intermediate types. TTe are unable to 
distinguisb on clmical grounds alone a gravis from 
an intermediate infection, either at tbe onset or 
tbrongbont tbe course of tbe BMess. Botb may give 
rise to tbe gravest forms of dipbtberia. 

We bave observed a very severe mitis infection 
from wMcb tbe patient, a boy aged 7, died on the 
axteentli day of disease. 

This boy was not admitted to hospital till tbe fifth day 
of liis iUness. By this time membrane occluded both 
nostrils and extending backwards covered tbe naso¬ 
pharynx, both tonsils, and the whole of the soft palate. 
He iind a “ bull-neck ’’ and was extremely toxic. No 
peteclufe were seen on admission. He was given 40,000 
vmits of antitoxin intramuscularly and 80,000 imits 
intravenously. Hremorrhage occurred a few daj'S later 
from the nose and throat and bruising at the site of hypo¬ 
dermic injections. He died eleven days after admission. 

TMs case was mdistinguishable clinically from a 
severe gravis or intermediate infection. Clinical 
differentiation is equally impossible in cases of 
moderate severity. It seems justifiable to say that 
there are no clmical criteria to enable one to distinguish 
a gravis from an intermediate or mitis infection, 
except tbe fact that mitis cases usually respond 
better to serum therapy. It may be noted that 
in tbe fatal mitis case here described, though treated 
late, death was defimtely due to tox.'emia alone. 
In tbe two cases we have reported previously (1934) 
toxoemia was not prominent and but for complica¬ 
tions the patients would probably not bave died. 
Similarly in tbe small series of mitis deaths described 
by McLeod (1934) complications were either present 
or treatment was received late. 

Correlation of Tjiie %Tith Case Severity 

Table 11. shows tbe correlation of type with case 
severity and deaths, excluding atypical strains and 
mixed mfections. Table" III. gives the percentage 
incidence of deaths and complications in S09 cases 
(excluding carriers and infections due to atypical 
or mixed strams). 

These results support those obtained in our earlier 
investigation. They show clearly the enhanced 
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lethal power of ,the gravis and intermediate, strains' 
over the mitis and the much greater tendency of 
those strains to cause paralysis. In 1932-33 it 
was our experience that the intermediates were at 

Table II 

Gorrelaiion of Type iinth Case Severity and Deaths, excluding 
Atypical Strains and Mixed Infections 
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' 


Peatbs. 

Cases: 
and 
car¬ 
riers. 

Htemor- 

rhagic. 

Serere. 

_ 1 

Mod. 

severe. 

1 

Mild. 

Car* 

riers. 

c3 

's 

1 g 

1 O ■ 
1 

to 

I 

*5 1 

(4 

d i 
(k 

1 

§3 

ttijn 

II 

G 479 

25 

(5-2%) 

185 

'(38-6 %) 

158 1 
(32-9%) 

75 

(15-6%) 

36 

(7-7 %) 

64 

1 

3 

2* 

X 187 

(2-1%) 

39 

(20-9%) 

78 

(41-8 %1 

47 

{25-1 %) 

19 

(10-1 %y 

13 

1 

It, 

1 

M2ei 


1 

(0-4%) 

61 

(22-3%) 

136 

(52-1 %) 

63 

(24-2%) 

1 

- 

■ “ 

T 927 

29 

(3-1%) 

225 

(24-2 %)J 

297 

(32-1%) 

258 

(27-8%) 
_ 1 _ 

118 

(12-8%) 

■78 

3 

3 


* Admitted 7th and 8th day of disease respectively. Tracheo¬ 
tomy on admission. Membrane on tonsils, larynx, and trachea. 
Died nest day from respiratory obstruction. 

t Admitted 5th day of disease. Post-measles pneumonia and 
laryngeal diphtheria. Tracheotomy on admission. Died' 4 daya 
later from pneumonia. 

G “Gravis. I “Intermediate. M “Mitis. T “Total. 

least equal to gravis -strains hoth in lethal power 
and ability to cause paralysis. During the last year 
the changes in incidence ■ of the gravis and inter¬ 
mediate types have been reflected in an, alteration 
of the respective case-fatality rates, ,the-iatemediate 
showing a marked decline and the gravis a slight rise. 
The intermediate type' has now become not only 
“intermediate” as regards biological characters 
and incidence, but also in respect of lethal power. 
This is the position which obtained at Hull in 1933 
(Leete et al., 1933). The Hull figures, however, were 
characterised by the large number of mild gravis 
cases (30-4 per cent.), attributed by McLeod to a 
partial immtmity of those attacked, whereas in 
Manchester only 15'6 per cent, of the gravis cases 
were mild. 

The mitis type while showing a slight increase^ in 
incidence has given no indication of an acce'ssion 

Table III 

Percentage Incidence of Deaths and Complications in 809 
Cases {excluding Carriers and Infections due to Atypical 
and Mixed Strains) 


1 

Type. ' 

1 

i ! 

j Cases. 1 

Paralysis. 

1 

Deaths'— ' 
tosrcmia and 
paralysis. 

Gravis .. .. ^ 

1 443 

1 73 (16-5%) 1 

67 (15-1%) 

Intermediate .. j 

108 

17 (10-1%) 

13 (7-7%) 

Mitis ., . • j 

198 

6 (3-0 %) 

1 (0-5%) 


)f killmg power, the death-rate, in fact, remaining 
leghgible. Parish (1934) thinks there is a possibility 
;hat°the mitis strain might, at some future date, 
■enlace the gravis strain as the cause of high mortality. 
Phero is, however, no indication of this at present, 
[n all those areas where the mitis strain predominates 
>r has a high incidence the disease is comparatively 

'^rfiidlev [1934) appears to be willing to apply the 
title “gravis” to the particular serological variety 


of starch-fermenting organisms that invaded the 
weenwich Hospital School, on accoimt of their 
abihty to cause infections in Schick-negative subjects 
but he is somewhat uncertain how far other seroloncal 
groups of gravis organisms deserve this name on 
clinical and epidemiological grounds. - ' 
Although the Manchester.gravis strains are of the 
same serological type as the Leeds and the arcenwich 
Hospital School, we, do not think that there is yet 
any reason for reserving the term “gravis” for 
one particular serological type of the organisms so. 
named by McLeod. Indeed, the available evidence 
seems to point to the contrary view. The serologic.d 
type of gravis found in Hull is different from that of 
the Greenwich Hospital School, yet from the figiuos 
published by Leete et al. (1933), it appears to he fully 
entitled to this designation. Purther, the results 
of Christison (1934) and Schifi and Werher (1935) 
in Berlin, where yet another serological type of 
gravis predominates, add further support to this 
view. It is quite possible that the various serological 
types of gravis described by Orr Ewing (1933) do 
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FIG. 1.—^Number ol cases of diphtheria attributable to each 
of the three types. 

differ in virulence (i.e., mvasiveness). There is as 

yet no evidence on this point, but wc think ther 
some clinical support for tbe view tbat at leas 
of the types are entitled to the designation grai 
first apph'ed to them by McLeod. 

Laryngeal Diphtheria 

During the last few years there has 
decline in the number of cases of laryngeal P , ,. ^ 
in Manchester. Table I'V. indicates th 
importance of tbe gravis and mitis strains ii 
this type of infection. 

is rarely h'mited to the. , j-uji. 

becoming involved by an extension 
the fauces. If, however, ‘ „eSne 

seat of infection there is a tendency , • yp-fis 

to involve rapidly the trachea and ^ronclu - m ^ 
infections of the larynx, on the other hand,. r 
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limited to this site and seldom is there any concomitant 
involvement of the fauces or trachea. In the mitis 
larvniieal cases tovamiia is absent and they are 
danserous only in so far as there may he an associated 
mechanical ohstruction; ivhereas with gravis c.^ses 



of early administration of serum, since the fatal 
cases received treatment on the average a day later 
than those that recovered. 


T.\ble Y 

Ai-ciriffC Day of Disease on witicii Scrum iras given 


— 

Gravis. 

Inter- j 
mediate.j 

Mitis. 

Avorrtgn? dnyof disease (Recoveries 
on 'whicli sernm] 
piveu to ’ Deaths .. 

3-5 

3*4 1 

4-2 

4-3 

j 

4*4 1 

5-0 

Averaire day of disease on which 
death occurred .. .. .» 

10-s ! 

1 

10-4 j 

16-0 


Infection in Schick-negative Reactors 

Attention has heeii directed from time to time to 
the occasional occiu-rence of clinical diphtheria in 
Schick-negative reactors. This leads to questions 
about the evact significance of the negative Schick 
reaction and about the relationship between the 
degree of immunity indicated by this reaction and the 
degree necessary to prevent infection. 

In a previous communication (1934) we pointed out 
■ that in our evjierience infections in Schick-negative 
subjects were always caused by gnivis and inter- 

T-A.BLE VI 

infeeiions in SchieJe-negaiive Suhjccis 


the mechanical factor is nearly always aggravated 
hy superadded tovsemia fieun faucial infection. ' 

* It is noteworthy in this respect that in some of the 
severe epidemics on the continent, notably in Berlin, 
laryngeal diphtheria tended to disappear - and was 
leplaced by a more tosdc ph.aryngeal and nas.al type 
of disease. A similar experience was noted in Leeds 
hy Anderson and his colleagues (1931), and these 
workers take tliis fact as strengthening their concept 
that gravis is the cause of severe epidemic diphtheria 
and mitis the cause of sporadic or endemic cases 
which are on the whole definitely milder in their 
course. Our experience supports this contention. 


T-ABLE IV 

Types in’Laryngeal Cases 



— 

1 

Gravis. 

1 Inter- 1 
• mediate, j 

Mitis. 


Faucial and laryngeal 


9 

, 

1 

1 

S 

/, 

Simple laryngeal .. ,. 


o 


- 

1 

11 

Laryngeal and tracheal ^ .. 

! 

\ 

o 


- 

1 

_ 

- 


The Time-factor in Treatment 

Table V. records the average day of disease on 
which serum was given to those cases that recovered 
and to those that died from infections by the three 
types of organisms. It .also.shows the .aVerage day 
of disease on which death occurred. It will b^noted 
that mitis infectious were admitted to hospital 
approximately one day later than either gravis or 
intermediate infections, and yet with one exception 
they all recovered. In those graa-is and intermediate 
cases that died, seriun was given at about the s.ame 
stage of infection as in those mitis eases that recovered 
These figxues show clearly that.the time-factor in 
treatment plays no part in the explanation of the 
tlilTercnce in k illing power between gravis and mitis 
strains. They do indicate, however," the importance 


Xo. 1 

j 

Auc. 1 

Sex. 1 

' Severity. 

1 Complicn- 
1 tions. 

Type. 

1 

9 ! 

M. 1 

Mild. 

— 

Grnvis. 

o 

23 ’ 

1 F, ! 




s 

10 

F. 


1 


4 ; 

7 M. 




5 ' 

7 F. 

Mod. severe. 

1 


0 

9 

F. 

»» 

N j 



o 

i F. i 

Severe. 

— 1 


s 1 

, 10 

: F. 


Died. 


9 : 

3 1 F. 

.» 


interinedinte. 

10 

s 

: M. 

Mild. 


11 

2 ; M. 

Mod. severe. 


„ 

12 1 

3 j F. 




13 

9 

1 

i 

1 F. 

Mild. 

- • i 

Gravis, mitis, 
and inter¬ 
mediate. 


mediate strains. In other words, a negative Schick 
reaction seemed to be token of more complete 
resistance against mitis attack than against gravis or 
intermediate. 

Oiur observations have since been confirmed by 
Dudley et al. (1934) at the Grreenwich Hospital School, 
by Huderwood (1935) at Leeds, and by P.arish and 
Wright (1935) in London. 

In the present series of cases we have encountered 
a fiu-thcr 13 instances of clinical diphtheria in persons 
in whom the Schick reaction was negative at the 
onset of the illness. Twelve of these"wero natiual 
Schiek-negatives, and one, a nm-se, had been 
immunised with three 1 c.cm. injections of toxoid- 
antitoxin floccules (T,A.F.) three years previously 
and had been Schick-negative when tested six month's 
later. She was still Schiek-negative when tested 
on the day the illness began and dining the interval 
had been constantly engaged in musing cases of 
diphtheria. The Schick "torfn used in determininH 
all these reactions was that issued by BiuTouchs 
Wellcorao and Co., and has always been'satisfactory. 
Table VI, gives details of the cases. 

While these cases were for the most part mild or 
moderately severe, it ivill bo noticed that 3 are 
described as severe and 2 of these patients died from 
toxannia. In neither ease was the membrane 
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large doses of antitosln gi™ mttavoBonsfy'and to thoXoe tta?°tC“s?fcL“L ‘‘ 1 ° blood 

intramuscularly (eacli .case received in all 140,000 reached In this resnpot fTip Jli be- 

units) the membrane continued to spread until both intLst/ ^ ^ ^ foUomng case is of 

tonsils and the "whole of the soft palate "were covered. 


Death occurred on the seventeenth, and ninth day of 
illness respectively. The .Schick test "was performed 
four hours before the administration of serum. 

^ The rest of the cases recovered "without complica¬ 
tions. It "will be seen that 9 "were due to the gra'vis 
type^ and ^ three to the intermediate, while one was 

a mixed infection containing the three types. The . - - __— __ 

mitis strain in this last case was, however, a"wirulent - given twelve hours after the Soliick test Imd been 
so that it may legitimately be excluded. None of ®I'® without complientions. A 


A nm-so, aged 19 years, was found to bo naturally Scliick- 
negativo on March 1st, 1934. She received 1 c cm of 
toxoid-nntitoxin fiocoules (T.A.F.) on Mareli 15th. 1934 
and again on March 29th, 1934. On May 9th, 1934, she 
was found to be suffering from clinical diphtheria. The 
membrane covered the whole of the right tonsil. She 
was Soliick-tested and found to be negative. There was 
little or no toxaania present; 24,000 imits of antitoxin 


the other strains was tested for virulence, since in 
our experience, avirulent gravis and intermediate 
strains are rare. 

■ These results, taken in conjunction "with those in 
Tables 11. and III., make it evident that gravis and 
to a less extent intermediate strains possess some 
proiterty, much less apparent in mitis strains, which 
enables them to overcome the defences even of 
individuals who, judged by Schick test standards, 
might be expected to be immune. We have pre-viously 
brought forward evidence (1934) that this property 
is. one of increased invasiveness,, while Povitzky, 

Eisner, and Jackson (1933) are of the opinion that 
it is one of capacity for more rapid production of 
toxin. The two fatal cases in our series emphasise 
clearly the potentialities of the gravis strain, for 
in spite of the combination of adequate serum therapy 
and the Schick level of natural immunity the disease 
progressed and the patient died. The claim, often 
made in the past, that clinical infection in- Schick- 
negatives is always mild can obviously no longer be 
upheld—certainly not in areas where the gravis 
strain abounds. 

There is no settled opinion as to the level of anti¬ 
toxic immunity indicated by the Schick test carried 
out with present-day materials. At the present 
time 1/100 A.U. (antitoxin units) per c.cm. appears 
to be the figure usually accepted in this country, 
but it has varied from 1/500 to 1/30 A.U. Parish 
and Wright (1935) think that 1/50 A.V. per c.pm. 

"will probably afford protection against gravis infection, 
but Underwood’s (1935) results show that 1/5 A.U. 
was not sufficient to prevent infection in one case. 

It is impossible to state yet thqlowest figure upon 
which we may rely with srffety. Wp do not know the 
antitoxic content of the blood of ohr series of cases, 
but it is possible that the two fatalNpases had the 
lowest figure consistent with a negative Sohjok reaction. 

The important point that emerges is that in com¬ 
munities where the gravis typo abounds a negatwe 
Schick reaction, according to present-day standards, 
at least in this country, may not always bo adequ.ate 
to prevent infection. The problem promises to be 
no less important in the future, since, as Parish 
Wright (1935) remark, “there is no" doubt tb^ 
coincident with the increased prevalence and seventy 
of diphtheria in many areas of England, the number immune, 
of cases reported in Schick-negative reactors has It is 


gravis strain, "was isolated from the throat. 

P.irish and Wright (1936) state that “ individuals- 
who are ‘ natural ’ Schick-negative reactors may bo 
given one injection' of prophylactic at the time of the 
Schick reading, and periodically thereafter if further 
experience justifies this.’’ The case described above 
suggests that periodic injections are advisable,. ■ 
especially in nui-ses 'and others who m.ay be more- 
intensively exposed to infection, 

• Infections in Immunised Subjects 

We have found 11 instances of infection occurring 
in persons who had received three 1 c.cm. injections- 
of toxoid-antitoxin mixture (T.A.M.) at least six 
months previously. Unfortunately no Schick tests- 
were performed after immunis.ation, and we are 
unable to record the Schick state at the onset of 
the disease. Details are given in T.able \IL One 
was a mild infection, five were moderately severe, and. 

Table VII 

Infections in Immunised Subjects 
Date of infection : 1934 


No. 

Ago. 

Sox. 

Date of 
iramunisa- 

Severity. 

Compli¬ 

cations. 

Typo. 



tiODu 



1 

8 

M. 

1932 

Mils. 

. __ 

Grovis. 

2 

12 

F, 

192.0 

Mod. severe. 

— . 


3 

8 

F. 

1030 


— 


4 

6 

F. 

1933 

Severe. 

— 

71 

5 

4 

M. 

1932 



c 

6 

F. 

1930 

»» ^ 


>* 

7 

10 

M. 

1032 

M 


8 

9 

10 

G 

11 

4 

M. 

M. 

F. 

1931 

1030 

1930 

»• 

Mod. severe. 

Dl’ed. 

ft 

Intermediate 

11 

6 

F. 

1033 

11 


--- 


Pp. “palatal paralysis, 
five were severe. One patient, aged 


nve were severe, 

had been immunised four years pre^ously, rhea 
from toxmmia in the early stages of the - 

Parish and OkoU (1928) showed that of 9i3 c^dren 
who had at one time been Schick-negativ P 
cent, relapsed within one to se-ven ^ ' 

this occurrence was almost-five times nnt.irallv 
in those artificially immunised than m those naturaUy 

XU IS possible that some or all of 
Table VII. were instances of the 

. t. ____ fA _ -i* TtraR 071 flllG ^JlOiC QCUIU J 


also tended to increase.” xauio > xx. was on the whole definitely 

The increased prevalence and virulence of the the seven y natural Schick-negative iromunes. 

vravis type in Manchester during the last eighteen ^eater than JThavo q«H6 the same 

ShsTossiWy has some hearing on the fact that These 
“m pres^ent series of Schick-negative infectrens rs 

more severe than the former. oravie thev confirm the imirortanco of the gravis s ai 

■nntil the safety level of rramumty agarnst gravis they coimrm breakdown of immumty. 
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disease, but tlie fact that only one infection was mild 
makes it evident that the response was on tbe whole 
inadequate. The prophylactic used in all these 
cases was toxoid-antitosin mixture (T.A.iL), since 
this is the only one that has so far been employed 
on a larse scale in 5lanchester. Case 2 in the first 
series (Table AT.) is an instance of infection after 
immunisation bv toxoid-antitoxin floccnles (T.A.F,), 
and Underwood (1935) has reported infections 
occurrinjj in people immunised by means of formal 
toxoid (F.T.) and toxoid-antitoxin floccnles (T.A.F.). 
as well as in some protected by means of toxoid- 
antitoxin mixture (T.A.!M.) 

There is ample experimental evidence that a 
sufficiency of antitoxin in the* blood will protect 
against any type of organism, and the ideal of active 
immunisation should be to produce the highest 
level of antitoxic immmiity for the longest period 
of time. As Parish and AVright (1935) point out, the 
tendency of late to reduce the number of inoculations 
is hardly conducive to this end and is likely to lead 
to a lower level of immunity and a greater number 
of relapses. 

Dudley et al. (1934) are of the opinion that Schick 
immimity is less permanent than is generally believed, 
but that relapse of this immunity is of no great 
consequence since “ the subject is left in a sensitised 
condition and will regain his antitoxic immunity 
promptly on contact with the toxigenic diphtheria 
bacillus.” A perusal of our cases indieates that there 
are important exceptions to this conclusion and does 
not support Dudley's further statement that 
“generally the infection is latent, rarely there may 
be a day or two’s trivial sore-throat,” 

The invasiveness and toxigenicity of gravis strains 
in some cases apparently outstrip the response of 
the relapsed Schick-immune. - ^ 

In view of the potentialities of the gravis strain and 
the fact that the Schick level of immunity by no 
means always corresponds with the gravis sMety 
level, it is evident that the loss of Schick immunity 
is definitely to be guarded against. The only certain 
method of doing this would be to continue the course 
of active immunisation after the Schick-negative, 
state has been reached. 

Summary and Conclusions 

1. A striking alteration in the incidence of the 
gravis and intermediate types is shown to have taken 

. jilace in Alanchester during the past eighteen months. 
The position formerly occupied by the intermediate 
type as the epidemic strain has now been taken 
by the gravis type. There is no evidence that this 
change was brought about by the conversion of one 
type into another. Atypical strains were very rare. 

2. Correlation of type with case-severity again 
shows that the gravis and intermediate types are the 
cause of the great majority of severe and fatal cases. 
Antitoxin, even when given in large quantities on the 
second and third day of disease, sometimes fails 
to save life. Alitis infections respond better even 
when the serum is given later. Gravis and inter¬ 
mediate cases are recognised and admitted to hospital 
on the average a day earlier than mitis cases. 

3. Simple laryngeal cases are due usually to the 
mitis type and danger to life is chiefly mechanical. 
Complicated laryngeal cases are usually due to the 
gravis or intermediate type. Laryngeal diphtheria 
has shown a steady decline in Alanchester during 
the last few years. 

4. AVhether by reason of greater invasiveness or 
enhanced rapidity of toxin-production some gravis 
and intermediate strains, especially the former, axe 


able to cause clinical diphtheria in naturally Schick¬ 
negative subjects and those who have been immunised. 
Such cases described in this paper are on the whole 
more severe than any hitherto recorded. 

5. There is no general agreement as to the level 
of antitoxic immunity betokened by a negative 
Schick reaction, but there is ho doubt that the level 
indicated by present-day standards is not sufficiently, 
high always to prevent infection by gravis strains. 
The logical remedy is to increase the antitoxic content 
of the blood as much as possible beyond the present 
Schick leveL This must be accomplished by nrtifici.al 
immunisation, since natural latent immunisation is 
too uncertain a factor and may fail. All negative 
Schick-reactors, whether natural or artificial, should 
receive further prophylactic inoculations. The number 
of inoculations required to produce the level of 
immunity which will give safety from gravis strains 
win have to be determined by future experience. 


AVe must express our tlianks to Dr. D. Sage Sutherland 
for granting us facilities for investigating .the cases in 
Alonsall Fever Hospital, and also to the Ministry of 
Health for a grant to one of us (D. T. K.) towards the 
expenses of the work. 
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MEDICINE AND THE LAAA’ 


Drunk but not in charge of a Car 
The Eoad Traffic Act, 1930, made it an offence to 
drive, attempt to drive, or he in charge of, a motor 
vehicle on a road or other public place when “ imder 
the influence of drink or a drug to such an extent 
as to he incapable of having proper control of the 
vehicle.” There have been several decisions by 
magistrates as to bow far a person is punisbable as 
being “ in charge ” of a motor vehicle when the 
vehicle is in fact stationary. Last week at the 
Sheffield police-court a prosecution was laimched 
where a person, imdouhtediy imder the influence of 
drink, had been shut up in a car to sleep it ofl". In 
efl'ect the car had been treated as a poUee cell or 
hospital ward. The accused could not remember 
having been placed in the car, but other witnesses 
described what had happened. A Alt. Pearson saw 
him in a pnblic-honse and deemed him unfit to look 
after himself. With assistance, Mr. Pearson took 
him outside and put Mm in Air. Pearson's car wMch 
was on a piece of spare ground. The car was so close 
to a wall that the left-hand door could not he opened, 
the other door was locked, the ignition key was 
removed, the lights were ofl', the brakes were on, and 
tbe car was left quite safe. Like a modern Good 
Samaritan, Air. Pearson arranged ■with another man 
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to take tlie patient liome on the morrow wlien lie had 
recovered; but tbe police found bim and drove the 
vehicle to the poHce station where the accused was 
in so helpless a state that he had to be lifted out. The 
defending solicitor had no difficulty in convincing the 
bench that his client had been put in the car without 
his own knowledge and' that he was unable to drive 
.the car and had no intention of doing so. The case 
was therefore dismissed. 

Death by Drowning 

At an inquest last week a doctor who gave evidence 
observed that there is no justification for tlie popular 
belief that a; body in the act of drowning rises three 
times to the surface. Some bodies may do so, but 
no inference can safely be drawn from the number of 
reappearances on the surface^ of the water. The 
specific gravity of the human body is very nearly 
that of ordinary water. The buoyancy of the body 
or of the clothes may raise a person to the surface 
soon after immersion ^ instinctive attempts at self- 
preservation- will result in movements which may 
bring a non-swimmer upwards as if he were able to 
swim. The inspiration of water with air, desperate 
attempts to breathe and the inhalation of more water, 
cramp or shook, exhaustion and insensibility all 
these are to be looked for in drowning, which ,is an 
asphyxia produced because water and not air pene¬ 
trates the air-passages and lungs so that aeration ot 
the blood is prevented. At the recent inquest the 
usual question arose as to marks found on the body. 
The relatives thought it possible that some 
blow had been struck before the body entered the 
• water ; there was,, however, no reason to suPP®®® 
that the marks were other than accffiental. lext- 
book writers usually warn the student that external 
marks, where no explanation of ^®^^ 
estabUshed, give Httle help in estabhshmg the fact 
of death from drowning. 

Error in Death Certificate 

Sir Samuel Brighouse adjourned a 
inquest lately on evidence that the ^ous® physicw 
' at a hospital had signed a death j 

baby with a statement that it had died in the hospital 

when in fact it had died at its l\o“®-J^® ^Hhev 
observed that hospitals must .^derstand that tg 

He found it unsatisfactory that the diild 

been allowed to leave the f^of been vcrrm. 

mortem examination showed, it had bee y 
Death was found to be due to toxmmia an effect ol 
infective gastro-enteritis, chronic ™®^o^ ^ 
pericarditis. The house physician ^In^ed 

, the%hild in its last iUness He J®pl^®j. ”l 
asked for a certificate, he telephoned to th x 
cHy coroner’s office and f l^t®d t’^® coii^e 

coroner’s officer who advised ^ x ^n officer 

perhaps hardly be f P®®fbe pressed 

know, Kt-itimr the cause of death and the 

gave a ®®rf>fi®“*®/!;^. ®the law ought to compel a 
SZ ZZ lZt . » dead before gmns . 


certificate.” Sir Samuel made it clear that he did 
not blame the -witness for the imperfect state of the 
law, but-there had clearly been a serious'error in 
stating that death took place in the hospital. The 
witness, apologising for his mistake, could only 
suggest that it was due to the fact that in aU previous 
cases the certificates he had signed had related to 
deaths within the hospital. 


INTERNATIONAL PHYSIOLOGICAL 
CONGRESS 

IN LENINGRAD AND MOSCOW 


r 


The fifteenth International Physiological Congress 
opened at Leningrad on the evening of Thursday, 
August 8 th, with an informal reception in the marble 
hall of the Ethnographical Museum (Michailowsky 
Palace). The Physiological Society of the IJ.S.S.R. , 
has worthy rooms at its disposal for the entertainment 
of its guests. ' As the curtains parted to admit thoin 
on arrival, the sudden view of the great hall with its 
vast pink marble columns and magnificent dado ol 
green bronze, seen through a faint haze, made an 
overwhelming impression. The floor was throngei 
with people and the buffets laden with Enssia s 

most delicious foods. 

The formal opening took place the next 
in another fine building, * 1 ^® ^ntzhy P® 1 ®®®- ^ 
the hall of the former Duma was P®rf®®t\y ®™®q 
for the purposes of a conference. Earphones vero 

supplied to every seat, and ^ 

onVhole to another the members ®o]^l^ transh ed 
the spe‘aker ’8 own voice or Ins 
Lto English, Russian, French, or Goman. Th« 
made it possible for the whole audience t 

‘’^S'Tvan PAVLOV, as president, welcomed the 

members of the Congress, “1 by the 

loss physiology had suffered in t ^ y 

death of Sir E. Sharpoy-Schafer and 1 ot. 

.Macleod ; the coHf®r®n®® stood ^ ^,P -j^ 

funeral march was P^aye . to bo strong 

general terms, urging upo . U settling 

in internationahsm. War s ggj^_ 

our differences and the R pgnjg on any 

has declared that it ivin never lajf 

foreign land committee organising the 

The president of the con mi b ggjgncc 

conference, the president Karpinsky), and the 

of the U.S.S.R. (the aged ^ K^’^insk 

president of the Eomngra superlative 

words of welcome and P , tj S S.R. attaches 
value which the Government of the u. 6 . 0.1 

to scientific research. .(vas devoted to the 

The rest of tlm o^ « Xton. He paid 

address of Dr. W. B- C I congratulated 

special tribute to E^of. Pajim a 
him on the fal®®n®®? of ,fi> P P ^vhcii 

years ago at the Pfiy?'?fogi ‘ .,,,ou]d be Ins last 

he expressed the opmioo . physiologists all 

opportunity to ■];ddress jn ^ ^ g eneral matters 

assembled. Dr. Cannon ^ose conditions 

neartothoheartsof all scientist .0 

„Mcb .-.re ol “™"f 

discovery of the truth . causes limitations set 
from political or ^“ 0 ”® j Ag interests, and 
by hostile social estabh , Favourable condi- 

general lack of financia supp ^ ^ choose the 
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of espediencT; freedom to pursue tliat inquiry 
Tiitliout pressure to sTioiv results, ttHcIi only ends in 
substituting anxiety for fertility of tbougM; and, 
finally, freedom for international exchange of students 
and ideas. As an instance of successful international 
cooperation. Dr. Gannon referred to bis orm rrorlr 
on the mode of action of autonomic nerves on their 
eSector organs. Knou-ledge of the chemical trans¬ 
mission of nerve impulses has made considerable 
advance in the last three years, thanks to the irork 
of investigators in Austria, Belgium, Canada, England, 
Prance, Germany, Holland, Htmgary, ylexico, the 
Soviet Union, Switzerland, and the U.S.A. Dr. 
Cannon spoke further of the specific characteristics, 
differentiating the sympathetic mediator from adrena¬ 
line and justifying the special name of sympathin, 
which he had given to it in conjunction with his 
colleague, Z. M. Bacq. 

Dr. Cannon opened the work of the sectional 
sittings on the following day, with an elaboration 
of the same theme, discussing the evidence for his 
suggestion that sympathin can he differentiated into 
sympathin e and sympathin i, the former being 
excitatory and the latter inliibitory. Numerous 
other papers in the same and allied fields were also 
presented, and, in aU, somewhere about 500 papers 
were read in the various sections. 

At a further plenary session of the whole conference 
in the had of the Duma, on August 13th, Sir Joseph 
Barcroft (Cambridge) and Prof. L. Orbeh (Leningrad) 
gave addresses. 

Sir Joseph Barcroft spoke of the velocities of 
some physiological processes and discussed the 
possibility that the rate at which chemical processes 
occur may be a limiting factor of importance in the 
body. In the ordinary loading and unloading of 
oxygen, the chemical events take place so much more 
rapidly than the physical ones that the rate of the 
cher^cal phase of the reaction may be regarded as 
negligible. Though the rate of combination of 
hasmoglobiu with oxygen may not be important in 
man, there are forms of life in which it is otherwise. 
In mice for instance, if the heart muscle contained 
ordinary hffimoglobin, it would not be possible to 
say that the time of oxidation of the hemoglobin 
was quite inconsiderable as compared with the time 
of the diastole of the heart beat. The pigment in 
cardiac inuscle is myoglobin not hemoglobin, and 
the chemical reactions of myoglobin take only about 
one-sixth of the time taken by those of hemoglobin ; 
in the heart of the mouse and canary the pigment' 
actually, is not myoglobin but cytochrome, whose 
reactions are even faster. The rate of reaction of 
oxygenase and catalase and of carbonic anhydrase, 
which accelerates the conversion of carbonic acid 
into CO. and water, were also considered. 

Prof. Orbeli spoke on pain and its physiological 
effects, discussing whether pain is perceived by^the 
organ which perceives ordinary tactile stimuli or 
not,_ and describing various experiments carried out 
in his own laboratory and their bearing on the subject: 

Continuation of Pavlov’s Work 

The time of the Congress was by no means whoUv 
spent in the reading and hearing o*f papers. A meat 
variety of other entertainments was offered, amono- 
which, particularly, visits to laboratories and scientific 
and medical institutions were of the greatest interest. 

Naturally, of all the scientific work goinn- on in 
Leningrad, that of Academician Pavlov '(as his 
colleagues reverently call him) arouses the most 
curiosity. Excursions were arranged to the Lenin¬ 
grad branch of the AU-Dnion Institute of Experimental 


Hedicine (YIEM), which includes in its section of 
physiology a department presided over by Prof. 
Pavlov. Here are to be seen the specially constructed 
rooms and recording instruments .when the work oh 
conditioned reflexes in the dog and mouse is being 
continued. Por the mice,, whose reactions have to 
be measured by means of their motor response 
instead of by a secretoiy one, an ingenious cage has 
been devised in which the sleeping-room, dining-room, 
and intermediate passage are poised along the long 
axis of the bar of a balance, so that the dming-rooin 
descends when the mice enter it, anticipating food, 
and the movements of the cage arerecordedelectrically. 
The mice can distinguish between two different musical 
tones of which one becomes associated with the 
appearance of food and the other not. The possibility 
of converting a conditioned reflex into an instinct 
is styi being studied. 

Among the many other dep.artments in the All- 
Union Institute of Experimental Hedicine, Prof. 
E. S. London's department of physiology and patho¬ 
logy of metabolism was of special interest. The 
technique of securing cannulas in the great veins 
(renal, hepatic, &:c.) of the abdomen has been perfected 
60 that the cannulas can be left in position for months 
at a time and the blood of the dog can be directly 
investigated, as it goes to or from a given organ, 
after some particular procedore. Such a'technique 
opens np a wide field of investigation. 

Another direction into which Prof. Pavlov's work 
has led him is into the field of psycbiatry. At the 
- Psychiatric Polyclinic a section of 25 beds has been 
set aside for the purpose of investigation. Every 
fortnight Pavlov himself selects cases siiitable for 
stndy; the two lines which are being investigated 
at present are epilepsy and the circumstances which 
condition an attack, and the stnpor and delirium 
of schizophrema. The cases and technique were 
demonstrated by Dr. Ivaxoy-Smolexskt. 

In another institution, groups of S normal-hahies 
(4 boys and 4 girls) are selected from among orphans 
at birth and brought up together till about the age 
of J years, when they are adopted. On these children 
the development of conditioned reflexes is also studied 
under Prof. Pavlov. Several visitors remarked that 
it seemed well worth while to be an orphan, so 
admirably were the children cared for. 

At Koltnchi, about an hour's run in a car outside 
Leningrad, a new biological station is being provided 
for Prof. Pavlov. Scientific work in it has hardly 
began as the bnildings are scarcely completed. Here 
am Pavlov s own dwelling-house and lahoratories. 
with palatial accommodation for the experimental'' 
dogs and monkeys (chimpanzees) and a very numerous 
staff to care for them. 


Nutrition and Malnutrition 


Nutrition is a subject which concerns the U.S.S.R. 
deeply and intim'ately, and those engacred in its 
investigation looked forward eagerlv to'’the visit 
planned to the Central Institute of Nutrition in 
3Iosco^. 


.No very important material presented to the 
sectional discussions in this field, but one impromptu 
communication was certainly of major interest and 
the paper of Prof. L. A. Tcherkess (Odessa) on 
" ahtoxins ” was stimulating. 

At the International Conference on Titamin 
Standardisation, held in London last summer a 
great difficulty was encountered in connexion with'the 
est.ablistoent of the standard for Tiramin D, the 
antirachitic 'vitamin. The standard material adopted 
already m 1931 was a Solution of irra^ated erf'^osterol 
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Tiut as tlie result of very numerous experiments it is 
now clear tliat all sources of vitamin D have not the 
same potency relative to one another when- tested 
on the rat, as they have when tested on the chicken. 
What the position is with regard to man is. still 
imcertain. During the Conference in Leningrad, 
Prof. Agnes P. Morgan (Berkeley, Cahf.) presented 
a paper showing the comparative eflect, on young 
rats receiving a complete diet, of large doses (4000 
international units daily), of vitamin D derived 
from irradiated ergosterol, a tuna-hver oil_ concen¬ 
trate, or a concentrate from cod-liver oil. The ■ 
growth performance, serum-calcium level, ash 
content of the hones, and calcium content of the 
kidney were estimated as criteria of toxicity, and it 
was found that all the results showed that the 
phenomena of hypervitaminosis were much more 
definitely exhibited hy the rats receiving irradiated 
ergosterol. This was evidence in favour of_ tlm 
existence in fish-liver oil concentrates of vitamm D 
in a form different from that which is produced by the 

ultra-violet irradiation of ergosterol.. 

In comment on tliis communication Dr. H. A. 
Weidlich (Danzig) reported that it had very rec^tly 
been found in the laboratory of Prof. Wmdaus 
that an antirachitic substance can be derived from 
other sterols besides ergosterol, which have two 
double bonds in the second ring, such as cholesterol 
and stigmasterol, and that the antirachitic substance 
derived from cholesterol is as potent for chicks, in 
rat dosage, as cbd-Uver oil is. ■ • , , i 

The publication of this work will be eagerly 
for, and if it is fuUy substantiated it 
lead to a rearrangement of the admittedly ve^ 
unsatisfactory situation with regard to the inter¬ 
national standard for vitamin D. „ . > . „ „ 

Prof Tcherkess showed mice suffering from a 
severe dermatitis of nose, ears, 
on a diet containing various 

legumes. The symptoms were not cured mth ye^t 
and were attributed by Prof. Tcherkess 
in the foodstuffs; but that the doroatifas is rae 
in any way connected with the dermatitis p • 
would appear doubtful. 

Factories, Nurseries, and Palaces 
Besides seeing laboratories and institutm^ 

members of the . Congress yjsited ^ J 

nurseries, homes of rest for tued (but not 

medical and welfare centres, and a Ji.Zg wore 

activities controlled by the State/ ^fany 

extremely impressive, the mam difficulty 
priportlon .? fo 

benefits and services as yet apphed. ‘ ‘ ggsa^y 

ments were made to open as J wCrwe 

the treasury in the Hermitage Museu ’ j. 
locked up the famous- collection of ScytJiian g 
ornameX, so that very many visitors were able to 

• enjoy this unique sight Riich a variety 

Besides these visits of small parties to sueb .a va^ y 

of interesting places the the whole 

%e to 

£^:t“« “looo 

revolution. , tPe grandcs eaux at 4 emaiUes, 

- Soa“Se. SS so^rgeous teni.Ling. w. revcM 


continuously for more than two hours. In the 
reception-rooms of the palace hundreds of candles 
were specially ht to give the physiologists a glimpse 
of the palace’s appealrance under the old regime. 
Finally, when the long lingering daylight had gone 
at last, the fountains were floodlit in many coloius. 

In the excursion to Dietskoye Solo, the palace 
containing the private’ rooms of the Bomanoffs 
was first shown. Everything was still in position, 
the walls being covered with the Empress’ personal 
photographs. A banquet was served in the Cameron 
gallery of the Catherine Palace and the scene cannot 
have differed greatly, save in the humble attire of the 
guests, from a similar Occasion in the days of the 
Czars. The party ended with fireworks, malting 
lovely effects on trees and water. 

The next day the Congr-ess ended at Leningrad 
and the members departed in a thunderstorm, which 
flooded the streets six inches deep and littered them 
with the consequent disruption of the wood-paving. 
Till then the weather had been perfect and many 
will remember Leningrad as the city of wonderful 


sky effects. 

, In Moscow 

Arrived in Moscow last Saturday, the Congress met 
ajrain in plenary session, for its final sitting, m tne 
hall of the conservatory of music. Addres^s were 
given by Prof. L. Lapicque (Pans) and Prof. A. 

Uexitomsky (Leningrad). Prof. A. V. Hill (^“"^Ztions 
vice-president of the meeting, reported the suggestions 
which had been made to the international commfftee . 
with regard to the next meeting m 1938. _ 
tion had been received from Prof. ^ 

jubilee of the conference, the firs q-ivitzer- 

iield in 1889 in Sivitzerland, it was felt that Switzer 

land would be a-very e suggested 

Various modifications in p oc^lure were 

iTofn^Vnrr’A ^er— Bocretaiy to 

the international committee. ^ Barger 

FinaUy, Prof. Hmn caUed ^on Proh 
(EdinburglH to retmn the ^ . committee, 

to Prof. Pavlov ^bd the orgams g veneration 

Prof. BARGER exiiressed German, 

and .affection directly to R phvsiologonim 

“Sie Sind,” he s^id,;‘facdo jibcoB^P“f^gt“th 
mundi.” He BP^ke fmthe^f JJ^Xy Ld ^ 
had been in Kobie between phyl^gJ 
monuments; but hero historj’ in the 

not with the past, but Tc rrlimpse into the 

making, even ^ith the. chance of a ob“p^^^ 

future.^’ Other words were adde^mLbg^^.^^^ 

German, Itahan, Spa . ^-cre taking part 

IluBsi.an, BO that .aU felt that t y charming 

in expressing their gratitude toi r 
welcome which had beenprepared^^ 

•HBBTEORD HoSPIT-AL> o^tliis lio^itnl noW 

the Silver Jubilee appeal on beliaii o 

exceeds £ 8000 . rp-wF _A 

HEW Hospmw. FOR 

new hospital, foi incurables at Spital 

in the grounds of the H original Holy Jesu. 

Tongues, Hewwstle, to rep^ a institution cannot bo 
WnRnitnl in Citv-rood. iHe oia n 
altered to meet modern reqmremenf.s. 
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PAUL EHRLICH 

1854-1915 

TWENTY YEARS AFTER HIS DEATH 

[We Give the foUoiring reminiscent memoir of Paul 
Ehrlich to ISIiss JLirtha ]\Iaequardt, ivho ivas 
formerly and for a long time his secretary and -whose 
detailed hook concerning him -was re-dewed in 
The Lancet at the -time of its appearance in 1924. 
She reminds our readers that 20 years have passed 
since his death at the age of 61, and that the twentieth 
anniversary of that death occurred on Tuesday last, 
August 20th.] 

Paul Ehrlich, the famous inventor of the remedy 
606, or Salvarsan, had he lived, would have heen 
80 years old on March 14th, 

1934. And now 20 years 
have passed since his death. 

But 61 years of age, he had 
heen summoned much too 
soon to eternity. Those 
standing on a pedestal, wor¬ 
shipped from afar, do not 
always stand the test in 
private hfe. Paul Ehrlich, 
among the world’s greatest 
men was the most lovable 
human heing, of great sim¬ 
plicity and sweetness of 
nature, liberal and broad¬ 
minded in vie-wpoint, always 
•ready to support and en¬ 
courage especially those en¬ 
gaged in scientific pursuit, 
charitable without limits. 

Born in Strehlen, Silesia, he 
was a descendant of a Je-wish 
family, of which his cousin, 
the pathologist Carl Weigert, 
was also an oSspring. His 
parents were innkeepers, but 
while his mother attended to 
business his father was given 
to meditation and the dis¬ 
cussion of philosophical problems. At school, 
the boy Paul did not distinguish himself, although 
. he liked Latin on account of its logical structure; 
when at college at Breslau he dreaded examina¬ 
tions, and during all his life he had the greatest 
sympathy -with poor examinees. In his leaving 
examination the proposed thesis was to -vsT-ite an 
essay on Life as a Dream, and young Paul 
argued that life depended on the normal process 
of oxidation, that the acti-vity of the brain is such a 
process, and that the dream also is a sort of oxidation, 
a fluorescence of the brain. This his examiners 
considered as a joke, and had it not been for his 
excellent Latin he would have failed. As a student 
Ehrlich followed up his o-wn ideas and attended only 
such lectures as specially interested him. He was 
the first to work on aniline dyes when these were 
brought out by the German factories in the latter 
part of the past century, and a dissertation at the 
time, treating largely of the subject, of which nothintr 
was kno-svn by anyone, and which he himself must 
have forgotten, was not discovered imtU after his 
death. His pioneer work on the microchemical 
rela-tion of the dead and li-ving tissues to dyestuflis 
Was a consequence of these studies. "When Kobert 
Koch discovered the tubercle bacilli, it took Ehrlich 
but 24 hours—of close experimental work, to be sure_ 


to find a dyestuff reaction necessary to demonstrate 
the presence of the bacilli, and the test is stiU largely 
in use in laboratories.' Other dyestuff reactions in 
great number, due to his, work, are. found useful in'- 
medical differentiation, while his studies of toxins, 
of the chemistry of immunity, and his ingenious 
“ side-chain theory ” made his name famous. The 
discovery of salvarsan drew the attention of the 
world in general upon him, and stands out as his 
greatest therapeutic achievement. 

Ehrlieh was gifted -with an infinite capacity for 
work, impatient but kindly, he was always pressing 
forward eagerly to his goal; yet he performed his 
experimental work -with the simplest of apparatus. 
The outfit of his laboratory consisted of innumerable 
bottles of dyestuffs and reagents, scattered in a 
seemingly unintentional manner on an immense 
working table—only he him¬ 
self knew their significance ; 
for the rest his equipment 
was completed hy a Bimsen 
burner, a few test-tubes, 
running water, and large 
sheets of white blotting paper 
on which he could watch 
the colouring of dyestuff 
solutions resulting from the 
test-tube experiments as they 
were poured out. His intui¬ 
tion enabled him to draw 
from a simple experiment 
bold, if not audacious, con¬ 
clusions offering the most 
promising lines of further 
research. He used to say 
that he could just as well, 
if necessary, work in a barn. 
In fact, his first Institute 
for Serum Investigation in 
Steglitz, near Berlin, before 
going to Frankfort, consisted 
of an old barn and an old 
bakery, primitively fitted out 
for his purposes. One of 
his mottoes was “ Much work, 
little publication, no pre¬ 
liminary communications, and no guesswork ” 
and he followed it exactly in his devotion to 
progress in medical science. Salvarsan was dis¬ 
covered in 1907 ; two years of careful animal 
experimentation and another year of chnical testiho- 
under minutely controlled conditions followed 
before, in 1910, the results were published. In 
not quite five months the drug could be inanu- 
factured on a scale sufBcient to allow it to be put 
on the market, but 65,000 free samples were distri¬ 
buted gratuitously by Ehrlich to the hospitals and 
doctors assisting in the first clinical tests. Thouo-h 
apparently in contradiction to what has been safd 
Ehrlich always pointed out that salvarsan had come 
into being merely as a by-product of a research 
started with purely theoretical aims; and Ehrlich’s 
whole career gives striking proof of pursuit of 
knowledge for its o-wn sake. 

In my biography of him i I have told of his many 
idiosyncrasies which endeared him to his friends and 
assistants. He would explain his theories with 
diagrams and dra-wings which he would chalk up 
on the table, the door, the floor/ his cuffs, and even 
on the soles of his shoes wlule talking about his 
Tvork. He had a special love for popular music, and 

(Deutsche Verlaesan- 



Ehrlich in his laboratory. 
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Tvliilb in liis laboratory at work Lo liked to bear a 
barrel organ playing outside. He loved bright- 
coloured and intensely fragrant flowers, gaily coloured 
■pencils and cards for maldng notes, while ho played 
a special game of patience which never camo out. 
Ho could watch birds, insects, or a tiny plant on the 
hare stump of a tree for hours. There were two 
luxuries he allowed himself: first, good cigars of 
great strength which he puffed while making notes 
or dictating lectures, or letters and which were laid 
’down or forgotten only when experimenting over 
the Bunsen bumef. Secondly, he bought books, 
maldng notes and marldngs in the margins of most 
of them while reading., When asked to rotmn a 
borrowed book—^liko many- other's he forgot to give 
them back—^he had to buy new copies because the 
pages of those which had been under his hands 
mit^ht t,he covered with chemical notes. And for 
leisure no preferred reading detective stories, thorigh 
these could not distract his thoughts from scieutifac 
matters, judging from the notes and sketches with 
which he would adorn both covers and' contents. 
Knowing his taste. Sir Arthur .Conan Doyle would 
send his “ groat coUeague ” copies of the Sherlock 
Holmes ” books, while on Saturday evenings, when 
a SO-pfennig copy of a detective magazine appeared 
‘ with fantastic pictures on the cover, neither the 
card-playing nor music could interest him. - 

Numerous honours were bestowed upon ^m, and 
he shared the Nobel prize in 1908 with Prof. 
Metchnikoff. Ho had medals and titles, but 
conferred upon him did he enjoy as much as his 
honorary membership of the Gorman Chemical 
Societv.^ Failing health and the world war clouded 
?he lit year 'of Ehi-Uch’s life. He was deegy 
distressed over the war, convinced that it should 
have been avoided and anticipating 
troubles it would bring to all. The break in his 
scientific cooperation with / 1 ..^t Ho 

painful experience to his true and ^ 

died on Aun-ust 20th, 1915, of an apoplectic stroke, 
trulv a victim of the world conditions, the cruelties 
of whfoh mevod on his mind. Had ho been spared 

have been made by his genius to .‘ gj-pgi-j. 
■but ho has inspired with Ins ideas 
mental pathologists, ?nd chmcians the worW o 
who are following m the tootstops b 

benefactor of mankind. 


shows a tendency to increase. In 1934 of 2 
ordinary samples no less , than 72-2 per cent. 

“ dirty,” and 35'4 per cent. “ very dirty ”—^thal 
to say, grossly contaminated -with dirt of ov 
description—manure, stable dust, road dust. C 
pasteurised milk was also unsatisfactory. The aver 
bacterial count over the whole number of samj 
of pasteurised milk examined was 244,000 per c.c 
which is more than twice the number (100,0 
ordinarily taken as permissible. Dr. Saunders si 
up his survey by saying that there is evidence 
“ almost universal carelessness and lack of hygi( 
methods in the production of the ordinary m 
supply to the city.” One may hope that there 
be some improvement as a result of the logislai 
recently passed. „ , , 

On some otlier points Dr. Sanndors can cij 
progress Typhoid fever had dwindled to neglig 
proportions. The death-rate from pulmonary tu 
culosis was 1-34 per 1000 of the population, 

■ lowest figure recorded. The infantile mortal 
rate was 72'3 per 1000 births, the flgme for 
previous year being 89. 


PKOPOSED TEEATMENT OF EAELT INSANITV 
Dr. O’Connor Donolan, resident medical sur 
intondent of the Grangegorman 
DubUn—the principal pubhc mental 
Ireland—made an interesting proposal “I: 

mittee of the hospital last week. He suggested t 
mental clinics should be cstabhshed or n 

of tbo clinical hospitals bIic 

standing that a medieal officer o.i 
he deputed to attend at those hospitals for a-speo 
period once or twice a week, ^PF 
iiig the hospital physicians m th ‘ o . 
treatment of such patients .„rjth 

selves. Such a schomo °°®oXl jiospil 

admission of voluntary Pf^ents to J 

tho city hospitals with a view to its aUoptioi 


BUDAPEST 

(EEOJI OUE OWN COEEESPONDENT) 


IRELAND 

(FKOM OUE OWN COEEESPONDENT) 


PUBLIC HEALTH WOEK IN COKK 

The two most striking health for 

mndcrs’B report as "ffice ^ h 

,rk arc his observations on ^P^^hona ana 
St year there were 113 cases 5 , per 

ty 4h 25 T;e“ cent^i^^^ ami 

mt., compared with 12 8 per 

UZJTas -Hve i^cargng mff 

“* «aw 

rthe disease,* whefeas during the same period 

ver 180 untreated cbdton lmvo to^^ p;oportion 


plight of the medical peofession _ 
In a presidential 

Medicine of the anxious responsil 

spoke m movmg terms medical commu 

winch loading v LofessTon Many of' 

felt for tho status of thei to earn a dc 

oolloagues were finding 1 , ggpools tho teai 

livelihood, while who were . 

were full of sympathy information an 

trying to assimilate an tbemsolvcs. It was f 
the same time to suppo gj^jgh 

wonder that so ®any o , jigtress ol 

courses. H™^T'^^,^!:£^rched too Board of 
complaints which daily ,. , gpowed the strai 
Medical ABSOciation and 
which some unfortunate mcoica 
driven in desperation. 


TWO peofessoes honoueed 

_in 1 


TWO -- • Tl P 

Marble statues ^ave hocn er^ted m ‘^P^ 


TOTTED STATES OF AJtERICA.—^VITAL STATISTICS 
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and Vilmos Tauffer as an obstetrician and gynreco- 
logist. Soon after bis tragic death I gave some 
account in The Lancet of Prof. Tanffer’s -work 
(1935, i., 766). The statues have been erected through 
the generosity of Leo Goldberger do. Bnda, a silk 
manufactorer. • 

' KETtEEMEKT OF EKIVEKSITT PROFESSORS 

Under the rule that university professors must 
retire at-the age of 68, the University of Budapest 
has said goodbye to five professors rvhose places it 
■srill be hard to fill. Baron Alexander Koranyi, 
professor of internal medicine, Emile do Grosz, 
president of the International Association for the 
Campaign against Trachoma and professor of ophthal¬ 
mology, Stefan Toth, professor of obstetrics andgynte- 
cology, GAza lUyes, professor of surgical urology, 
and Charles Schafier, professor of neurology and 
psychology, have all resigned from their chairs. 


UNITED STATES OF AMERICA 

(feoh an occasionae cokkespondent) ■ 

bather’s itch 

Schistosome dermatitis, commonly called bather’s 
itch, -was described first by Cort in the United States 
(1928) and has since been reported from 170168 ^ 
and from Prance. The cause has been shorvn to 
be the free sivimming larval forms of certain species 
of schistosomatidse. In the course of their normal 
hfe cycle these larvm penetrate the skins of certain 
vaterfovrl or small mammals and find their vay 
through the circulatory system to the liver. lYhen 
they penetrate human skin they appear to lose their 
vray and to die, the proteins so released giving rise 
to a skin allergy. 

An essential part of the life cycle of these schisto¬ 
somes is spent in snails vrhich thrive on shaUov 
beaches. In the Michigan lakes lAmntca siagnalis 
and L. palustris are foimd to be hosts to the embryonic 
forms of schistosoma. "Where the shore line slopes 
rapidly to a depth of 20 feet or more snails are scarce 
and svrimmers itch is not likely to be met "with. 
"Where the beach is shallorv collectors in bathing 
dress or vading boots are able to "find the responsible 
snails and to vain bathers of the danger. It has 
recently been found that on Burt Lake, Michigan, 
cases of dermatitis veie occurring among bathers 
although no snails coidd be discovered on the beach. 
The solution of this puzzle vas reached vhen 5Ir. 
Glading and !Miss Hughson donned helmets of the 
kind devised by lilr. William Beebe and explored the 
deeper vater. Snails vere then found in abrmdance 
, at depths from 6 to 18 feet. 

No vay of eliminating either the cercaria or the 
snail hosts has yet been devised for large bodies of 
vater. All that can be done is to map the snail 
beds and varn vould-be swimmers of the risk. 

WATER-BORNE AMCEBIC DXSENTERT 

In connexion with the investigation inade by the 
U.S. Pubho Health Service into the epidemic of 
amoebic dysentery that originated in Chicago in 1933 
an interesting supplementary study ” has been made 
into an ontbreak of enteric infection following the 

„ ’Trans. Roy. Soc. Trop. Med., 1930. xrlii ., 421; 1930, ttI t 
219: see The L.a.ncet. 1930, ii., 752, S70. 

Hardy, A. T., and Specter, B. K.: The occnrrcace of In- 
•cstations tylth E. hisiolviica associated with water-borne 
cplflcmic diseases. Reprint 1G7G from Public Health Reports, 
'' asUngton, 1935. 5 cents. 
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big stockyard fire in Chicago in 5Iay, 1934 
and spectators were both affected. En 
made its appearance in such amount as to 
the most serious epidemic of this disease 1 
Chicago has suffered in many years. • 

The investigators found that the Union 
had two sources of water-supply—^that if 
private supply as well as the city water.. 
was derived from two 'sources, one of 
derived from a sewer. This water was ui 
emergency and was normally filtered and t 
For some reason on the day of the fire 
chlorinated and the demand created hy t 
so great that adegnate filtration was 
Only a few of the firemen besides the ei 
the stockyards were aware "of the dual w 
and that one source of water was not fit for 

Classical cases of amoebic dysentery wen 
among the firemen. However it was be 
S. liistoliftiea was the important mtioloj 
among the more severe infections on th 
grounds : (1) U. liistoJyiica were found in i 
thirds on one stool examination only ; (i 
logical studies failed to reveal other 
agents ; (3) treatment with a specific amc 
remarkably efficient; (4) the late sym 
course of the illness were quite ’ chara 
amcebic infections. As controls 161 fi 
present at this fire were examined and E 
were found in the stools of 25 (16'5 per c( 
is regarded as a “high normal” inoiden 
not possible to make as thorough a sui 
spectators as of the group of firemen. H 
undoubted cases of amcebic dysentery 
milder and less typical cases are known to ha 
amongst them. 

This study provides unusually clear ant 
evidence that infection with amoebic dysi 
be water-borne and give rise, like other ^ 
enteric infections, to an explosive epidem 


INFECTIOUS DISEASE 

IN EXGIAND AND WALES DURING THE W] 
AUGUST 10th, 1935 

NotificaHons .—The following cases oi 
disease were notified dui'ing the week : 

0; scarlet fever, 1565 ; diphtheria, 80 
fever, 56 ; acute pneumonia (primary or 
451 ; puerperal fever, 37 ; puerperal py 
cerebro-spinal fever, 12 ; acute poliom 
encephalitis letbargica, 4 ; dysentery, 21 ; 
neonatorum, S7. No case of cholera, 
typhus fever was notified during the week 

The number of cases in the Infections Hos 
London Conntj- Council on Angnst I6th was 
included : Scarlet fever, 729 ; diphtheria, 940 ; 
whooping-cough, 431; puerperal fever, 17 mo 
babv); encephalitis iethargica, 269 ; poliomye 
St. Margaret’s Hospital there were 20 babies (pb 
with ophthalmia neonatorum. 

Deaths. —In 121 great towns, includb 
there was no death feom small-pox, 1 (0) 1 
fever, 7 (0) from measles, 3 (0) from sc 
14 (5) from whooping-cough. 21 (1) from 
52 (5) from diarrhoea and enteritis under 
and 16 (1) from influenza. The figures in 
are those for London itself. 

The deaths from dlarrhcea and enteritis are n 
whole, the Mghest numbers being Liverpool 10 ,1 
E^ds 4, "VS illesden 3. Liverpool also reported ^ 
measles. Liverpool and ShefBeld each had 3 : 
diphtheria ; no other large town more than 1. T 
from enteric fever was at Birmingham. 

The number of stillbirths notified durin 
was 260 (coiTesponding to a rate of 45 pe 
births), including 44 in London. 
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PUBLIC HEALTH 


Manchester Hospitals 

The liaisoii between the voluntaiy and mnnicipal 
hospitals in Manchester is likely to become more 
intimate. Some months ago the medical officer 
of health, Dr. Veitch Clark, submitted a scheme for 
reorganising the specialist services of the mnnicipal 
hospitals, in which he drew attention to the necessity 
of “ interlacing ” the consulting staff with that of the 
voluntary hospitals. His scheme provided that all 
acutely ill patients in corporation hospitals should 
he seen on admission by specialists who would 
remain responsible for their diagnosis and-subsequent 
treatment. Obviously the appointment of these 
consultants was a matter in which the Koyal Infirmary 
and other teaching hospitals were interested and the 
public health committee has now approved the 
setting up for the purpose of a joint hospitals advisory 
hoard. This hoard will consist of ten members of the 
health committee, including the .medical officer 
liiihBelf six members of the voluntary, hospitals 
statutory committee, and five nominees of the 
university. Of these five it is presumed three will 
he the occupants of the chairs of medicine, surgery, 
and obstetrics, and one the vice-chanceUor of the 
university. Prof. J. S. B. Stopford, whose independent 
nosition would make him an admirable chanman. 
The scheme would entail a regrouping of hospitals; 
the Withington municipM hospital for instance woifid 
he associated with the Boyal Ii^mary, St. Mary 
Hospital, and the Eye Hospital; Crumpsall m^cipal 

SispHal with two other voluntary hospitals Ancons 

and^ the Northern. In course of time no do^ht tins 
would lead to" the concentration of grave cases m 
certain hospitals and to some selection of patients, 
^though K realised at the outset that the chnical 
■policT^of the Boyal Infirmary could not be altered 
^thout much thought and c^sultation vnth th 
various groups of supporters. The *^3 

Tiiiblic health committee. Councillor R. G. Edwarus. 
has pointed out that the setting up of such a board 

Tt would he hoped, work out so tnar no 

jotimt -^ould ioTO to -wait for .tioatmrot rf any 

L.pit.l, TOlmtary , “ "S -lonSatv; to 

sat’d SSSt t.w, a»d espoolally w^omo. 
tSTtrodoctlon ioto SC been t 

a”t:^”or»S^wg SC; 

methods of treatment forward to the 

teaching. The scheme will now go torwaru 

city council as an agreed measure. 

Sequel to a Pilgrimage 

Following a pagrunago ‘SiCnd TSTdate 

1100 people to beetreeeided. Tbe 

of 75 cases of typhoid lever na 12th for 

uiltuims left Glasgow in the Sie 23ra. On 

health for being between JMy 

-(vere then disoov ^ nearer the later 

r.£.“”Ao«|tLS‘'bT.be beam department o. 


Glasgow in following up all the pilgrims, together 
with the crew of 327, led to the discovery among the 
former of 38 cases in which hacteriological con&ma- 
tion of a typhoid infection was obtained. After 
consultation with the Department of Health, the- 
Glasgow M.O.H. undertook to supply a list of pilgrims 
to all local authorities involved, which has resulted 
in 37 further cases of fever being brought to light 
in the counties and burghs of Scotland. In view of a 
second pilgrimage to leave Liverpool on July 24th 
and Dublin on the- 25th by the same ship and the 
same route, the Ministry of Health determined to 
supply medical officers of health udth the names and 
addresses of pilgrims, and to request that ’any cases 
of typhoid occurring in England.and associated with 
this voyage should be intimated to them. So far, 
most of the oases have been in women, probably 
because they were in the majority. The ship’s crow 
were not affected ; they remained on hoard the ship 
at Le Verdon, and only one visited Lourdes. 

The range of dates of sickening is consistent with 
infection having taken place “somewhere m Prance,” 
but the common source of infection is diffic^t to 
determine on the evidence at present available. 
Pood and drink were partaken at an mtennediato 
station where, the pilgrims state there was a plague 
of flies and water was availahle of two diuorent 
quaUties—viz., “ eau _ potable ” 

S-oT'M.O.Ti?Scert^^^ aU possible so^^es of 

from the pilgrims. ■ , i 

The infection is of a pvere 

suited “J rS| 

““ST. totob. 

sun-stroke imtil the ^ jj contacts 

from the returned pilgrims. ^ +T,i8 

Enteric infection has paratyphoid 

year in Scotland, b Rnciffus p/p7ios«s has been 

Iroup. A fresh ^emic constitu- 

introduced into a cominim y 
tion of which is vulnerable. 

Food Polsootog W North boodoh 

Los, w..k tbo St. oUeZ 

Purchase, opened an and three women, 

middle-aged persoM, ® eating a vegotanan 

-who had died withm a iew ^ y authority 

dish known as nut meat brawn. A poisonous 

of St. Pancras f^^iffood, S sales of which 

material in a supply outbreak controlled. 

were promptly^ ’ ages suggested poisoning by a 

Thesymptomsinallfomca commoner 

preformed toxin ^nd suspicion naturally 

forms of bacterial poi ^ were adjourned 

turned on the characteristic symp' 

until to-day (P’^^^TLcfSirectly interpreted by 
toms which wore at “ice c^^ laboratory 

StT“toTiri.Tao.'b. tirt B. toWto.™ 

source of the toxin. 



THE lancet] 


[^AUUUSX' £i^f XUOU ^LIO 


OBITUARY 



JOHN ANDERSON, D.S.O., M.B. Aberd., 
F.R.C.S. Edin. 

Prof. Anderson, "wlio died on August 17th at 
Dundee after a long illness, Tvas a surgeon of wide 
repute and a citizen revered throughout lowland 
Scotland. John Anderson, who hore his father’s 
namo, TiVtis Toorn in 1886 nt IMncdiifi, BtinfEsliir6, nno. 
graduated, in medicine at Aberdeen in 1908. He 
then hetman his -lifelong association with Dundee by- 
serving as house surgeon at the Hoyal Infirmary, 

after which he 
spent two wander 
years, first as 
surgical officer at 
the Beckett Hos¬ 
pital, Barnsley, 
and then a-t 
Tubingen and 
Berlin. On his 
return to Dundee 
in 1911 he was 
appointed to ' the 
surgical staff of the 
Infirmary, of 
which he was at 
the time of his 
death senior 
surgeon, having 
two years - ago 
succeeded the" 
late Prof. Turton 
Price in that office 
and in the uni¬ 
versity chair , of 
surgery. He also 
held many other 
surgical appointments in Dundee and Perth and was 
consulting surgeon in surgical tuberculosis to most of 
the hospitals in the area. As surgeon to King’s 
Cross Hospital and Ashludie Sanatorium he had the 
opportunity of helping to frame the policy of an 
enUghtened local authority. 

His career was interrupted early by the outbreak 
of war, and joining the B.A.JI.C. in 1914 he was made 
surgical specialist to the 20th Casualty Clearing 
Station in Prance and served for a time as consulting 
surgeon to the 3rd Army. He was twice mentioned 
in dispatches and in 1918 was awarded the D.S.O. 
Not long ago, in a public lecture at University College, 
Dundee, he reminded his hearers of the conditions 
under which surgery was done in the early nionths 
of the war, and threw light on the unparalleled 
opportunities for resource and craftsmanship under 
circumstances which might have dismayed anyone 
of lesser mettle. He was a member of a team of sis; 
surgeons working in shifts of 15 hours by electric 
light generated by a motor-cycle engine and shaded 
by petrol tins ; it was then, he said, that he canie to 
■understand something of the difficulties which Joseph 
Lister had to surmoimt. His war experience led 
him to write in an official book on the treatment of 
cranial injuries and in current medical journals on 
penetrating woimds of the chest and imusual fractures 
of the patella. "When he returned to civil practice 
it was the same story of energy, assurance, and 
conscientiousness, for no one -without these qualities 
could have come to-fill the place he did in the life 
of the commimity. It was his conviction that the 
State would play an increasing part, financial and 
administrative, in the hospitals of the country, and 


[Photograph hy DrummofKl Young 
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he wished to be forearmed for this change. The 
chairman of the hospital board attributes much of 
the success of the Dundee Infirmary to his whole¬ 
hearted cooperation. It was, he -writes, Anderson’s 
great interest in life ; rich or poor, simple or other- 
■wise, everybody was the same to him and he was the 
same man to all. He was very kindly and humane, 
and his presence was an unfailing reassurance at 
anyone’s bedside. 

Anderson kept up his habit of foreign travel and 
studied the technique of many continental as weU as 
British clinics. The application of high-frequency 
current to s-urgery early claimed his attention; 
it was after working for 15 years with a small 
Schall apparatus that he related his experience at 
a meeting of the Eoyal Society of Medicine, insisting 
that surgical diathermy had a wider application 
in treatment than was then realised in this country. 
His results with radical removal of breast cancer 
by the diathermy knife had shown him that primary 
union was the rule and the stay in hospital shortened. 
He used the cutting current for aU biopsies because 
it eliminated the risk of spreading cancer cells, and 
the method had enabled him to remove cancers of the 
tongue which were pronounced inoperable. His 
address which was followed with the closest attention 
led a number of his hearers to try the method for 
themsel-ves. 

Prof. D. P. D. Wilkie -writes: “ Those who had 
the pri-vUege of Icno-wing John Anderson momn 
to-day the passing not only of a gifted surgeon, but 
of a singularly attractive personality. Combined 
■with a great capacity for hard work he had a flair 
for friendship and enjoyment and his ready sense 
of humour and boyish outlook made him a gay 
companion and a genial friend. In the war a very 
gallant army surgeon, he brought back into civil 
surgery more fully than almost any of his comrades 
the useful lessons of war-time experience. A born 
traveller and a ready assimilator of new ideas he was 
perhaps more conversant with the practical aspects 
of American and European s-urgery than any other 
surgeon in this country. As a member of the 
Moynihan Chirurgical Club he was a welcome and a 
regular attender at nearly every meeting and, late 
or early, some form of rapid transport would always 
bring him to the meetings. Living intensely, -with 
a high sense of duty and a spirit always greater 
than his bodily physique, Anderson crowded into his 
comparatively brief career as surgeon a wealth of 
sterling work and no less of kindness and of friendship. 
He leaves behind him a very happy memory of a 
keen, debonair and handsome surgeon, a'sportsman, 
and a true and loyal friend.” 

In private life Prof. Anderson used his scanty 
leisure for shooting and angling expeditions in the 
Highlands. He married in 1930 the only child of 
M,aj.-General E. G. Sinclair-Maclagan, who is left 
with two young children. 


HUGH W.ALKER, M.A. Glasg., M.B. Edln., 
FJR.F.P.S. Glasg. 

Dr. Hugh Walker, who died in a Glasgow nursing- 
home on August 9th in his seventieth year, was 
well known in western Scotland as an ophthalmic 
surgeon. Eldest son of Dr. William Walker, who 
practised for ne.arly GO years in PoUokshaws, he 
went to the Old High School in Elmbank-street 




454 the lancet] _NOatENCLATUKB OF COBPUS- LUTEUM HORMONE 


[august 24, 1935 


Glasgow, and from, there with a hursary to Glasgow 
University where he took his -M.A. He then went 
on to E^nhurgh for his medical-studies which he 
completed in 1893 with first-class honours in the 
M.B. and the Beaney prize in anatomy and surgery. 
After a year or two in general practice he discovered 
his ophthalmic hent. He was a good mathematician 
and had attended Tait’s course of physics in Edin¬ 
burgh, and on a visit to Berlin acted as assistant to 
Prof. C. R. Greeff, and undertook the translation of 
his Guide to the Microscdpical Examination of the 
Eye, which went through three editions. Prom 
pathologist to the Glasgow Ophthalmic Institute 
and assistant to Dr. Maitland Ramsay, in 1903 he 
became smgeon to the ophthalmic department of 
the Victoria Infirmary, only retiring four years ago 


on reacMng the age limit. During the war he wai 
attached to the Serbian army as eye suecialist 
learmng the Serbian language and noting L intot 
prefer he aheady knew German well; for liis 
services he was decorated' with the Order of St 
bava On his return to Glasgow ho resumed private 
practice with the late Dr. Freeland Fergus, and wae 
at work until a month or two ago. Dr. Walker wae 
employed as ophthalmic surgeon by the Glasgow 
school board; he was himself a member of the 
Eastwood board and keenly interested in its work. 
His colleagues found him always ready with helpfui 
advice, and he had H' kindly smile for everyone. He 
is survived, by his wife, a sister of the town clerk of 
Edinburgh ; _ his younger brother. Dr. W. Ken- 
Walker, is still in practice in Pollokshaws. 


CORRESPONDENCE 


NOMENCLATURE OF CORPUS LUTEUM 
HORMONE 

To the Editor of The Lancet 

Sir, —During the past year the progestational 
hormone has been isolated from the corpus luteum 
in pure form and its constitution estahhshed. Here¬ 
tofore two different names have been used for this 
hormone (progestin, luteosterone). For the sake of 
international uniformity "we agree to use 'hereafter 
in the scientific literatui-e only the name progesterone 
for the pure hormone. As is known, .the pure hor¬ 
mone exists in two different forms, one melting at 
128° (uncorr.) and the other.at 121° (uncorf.). The 
higher melting form (Compound B of Wintersteiner 
and AUen ^ and Compound C of Slotta, Ruschig, and 
Fels“) wiU he luiown as a progesterone and the 
lower melting form (Compound C of Wintersteiner 
and Allen and Compound D of Slotta, Rusclug, and 
Fels) as p progesterone. We hope that these names 
will he generally accepted. 


We are. Sir, yours faithfully, ^ 

W. M. Allen (Rochester, N.T.), 
A. Bhtenandt (Danzig), 

G. W. Corner (Rochester, 

K. H. Slotta (Breslau). 

SKIN TESTS IN WHOOPING-COUGH 

To the Editor o/The Lancet 


Sir, —In your last issue Drs. Paterson, Bailey, 
and 'Waller describe a skin test, using Sauer’s vaccine, 
designed to show susceptibility to, or immunity from, 
whooping-cough. At Dr. Paterson’s suggestion I 
have been using the same test on children in the 
wards of the Hospital for Sick Children, 'with results 
similar to theirs. So far 105 children have been 
tested, of whom 63 had had whooping-cough, and 
52 had apparently never had it.' Of the 63 who 
had had it, 52 (98 per cent.) gave positive reactions, 
while of the 52 who had never had it, 19 (27 per cent.) 
reacted positively, and 33 (63 per cent.) negatively. 


Abortive and suhcHnical infections are common 
in other infectious fevers, so it is not surprising that 
27 per cent, of those who denied ever having had 
whooping-cough should give positive tests. V ith 
this in ■view, the histories of 18 of the 19 children 


Wintersteiner, O.. and AUen, W. M.: Jonr. Biol. Cbem.. 

^ Sloto " H., Rnschlg, H., and Fels, E. : Borichto dor 

ut. cbem. Geseli., 193L l^vU., 1270. 


Were probed into more deeply, (a) Two had never 
had a cough. (6) Five gave histories of having had 
“ bad bronchitis ” lasting 1-2 mouths, but their 
coughs were not spasmodic, not worse at night, and 
not associated with sickness, (c) Eleven had. had 
coughs that were suggestive of attacks of whooping- 
cough ■without the whoop. The folloiving aro 
examples:— 


1. A boy, aged 2-J, whose brothers had had whooping-cough 
last year. At the same time lie had had a cough, occurring 
in spasms which were worst at niglit and left him rod in 
the face. He retched, but was not sick. The cough 
lasted only 2-3 weeks, and he never whooped. ■ 

2. A girl, aged 5J, had a severe spasmodic cough 
14 years ago, which Was worse at night. She was often 
sick at the end of a fit of coughing, but never whooped. 
The cough lasted only 7-10 days. 


Histories such as these afford grounds for believing 
that the children had had abortive attacks of whoop¬ 
ing-cough ; but this can never be more than a sup¬ 
position, until it can bo proved that they do not 
develop the diBe,aBO when exposed to infection. 

The criteria employed wore the same as those 
used by Dr. Paterson and his collaborators i.c., 
the tost was not considered positive unless the area 
of erythema was larger than 1 cm. The test was 
read at the end of 24 houi’S. It must bo admitted 
that about 10 of those who had had pertussis gave 
tests which were only just positive, but I think tha 
this was due to using an insufficient dose (0-05 c.cm.). 
Equivocal results were not obtained when 0-1 c.cm. 
was injected. The only case which gave a negative 
test ■with a positive history was a boy with acute 
nephritis, urremia, and gross mdema, who died a 
fortnight later. 

These results and those of Dr. Paterson do not 
agree with those of earlier workers. Orgel (Arc . 
Pediat., 1929, xlvi., 149) tested 1050 clffidrem and 
found that 82 per cent, of those "^^h V 

52 per cent, of those who had had it, and 9 per cci . 
of those who had never had it reacted posi y- 
He concluded that the test was not diagnostic. The 
discrepancy between tlie results is probab y 
the greater potency of Sauer’s vaccine, and 
higher concentration of bacilli used (10,000 
in Sauer’s vaccine against 2000 milhon per c. 
that used by Orgel). 


I am. Sir, yours faithfully. 




Hospital for Sick Chlldron, Great Ormond-strect, W.O. 
Auanst lOtb. 
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NEUROSIS AJfD UNEMPLOYMENT 
To the Editor of The Laecet ’ 

Snt,—In an article Tjy Dr. AuTjrer Lewis in tout 
issue of August lOth. (p. 293), on wMcli tou com¬ 
mented in the same issue, the results of an investi¬ 
gation into the case-histories of 52 men referred to 
a psychiatric clinic hy the public assistance coiu- 
mittee are given. Dr. Lewis concludes that their 
■unemployment is only one of a recurring series of 
factors which have precipitated a breakdown in 
individuals already predisposed to some form ^ of 
neurosis. He points out the necessity of obtaining 
a series of men previously stable and well adapted 
to test the almost ■universal impression that ■unem¬ 
ployment is in itself a major retiological factor in 
mental illness. 

The figures I have collected during the year 1934 
may he!of some interest in this connexion. From 
Jan. 1st to Dec. 31st, 1934, there were admitted to 
the Notts County Mental Hospital 91 male patients . 
of whom 14 were ■unemployed prior to admission. 
AU these 14 patients had at some time or other been 
employed and their rmemployment had v.aried from 
three months to several years. Of these 14, 7 were 
schizophrenics of whom, apart from one case, it 
was impossible to form a judgment as to whether 
the rmemployment was an retiological factor; one 
had general paralysis, and one was a high-grade 
defective. The remaining five had manic-depressive 
forms of insanity and in each case there existed other 
factors in the history, such as the death of a father, 
domestic trouble, privation, sufficient to render it 
difficult to decide which was the precipitating factor. 
However, in all these five, and in one of the schizo¬ 
phrenics mentioned above, the unemployment was 
judged to he a major factor. In all six cases there 
was no history of previous hreakdo^wn or neurosis 
with the exception of the one schizophrenic who was 
a nystagmus subject. An inquiry into their pre^vious 
personality yielded nothing definite. The five 
manic-depressive patients were able to go home; 
they had proved themselves cheerful and ■willing 
workers and in no way gave the impression of being 
chronic social problems. 

The county population from which these admissions 
were dra^wn is 448,500. 

I am. Sir, yours faithfully, 

Eadcliffe-on-Trent, August 14th. H. A- PaLIIEB. 

PROCTALGIA FUGAX 
To the Editor of The LA^■CET 

Sm,—A few years ago a distinguished surgeon 
from the North of England invited opinions in one 
of the medical journals upon a condition which 
appears to he identical ■with “proctalgia fugax.” 
I have been expecting some reference to the former 
discussion in the corre^ondence to which you have 
recently opened your col umns ; for judging hv the 
number of communications on that occasion' the 
condition is by no means uncommon. I myself have 
had the opportunity to observe the symptomatoloov 
in a near relative for over twenty years. I had 
never been able to discover any ^^erences in the 
literature which had any bearing upon what was so 
elusive a peculiarity and at one time I -wrote to seek 
assistance from continental confreres, to receive 
the superfluous reminder that rectal crises must 
not be forgotten, a reminder which has, I see, been 
echoed by one of your correspondents in a recent 
issue. 

But during the last few years I have been surprised 


to gleam from conversations ■wrth colleagues that 
many of them were themselves sufi'erers in greater 
or less degree ; and I notice that Dr. John Eyle has 
made the same discovery. The symptoms have 
not been universal but they have many features in 
common, and include the majority of those dis¬ 
played by my relative who has had perhaps a hundred 
attacks ' during the period of my observation. It 
appears that the complaint, although not unkno^wn 
in females, is very much commoner in males, and 
that attacks generally occur in the early hours of 
the morning. The sufierer is awakened by a sensa¬ 
tion of discomfort in the rectum, which generally 
develops into pain extending throughout the peri¬ 
neum and compelling him to rise and seek relief. 

The degree of pain is very variable. In its most 
severe form it is described as an agonising cramp 
which persists for a quarter of an hour but rarely 
longer, and gradually subsides. "With the resulting 
relief the sufierer speedily falls asleep. Any accom¬ 
panying symptoms of sweating, vomiting, collapse, 
or fainting would appe.ar to - be the direct result 
of pain rather than of any other features of a 
“s 5 Ti drome.” 

The methods described to procure relief .by dif¬ 
ferent sufferers have been: attempt to defajcate— 
occasionally a small motion is passed, a hot bath, 
an enema, inflation of the rectum with air from a 
syringe, the insertion of various suppositories, all of 
which clearly aim at relaxation of sphincteric 
spasm. One physician admitted that he had on 
occasion been driven to a hypodermic injection of 
morphia. Mr. Lockhart Mummery has informed me 
that he was quite familiar with the complaint. He 
regarded it as a tic, and added that he had often 
found hypersensitiveness of the sacral plexus in 
such subjects on digital examination of the rectum— 
this was not present in my relative's case—and that 
iiijection of the plexus with absolute alcohol was often 
usefuL He was further of the opinion that there 
must he some local occurrence—e.g., the presence of 
a forei^ body—to activate the process. 

Dr. Ryle regards fatigue as an exciting factor.. 
At one ■time I thought this a likely explanation as 
attacks in my relative occurred in the night foUo^wing 
strenuous exercise. But such a relationship was hy 
no means constant nor in fact was any convincing 
explanation forthcoming. If however we accept 
Dr. Ryle’s description of it as a visceral neurosis, it 
is easy to ■understand how a little extra fatigue, 
mental or physical, would be quite sufficient in the 
case of what after all must he a highly predisposed 
subject. I am. Sir, yours faithfully, 

Adolphe Abeahaus. 

Brook-street, W., Aosnst IGtli. 

To the Editor of The Laxcet 

Sm,—I was much interested in Dr. Hess Thaysen’s 
article about this strange “proctalgia fugax,” 
because it is the first description I have seen of this 
most distressing rectal pain. For four years I have 
had under my care a woman of about '40 -with this 
kind of pain. Sudden and very sharp, it usuaRy 
awakens her at night, becomes more and more severe 
and, from a precise point 12 cm. above the anus, 
radiates into the entire pelvic region, givinjr an 
impression of intense cramp in the uterus. ''The 
attack lasts a few minutes and then disappears, 
leaving the patient very tired. This patient has been 
operated on many times; she has had colitis and 
hmmorrhoids, and has suffered different kinds of 
pelvic and rectal pains; and she is sure that this 
neuralgia is entirely independent of the state of her 
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colon and Inemorrlioids. The attacks alwavs occur 
just before or after the monthly periods. They seem 
to be more frequent Trhen she lies on a hard bed ; 
the hrst attack came on when she had been some 
weeks in_a clinic where her bed was too hard'. 

Sometimes the patient feels the attack is coming and 
she can then control it with a suppository of Cibalgine. 
^ter examination by a neurologist and by a gynaeco- 
logist 'who could find no cause for the pain, she had 
a few sittings of short-wave diathermy of the pelvi¬ 
rectal region; this was six months ago and she has 
had only a single mild attack since. 

I am. Sir, yours faithfully, 

Lausanne, Switzerland, August 15th. E. M. TeCON. 

“ LIFE WITHOUT BREATHING ” 

To the Editor of The Lancet 

Sir, ^The annotation under this heading -in your 
last issue reminds ine of some, as yet* unpublished, 
experiments I performed at the Lister Institute in 
1922. Oxygen injected into the veins at ordinary ' 
atmospheric pressure generally does iriore harm than 
good, by filling the right heart with froth. 1 there¬ 
fore made an apparatus by means of which I could 
deliver oxygen at a pressure between 200 and 250 mm. 
Hg, at any required rate. Using a small branch of 
the femoral artery as a cannula, I injected an average 
of-10 c.cm. per minute into the femoral artery of an 
anffisthetised dog. The idea was to use the capil¬ 
laries of the leg as a lung, and for splitting up the 
oxygen into very fine bubbles. No apparent harm 
resulted to the dog, and it continued to make regular 
respiratory movements in spite of the fact that 0^ 
was entirely withheld. After two hours of life under 
these conditions the dog was killed. 
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repeated, both in do-s and 
cats, but ttie result was never again so entirelr 
BuccessM, ^enty minutes being the limit of survival 
• N, only. Polsibly a comSion 

of Smghs methods and mine might be the best 
means of artificial aeration of the blood. 

I am. Sir, yours faithfully, 
Whitechapel, E., August I6th. THOMAS LiJMSDEN, 

thrombo-angiitis obliterans 

To the Editor of The Lancet 

t thrombo-angiitis obliterans 

^Uowmg gassing recorded by Dr. McDougall and 
Dr. Crawford in your last issue was of special 
interest to me because the notes of the case 
were submitted to me by a solicitor accompanied 
by a request to support tlie claim for a pension. 
Having _ seen some number of cases of Buerger’s 
disease in none of which a history of gassing was 
obtained, and having had imder my care many 
p'atients who gave histories of gassing none of whom 
had developed thromho-angiitis obliterans, and also 
in the absence of any cases recorded, I replied that 
1 regretted that I was unable to comply with the 
request. Dr. McDougall and Dr. Crawford are very 
persuasive in their able paper ; but is it safe to con¬ 
clude from a single case that some preceding condi-' 
tion is an letiological factor 1 It would be of interest 
to learn from those who have seen many cases of 
Buerger’s disease from what percentage a history 
of gassing can be extracted, and from those who have 
seen many cases of gassing in what percentage 
thrombo-angiitis obliterans has developed. 

I am, Sir, yours faithfully, 


Portlond'place, W., August 20th’. 


0. Letxon. 


PANEL AND CONTRACT PRACTICE 


Wanted a Definition of Assistant 

The London insurance committee is stiU in difficulty 
how to define an assistant in those oases where a 
practitioner is permitted, by virtue of his having 
obtained the committee’s consent to the employment 
of an assistant, to accept a greater number of insured 
persons than is allowed to a practitioner working 
single-handed. 

Dr. A. had employed an assistant, Dr. B., for a 
number of years, and on Dr. B.’s death Dr. C. was 
appointed in his stead. The committee^ found, 
however, that Dr. C.’s name was already included 
in their medical list in respect of a practice situate 
near the boundary of the county, some six miles 
distant as the crow flies, where he had a few insured 
persons included in his London list and others in his 
list for the adjacent area. Inquiries being sent to 
Dr. C., it was found that he was absent from the 
practice o'wing to illness. He was asked as to the 
arrangements made for his own practice during ms 
absence and he replied that he desired to tranMer 
the insured persons included in his own list to that 
of his principal. Dr. A. The question then arose 
whether the amount of assistance which was bemg 
given to Dr. A. was sufficient, having regard to the 
somewhat large excess of acceptances over the limit 
-innlvinff to a practitioner working single-handea. 
riearlv wliile Dr. C. had bad a responsibility for.Jus 
own practice he had not been able to give Ml-bme 
XstaLe to Dr. A. nor had Dr. A. had a first caU 
upon his services. In March, 1930, a report was 


submitted, by tbe medical service' subcommittee 
"whicli contained tlie following statement;— 

There nowhere appears either in the terms of service 
or the allocation scheme any indication as to tlio extent 
to wliich an assistant should be employed by a practi¬ 
tioner. ^Ve are avare, liowever, that the coinniitteo 
have laid it down that if a practitioner is required to 
‘ employ an assistant by virtue of the number of insured 
persons on liis list* sucli assistant should be a whole- 
time assistant. If the term whole-time ” is to be taken 
as connoting that an assistant must bo actually, in the 
practice for the whole of liis time, it is clear that tius 
■will operate unequally, as between the. case of a practi¬ 
tioner who exceeds the maximum number by the full 
quota—namely, 1500—and the case of a practitioner 
whose list is in excess by only a small number. It.appears 
to us that the extent to wliich a practitioner employs an 
assistant is primarily a matter for detemmation } lO 
practitioner, but he must liave reasonable regard to the 
circumstances of the practice. The matter is no , 
our view, free from difficulty, but we comsider, in the 
absence from the regulations of any precise definition, 
that the spirit of the requirement is met if a practitioner 
has a boM-fide arrangement with a salaried assistant 
whereby he has the first call on the sern'ices of tliat assis¬ 
tant. Any such arrangement should, , 

as to secure continuity in the emplojunent o ' 

and an assistant should not be m a position 
tinue his service -with the practitioner by w i . 
employed without proper notice. It “ u 

to the foregoing that, if it were ""fakin 

faction in any case that a practitioner had 
all tlie steps reasonably open to 1'““" cj- 
of employment of an assistant and bad not bona hdo 
employed^n assistant continuously in ® 

sSffidTavo no alternative but to 

on his part to observe the conditions governing the con 
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sent to the employment ot an assistant and to recommend 
that a portion of the extra remuneration \rhich he secures 
by virtue of the employment of an assistant shoidd be 
■withheld from liim, the amount witldield being dependent 
upon- a consideration of'the •whole of the circumstances 
and not merely upon an arithmetical calculation. 

The subcommittee referred also to a report sub¬ 
mitted in July, 1933, ivherein it expressed the viety that 
the concession enabling a practitioner to accept an 
increased number of insured persons o'wing to his 
employing an assistant presumed^ that the two 
practitioners ■would be ■working concurrently. The 
insurance com-mittee decided that the ■whole question 
of the definition of an assistant ■where a practitioner 
is required to employ an assistant required examina¬ 
tion, the circumstances of the case above cited 
being a demonstration of the necessity. It is 
accordingly consulting ■with the local medical and 
panel committee ■with a ■vie'w to the ■withdra'wal of 
consent from Dr. A. to employ an assistant. This 
■will enable the "whole situation to be examined and 
it is to be hoped that a proper definition of -what 
constitutes an assistant mar be forthcoming. 


An Appeal 

Except in certain prescribed circumstances an 
insurance practitioner is not permitted to demand or 
accept any fee or other remuneration in respect of 
treatment "which he is required to give imder his 
terms of service, and further he may not charge an 
insured person for specialist treatment unless he 
proves not only that the service is of a speciahst 
nature but also that he is properly qualified to give 
the treatment. The wording of Clause 10 seems 
clear enough and yet it not infrequently happens 
that a doctor, ha"ving charged as he thinks properly, 
is called upon to defend his action. For instance’ 
a doctor, who had been treating an insured person 
for chilblains, on six occasions applied ultra-"violet 
radiation for which he received 12s. The condition 
of the patient did not yield to the treatment, and 
the doctor then advised her to apply for further 
treatment^ at a hospital in London. He was invited 
by the_ insurance committee to complete form 
G-._P.4o in order that the propriety of his charoe 
might be tested, but he replied that it had beSi 
made clear to the patient that the “ apparatus and 
treatment for her condition ” was the afiarr of a 
certain Mr. X., assistant radiologist to the T HospitaL 
As the patient could not attend during the hours 
when Jlr. X was available he applied the treatment 
on xlr. X.’s behalf, the fees being those he would 
have charged himself. The doctor accordino-lv 
expressed himself as unable to complete form GJ.ll 
It seems that the doctor and Mr, S. had entered 
into an agreement some sixteen months earlier 
■whereby Hr. X. had the use of the doctor’s profes¬ 
sional room two hours every afternoon for the pur¬ 
pose of giving radiation treatment. The doctor 
having himself applied the treatment in this ca'^e 
retained the fees as a set-ofi against the rent payable 
by Hr. X. Unfortunately Hr. X. was not all* that 
he should be, for in connexion -with other proceedinEs 
it was reported that he had claimed to be a doctor- 
had professed to have had experience as a radio¬ 
logist m the army, and to have had radiology experi 
ence at the hospital, all of which had been proved 
to be false. The medical service subcommittee took 
a serious light of the transaction. The doctor’s 
knowledge of the possibihty of ray treatment beino- 
regarded as forming part of his terms of service 
(he admitted ha-ving had this possibiljty brouEht 
to las notice some time ago in another area) led to 


the inference that he had endeavoured to divest 
himself of his responsibilities as an iasurance doctor 
on the grormd that the apparatus used by him for 
the treatment of his pa^tient belonged to some other 
■person. The committee proposed a refund of the 
12 f. to the insured person and recommended the 
Minister to deduct £10 from his remimeration. The 
committee decided- also to ask the ^Minister to lay 
before the General Hedical Coimcil the facts of the 
doctor’s association -with an unqualified person. It 
is understood that the doctor has appealed against 
the committee’s decision. 


THE SER^aCES 


EOYAL XAY.4L HEDICAL SER'VHCE 
Surg. Capt. L. Warren, O.B.E., to St. Angelo for E. X. 
Hospl., Halta, and promoted to rank of Surg. Eear- 
Adrniral. 

Surg. Eear-Admiral H. E. H. Denny, C.B., placed on 
the Eetd. List at o-wn request. 

Surg. Comdr. AV. G. Tli-waytes placed on the Betd. List 
at own request, -with rank of Surg. Capt. 

Surg. Lt.-Comdr. 'V. G. Horan to President for course. 
Surg. Lt.-Comdr. J. L. Halone to Delhi (on transfer 
of flag). 

SOXAE XAVAI. VOnuXTEES EESEB-VE 
Surg. Comdr. H. Parry-Price and Surg. Lt.-Comdr. 
H. H. Petty to Victory for E.X. Hospl., Haslar. 

Surg. Lts. D. E. Hughes and TA*. H. C. ATatson to 
Keptune and A. Elliott to Podney. 

Surg. Lt. E. E. G. Passe, promoted to Surg. Lt.-Comdr. 


AEHY HEDIC--AL SEEAHCES 
The AVar OfBce annoimces that Col. H. H. A. Emerson, 
commandant and cliief instructor at the Army School 
of Hj-giene, --Aldershot, has been selected for appointment 
as director of hygiene at the AVar OfBce -with eSect from 
Oct. 6th, 1935, in succession to Hnj.-(3en. P. H. Henderson, 
CH., honorary physician to the Tyin g, who -will vacate the 
appointment on completion of four years’ service as a 
major-general. Lt-Col. A. C. Hamniond-Searle, assistant 
director of hygiene at the AVar Office, has been selected 
to succeed Col. Emerson as commandant at the Army 
School. His successor at the AVar Office -will be Lt.-Col. 
D. T. Eichardson, E.AAI.C. 

EOYAL AEHY HEDICAL CORPS 
Sliort Serv. Commissions.—^Lt.H.A*. D’A. lies to be Capt. 




Lt.-Col. and Bt.-Col. E. A. C, Fazan, H.C., TJ3., from 
RA.H.C., Gen. List, to be Col. June 29th, 1935, with 
seniorityJFeb. 16th, 1934. (Substituted for the notification 
in the Gazette of June 2Sth, 1935, vide The Laxcet. 
July 6th, p. 44). 

Lt-Col. J. A. Stenhouse, TH.,to be Bt.-Col, 

Capt. H. AVatson resigns his coromn. 

The King has conferred the Territorial Decoration 
upon the undermentioned Officer imder the terms of the 
Royal AVarrant dated Oct. 13th, 1920: Lt.-Col. Edward 
Hillis HarshaU, D.S.O. (ret.). 

Ala j. I. H. Lloyd-AVilliams, H.C., from T. A. Bes. of 05., 
to be Haj. 

Lts. E. H. Jaques and D. Campbell to be Cants 

Lt. Arbiter Heard, late H.G.C., to be Lt. 


EOYAL -AIE FORCE 

WingComdis. J.T.T. Forbes to Central Flving School. 
AVittermg, lor duty ns Hedical Officer, and AV.‘ E. Hodgins 
^ Home Aircraft Depot, Henlow, for duty as Hedical 
Omcer. 


fequac^n Leader AV. E. Barnes to Princess Harv’s 
K.A.F. Hospital, Halt on, for duty as Hedical Officer. ' 
iKght Lts^ L Smith to Xo. 2 Flying Training School, 
- J Tompkins to Xo. 20 (Armv Cooperation) 

Squadron, Peshawar, India. _ - x- » 


rXDIAX HEDICAL SEEAYCE 
Capt. A. Tait to be Haj. (provl.). 

Lt.-Col. G. Holroyd has retired. 
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Central London Ophthalmic Hospital, Judd-strcct. St. Pancras, 
W-Q.- —Sen.iind Jun. H.S.’s. £120 and £100 resDcctivph- 


University of Dublin 

A post-graduate course will be held at Trinity College 
from Sept. 16tli. to Oct. 6th. It will consist of clinical 
instruction, formal lectures, and laboratory work. Further 
particulars may be had from the dean of the faculty of 
physic, Trinity College, Dublin. 

Victor Horsley Lecture 

The fifth Victor Horsley memorial lecture will be 
delivered by Sir Walter Langdon-Brovm, regius professor ^ 
of physio in the TJniversity of Cambridge, in the lecture 
theatre of University College Hospital medical school, 
on Tuesdays Nov. 19th, at 5 'p.m. The title is the 
Integration of the Endocrine System and the chair 
will be taken by Sir Gowland Hopldns, O.M. 

Medical Society of London ' , 

The programme for the first half of the lG3rd session 
of this society opens with the annual general meeting 
at 8 P.M. on Monday', Oct. 21st, after wliich, at 8.30 p.-sr.'. 
Prof. G. E. Gask will-give his presidential address, entitled 
Changing Surgery. Dates and subjects for the Monday 
evening discussions are as follows ; Oct. 28th, electrical 
injuries (to be introduced by Dr. Macdonald Critchley 
and Dr. Jolm Aydon); Nov. 25th, the use and abuse of 
insulin (Dr. R. D. Lawrence and Dr. George Graham ); 
and Dec. 9th, the care and treatment of difficult children 
(Dr. Reginald Miller and Dr. William Moodie). On 
Nov. 11th there will be a clinical meeting. The Lett- 
somian lectures for 1936 will be given by Dr. P. H. Manson- 
Balir on Feb. 17th, 2Gth, and March 2nd, lus subject 
being the differential diagnosis of diseases of the comn 
(dysentery and colitis) and their complications, with 
special reference to treatment. Sir James Walton will 
deliver the annual oration. The address of the society 
is 11, Chandos-street, W.l. 

Tomarkin Foundation 

The seventh international medical post-graduate 
gress of tliis foundation will be held in two sections this 
year. From Sept. 12th-19th the congress ynll meet m 
Brussels, where the first session in which the International 
Union Against Cancer is cooperating is to be m honour 
of Pierre and Marie Curie and will deal with cancer. 
Mr. and Mme Joliot-Curie ore to be among the speakers 
Discussions on tropical, subtropical, and infectious 
will be held under the presidency of S'/. '“"l 

and other speakers will include Dr. W. ““ 

Prof. C. Levaditi. At another meeting a delegation o 
Italian neurologists will give a 

advances in the treatment of P, ^fil 

sonism. From Sept. 20th to Oct. 2nd the 

meet at Spa where diseases of the cardiovascular system 

will be discussed ; the speakers will inc “ . . 

English, Sir Harold Gilfes, J. Ple^sch^^^^^^ 

session on diseases of the oiooa vi” T 

will read a paper on the blood-brain ^‘^rrier. 

congress a visit to the principal Italian run from 

been organised. Further information Taines 

the secretary of the foundation, 97, Rue > 

Brussels. 


r .u.—ben. and Jun. H.S.’s. £120 and £100 respt 
Chester Poyal Infirmary. —H.S. tor Special Dopts. £150. 
Chichester, West Sussex County Mental iTosBiVaf.—Third Asst. 
M.O. £350. 

Fes, Sure. 0. £200. 
t.O.H„&c. £1100. 
—Sen; H.S. £200. 
j'e and Ear, Nose and 


caimcies 

For further information refer to the odrcrtlsement ccliimns 
ill Sainti^HostytaZ Ocm/o-UniMW Wsroscs- Austral-street. 
Slac^im^OTinh/ Boroupii.—Asst. £G00. 


Coventry and W — 

Denbighshire 
Dewsbury anc 
Doncaster Bo 

Throat Depte. £175, 

Doncaster Boyal Infirmary and Dispensary. — Sen. Hes. £250. 

Also Hes. Antesthetist. At rate of £175. 

Dreadnought Hospital, Greenwieh, S.E .— Receiving Room 
Offleer and H.P. At rate of £200 and £110 rcspectivelr. 
Also H.S, At rate of £110. 

Dudley, Guest' Hospital ,— H.S. and Second H.S. £200 and 
£170 respectlvelj-. 

Dumfries and Galloway Boyal.Inflrmary .— Supt. £500. 

East Ham Memorial Hospital. — ^Pathologist, £300. 

Epsom County Hospital, — Res. Asst. M.O. At rate of £250. 

O .'■■■’ Borough. — Jun. Asst. Maternitj- and 

■ ■ £500. 

. Ducane-road, W, — ^Asst. Radiologist. 

<Li< UU. 

Harrogate and District General Hospital .— H.P. and Cas. 0. 

Also H.S. Each at rate of £150. „ 

Herefordshire General Hospital .— ^H.S. and Cas. 0. £100. Also 
H.P. £100. 

Huddersfield, Mill Hill Isolation Hospital .— Res. M.O. £350. 
Huddersfield, St. Luke’s Hospital .— Res. M.O. £200. 

Hull, Anlaby-road Institution .— ^Asst. M.O. £3^50. _ 

Kingston and District Hospital .— Visiting Physician. £300. 

AJso Visiting Aural S., Orthoprcdic S., and Neurologist. 
L.C.C. Public Health Dept .— Social Workers lor Special Hospitals. 
£235 

Leamington Spa, Warneford Gc^icral Sospitah —Ecs. H.S. to 
Cas., &c., Dept. At rate of £150. ^ i 4 . 

Leicester CUv Mental Hospital, HTt/wiftcrs/onc.—Tbird Asst. 

Eds. M.O, £350. ' ^ t/- 

Dciccsfer Counii/ iSana/orxtiTn. and Xsolaiion Hospital, MarKfieia. 

Leicester HoyaJ Infirmary .—H.S.*s, Cas. O., 

AnoBsthetist. Eacli at rate of £125. AJso Jun. Cas. O. 

Liverpool Heart Hospital .— -H.P. At rate of £100, Qomud 
Liverpool. Sanatorium, Ddamerc Forest, Frodsliam. Socoua 
Asst, to Mod. Supt. £200, , _ „ aa nf 

Liverpool Women's Hospital, CathannC‘Sireci.—^.B. At rate oi 

MarUCuricHospiM.%Fitc}Dhn’s-ovenu^N.W.-^^^^^^ 

hiiddlesbrough, J^rth Biding Infima^. — Two’Cas. O.’s. 

New^U^^a^Tmc.'J'Myfor Sick Children.-H.P. or 

Northumberland Ctyo'J/-—Sen- Tuhon O jj £120. 

iJSS' ■'SSk t. S«8. Out. 

preuifimmm 'arm orti«.««u »• ■ 

sti a.fs V i""'-'' " 

?urE"g-»2t «>i£,5... H.O, M r.i, .1 

Bichmond, Surrey, Boyal ffospuat. 

BotUrham H^Ual.-O^- Soulhicark. S.E.— 

Boyal Eve Hospital. of £150 and £100 respcc- 

H.S. and Asst, H.o. _ 

i; IS 4 ;; 

Asst. Chs. O. At rote of 

StokfZ-Trent. North StoffordsUrc Boyal Jtynaani-H.S. 

At rate of £160. q , 

Surrey Couufy ^1^^- £140. .. 

TillAiry Hospit(fi, Essex. H.S. — Sen. Ecs. M.O. £- • 

TJ^tiirHosmial, Grove-road, Lalnam,iO. 

J^fRcs. M.O. f\f’,„smith-road, IF.-H.P. aPd two 
Winds§\KingmivajdJIL^^^^^^ jor Fracture and 

irtyS/^orfrf Ho. 2 P.Vat, Shooter’s Hill, 

Wre^i^rjnTif .^of mlT." 

Two Ecs. H.b. s. Entu u.- * 

York Dispensary.— Pcs. M.u. ^ „_n„oncc.s a racancy tor a 
fflidSI^’Fncror^-'surge^^^^^^ tiiitWn. Dcnhigh. 


jifemorial Hospital. 
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NOTES, COMMENTS, AND ABSTRACTS 


WILLIAM STARK, M.D. 

AN BIGHTRENTH CENTUBX ENPEKIMENT IN 
Nt/TBITION 

Bx 4. G. DBUinrOND, D.Sc. 

PBOFESSOR op BIOOHEillSTET, UNIVXUSITT OF EONDON ; ANt> 

Anne Wn^BKAHAAr 

{From iht DepaHmont of Biochomisiry, University Coihgc, 
London) 


At 4 P.ir. on the afternoon of Friday, Feb. 23rd 
1770, a rather remarkable young medical man 
WjUiam Stnrk, died in London. For some time he 
had been experimenting on himself •svith great per- 
sererance ■srith the object of studying the effect of 
different types of foods on health. The pages of 
his meticulously recorded journal shorn all too clearly 
ivhy he came to so untimely an end. His rrork is 
curiously little known. Indeed, the only reference 
to it which we have found is in Graham Lusk’s 
short and scholarly “ History of Metabolism,” itself 
a work known to comparatively few. 

' Sources of Information 

The manuscript notes of Stark’s experiments, 
together with a number of highly interesting and 
carefully compiled anatomical and' clinical observa¬ 
tions, passed after his death into the hands of the 
Hon, Thomas Fitssmaurice, who appears to have 
acted in some way as the yoimg man’s patron. 
Fitzmaurice obviously thought the records worthy 
of publication, for he sought an editor. Dr. James 
Carmichael Smyth, of the Jliddlesex Hospital, 
physician extraordinary to Hing George HI., accepted 
•the task and the volume appeared in 17SS. Smyth’s 
preface gives a brief concise biography' of young 
Stark, to which we are now able to add a'few details. 
Generally speaking, however, oiu search for informa¬ 
tion about his life has proved disappointing.' 

The first record of him is in the Matriculation 
^bum of Glasgow Hniversity where he matriculated 
in 1753. He is there described as “ Guhehnus Stark 
fiUus natu maximus Thomae Stark mercatoris in 
Urhe Manchester.” This record also states that he 
was bom in Birmingham in July, 1740, but we have 
not been successful in tracing a baptismal or other 
entry in that city. One imagines that at Glasgow he 
came imder the influence of that great teacher IVUliam 
GuUen, for after taking his jM.A. there in 1758 he 
moved to Edinburgh to study medicine,' Cullen 
appointed to the Chair of Chennstry at Edinburgh 
in 1755, had begim his famous series of clinical 
lectures at the infirmary there in 1757, ■ A few vears' 
earlier Black, another of CuUen’s students in Glasgow, 
had also moved to Edinburgh to studv medicine’ 
and subsequently pubhshed his inaugural disserta¬ 
tion “ De humore Acido a Cibis Orto, et Magnesia 
Alba,” which marks the birth of modem chemistry. 

His Move to London 

Stark did not take a degree at Edinburgh. He' 
decided to move to London and to work with'John 
Hunter so that he could continue the anatomical 
studies in which his interest had been so deeplv 
aroused by Monroe. He came south in 1765. Proh'- 
ably even at that time he hoped to be appointed 
to the staff of St. George’s Hospital, for in the Minute 
Book of the Hospital we read that on March 19th 

1766, the clerk paid in “ a subscription of five guineas 
from William Stark, a new subscriber, to La^ Dav 

1767. ” 3Ir. R. K. James, F.B.C.S., an authoritv o'n 
the history of St. George’s and its medical school 
informs us that this payment probablv made Stark 
a governor, and that at that time it was customarv 
for those who aimed at a post on the honorarv staff 
to become governors in order to increase their chances 


of success. Both Gataker and John Hunter appear 
to have taken this precaution. 

. After the fii-st entry there is a long series of records 
of Stark’s attendance at the weekly hoard meetings 
and general quarterly courts of the Hospital. .His 
last attendance was apparently on Jan. 17th, 1770, 
a month before his death. One or two of these 
entries are of interest, for they tell us that he was 
on more than one occasion appointed to the Com¬ 
mittee which had the task of auditing the accounts 
for the year and “ settling the annual list and the 
gratuities to the servants.” He was also present at 
the Special General Court held on Dec. 9th, 176S, 
when John Himter was elected surgeon. A month 
later came the opportunity for which he had doubtless 
been waiting. A physician, Dr. Jebh, retired from 
the staff and his successor was to he appointed. 
The Quarterly General Court met on Jan. 6th, 1769. 
The name of Dr. Eichard Wright was proposed by 
Sir Clifton Wintringham. Stark was present and 
his name was brought forward by John Drummond. 
The committee proceeded to take a vote, “ the ballot 
being kept open imtil 2 o’clock in the afternoon.” 
Wright was elected by 111 votes to 39. 

Almost a year later another chance occurred. Dr. 
Wilkinson Blanshard died and the Yearly General 
Comt was asked to select a physician in his place. 
At this time Stark was occupied with his experiments 
on diet and was, as a result, rapidly undermining his 
health. In his Journal for January, 1770, we read : 
“ Having since the 5th been engaged in a canvas 
for St. George’s Hospital, I have been rather irre- 
gvdar in respect to diet, living rather more freely, 
and drinking more wine than usual.” .On the i9th 
his hopes were failing, for he wrote: “I was still 
'low-spirited and dull, but this was, possibly, in part, 
owing to my having small hopes of success at 
St. George’s* Hospital.” On Feb. 2nd the court 
elected Dr. Petit to the vacancy. 

Of Stark’s three years of life in London we know 
practically nothing. His joinnal gives us fleeting 
glimpses which seem to show a quiet, retiring and 
rather serious-minded individual. Almost certainly 
he was a bachelor. In describing his dietetic experi¬ 
ments he speaks first of getting his meals in from an 
eating house and later of cooking them himself in a 
double saucepan which he devised for the pm-pose. 
His name does not appear in the London Register 
of Marriages for the year’s in question, and, more¬ 
over, there is no suggestion in the pages of his journal 
that he had a wife. His circle of friends is of parti¬ 
cular interest, because of the influence which some 
of them appear to have had on his work. When he 
.was fii-st in London his interests were those which 
clearly had been aroused during student days by 
Cullen and Monroe—namely, chemistry and morbid 
anatomy. Of the former Smyth remarks : 

“ Whilst attending the hospital, he was also employed 
in making e^eriments on the blood and other am'mal 
fluids ; and like’nise in a course of experiments in chemical 
pharmacy, which are still extant; and give the strongest 
evidence of Ins accuracy and diligence ; but whether they 
are of importance enough to be presented to the public, 
I have not yet had leisure to ascertain.” 

Contact with Sir John Pringle 

So far as we know these notes have not appeared 
in print and the whereabouts of this MS., as well 
as of the main part of Stark’s published work, 
if indeed they have been preserved, is not known. 
A number of bis studies in morbid anatomy are fully 
set out in the first section of Sm^-th’s compilatioii. 
In everj- detail they reveal the 'mind of a keen, 
observant and well-trained investigator. HTiilst in 
London Stark met and became a friend of Sir John 
Pringle. It may have been this contact that led 
him to present a thesis at Leyden, for Pringle had 
been educated there. At anv rate Stark registered 
at the University on Sept. 2nd, 1766, and a little 
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more than a fortnight later'was promoted to his 
doctorate in medicine for a thesis entitled “ Specimen 
Med. Inaug. septem Historias et Dissectiones Dysen- 
tericarum exhibens.” 

About this tune another friendship was made, and 
there are reasons for thinking that from this ai-ose 
the remarkable diversion of interests that led to 
ttie experiments on diet being planned. Benjamin 
Franklin was in England from 1764 to 1775, and he 
and Stark kecame acquainted. The American 
doctor had for long been interested in the function 
of foods. He held a brief for the simple life : “ If 
thou art dull and heavy after meat it is a sign that 
thou hast exceeded due measm'e; for Meat and 
Drink ought to refresh the Body and make it cheerful 
and not to dull or oppress it.” He told Stark that 
when a journeyman printer he had lived a fortnight 
on bread and water, at the rate of 10 lb. of bread 
per week, and found himself stout and hearty on the 
diet. 

Stark’s curiosity was aroused. He consulted his 
colleagues. Sir John Pringle told him of Greeks who 
lived wholly on currants .and of a more astonishing 
case of an old lady of 90 whose sole sustenance was 
mutton fat 1 Hewson, then lecturer at William 
Hunter’s school, contributed a second-hand story 
of sailors living solely on tobacco or sugar; the 
latter dying of scurvy, the former living in health. 
And so from his friends and colleagues he gathered 
an 'ill-assorted collection of observations—and a 
tall story or two—about curious diets and digestion 
in the human .stomach. 

It is clear .from his introduction to''the description 
of the experiments on diet that the main task Stark 
set himself was to decide by direct experiment 
whether very simple diets, such as Franklin had 
advocated, were compatible with health. ,He 
remarked naively : 
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“ I confess it will afiord mo singular pleasure if I can 
prove by experiment, that a pleasant and varied diet is 
equally conducive to healtli, witli a more strict and simple 
one ; at the same time I shall endeavour to keep my 
mind unbiassed in my search after truth, and if a simple 
diet seems the most healthy I shall not hesitate to 
declare it.” 


. In planning the experiment he was in some doubt 
whether to make observations of the excreta, for 
“I have sometimes doubted whether-^an accmate 
attention to the discharges of the body? be not. more 
a matter of curiosity than of use.” However, be 
goes on to say—and one may be forgiven! the sus¬ 
picion that he had an eye on the possibility of a 
vacancy on the hospital staff : 

“ If after what I have said I shall be thought to have 
indulged myself with attending too accurately to the 
discharges of the body, it must be partly imputed to 
my desire to avoid the appeorance of enterfainmg a 
doubt that what some of the first names in Physic have 
thought desernng their attention were tilings of little 
moment.” 

Stark’s First Auto-experiment 

His first experiment on himself began on June 12th, 
1769.’'' He is described as 29 years old, 12 st. 3 lb. 
in weight, stoutly made but not corpulent, of a 
florid complexion, with red hair. It is I’easonahle to 
make the assumption in the first place that, up to 
the time his experiments began, he had been hyjHg 
on an adequate and varied diet and, secMdly, that 
he was of sedentary habits. Dr. J. B. Bohertson, 
of the Middlesex Hospital, has very kindly provided 
us with an assessment of his heat output as 7b"5 
calories per horn-, corresponding to a basal reqmre- 
ment of 1880 calories daily, may, therefore, 

estimate his daily requirements at dOOU to b-suu 

''^Doubtless with Benjamin Franklin’s experience 
in mind Stark’s fli-st experiment was to study tiie 


effects of a diet of bread and water. For no less 
than ten weeks he lived almost exclusivelv on broad 
and water, the only change being that for a period 
of about a fortmght he allowed himself in ad^tion 
a ration of sugar. On 20 oz. of bread daily ho felt 
hungry and lost weight, which is not surprising when 
It is noted that his calorie intake was well below the 
estimated basal requirements. When he raised his 
cor^^ption of bread to 30 oz. daily his loss of 
weight became smaller and he stated that ho felt 
hearty. A further increase to 38 oz. enabled him 
to put on a little weight and.to record that his appetite 
was fully satisfied and that sometimes he had more 
than he coiild eat. From this we may fairly draw 
the conclusion that his sedentary life actually did 
.call for'about 3000 calories a day. The relationship 
between body-weight and calorific intake is clearly 
traced in the accompanying figure. Period I. 

What might be the effect of this diet over a period 
of ten weeks ? Almost certainly his bread was 
“ wholemeal ” wheaten flom'—such is the assump¬ 
tion we have made in calculating from his records 
of food eaten what were his intakes of protein, fat, 
and carbohydi'ate—so that one is able to say that 
the defects of the diet were (i) a paucitv of fat, 
(ii) protein of low biological value, (iiij deficiency 
of fat-soluble vitamins A and D, and (iv) almost 
complete absence of vitamin C. From present-day 
knowledge of diets for adults little importance is 
attached to the low intake of fat, whereas the amounts 
of wheat proteins, even at the lowest level, were in 
all probability sufficient for maintenance. Nor are 
there groimds for any great concern at a low intake 
of vitamins A and D by a fully grown man oyer a 


period as short as ten weelcs. The same cannot 
be said of the shortage of vitamin C. Stark was 


. Tn thn COUTOI Stark’s works (1788) in the Library of^rar- 
sity^oUcBC, London, this date is incorrectly piven ns July 12th. 


living dangerously on a scorbutic diet. 

On August 11th, two months after the experiment 
began, he noticed that his gums were swollen and 
bled easily, and that the inside of one nostril was 
purple and very painful. From then onwards until 
Sept. 5th his journal contains frequent refer¬ 
ences to symptoms all too clearly scorbutic. A 
certain alleviation of the condition from time to 
time indicates that he was suffering from a imlcl 
chronic form of the malady, and it is rather curious 
that apparently he did not then recognise what was 

development of definitely scorbutic sj-mptoms 
in a period as short as two months is perhaps remark¬ 
able. The records of sea voyages usually 
that at least four months would elapse before thef 
disorder appeared. A more appropriate coniparison.i 
however, is provided by the cases described 
Holst and Frohlich in their classic paper on semvf 
published in 1912. In these the characteristij 
lesions appeared after periods of six to seven months 
subsistence on bread and water. A possible ey^ 
plLationis that Stark had been living for some tini 
prior to the beginning of his experiment on a di 

rat-lier low in vitamin C, • .. . \ 

On every page of his journal one reads sometliini. 

that rSs his desire for investigation and his( 

powers of observation. Wishing to know how long 
Food is retained in the body he marks passage , 
with mustard or carraway seeds. Suspecting that 
thl^ctivity of the salivary glands if.of 
a meal, ho measures it and 

saliva secreted in half an hour, to be, w ^fivo 

were at rest, four drachms, whilst eating, H' 
ounces four drachms.” 

The Rigour Relaxed 

It is fortunate that the plan of 
enables us to group them conveniently for stud} 
(sef Table). During the fust period (J^e I2^h to 
Sept. 5th) his diet was restricted to brrach^vate., 
and sugar, apart from a ijo hod lost 

n^arlTa sw’of weigW, 

tom^'^eroTem^ting ami were indeed ratlicr more 
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marked, and there -svere also clear indications of an of my gnms, and the other complaints with which 
associated intestinal disorder. He felt justified in I had formerly been attacked, were occasioned hy 
relaxing the rigour of his self-imposed restrictions sugar, or were owing to my having persevered too 
and for a few davs “lived freelv on animal food, long in a diet of bread and water.” Accordingly 
milk, and wine ; when I felt myself quite recovered.” for five days Stark returned to a diet of bread, sugar. 
The records show that he put on several pounds of and water, and recorded: “My gums were not in 

the least affected.” 

It seems that we can here trace the influence of 
Sir John Pringle’s -opinion on Stark’s experiments, 
because at this period the distinguished military 
surgeon was inclined to differentiate between land 
and sea scurvy, and to hold the -view that too much 
sugar in the diet might in part be responsible for the 
former' disorder. 

The remainder of this period is of little interest 
beyond the steady fall in weight caused by insufficient 
food ; in one period he was living on less than 900 
calories a day. It is not surprising that he often 
felt hungry, but it is interesting that he remarks 
on his good spirits. 

A Month on “ Puddings ” 

His next idea was to compare the nutritive value 
of flom- -with that of lean meat, and accordingly he 
lived for approximately a month (Period 4) on 
what must have been most unpalatable “ puddings ” 
which he himself compounded -svith flom-, various 
weight and that the condition of the s'ores in his oils, and water. Discovering what he took to be 
mouth rapidly improved. imdigested fat in his faeces he reduced the arnoimts 

The next experiment (4) is of no particular interest, from 6 to 4 oz. He suffered -vvith headaches on the 
He took quite large amotmts of milk, and, for a higher intake of fat, but there is no reason to suspect 
few days, meat, so that it constitutes something ketosis as the anti-ketogenic margin ofthe diet appears 
resembling a “ control ” period (2). He regained • to have been ample. Generally speaking he formed 
weight and his general condition improved. an unfavourable opinion of diets containing a lot of 

The experiments 5-9 which Stark tmdertook from, fat, although one suspects that in some cases he 
Oct. 2nd to Hov. 25th can conveniently be grouped was unfair in his condemnation. Thiis, for example 
together (Period 3). During most of this time he the unfortunate consequences that followed the con- 
w^ living on bread and cooked meats, sometimes smnption of a quarter of a pound of butter on 
■with added fat. Por some time, rmtil Oct. 28th, Dec. 15th were almost certainly due to the material 
his intake was adequate to maintain his weight, being in some way imfit to eat. 
and he noted that the condition of his gums was Noticing that butter more frequently caused 
steadily improved. At the end of the month he intestinal distm-bances than did oil or suetj he made 
remarked: “Being now in perfect health, and my an interesting comparison between the fresh butter 
gums apparently sound, I thought it a proper time itself and the oil separated from it. The former 
to ascertain, by experiment, whether the affection caused colic and diarrhoea, the latter did not. One 


Date in 

1 TAO 


1—3 June 12thH Bread & 
Sept. ISth. -water. 


i Sept. 14th- 
Oct. 2Dd. 
5-9 Oct. 3rd— 
Nov. 2.'ith, 


Bread. & 
meat. 


10-15 Nov. 26th- Flour & 
Dec. 26th. oils. I 

16-22 Dec. 27th-Bread & 
Jan.3rd, lean or 
1770. fatmeat. 

23 Feb. 4th- Bread & 
Feb. 15th. honey. 


Sngar taken in one esperi- 
ment and olive oil in 
another. 

Diet irregular ; animal foods 
and milk taken. 

Meats were roast goose, 
stewed or boiled beef. 

Diet consisted of puddings 
made with flour and various 
fats and oils. 

Alternate experiments, each 
of a few days, comparing 
value of lean meat with the 
fat. 
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■wonders what a bacterial examination of London 
milks and creams of those days, would have revealed. 
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and death written by Hewson and another believed 
mortem eiamiiiabion which wns cjirried Ih, 


^nd. S6I1S6 of fifciiGss ■bliat lie felt wlien feeding mainly 
on bread and meat diets.; The fluctuations in his 
weight reflect sharply his food intate. 

About this time—^actually on Dec. 26th—^he 
again noted that his gums were purple, and rather 
swollen. The obvious scorbutic symptoms had been 
absent since late September when he had lived for 
a time' on meat, milk, and other foods. If we take 
Oct. 2nd as the date at which unknowingly he again 
imposed scorbutic diets on himself—the gums 
apparently were normal on Oct. 14th—we find that' 
the second onset of .scurvy appeared after a period 
of rather less than three months. 

On the evening of Dec. 26th he ate half a pint of 
black currants and resolved in view of the appear¬ 
ance of his skin and gums to change for a time his 
plan of living. The currants and the diet of bread 
and meat to which he turned seem very slightly to 
have improved his condition although for the next 
three weeks there is still frequent mention of swollen, 
bleeding, and septic gums. Certainly the currants 
did not provide a spectacular cure such as Ciuran 
(Dub. Jour. Med. Sci'., 1847, vii., S3) claims to have 
seen following a single helping of rhubarb tart. 

One observation which he made is, Jiowever, of 
very great interest. “Is it not probable then, that 
animal oils, though they nourish and increase the 
weight of the body, are not of themselves suffleient 
to prevent a morbid alteration from taking place in. 
the blood and fluids ? Whilst, on the other hand, 
the lean of meat, though less nutritious, is of more 
effleacy in preserving the fluids of the body in a 
sound state ? ” It is, of course, recognised to-day 
that lean meat, even after light cooking, may have 
a small but significant antiscorbutic value. 

With the New Year he turned again to the ques¬ 
tion which several times had aroused his interest. 
Which was really the more nutritious, the fat or 
the lean of meat ? He planned to live for several 
days first on the fat separated from the stewed meat 
and then for another short period on the residual 
meat itself. The records'of the-former trial are 
shown in Experiments 18, > 10, and 21, and the 
corresponding “ meat ” experiments are 17, 20, 
and 22. Throughout this experiment his calorie 
intake was about adequate, and he slowly regained 
.some weight in spite of digestive disturbances— 
which he was inclined to attribute to rancidity— 
when taking a lot of fat. Again he was inclined to 
feel dull and depressed on the high-fat diets. 

A Fatal Change of Plan 

And now occurred a change of plans which PTol^ 
ably cost him his life. Originally he had intended 
to follow the experiments oh the relative values of 
the fat and lean of meat by an investigation into the 
effect of greens and fresh fruit. Had he done so 
his chronic scurvy would have disappeared and his 
health might have so greatly improved as to enable 
him to withstand the intestinal infection '"'Wch he 
appears to have contracted about this time, ‘ He does 
not say why he changed his mind, but the fact remains 
that he turned to study the food value of honey 
pudding and Cheshire cheese. 

'• The intestinal disorder became progressively woree 
and the scorbutic symptoms more pronoimceu. 
From Feb. 14th his journal shows that his condiwon 
was becoming rapidly more serious, and after tne 
ISth the entries cease. Even on that day, desperately 
ill as he undoubtedly was, he had not lost his interest 
in the experiment and almost the last words he wrote 
were: “ Suspecting that my present complaints 

might possibly arise, in part, from the cheese, 1 tms 

"^^Sis^ofleague Hewson was called in the same day 
to bleed him and attended him imtil his 
Friday, the 23rd. Attached to the 
of Stark's experiments is one account of his illness 


. „ . c. ■■ . ■- carried out the 

following Simday by Hunter, assisted by Hewson > 
Stark s death was registered at St. George’s, Hanover- 
square, but no grave or memorial has been traced. 

Did Stark Realise He Had Scurvy ? 

To the student of nutrition the chief interest of 
Stark’s extraordinary.^ series of experiments must be 
the light they throw on human scurvy, nie first 
symptoms' were noted after he had been living for 
just over two months on what we recognise to-day 
to have been a. thoroughly bad scorbutic iet. As 
we have remarked before, this relatively early appear¬ 
ance suggests that for some considerable time before 
his experiments began his diet hod been deficient 
in ascorbic acid. To some extent this view is sup¬ 
ported by what we know of the foods he ate when 
he tried to improve his condition by relaxing his 
regimen somewhat. MiUc, meat, and wine might 
be taken but friiit and vegetables are but rarely 
mentioned. It is not surprising, therefore, to find, 
that after a period on milk and meat, during which 
the visible lesions had cleared up, the disease was 
still latent. It broke out .again after another three 
months or so on a variety of diets all showing the 
defect of negligible vitamin-0 content. 

Did Stark realise he had scuri'y or not? It is 
hard to say. Probably at first he did not, but later 
in his journal tliere are indications that he suspected 
his condition was scorbutic. Worried about his 
gums and skin he consulted Sir John Pringle, who 
had considerable experience of the disease and 
received the adiace—^not uncommon in those days 
to omit salt from his diet. , This he did but without 

heneflf. r t> i 

Pringle may or may not have known ot Haon- 
strom’s “ Causam veram et primariMi Scqrbuti 
nullam aliam esse, quam ahstinentiam diuturmorem 
a quocunque genere recentium vegetabilium (ivdi), 
but he must- have been fully aware of the news 
expressed by Lmd, of whose classic treatise on tno 
scurvy three editions had then appeared. is 
reasonably certain, therefore, that at 
Pringle was not much influenced by Lmd s work, 
and that'he retained the older news that too much 
salt and, sometimes an excess of ^"6“^ 
important dietary factors in the causation of scurry. 
A few years later we find him coming round to t o 
newer theories, for in 1770 he *“? 

Royal Society a memorandum on 
ments for Preserving the Health of Maimeis, m 
which Captain Cook’s observations on tbe anti 
scorbutic value of infusions of Yogeb^bles, sweetumt, 
and small beer were presented rnth obvious s^ 
pathy. 'The. conversion came too late to sar e ."a 

We wish to acknowledge vnluaWo assistance in tbo 

search for details of Stork’s life from Mr R. 
w -R P <3 • ■^T^ R Brough, registrar of the Univoreay 
of d?asgow br J D Comrit lecturer in the h.stoiy 

of medfeino at the f ofHotpitai 

J, M. Churchfield, secretary of St. Beorgo s i 

London. _ 

'Wo are hoping that 

anatomical and clinical medicino and qualified to 

someone interested in the histoy "'pSps he wiU also offer 
express an opinion 
a diagnosis ol Starks fatal illnc-S. 

“ The .fLuBEYOPiA Reader,” by 

Dob^m mentioned in a leading 

to be published by Oxford Univcreitj Hess- 

maternity Hospit.^ S'’n^d 

the approval of the Minister of He ' ^ provide a 
exceeding £56,000, 
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A NEW LINER 
The Orient liner Orion, 
■wLicli Tvas laundied at 
Barrow last December by 
the Duke of Gloucester 
pressing a button at Bris¬ 
bane, began her first 
voyage last week by taking 
a party of guests from 
Tilbury to Southampton. 
The vessel carries 4S6 
first-class passengers and 
653 tourist-class .passen¬ 
gers on eight decks, in¬ 
cluding the promenades, 
and although the wealthy 
traveller can still com¬ 
mand extra elbow room 
there is no essential 
amenity on the vessel 
which is not open to 
every traveller.' The 0 
deck has been extended 
right to the stem, giving 
the tourist section a fine 
expanse of open games 
deck with its own built-in 
open-air swimming-bath 
and ch^essing-rooms; the 
tourist deck below this 
contains the widest ex¬ 
panse of promenade on 
the whole ship, and a 



children’s nursery com¬ 
plete with hostess and r/KltvTaph ty Slc^ean Scle. 

stewardess, "^th its Tourist deck of the Orton, showing the opeD*alr swimming-bath, the unobstructed view 

lavatory, and arranged so . beneath the life-boats, and the free space for recreation and sport, 

that even in port when 
cargo is being worked the 

children may pla^ in the open air without straying Occident illness is likely to be infrequent on a vessel 
into trouble. This levelling up of accommodation designed for healthy living, and the abundant store 
which extends also to the crew’s quarters is the most of pills will not’ rapidly diminish where sport and 
striking feature of the new liner. On the first-class exercise are available for everyone, 
side there are no inside cabins and aU the cabins 


on C deck have sash windows and many on D deck 
have sash windows replacing the old port-hole. 
This is a tremendous asset for the large proportion 
of the voyage which is spent in tropical seas, but 
when windows must be closed the air-conditioning 
plant provides cool and if necessarj' dry air to every 
part of the boat. It is claimed that the conditioning 
plant is the first complete installation of its kind 
on a British ship and that by its means comfortable 
internal conditions can be maintained with the 
outside temperature varying from 100° to 13° P., 
and the relative humidity from 100 to 40 per cent. 
Thus the vessel contains all the elements of comfort 
and hygiene for a long voyage that can be desired 
by every kind of traveller, but there is nothing of 
ostentation and little suggestion of luxury, mainly 
because the effect does not depend on isolated piece's 
of decoration but on a uniform scheme pervading 
the whole; for an architect, Mr. Brian O’Eorke, 
was made responsible for the interior decoration 
throughout and was given control over the designers 
of special items and the firms carrying out the decora¬ 
tive construction. There can be no boat on the 
water in which the design is so restful and harmonious 
within and without, or in which there is no dark 
comer to be found. Nor is there any apparent 
sacrifice to speed. 'When really steaming at 21-sea- 
miles an hour the vessel’s single funnel and mast 
with scarcely any rake create an illusion of gentle 
indolence, confirmed by the entire absence of engine 
vibration. The medical arrangements are rmobtru- 
sive but sufficient. There are two experienced 
surgeons on board. The hospital is a self-contained 
deckhouse, divided into four sections so that infec¬ 
tious cases may be effectively isolated ; a decorative 
pestle and mortar indicates the way to the dispensary 
and doctor’s surgery. But apailr from pestilence or 


ETHICAL PHARMAGEUTICAI^S ASSOCIATION 
. (E.P,A.) 

A NUMBER of firms representing manufacturers 
of ethical pharmaceutical preparations—^i.e., prepara¬ 
tions not advertised to the public—have formed, 
themselves into an association to represent this 
particular bi'anch of the pharmaceutical trade. 

, The chief objects of the Association are to represent 
and conserve the interests of the members, to afford 
a means of exchange of views in matters of mutual 
concern, and,in general, to act on behalf of members 
on all trade matters. The secretary of the Associa¬ 
tion, Mr. J. E. "Woodhead, B.Sc., P.I.C., may be 
addressed at Coronation House, 4, Lloyd’s-avenue, 
London, E.C.3. 

FUMIGATION WITH HYDROGEN CYANIDE 

A FEW weeks ago a fatal accident during the 
fumigation of vermin-infested cottages directed 
public attention to the exceedingly poisonous charac¬ 
ter of hydrocyanic acid gas, but, as we pointed 
out^ at the time, “so valuable is this method of 
destroying rats and vermin that, in spite of its 
dangers, prohibition of its use is inadvisable.” It 
is however a misfortune that the Ministry of Health 
has no statutory power to make regulations for the 
control of fugimation. We have now received from 
the London Fumigation Co., Ltd. (Marlow House, 
Lloyd’s-avenue, E.C.3), a little brochure assembling 
facts about hydrocyanic acid which may be of 
•practical assistance to sanitary inspectors. The 
prunary object of the booklet is the excellent one 
of fortifying the inspector with sufficient knowledge 
"to enable him to gauge the competency of a 

‘ The Lancet, 1035, 1., 1005. 
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furoigation service or to undertake the work himself. 
The particular preparation of hydrocyanic acid for 
which tliis firm is responsible is knouTi as Zylon, 
and contains a lacrjunator with a pronounced-smell, 
for it is found in practice that a number of people 
do not recognise the smeU-of hydrocyanic acid until 
a dangerous concentration is reached. This added 
lacrymator being hea^der than HON lingers in the 
atmosphere longer than the HON itself.. The pamph¬ 
let contains directions what to do when HCN has 
been inhaled, for it is seldom, the pamphlet says, 
that the practical fumigator does not experience at 
some time or other a single inhalation of a fairly 
strong concentration or a prolonged' exposure to 
lighter concentrations. 


NEW PREPARATIONS 




Luizym. —^This preparation of digestive enzymes 
■ is manufactured at the Luitpold''works in Munich 
and is put on the market by Medical Laboratories, 
40, Pall Mall, London, S.W.l. It is stated to give 
relief in cases where there is an excessive formation 
of gas in the intestine after eating various vegetables 
and'fruits and farinaceous foods and potatoes. The 
, medical support given to the use of the preparation 
is set out in a conununication from -A. B. Lampd 
and A. Schmidt-Ott, Munich, in the Milnchmcr 
medisinische Woohensclirift, where its use in cases of 
flatulent i colic is stressed; The preparation, which 
has a savoury flavour, is made up in tablets, and the 
container, which is opaque as a precaution agamst 
the action' of light, should be kept in a cool dry place. 


Blauvklt, H. 0., F.R.O.S. Eng., has beeu appointed surgeon 
(Grade 2)'at the North Middlesex County Hospital. 

Davies, D. T., M.D., F.E.O.P. Loud., assistant physician to tlic 
Hospital ot St. John and St. Elizahoth, London. 

Davies, Woodfield, L.M.S.S.A., aniesthotist to tho British 
Postgraduate Medical School. 

Enwix, G. S., M.B. N.Z., resident medical ofllcor at the Hospital 
for Consumption, Brompton. 

Gkegorv, Philip, M.B.Manoh., hon. surgeon In charge of tho 
Bye Deportment of tho Infirmary, Stockport. 

Housden, G. M., M.B. Lond., assistant anmsthotist ot the Miller 
General Hospital, Greonnich. 

Howat, hi T., M.B. St.And., resident clinical pathologist 
at the Manchester Hoyal Infirmary. 

Kilnbr, T. Pomfuet, M.B. Lend., F.R.C.S. Eng., consultlug 
■ surgeon to the Hospital for Tropical Diseases, London. 

MaoLaohlan, I. M., M.D. Durh., B.Hy., D.P.H., tuberculosis 
ofllcor and .senior assistant medical ofllcor of health for 
Portsmouth. 

Moore, A, M. A., F.K.O.S. Eng., assistant surgeon at the Ling 
George Hospital. Ilford. „ 

MORGAN, C. Naunton, M.B. Loud., F.E.C.S. Eng., surgeon 
to tho Hospital for Tropical Diseases, London._ 

O’Sullivan, J. V., M.D. N.U.I., F.R.C.S. Eng., M.R.C.P. Loncl., 
M.O.O.G., assistant visiting obstetrician at tho Kingston 
. and District Hospital. . , , , 

RAlTrSMITH, B., M.R.O.S. Eng., anrosthotlst to tho British 
Postgraduate Medical School. , 

Seekinqs, T. a., M.D. Lend., D.P.H., medical officer of health 
and port medical officer for Barrow-in-Fumcss. , . , , 

Simpson, S. LEvr, M.D., M.R.C.P. Lrad., hon. assteant physi- 
■ cion to tho Princess Louise Kensmgton Hospital for 


Veganin Brand Tablets.— This premration is 
put on the market by Messrs. WiUiam B. Warner and 
Co., Ltd., 300, Gray’s Inh-road,W.0.1. Itismadeupm. 
tablets, each of which contains codeme phosphate 
(poison) O'Ol g., phenacetin 0'26 g., acetylsahcylic 
acid 0’25g., excipient 0'09g. The combination of 
antipyretic, local analgesic, and sedative is clamed 
to be useful in the relief of pam, particularly m 
inflammatory conditions of the ear, nose, and -tbroah, 
and in neuralgia and dysmenorrheea. 


Wai^r^F.^H. Aitken, B.Chlr. Camb., F.R.C.S. Eng., surgical 
.registrar at tUo Royal Bo^hlre 
Williams, Marion, M.R.C.S. Eng., anoisthotist at tho Miller 
General Hospital, Greonwioh. 

London Coanfy Uowicil ffopn/al S/aJT—Tbo ‘fn 

ments, promotions, and transfers are onno^cod. A.JI.O.l ^1 
=AssiBtaut medical officer. Grade I. D.M-.Sup. (H.; 

. Deputy medffial Park 


Henderson, R. G., M.D 

Hospital. , •. 

Certifying Surgeons nndcr tho Factory jli 

DtTG. H. Dwuond (Hammorsmltb, ^M^osox). D^ 
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THE COLLOSEAL: NEW CAPPING DEVICE 

We have received a bottle" from T^ io^°pon- 
Laboratories, Park Royal, p’„Uosol 

taining a specimen of their well-known 
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births 

BowE8MAN.-OnAngnBtl'5tli, atBincrlcay, tho wife of Reginald 

CRO^E.^oTAu"p^i^•?4■ Nisei Crowe, M.D. 

FARR^’-On S?^VTh.^af Hin^-KoSl the wife ot F. J. Farr. 
M.B. Brist., of a son. Bontlnck-strcot, to Janet 

of Gourlay. Gordon- 

GREE^™'on"ASS7“t imfat Banll, tho wife of Herbert J. 
Green, M.B, Aberd., of J.W., the wife of 

tpo Wife 

"™»To^?S«.^^!cV?CrS:!tf Ba^rnit. of a son. 


marriages 

^Tb".^ MR®6TpEdffi".^o GladyfTlSufSos. B-S.! 

BRm|S(&n ^^ly 327^th.^_at^nam^^^^ 

dmiiht’or of Mr.’ ^ at''’christ Church. 

Reckitt—Taylor.—-O n -nfioirltt jM.B., B-S. Lend., 

to JI^^M®0Uffi), second daughter ot Mr. Harrison Taylor, 
ot south Croydon. 

ANumisoN.-On Au^at mi^t^.g^E^fe-r of"su“.ScV 

mb-a "“’o/rf Mr'"” 

A ,B A jee OJ Marriaacs, and Dtaihs, 


(ranese,hut the interest attached in this case to 
itted to aU CoUosol aqueous solutions. 


Mental Welf^E i^YSSldro. has been 

»"■« «» '''.toLW 
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STUDENTS’ GUIDE —SESSION 19S5-1936 


THE GENERAL MEDICAL COUNCIL 

POWERS, DUTIES, AND CONSTITUTION 

The General Council of Medical Education and 
Registration of the United Kingdom is, first, a 
te^irtering bodv : no person, even tliough liis qualiflM- 
tions fiave been obtained bj- examination, is a IcgaUt/ 
qualified medical practitioner until Ms name appears 
on tbe Medical Register. Secondly, it is a standard¬ 
ising body, ensuring that there is a definite mhlimum 
of medical education and scientific examination.- 
Thirdlv, it is a penal and disciplinary .body, having 
power to remove from tbe Register any practitioner 
convicted of felony or misdemeanour or adjudged 
guilty of professional misconduct. FourtMy, to the 
Council is -committed the codification of pharma¬ 
ceutical remedies. The duties of the Coimcil are thus 
primarilv of a public nature, and its construction 
shows its fitness for its fourfold responsibilities. 

The Council consists of 39 members, of whom. IS 
are appointed by universities and 9 by licensing 
corporations; 5 members are chosen by the Ci'own 
on the advice of the Rri-vy Council, and 7 others are 
elected by the members of the medical profession as 
Direct Representatives. The Crown members ^d 
the university representatives need not be medical 
men, and one layman appointed by the Privy Council 
now sits on the Council. Three members are 
appointed for dental business by the Privy Council 
under the Dentists Act, 1921, tmder wMch the powers 
and duties of the General Medical Council with regard 
to the keeping of the Dentists Register and the 
administration of the Dentists Acts were largely 
transferred to the Dental Board of the United 
Kingdom. 

The Educational Curriculum 

Professional Education .—The course of professional 
study after registration as a student occupies at least 
five years. The Pinal Examination in Medicine, 
Surgery, and Slidwifery must not be passed before the 
close of the fifth academic year of medical study. 

KEGISTBATIOX OP STEDIC.-UQ S•^C^DE^'TPS 

Before registration as a student every candidate 
must produce evidence that (a) he has attained the 
age of 17 years ; (b) that he has passed a recognised 
examination in geheral education ; and (c) that, 
in addition thereto, he has pass^, or obtained 
exemption from, an examination, theoretical and 
practical, in elementary physics and elementary 
chemistry conducted or recognised by a licensing 
body. The standard of General Education required 
is approximately that of University Matriculation 
or entrance examination in the Pacrilties. of Arts or 
Pure Science. Examinations, other than Matricula¬ 
tion, must be of the standard prescribed in Section 2 
of the Regulations below. 

An approved course of instruction in elementary 
biology at a secondary school or other teaching 
institution recognised by a licensing body may 
admit a student to the professional examination in 
elementary biology upon registration as a medical 
student. The student should in every case write 
beforehand to the Body whose qualification' he 
desires to obtain, and, although it is not necessary 
to pass in Biology before registration as a student, 
application should be made at the same time to the 
Body selected to ascertain their requirements. 

The candidate commencing medical studv should 
apply to the registrar of the division of Great Britain 
and Ireland in which he is residing, according to a 
prescribed form copies of wMch mav be had on 
application to the several licensing bodies, medical 
schools, and hospitals, or at the offices of the Council; 
.and should produce proof that he, or she, has fulfilled 
the first three conditions. 

oS44 


SIAINTEjrAXCE OP BEGISTEK OP 3IEDIC.^ STODENTS 

1. The Education Committee prepares and issues 
from time to time a list of examining bodies whose 
examinations in general education fulfil the conditions 
of, and are recognised by, the Council. 

2. The Council has recognised the imdernot^ 
university examinations which are conducted in 
Great Britain and admit to the Faculties of Arts 
or Pure Science, or to other Faculties, subject to 
the conditions specified.below :— 

Oxford University, Respomions ; Cambridge University, 
The Previous Examination. Tlie ^Matriculation Examina¬ 
tions of the follo-ning Universities : Birmingham, Bristol, 
Durham, Leeds, Liverpool, London, 'Victoria of Manchester, 
Sheffield and AVales, and the Entrance or Preliminary 
Examination of the 'Universities of Scotland. 

The condition prescribed by the Council in Faculties 
other than Arts or Pure Science is that:— 

The certificate shall bear evidence that the candidate 
has passed at the IMatriculation or Entrance standard 
in the follo-uing subjects, viz.: (a) English. (6) Mathe¬ 
matics, Elementary, (c) A language other than English. 
(d) A fourth subject, as defined in the regulations of the 
ptuticular Examination, to be chosen from the subjoined 
list, viz.: History, Geography, Physical Science, Natural 
Science, Botanj': Latin, Greek, Hebrew, French, German, 
or other language acdepted by the University. 

3. Subject to the condition prescribed above 
(Section 2), the Coimcil will recognise those of the 
examinations conducted by recognised authorities 
in Great Britain wMch are accepted by any one or 
more of the above-named Universities as equivalent 
(under prescribed conditions as to “ credits ” or 
“ grades ”), for purposes of Entrance or Matriculation, 
to an Examination named in the preceding list 
(Section 2). In School or Leaving Certificates, the 
four requu’ed subjects must have been obtained at not 
more than hco sittings. Such Examinations are :— 

Bristol University:' Higher School Certificate Examina¬ 
tion ; Sdiool Certificate Examination. Cambridge Local 
Examinations Syndicate: Higher School Certificate 
Examination; School Certificate Examination. Central 
AVelsh Examination Board : Hagber Certificate Examina¬ 
tion ; School Certificate Examination. Durham Uni¬ 
versity : Higher Certificate Examination ; School Certifi¬ 
cate Examination. London University: Higher School 
Certificate Examination; General School Examination. 
Northern Universities Joint Mati-ioulation Board ; Higher 
Certificate Examination ; School Certificate Examination. 
Oxford and Cambridge Schools Examination Board: 
Higher Certificate Examination; School Certificate 
Examination. Oxford Delegacy for Local Examinations : 
Higher School Certificate Examination ; School Certificate 
Examination. Scottish Education Department: Leaiong 
Certificate Examination. 

4. The Council will continue to recognise certain 
Examinations conducted by Educational Bodies, other 
than those (mentioned in Section 3) whose Examina¬ 
tions are accepted by any one or more of the Univer¬ 
sities of Great Britain. Recognition will not be 
extended under tMs Section to any. Examination 
unless the Council is satisfied (o) that in scope and 
standard it is equivalent to a recognised Matriculation 
or Entrance Examination of a University of Gi-eat 
Britain, (6) that it fulfils the condition prescribed bv 
the Council (Section 2), and (c) that the Examination 
has been completed at not more than two sittings. 
Such Examinations are :— 

The College of Preceptors (England): Senior Certificate 
(with credit). The Educational Institute of Scotland: 
Preliminary Medical Certificate. 

6. Subject to tbe prescribed condition (Section 2), 
the Council vrill recognise the Entrance Examination 
to the School of Physic of the University of Dublin, 
and the Matriculation or Entrance Examinations of 
the National University of Ireland, the Queen’s Uni¬ 
versity of Belfast, the Irish Royal Colleges of Physician s 
and Surgeons ; and also the Senior Grade or Ijeaving 
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Certificate of tlie Department of Education of the. 
Irish fiVee State, the Senior Certificate Examina¬ 
tion of the Ministry of Education of Northern 
Ireland, and all examinations accepted hy any one 
or more of the Universities of Great Britain or Ireland, 
as equivalent, for purposes of entrance or matricula¬ 
tion, to the above-named University Examinations. 

6. Subject to the prescribed condition (Section 2), 

the Council will recognise all Examinations of Colonial 
or Foreign Universities which are accepted by any one 
or more of the Universities of Great Britain^ as 
equivalent for purposes of entrance or matriculation, 
to an examination named in the list of e^minations 
recognised by the Council (Section 2). _ 

7. The Council willrecognise the PmalExanomations 

for Degrees in Arts or Science of any University of 
Great Britain or Ireland or of the British Dominions. 

8. The registration of medical students is placed 
imder the charge of the Branch Eegistrars. 

9. Bach of the Branch Registrars keeps a register 

of medical students. i j i., 

10. The Branch R,egistrar enters- the . students 

name and particulars in the Student’s Register, and 
si Yes Mia a certificate of sacli registration. . ,, 

11. Each of the Branch Registrars supplies to the 
several licensing bodies, medial schools, and hos¬ 
pitals, in that part of Great Bntam or Ireland 
which he is Registrar, blank forms of application 
for the registration of medical students. 

12 A copy of the Medical Students Register pre- 
uared hy ^ch of the Branch Registrars is trsms- 
mitted - on. or before Dec. 31sb in each yea.r»J;0 
■ ^^trar of the General Council, who distributes 
the^list to the licensing bodies, medical schools, and 

^°^^^applications for special _ exceptions to the 
forcBoina regu-latious as to registration should be 
addressed to the Registrar of the General Cotmpd, 
and are decided hy authority of the Education 
Committee, who report thereon to the Council. 

medical SCHOOLS AND COLLEGES 

Medical Registration in Ireland 

B, legU,Mive to ^ 

hS “Je4&n ' S 

of qualifying bodies an the iri^ r ^ 
of medical P’^^^titioners q ’ Medical Council 
Free State. Side s4te Uh the 

has been set up m ^he wish ^ jRegister 

duty of .est^hshmg 

for the Ii'ish ^’^ee Stete. Practitiouem ^ 

are on the General ?, 5>j.ee State, will 

qualifying exammation ^ ^ State Reg^ter 

he registered on the Irish Free 

on payment of '^e preso^be - whose 

State Medical Councfi Beuistcr, the same 

names are on'the Irish Free Stete Beg^^e^^ 

discipiinaxy powers as t^e General 

Council over those ^bo®® “ g of a qualified 

Register. To possess the p vfi^^ necessary 

practitioner in ‘“e Insn Register, 

to be registered m the -^ 1 =“-c regards 

The net result of the change * j>ree State 

the practitioner qualifying 3, ^tends to practise 

in the future IS t]^= ^^„“eed only register 

only in the Dish |kee u® intends 

in the Irish Free -irill remster in the 

to practise in Great dSbt where he 

General Register ^ and Regi^rs. He 


S.&egistersinoneB|mger 

" himself disciplm. y^ practical incon- 


the Irish Free State in future will not find themselves 
deprived of any former privileges or rights. 

Dental Board of the United Kingdom 
Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register .is 
such without a degree or licence in dentistry ; but it 
is a distinct advantage to take a special dentil 
qualification, otherwise few dental appointments at 
general or special hospitals or dispensaries are avail¬ 
able, and, unless the practitioner is on the Dentists 
Register, no work can be undertaken under the 
National Health Insurance (Dental Benefit) Regu¬ 
lations. , 

Under the Dentists Act, 1021, the po-wers and 
duties of the General Medical Council under the 
Dentists Act, 1878, and under the Medical Act, 1880, 
which related to the keeping of the Dentists Register 
and the administration of the Dentists Acts were 
largely transferred to the then newly constituted 
Dental Board of the United Kingdom. The regis¬ 
tration of dental students at the commencement of 
their dental studies, and the power to erase a name 
from the Dentists Register, remain with the Councfi, 
but the inquiry into disciplinary cases rests with the 
Board, who forward their reports and findings to the 

^'rhe^ental Board consists of a chaiman a^_13 
members. The chairman is appointed hy the Privy 
Council. Other members of the Board are aptointcd 
by the Minister of Health, the Department of Health 
for Scotland, the Governor of Northern Ireland, 
the General Medical Council (3), four members are 

registbatioh op dental stdd^ts^ 

The General Medical Councfi’s Regulations in regara 
mS^tion of dental students have rccentiy 

^^^Oct^'lnd'l933^^d'^pr°^dVthat the registration 
afndents sbauCrarrk^ at the General 

as that of medical ^t^dente, and be^MbiCce^^^ 

same regiilations 1 ®® study tnay commence 
examinations ; but is? sehool, or by 

either at a recognised d®®™'bo^'^gj^tfitener. 
pupilage with a registere^^ in^mtal surgery should 

Gandidfitcs Mr diP been enctic^d for fl-fc 

produce certificates of b® of having 

feast tour years XU professionM^^^^ 
received durmg ^ ^ ^ instiuc- 

dental rncchamcs. R ^ ^ recognised 

tion m dentel mectom s j, g^gjj 

dental hospitel an candidate as a pu^l 

instruction be .tahen oy t required 

witbaregi^creddentgpract ^ 

to be devoted to it ,• !j,gtruction taken at_a 

required for the Uona-flde apprenticeship 

dental school, .^^x^^ffetitioner, after registration 
with a remstered denta p corinted as one of the 
as a dental student, i^y . , When a student 
four years of prot®ssional stady. w 
can show ®’^rdence of mgifiat^up^^ g^ ^ registered 
than two years den prescribed pre- 

dentist, prior to tbe P^^j^yone, he may antedate 
linfinaiT and scientific exceeding one year 

priofS to“«4 of 

The address of ^^adro'sEed, ^^a^folloa-s! 
communications should Medical Council, 41, 

The Registrar of Jie G®aeral ^.lie 

HaUam-street, Portlewd-Mace^ 

offices of the ^ fbe nrocedure to be adopted 

A memorandum oujn® tto profession of medicine, 

by those who desire to er^ -omects, and a smilat 
with notes on ^^t^ry, may be obtained 

memorandum m regard to uentuo j 
on payment of 1®. each. 
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MEDICAL EXAMINING BODIES AND 
SCHOOLS IN ENGLAND AND WALES * 


UNIVERSITY OF OXFORD 

There are two degrees in Medicine, B.M. and D.M., 
two in Surgerv, B.Ch. and M.Ch., and a diploma in 
Ophthalmology. The examinations are open to men 
and women alike. „ . ... 

' Only Graduates in Arts of the TJmversity are ehgible 
for the Medical and Surgical degrees. The most 
convenient course for the B.A. degree for intending 
graduates in Medicine is to take Responsions, the 
Preliminarv Science Examinations mentioned below, 
and the Final Honour School of Animal Physiology. 

To obtain the degrees of B.M. and B.Ch. the follow¬ 
ing examinations must be passed: 1. Preliminary 

subjects: Physics and Chemistry, Zoology, and 
Botany. 2. Professional, (a) First Examination: 
Subjects—Organic Chemistry, mdess the candidate 
has satisfied the examiners in Part I. Chemistry in 
the Honour School of Natural Science ; Huma n 
Physiology, unless he has obtained a First or Second 
Class in Animal Physiology in the Honour School of 
Natural Science; Human Anatomy. (6) Second 
Examination : Subjects—Medicine, Surgery, Mid¬ 
wifery, Pathology, Forensic Medicine and Public 
Health, Materia Medica and Pharmacology. The First 
and Second ftofessional examinations are held in June 
and December. The First B.M. Examination may be 
passed at any time after the Preliminary Scientific 
examinations. Anatomy and Physiolo^ must be 
passed at the same time—Organic Chemistry may be 
taken separately. 

At any time after passing First B.M. Examination, 
the candidate can, on producing certain certificates, 
present himself for exa m i n ation in the subjects of 
Pathology, Forensic Medicine and Public Health, 
Materia Medica and Pharmacology ; but cannot, unless 
he is already a registered medical practitioner, enter for 
Examination in Medicine, Surgery, and Midwifery, 
untU the eighteenth term from his matriculation, nor 
until a period 'of at least thirty-three months has 
elapsed from the date of passing the First B.M. 
Examination. He must pass in Medicine, Smgery, 
and Midwifery at one and the same time. 

Before admission to the Examinations in Pathology 
and Bacteriology, and Materia Medica and Pharmaco¬ 
logy, of the Second B.M. Examination, the student 
must produce certificates of having attended courses 
of instruction including practical work in Pathology, 
Bacteriology, Post-mortem Clerking, and Pharma¬ 
cology, either in Oxford or in another recognised 
Medical School. Before admission to the remainder 
of the Second B.M. Examination, he must produce 
a number of other certificates, including evidence 
of having acted as Clinical Clerk and Dresser, each 
for six months in the Wards, of instruction in Mid¬ 
wifery and of attendance on Labovus, of instruction 
in Infectious Diseases and in Ophthalmology, of profi¬ 
ciency in V accination and in the administration of 
• Ansesthetics, and of three academic years of hospital 
practice. 

The degree of Bachelor of Surgery (B.Ch.) is granted 
with that of B.M. after passing the above examinations. 

The degree of Doctor of Medicine (D.M.) is 
granted to Bachelors of Medicine of the Univer¬ 
sity who have entered upon their thirtieth term 
from Matriculation, and have submitted a dissertation 
which is approved by judges appointed for the purpose 
by the Bomd of the Faculty of Medicine. The degree 
of Master of Surgery (M.Ch.) is granted after examina¬ 
tion to Bachelors of Surgery who have entered upon 
■ their twenty-first term, and who are members of the 
surgical staff of a recognised hospital, or have acted 
as dresser or house surgeon in such a hospital for a 
period of six months. The examination, which 
includes Surgery, Surgical Anatomy and Pathology, 

• For Bpeeial diplomaa see p, 529. 


and Surgical Operations, is held annually in Jime. 
after the Second B.M. Examination. 

Travelling Fellotcship, Scholarships, and Prizes .—^A 
Badcliffe'Travelling Fellowship is awarded annually 
after an examination held in February. It is tenable 
for two years and of the annual value of £300. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “ practical.” Candidates must be 
graduates in Sledicine of the University. The holder 
must travel abroad for the purpose of medical study. 
Application should be made to the Badcliffe 
Examiners, Department of Medicine, University 
Musexun. A Schorstein Besearch Fellowship of the 
value of £200 a year, tenable for two years, is offered 
in alternate years. Candidates must be graduates of 
the University, under 35 years of age, and must hold 
a registrable’medical qualification. Their research 
must be carried out in one of the Medical Departments 
at Oxford. A- Christopher Welch Scholarship. of 
usually £200, tenable for four years, is awarded 
annually after examination. Candidates must be men 
tmdergraduate members of the University, who have 
not exceeded the twelfth term from their matri¬ 
culation, or been admitted to any degree in the 
University. They may offer any one of the sub¬ 
jects, Animal Physiology, Botany, Zoology. A George 
Herbert Hunt Travelling Scholarship of the value of 
about £100 is awarded every second year to enable 
a Bachelor of Medicine to imderteke tluee months’ 
study abroad. A RoUeston Memorial Prize is awarded 
once in two years to members of the Universities of 
Oxford and bamhridge of not more than ten years’ 
standing for an original research in some Biological 
subject, including Physiology or Pathology. The 
Badcliffe Prize, foxmded by University College (1907); 
is of the value of £50 and is awarded biennially (alter¬ 
nating with the RoUeston Memorial Prize) for research 
in some branch of medical science. The Theodore 
Williams Scholarships are awarded annually in the 
subjects of Anatomy, Physiology, and Pathology; 
the two first are of the veJue of £50 a year for two 
years, the last of the value of £60 a year for two years. 
A Badcliffe Scholarship in Pharmacology, of the value 
of £50 for one year, is awarded ammaUy by the Master 
and FeUows of University CoUege. Scholarships at 
certain London hospital riiedical schools are awarded 
each year on the nomination of the Begins Professor 
of Medicine. Tne ScholarMxips and Exhibitions in 
Science which are offered by most Colleges are open 
to those who intend to pursue Medicine. The value 
of these scholarships varies, according to the candi¬ 
date’s need, between £30 and £100 a year; the 
exhibitions vaiy in value from £30 to £80 per annum. 
The number of scholarships and exhibitions in Science 
offered annually is about forty. There are also 
Medical Scholarships of the value of £100 a year at 
University College and at Pembroke College. The 
Welsh Memorial Prize for Anatomical drawing is 
awarded annuaUy, and is of the value of about £4. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 
latest edition; from the Regius Professor of Medicine; 
from the Professors in the departments of medical 
science ; and from the Dean of the Medical School, 
Department of Medicine, University Musemn, Oxford; 

The Radcliffe Infirmary 

There are 389 beds. Courses of instruction are 
given in connexion with the Oxford University 
Medical School. These include (1) a course in 
Practical Medicine by the Regius Professor of 
Medicine; (2) clinical lectures by the Litchfield 

Lectureis in Medicine and Surgery; (3) tutorial 
instruction and demonstrations in special Regional 
Anatomy (medical and surgical), methods of Medica] 
and Surgical Diagnosis, and Surgical Manipulation; 
and (4) pathological demonstrations and instruction in 
post-mortem work are given bv the Pathologist. 
Opportenities are offered to students who wish to act 
as surgical dressers md clerks. A post-graduate course 
is held in the hospital in the autumn of each year. 
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UNIVERSITY OP 


Principles and Practice of Surgery, Sm-gicS ^iXmv 
and Surgical Operations, an'^d PattoloS. and “o 


and 

write 


an 


Subject. 


CAMBRIDGE 

There are two degrees in Medicine, iLT.P. and M.D., 
wo in Surgery, P.CThV. and M.CUr., and a Diploma 
a Mcdtcal Jtadwlogy and Elccirology. Students of 
rtrton or Newnham CoUege are admitted to the 
sxaminations for these degrees and the diploma. 

, student must enter a College, or become a Non- 
/OlJegiate student, and keep nine terms (three years) 

)y residence. He must pass the Previous Esamina- 
lon M the University before he comes into residence'or 
herefrom obtain exemption, particulars of which 
nay be obtained from the Begistrary. He may 

hen - devote himself to medical study in the -- eiu mosD or tDe 

Jmversity. Under new regulations it is necessary fora Colleges and prizes in the ancillary medical subiecls 
candidate to take an Honours degree in Arts by passing Some of these are entrance scholarships; somemnv 
me or more Tripos Examinations. The Natural be gained by students already in residence, and where 
sciences Tripos is taken most frequently by medical -- , 


Operations, and 

extempore essay on a Sm’gidKl' 

(The examination is held in ITebruary,) 

^ A Diploma in Medical Badiologr and Electrn?nfrr 
IS granted. Candidates must hold a recomised 
medical qualification. recognised 

Scholarships and Pmes.—Medical studies are 
endowed by the numerous Natural Science scholar¬ 
ships at the various colleges, information about which 
can be obtained from the respective Tutors. There 
are Natural .Science scholarships at most of the 


itudents, for if the requhed standard is reached in 
inatomy and _ Physiology in this Tripos no further 
ixamination is requhed in those subjects. The 
itudent must in addition take one more subject or 
iwo half-subjects. Pathology and Biochemistry, which 
ire of great practical importance to medical students, 
;an both be taken as half-subjects. If a student 
ails to reach an honours standard, he is required to 
lake the examination in a subsequent year before he 
!an proceed to the Pinal M.B. Examination. 

For the degree of Bachelor of Medicine (M.B.) five 
lalendar years of medical study are required either 
n Cambridge or at one of the recognised Schools 
if Medicine. The first three years are spent in 
Oambridge till the student has passed the examination 
for Part I. of the Natural Sciences Tripos and the 
Fir^i Examination and other preliminaries to the 
Final Examination. Hospital practice may be 
itteiided at Addenbrooke’s Hospital, Cambridge. The 
labor.^tories for Botany, Chemistry, Physics, Biology, 
Zoolotcy, Human Anatomy, Physiology, Biochemistry, 
Pathology, Bacteriology, Pharmacology, and Psycho¬ 
logy are well equipped. Addenhrooke’s Hospital, 
the Infectious Diseases Hospital, the Cambridge 
Research Hospital, and the Field Laboratories are 
utilised for study and research. 

The First M.B. Examination includes (1) General 
and Inorganic Chemistry, (2) Physics, (3) Elementary 
Biology, and (4) Inorganic Chemistry. These parte 
may be taken together or separately. After the 
First Examination, and tests in Pharmacology, Physio¬ 
logy, and Ana'tomy, comes the Final Examination, 
divided into two parte: (1) Principles and Practice 
of Sm’gery (including Special Pathology and Mid¬ 
wifery and Diseases Peculiar to Women); and 
(2) Principles and Practice of Physic (incluMng 
Diseases of Children, Mental Diseases, _ Medical 
Jurisprudence), Pathology (including Hygiene and 
Preventive Medicine), and Pharmacology (including 
Therapeutics and Toxicology). The examinations are 
partly in writing, partly oral, and partly practicm, 
in the hospital, in 'the dissecting room, and in the 
laboratories. An Act has then to be kept by the 
candidate reading an original dissertation composed 
by himself, and being examined orally, on sorne 
subject approved by the Begius Professor of Pl^sic. 
Candidates who have passed both parts of the Final 
M.B. Examination are admitted to the registrable 
degree of Bachelor of Surgery (B.CMr.) witlwut 
separate examination and without keeping an Act. 

Tlie degree of Doctor of Medicine (M.D.) may he 
taken by a graduate of the University of eight years 
standing who has passed the Final M.B. Exammation. 
An Act has to be kept, consisting of an ongmal Thesis 
with 'viva-voce examination; and an examination, 
oral or written or both, on the field of Medicine within 
which the Thesis falls may be allowed or required. 

Candidates for the Degree of Master of Smgeiy 
iM.Chir.) who are M.A.’s may be admitted to tne 
examination after they have become legally qi^fied 
under the Medical Acts to practise surgery. Others 
mnv be admitted to the examination when two years 
Si least have elapsed after they have completed aU 


suitoble candidates are not forthcoming among such 
students the emoluments may he allotted to members 
of other Colleges. Valuable scholarships instituted 
on behalf of Medicine are the Tancred Studentships in 
Physic, tenable at Gonidlle and Caius College. The 
successful candidates must enter at the college within 
a month or remove there if they are members of any 
other college. Students are required to take the 
degree of M.B. as soon as they are of sufficient standing 
hut may hold a Studentship for a further three years. 
Thus a student elected previous to admission to 
college can draw the emolument, the annual value 
of which is about £100, for eight years. Full particu¬ 
lars can be obtained from Mr. E. T. Gurdon, 28, 
Lincoln’s Ixm-fields, London. Among other scholar¬ 
ships and prizes may be mentioned the Bahour 
Studentship, for research in Biology, of the 
value of £300 a' year for three years, not restricted 
to members of the University ; the Frank Smart 
Studentship and Prizes for Botany and Zoology; 
the Shuttleworth Studentship for Zoology or Physio¬ 
logy tenable at Gonville and Caius College; hud the 
Marmaduke Shield Scholarship in Human Anatomy. 
The one University prize in Medicine, the Baymoni 
Horton Smith Prize, is awarded to that candidate for 
the degree of M.D. who presents the best thesis for 
the degree during the academical year, proiided that 
he has taken honours in a Tripos Examination. The 
E. G. Fearnsides Research Scholarship and several 
very valuable studentships are also awarded. 

An abstract of tlie Regulations and Schedules of the 
range of the examinations in Chemistiy, Physics, 
Biology, Pharmacology, and General Patholo^ may 
be obtained upon application to the Begistrary, 
The Registry, Cambridge. 

Addenbroobe’s Hospital 

312 beds. Clinical lectures in medicine and surgery, 
in connexion with Cambridge University medical 
school, are given at this hospital dui'ing the academiciu 
year; and practical instruction in medicine and 
surgery is given in the wards and out-patients rooms 
by the physicians and surgeons daily during the 
term time and vacations. 


UNIVERSITY OP LONDON 

The University of London was constituted in 1330, 
reconstituted under Act of Parliament, 1808, as 
a teaching as weU as an exainining 
reconstituted under Act of Parliament, 102G. All t 
metropolitan medical schools are constituent coUeg , 
while Clinical Unite have been established at bt. 
Bartholomew’s, the London, St. Mary s, St. ^omas , 
University College Hospital, and the Royal l^eo. 

A re\’ision of the medical' curriculum is u d 
consideration, in view of a report submitted , 

Senate by a Conference of reprosentetivcs nommnlcd 
by the Universities of Oxfoi’d,Cambndge, and L(m , 

the English Royal Colleges, and the Society of Apotlic 

^‘^Intamal and External Students.—Ah ii' 

tions of this University are open to 
alike. Matriculated students of the 
be either internal or external. Internal students o 
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the TJniversitv are students vrho are registered as 
pursuing a prescribed course of study, or an approved 
coiuse of research, in a school of the University, or 
under teachers of the University. Centres for 
preliminarv and intermediate medical studies have 
been established by the University at University and 
King’s Colleges. External students in addition to 
matriculating must register as preparing for ^ 
examination leading to a Degree or Diploma "(vithin 
the purvieu- of the Council for external students. 

uxivERsrrr coixege 

University College is a University centre for the 
teaching of medical sciences. The College Faculty of 
Medical Sciences comprises the departments of physics, 
chemistry, botany and zoology (the Pre limin ary 
Medical Sciences); also the departments of anatomy 
and embryology, physiology, biochemistry, and phar¬ 
macology (the Intermediate Medical Sciences). 
Post-graduate and research vork is undertaken 
in all departments. The completion of the building 
scheme by the erection of the section for anatomy, 
histology,' and embryology, together ivith further 
extensions to the department of physiology, bio¬ 
chemistry, biophysics, and pharmacology, and the 
provision of new accommodation for the department of 
zoology, which the generosity of the Rockefeller 
Foundation made possible, provides exceptional 
facilities for research and post-graduate study. 
The opportunities for investigation in human and 
comparative embryology and neurology, in histologv, 
radiology, anthropology, biochemistry, and eiqieri- 
mental physiology and embryology may be mentioned. 
In the department of zoolo^ and comparative 
anatomy, the study of genetics accompanies that 
of comparative physiology and animal behaviour. 
Arrangements exist for the close correlation of the 
work of the 'Faculty with University College Ho^ital 
and Medical School. TVomen students aire admitted. 

Scholarships and Prises. —The first four items on 
the present list provide a complete intermediate course 
at University College, and, in the case of (a), the 
later clinical stages at University College Hospital. 
The money value and subjects at examinations are 
as follows ! (a) Buc knill Scholarship, 160 guineas; 
(6) and (c) two Entrance Exhibitions, 55 guineas 
each. Chemistry, Physics, Botany, Zoology, and an 
English essay ; (d) Entrance Scholarship, £30 a year 
for three years; (e)Ferriere Scholarship, £23 for tiu-ee 
years, tenable at University College Hospital Medical 
School, awarded to a student who has done his 
Anatomy and Physiology at University College and 
has cornpleted the 2nd Medical Examination; (f) Cluff 
MemoriM Prize, £15 biennially. Anatomy, Physiology, 
Pharmacology, and Chemistry; (g) Schafer Prize 

in Physiology, £18 triermially ; (h) ^arpev Physio¬ 
logical Scholarship, about £il2. Biological'Sciences: 
(i) Bayliss-Starling Scholarship, £120 a year, Phvsioi, 
logy. Biochemistry ; (j) Percy F. Macgre'gor Bese'arch 
Scholarship in Embryology, £50 ; (fc) Morris Bursary 
for sons of deceased professional men, bv nomination, 
tenable for two years, £20 a year; and (?) two Gold 
Medals awarded armuaUy in Anatomy and Physiology. 
For information apply to the Secretary, Universitv 
College, Gower-street, London, W.C.!. 

ktxg’s contEGE 

The Medical Faculty at this College of’the Uni¬ 
versity gives instruction in the subjects of Medical 
Science for all the usual Preliminary and Intermediate 
Examinations in Medicine and Surgery. Through 
the four associated hospitals, studente o'f the College 
have cUnical facility of over lOOO bei, but they mav 
also proceed to any other teaching hospital in London 
for final studies for the degrees of the University. 

The ;Medical Faculty of the College provides a 
general University education in touch with other 
Faculties, classes of which medical students are 
permitted to attend. There are many College 
societies, clubs, and functions, in which' students 
of all faculties have opportunity of meeting each 


other. The College has a large athletic ground at 
Mitcham, upon wMcb is a new pavilion. 

The First. Tear subjects are taught in the large 
Departments of the Faculty of Science and those for 
the Second and Third Years in the new Medical 
Department, consisting of the Hambleden, Depart¬ 
ment of Anatomy and an extension to the department 
of physiology, built at a cost of £70,000. These new 
buUdxngs and others of recent years provide the 
College with a completely new and modem_ Medical 
Department which embodies the newest ideas in 
laboratory construction and equipment. 

Scholarships and Prises. —^Two Wameford Entrance 
Scholarships of £30 each for four years. Examination 
in May, subjects selected from Divinity, Classics, 
Science. One Sambrooke Scholarship of £30 for three 
years. ' Examination in May, subjects selected from 
Classics, Science. Worsley Scholarships ; £100 in five 
annual instalments of £20. At the end of the First 
Tear of study, one Wameford Scholarship of £30 for 
four years, subjects as for First M.B.; the Eabbeth 
Scholarships (£30 and £15), the Carter Gold Medal 
and Prize in Botany, and the Hare Prize in Zoology 
are open for competition. At the end of the Third 
Tear, the Hughes Prize in Anatomy, the Huxley Prize 
in Physiology, the Inchley Prize in Pharmacology, 
and the Jelf Medal are open for competition. The 
Layton and the Berridge Research Studentships (£150 
and £100 per annum respectively), the Daniell 
Scholarship in Chemist^ (£40), 'Wameford Phizes 
(£25 and £15), Leathes Prize, Barry Ihize, &c., are also 
open to Students of this Faculty. ' The majority of the 
Scholarships and Phizes are open to Regular Students 
only. For infoimation apply to the Dean of the 
Medical Faculty. 

The Medical Faculty of the University 

Medical students of the University of London who 
are pursuing their medical curriculum in the metropolis 
will proceed to one of the recognised medical schools 
connected with the University. The schools are 
described in detail in the next section: they 
are St. Bartholomew’s Hospital, Charing Cross 
Hospital, St. George’s Hospital, Guy’s Hospital, 
King’s College Hospital, the London Hospital, St. 
Mary’s Hospital, the Middlesex Hospital, St. Thomas’s 
Hospital, University College Hospital, 'Westminster 
Hospital, and the London (Royal !^ee Hospital) 
School of Medicine for 'Women. Students of St. 
George’s, Charing Cross, and 'Westminster Hospitals 
take their preliminary medical studies at King’s 
College. Students of the London Hospital usually 
attend East London College for the subjects of their 
first medical examination. Various schools and 
hospitals are also recognised as schools of the 
University in special departments, and students may 
pursue their studies at other approved universities 
and medical schools. 

The Faculty of Medicine of the University grants 
the joint degrees of M.B., B.S. [Bachelor of Atedicine 
and Surgery), the higher separate degrees of M.D. 
[Doctor of Medicine) and M.S. [Master of Snrgein/), and 
the degree of B.D.S. [Bachelor of Dental Surgery) and 
the degree of B.Pharm. [Bachelor of Pharmacy ); 
the two higher degrees being open only to candidates 
holding the MH., B.S. degrees of the Universitv. 
The curriculum for the M.B., B.S. degrees is five 
and a half years from the time of matriculation, with 
certain exceptions which must be looked for in the 
ofiScial regulations of the University. 

A. Internal Students. —For the Bachelor’s degrees in 
Medicine and Surgery a student must normaUv, after 
registration as an internal student, have : (1) Attended 
prescribed courses of study for five and a half years in 
one or more schools of the University. (2) Passed the 
following examinations, under the conditions men¬ 
tioned below : (a) the First Examination for Medical 
Degrees in Inorgamc Chemistry, Physics, including 
Mechanics, and General Biologv; (6) the Second 

Exanmation for Medical Degrees : Part I., Organic 
Chemistry; Part II., Anatomy, Physiology, and 
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Pharmacology; (c) the Third Examination for 
Medic^ Degrees, or M.B., B.S. Examination in 
Medicine, Surgery, Obstetrics and .Gynecology, 
Pathology, Forensic Medicine, and Hygiene. 

^Stiidenis ,—^Por the Bachelor’s degrees in 
Medicine and Surgery an external student must (1) 
have passed the Matriculation examination or have 
been exempted therefrom not less than five and a half 
years previously; (2) have passed subsequent exa- 
mmations similar to those required of an intemaJ 
student; and (3) have been engaged in professional 
studies during the five and a half years subsequently 
to Matriculation and four and a half years subsequently 
to passing the First Examination for Medical Degrees 
at one or more of the medical institutions or schools 
recognised by this University for the purpose, one 
year at least of the four and a half years to have been 
spent in one or more recognised institutions or schools 
in the United Kingdom. 

Tho First Examination for Medical Eegrooa 
(Inorganic Chemistry, Physics, including Mechanics, 
and General Biology) -will take place twice in each year 
commencing on the Monday following Dec. 6tb and 
on the first Monday in July. It must be passed not 
Jess than nine months after matriculation. 

The Second Examination for Medical Degrees 
(Part I.): Organic Chemistry. —^This examination will 
■fake place twice in each year, commencing on the 
Thursday folio-wing the second Monday in March and 
on the Thursdaj; following the first Monday in July. 
No candidate wiU be admitted to this examination 
until he has completed the First Examination. • 

The Second Examination for Medical Degrees 
(Part JJ.) takes place twice in every year, commencing 
on the Tuesday following the third Monday in March 
and on the Tuesday following the first Monday in 
July. No candidate will be admitted to the examina¬ 
tion unless he has passed the First Examination for 
Medical Degrees at least 18 months previously, and 
has passed Part I. of the Second Examination for 
Medical Degrees. 

The Third or M.B., B.S. Examination. —^The M.B., 
B.S. examination takes place twice in each year, 
commencing on the second Monday in November and 
on the first Monday in May. No candidate will be 
admitted to this examination unless he has completed 
the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor within 
three years from the date of passing the Second 
Examination, Part II., in Anatomy and Physiology. 
The course of study comprises introductory courses 
in (1) Clinical Medicine; (2) Clinical Surgery; (3) 
Clinical Pathology ; and the following : Experience 
as Clinical Clerk; course in Clinical Medicine; (a) 
Fevers, (b) Children’s Diseases, (c) Venereal Diseases, 
(d) Mental Diseases (at a recognised _ Asylum), (o) 
Dermatologj’’, (f) Vaccination, (g) Materia Medica and 
Pharmacy ; Experience as a Surgical Dresser ; course 
in Clinical Surger 5 ’^; Ophthalmology; Oto-Bhino- 
Laryngology; (a) Operative Surgery, (b) Applied 

Anatomy, (c) Administration of Anaesthetics, (a) 
Denial Surgery, (o) Orthopasdio Surgery, (/) Mechano- 
therapeutics ; Obstetrics and Gynaecology ; Lymg-m 
Hospital; the conduct of at least 20 Labours ; j^te- 
natal Clinic; Experience as a Clinical Clerk in 
Gynaecological Work; General Pathology, Morbid 
Anatomy, Bacteriology, and Chemical _ Patbomgy ; 
Work in the Post-mortem Boom; Clinical Labora¬ 
tory ; Forensic Medicine; Hygiene. He inust have 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have heW tUe 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates wiU be exammed m 
Medicine, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics, and Gymscology. The subjects 
may be divided into two groups—^nam^: _ (IJ 
Medicine, Pathology, Forensic Medicine, and Hypene ; 
and (2) Surgery, Obstetrics, and Gyntecology, and 
may be taken either separately or together. _ 

Doctor of Medicine. —^The examination for this depee 
takes plaw twice in each year, commencing on the 
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fn^nd on the first Monday 
in July. Candidates may present themselves for 
examination in one of the following' branches— 
namely: q Medicine; (2) Pathologyf (3) Psycho¬ 
logical Medicine; (4) Midwifery and Diseases of 
Women ; (5) Hygiene .• and (0) Tropical Medicine. 
Any candidate may transmit to the Registrar a 
theps for approval and may be exempted from a 
part or from the whole of tho written examination 
and in the case of Branch II. (Pathology) also from the 
practical exammation. 

of Surgery.—The exammation for the degree 
of Amstery of Surgery takes place twice in each year • 
(1) Surgery; (2) Dental Surgery; (3) Ophthalmo- 
lo^; (4) Laryngology, Otology, and Rhinology. 

A thesis may be submitted as for JI.D. 

_ Doctor of Philosophy.—A Degree of Ph.D. has been 
instituted in non-olinical subjects for Internal and 
External Students in the Faculty of Jledicine. Candi¬ 
dates for this degree must hold, in a branch o! study 
akin to that in which they propose to proceed to tho 
Ph.D. Degree, the Degree of 5I.B., B.S., or B.D.S., 
or B. Pharm., or B.Sc. 

Bachelor of Pharmacy .—This is a three years’course. 

Full details of the prescribed curricuia can he 
obtained free on application to the Academic Registrar, 
or for External Degrees from tho External Registrar, 
University of London, South Kensington, S.W. 7. 
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St. Bartholomew’s Hospital and College 

The hospital contains 762 beds, of which 092 are for 
patients in the hospital at Smithfield and 70 at the 
Alexandra Hospital, SwanJe^. Special departments 
have been organised for diseases of women and 
cMdren, the eye, ear, larynx, and skin, as well as 
for orthopsedic and dental surgery, and for electro¬ 
therapeutics and X. ray work. _ V^ole-time Clmical 
Units under professors of medicine and surgery have 
been established. A new surgical block of ten wards, 
with accommodation for 260 patients, and coimeoted 
with a block of live neiv operation theatres is now 
in use. 

Ten house physicians and ten house surgeons 
are appointed annually, are provided with rooms 
and board, and receive £80 a year as salary. 
A resident midivifery assistant, an ophthalmic 
house surgeon, and a house surgeon for diseases 
of the throat, nose, and ear, and a house surgeon for 
orthopmdic sui-gery are appointed every six months, 
and are provided with rooms and board and receiv 
a salary of £80 a year. Three resident administrators 
of anaesthetics are appointed, the senior for one 
year at a salary of £150, and two fi^ors for six 
months with a salary at the rate of £80 per ammm, 
with board and rooms. An extern 
is appointed every three months, and ,, 

salary of £80 a year. The clmical clerks, the 
obstetric clerks, the clerks to the ^ediwl out¬ 
patients, the dressers to the surgical 
and to the out-patients, and the dressers m the special 
deparfcmenfcs are chosen from the stnaents. 

There, are quarters for the resident sta®; 
medica], surgical, and special out-patient depar , ’ 

casualty wards,' dispensary, and 
theatre. There is a chemical to 

to the CoUege as well as a laboratory devoted to 
instruction in public health. A block is d 
pathology, and contains P°st'™ott clinical 
well as extensive laboratones for treJicai 

pathology, and pathological chemistry. tlioatrcs 

College Buildings include three large 

a large dissecting-room, laboratones ter cheiMsty^ 

bioloiry* morbid finafcoiny and lustologXt _ P _ 
Sf'as well as a library (containing 14.50 

volumes), a well-appointed mS 

physiology, comparative anatomj, matena mca 
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botany, and pathological anatomy. The patho¬ 
logical musenm is complete. A new block in GUtspur- 
street has recently been acquired and has been fitted 
up as lectm-e theatres and laboratories for physics, 
chemical physiology, experimental physiology, histo¬ 
logy, and pharmacology. 

The College has recently bought the site and build¬ 
ings in Charterhouse-square (five minutes’ walk from 
the Hospital), formerly occupied by The Merchant 
Taylors’ School, and the whole of the preclioical 
departments will shortly be transferred there. 

Special Classes for the Primary and Knal P.R.C.S. 
Examinations are held twice yearly. Instruction 
in Preliminart/ Science is given to University of London 
students in chemistry, biology, and physics throughout 
the year. Facilities for research work are afforded 
in tlie Clinical Units and laboratories of pathological, 
and other departments. Vacation Anatom;/ Courses 
are given in winter, spring, and summer. 

Sehotarsliips ffiven in aid of Medical Study. —Six 
Entrance Scholarships and Exhibitions are awarded 
annually—^viz.: (1) and (2) a Scholarship entitling 
the holder to free undergmduate medical education 
for a period of three years ; and an Exhibition of £60 
in any two of thefollowing subjects : Human Anatomy 
and Embryology, Physiology, Pathology (including 
Bacteriology), Kochemistry ; (3) a Scholarship of 

£100 in Chemistry, Physics, and Biology ; (4) and (5) a 
Scholarship of £100 and lie Jeaffreson Exhibition of 
£50 in Mathematics, Latin or Greek or French or 
German, a second language or Chemistry or Physics ; 
(6) Helen Cave Memorial Scholarship, awarded' after 
open competition to sons of Registered Medical 
Practitioners,- value about £200. conditions obtainable 
from the Dean; (7) Shuter Scholarship of £50 in 
Anatomy and Physiology, which is awarded after 
competitive examination among Cambridge Graduates. 
The more important of the other Scholarships and 
prizes are as follows: Fom Junior Scholarships— 
(8) No. 1, £30, Anatomy and Physiology; (9) No. 2, 
£20, Anatomy and Physiology; (10)* No. 3, £25, 
Chemistry, Physics, and Biology; (11) No. 4, £15, 
Chemistry, Physics, and Biology ; (12) Senior Scholar¬ 
ship, £50, Anatomy, Physiology, and Chemistrv; 
(13) :^kes Scholarship, £30 and medal. Clinical. 
Medicine; (14) and_(15) two Brackenbvuy Scholar¬ 
ships, £39 each, one in Medicine and one in Surgery ; 

(16) Sir G. Burrows Prize, 10 guineas. Pathology; 

(17) Skynner Prize, 13 guineas. Regional and Morbid 
Anatomy;_ (IS) Matthews Duncan Medal and Prize, 
£20, Midwifery and Gynrecology ; (19) Luther Holden 
Research Scholarship in Smgery, awarded by election, 
£105 ; (20) Lawrence Research Scholarship'and Gold 
Medal in Pathology, awarded by election, £115 ; and 
(21) Baly Scholarship in Clinical Medicine, £75, 
awarded by examination. 

The recreation ground of 10 acres, for the use of 
the members of the Students’ Union, is at Winchmore 
Hill. The Union’s premises at the Hospital contain 
a large reading and smoking room, a committee and 
writing room, luncheon and dining hall, and a minia¬ 
ture rifle range. Athletic amenities are also available 
on the new site in Charterhouse-square. 
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six house surgeons, two obstetric and gynaecological 
house surgeons, six house surgeons to the special 
departments, two resident anaesthetists, and four 
clinical pathologists are appointed - annually. The 
following Senior appointments are open to students 
after they have held resident appointments : resident 
medical officer, at a salary of £400 per annum; resident 
casualty officer, at £200 per annum ; and five registrars 
to the medical, surgical, obstetrical, and ear, nose, and 
throat departments. ’ 

Primary and Intermediate students receive their 
lectures and practical work at King’s College, and 
final studies are taken in the school and hospital, 
where systematic lectures, demonstrations, and 
tutorial classes are arranged in general and special 
subjects. 

Tn the Institute of Pathology, imder a whole-time 
stafl of scientific workers and in fully eqffipped 
laboratories, students receive their training in pre¬ 
ventive medicine, pathology, and bacteriology. There 
are special facilities for research, and post-graduate 
teaching is available. The course in practical 
ophthalmology is given in the Royal 'Werfminster 
Ophthalmic Hospital. Courses in general medicine, 
surgery, and pathology, with the requisite clinical 
work in the wards and out-patient departments, are 
provided for students reading for dental qualifications. 

The pathological museum, containing over 4000 
specimens and 3000 histological preparations, com¬ 
prises (1) the section on general pathology, and 
(2) the Outhbert Lockyer CoUection of over 1150 
gynsBcological and obstetrical specimens. The library 
contains 3950 volumes including the latest editions 
of text-books. 

Scholarships and Prizes are offered annually; 
(o) for students commencing meffical studies— 
two scholarships, each of the value of £50 ; (6) for 
students commencing clinical studies—two “ Univer¬ 
sity ” scholarships, each of the value of £120, in 
Pathology; one “ University ” scholarship value 
£120, and one “ O^en ” scholarship, value £75, in 
Anatomy and Physiology. There are a number of 
Exhibitions, and the following prizes are offered : (1) 
“ Llewellyn ” Prize, £25, for highest distinction 
throughout the final course of studies ; (2) “ William 
Travers ” Prize, £15 ; (3) “ J. H. Morgan ” Prize, 
£10; other prizes in money are the “ Pereira,” 
“ T. H. Green,” and “ Stedman,” while prizes in 
money are offered for proficiency in clinical medicine 
and surgery, and all the different subjects of the 
curriculum. 

The Students’ club, with smoking and luncheon 
rooms on the school premises, cloak room, telephone, 
&c., provides for the social comfort and convenience 
of the students. The club is controlled by a committee 
of students, and includes the Medical Society and the 
Dramatic Society. The Gazette is published quarterly. 
The sports ground, of S acres, at CoUndale affords 
facilities for Rugby and Association football, cricket, 
hockey, and tennis (hard and lawn courts). In 
addition there are sections of the club devoted to 
athletics, boxing, swi mm ing, golf, and badminton. 


Charing Cross Hospital 

The Hospital, to which the School is attached 
contains 300 beds. The School has just celebrated it 
centenary, accompanied by a public appeal fo 
£50,000 which is stiU open. The facilities offered an 
complete. In addition to a fuU complement of medica 
and surgical beds, there are special depai-tments fo 
mental diseases, midwifery, diseases of women o 
chfldien, of the skin, ear, throat, nose, and teeth’fo 
orthopajdic cases. N ray work, and for electrical treat 
meut. The Casualty Department deals with ai 
average of 20,000 new cases each vear Ever 
student holds appointments as Clerk o'r Dresser ii 
every department. In the medical school demon 
stratorehips and assistant demonstratorships are opei 
to students of the school. EiMit house plivsici.-in- 


St. George’s Hospital 

Plans are being prepared for the complete 
re-building of the whole of the Hospital and Medical 
School on its present site, and it is hoped that the 
new hospital will contain at least 450 beds and a 
much larger Meffical School. In the meantime the 
work of the Institution will be continued unaltered. 

This hospital has now a service of 436 beds, of which 
ISO are allotted to surgical, 150 to medical cases, and 
100 are at the Convalescent Hospital at Wimbledon. 
There are ^all the usual special clinical departments. 
One ward is set apart for diseases peciiliar to women, 
and there is a maternity ward of 13 beds. One ward 
is set apart for the medical diseases of children. There 
are two ophthalmic wards. 

_ Eight house physicians, ten house surgeons, and 
eight casualty officers are appointed annually. They 
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are pro-^ded with board and lodging in the hospital and 
recede honorariums of £40 per annum. In addition- 
the following appointments are open to all qualified 
students of the hospital: resident assistant phy- 
sician at £250 per annum; medical officer to the 
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tolo^, otology, actmo-therapeutics, aniesthetics 
dentistry, orthopsedics, vaccine, tuberculosis, genito- 
mmary, venereal diseases, and the Salomon’s Welfare 
Centre (for matermty and children). Thei’e is n 

Attinso„-MorIe/go.-faS«t 

annum, medical registrarship at £200 per annum ; House physicians house surtreons mil T,nf i 
..two assistants (resident) at £225 per " officers, assisLit ho^e surgeoL,fbsfetric relft 

QtSSlStflip.'fc CUPflitorsllip of fllG mUSGUm cti> lirinca cnro*£»/^r«ex i-r* 4-Vi/^ _/• _ •» ii i , * 


annum __ 

£100 ; obstetric assistantship (resident) aib £100 ; 
the post of resident anaesthetist at £100, 

The teaching and laboratories are devoted to clinical 
subjects, and arrangements have been made with the 
authorities of King’s College and University College 
for students who enter the first, second, or third year 
of the curriculum as students of St. George’s to carry 
out the necessary courses of instruction at one of those 
Colleges. Students then complete their course, 
without payment of any entrance fee, in a school 
entirely devoted to clinical work. 


house smgeons in the departments of ophthalmology, 
lapmgology, and genito-urinary diseases, house, 
physicians in the departments for neurology and 
dermatology and for diseases of children, and clinical 
assistants are appointed from among recently qualified 
students according to merit. 

Scholarships.—mve ' Entrance Scholarship.s are 
awarded aimually and one every other year as follows : 
(a) one War Memorial Scholarship, of the value of 
£200, awarded alternately in Arts and Science (nest 
award, April, 1936, in Arts); (6) one Open Arts Scholar¬ 
ship of £100 for students imder 19 years of age, 
Scholarships and Prises. —At this school 11 entrance awarded annually in April; candidates are required 
scholarships and exhibitions are given, the money to teke English and any of the folloiving subjects : 
value and the subjects of examination being as ^ 

follows : (a) and (h) two William Brown Exhibitions, 

£120 and £80 respectively-; (c) and (d) two Anne 
Selina Pemee Scbolarsbips, £80 each ; (e) De-yitt- 
Pendlebury Scholarship, £40 (approx.); (/) and {g) 
two Anne Selina Pemee Exhibitions, £60 each. 

Anatomy and Physiology, except in the case of (c) 
and if) subject of examination for which is General 
Pathology. 


In addition to the above, Exhibitions each of the 
value of £40 and up to four in number may be awarded 
to candidates of approved merit in the Entrance 
Scholarships Examination. The others are as follows : 
(h) Allingham Scholarship in Surgery for Students 
qualified not more than two j^ears, £87; (i) and (j) 
two Brackenbury Prizes, one in Medicine and one in 
Surgery, £83 each, open to students of not more .th^ 
five years’ standing; (k) H. 0. Johnson Memorial 
Prize, £20, Practical .^atomy; (1) Pollock Prize, 
£24, Physiology, Physiological Chemistry, and Histo¬ 
logy ; (m) Clarke Prize, £5 ; (n) Thompson Medal, £9, 
Clinical Reports ; (o) Brodie Prize, £8, Clinical Beports; 
(p) Webb Prize, open to perpetual pupUs, £34, Bac¬ 
teriology ■; (q) Sir Francis Laking Memorial Prize, £45, 
open to students having registrable qualifications. 

The Library is fully stocked with the latest and best 
text-books. The Pathological Museum has recently 
undergone complete re-vision. In addition to its 
well-known specimens of great historical interest, it 
contains a complete range of pathological conditions, 
set out in such a way that the student can easily 
obtain the fullest information relating to any disease. 

The St. George’s Hospital Club, with smoking- 
and luncheon-rooms on the hospital premises and an 
athletic ground at Wimbledon, is an amalgamation of 
the Hunterian Society, the Gaseiie, and the Bugby 
football, cricket, la-wn tennis, boxing, rifle, and golf 
clubs. Students have the advantage of a library 
of medical and scientific books which is kept up 
to date. 

Guy’s Hospital 


Latin, Creek, French, German, and Mathematics; 
(c) one Open Junior Science Scholarship of £100 for 
students under 20 years, awarded in April; subjects 
any three of the folio-wing: Inorganic Chemistry, 
Physics, Biology, and Mathematics; (d) a confined 
Junior Science Scholarship of the value of £100 is 
offered for competition annually, and is open to 
students who have attended the Preliminary Science 
Classes at this School. This Scholarship is awarded 
on the results of the First M.B. London Examination 
held in July; subjects: Chemistry, Physics, andBiology; 
(e) University Entrance Scholarships: (1) a War 
Memorial Scholarship entitling the holder to free 
medical education for three years, awarded annually 
in June or July ; (2) an open exhibition of the value of 
£60, awarded annually in June or July, for students 
who have completed their examinations in Anatomy 
and Physiology in a British School or University 
outside the London Metropolitan area; subjects, any 
two of the following: Human Anatomy and Em¬ 
bryology, Physiology, Pathology .including Bacterip- 
logy. Biochemistry. The examination is held in 
common with the Medical School at St. -Thomas s 
Hospital and the Medical College of St. Bartholomew’s 
Hospital. ' 

Prises. —^The following prizes are awarded annually:. 

(а) Treasurer’s Medal and Prize for Clinical Medicine ; 

(б) Treasurer’s Medal and Prize for Climcal Surge^; 

(c) Golding-Bird Gold Medal and Scholarship (£20) 
for Obstetrics and Gymecology; (d) Golding-Bira 

Gold Medal and Scholarship (£20) for Bacteriolo^; 
(e) Charles Oldham Prize in Ophthalmology (£30); 
(/) Beaney Prize for Patholo^ (£34); (?) Leonard 
Lubbock Prize for Clinical Patholo^ (£10), (h) 


trienuially; [j) Prizes in Anatomy and Physiolo^ 
for General Proficiency of the value of ^^0, £15, 
and £10 respectively; (*) Michael Harris Prize for 
Dissections (£5). , , , . 

Siudentships.—’Pbe following StudOTtships are open 
to graduates !rom this School: (1) Gull Studentsh^ 
in Ethology (approx. £250 P® amiim); (2)^thM 
Durham TraveWg Studentsffip 

The Medical School, whicKhas been entirely rebmlt triennially ; (3) Beaney Studentelnp m ame^ 

within recent years, proiddes ample accommoda- Medica (£60 per annum); (4) ^der^n . .g. 

tion with modern equipment for all the subjects of sjjjp in Clinical Cheimstry (£175 P < ai,]a„ntsliip 
the medical curriculum. The Hospital contams 647 Griffiths Demonstratorship and E , stokes 

- in Pathology (£320 per anninn); 0) A^^^^^ 


beds. On commencing the clinical period, students 
are placed for three months -under the charge of an 
experienced clinical tutor while they are gi-ren a 
preliminary course of instruction in methods ot 
clinical examination. Thereafter they hold a series 


wards. 


The following special departments are attached to 
the hospital: Departments of ophthalmolo^, laryn¬ 
gology, gynsecology, diseases of children, disease ot 
the ^r-TOUS system, psychological medicine, derma- 


FelfoSp^n'Sogy^^^d BacterioW (£30^0)- 
awarded biennially; (7) Hilda and Bona 
Fellowship (£150 per annum). volumes of 

The Wills Library contams 
standard text-books and books of ^ 

SrorgicTrnaUT*e- 

^“wiSSf^ounds of the hospital are shuat^d the 
residential college, '^th acco^^a^on fo 
students, jibe students’ club, with readmg, smokmg. 
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luncheon, and dining-rooms, a squash covnt, a fives 
court, and sirimming hath. The athletic ground 
and club house is situated at Honor Oak Park, and 
can he reached in 15 minutes from the hospital. 


King’s College Hospital 
Instruction for the preliminary and intermediate 
examinations is given at the College. 

The nev medical school at Denmark-hill, opened 
in July, 1933, contains the hluseum, Eesearch Labora¬ 
tory, Research Rooms, Common Rooms, Lecture 
Rooms, Refectory, and two Squash Rackets Courts. 
Provision is made for all the subjects of the medical 
curriculum. In the education at the hospital a special 
feature has always been the individual attention given 
to each student." The studies are coordinated under 
the direction of senior members of the honorary staff, 
assisted by medical, surgical, obstetric, and patho¬ 
logical tutors. Twelve women medical students are 
atautted annually. 

The numerous appointments open to students 
are those of clinical assistant to the general and special 
departments ; medical, surgical, obstetric, and patho¬ 
logical tutorships ; resident casualty officei-s, house 
physicians, and house surgeons ; resident anaesthetist; 
resident radiologist; bacteriologist; clinical patho¬ 
logist ; pathological; medical, surgical, obstetrical, and 
other registrarships. Thirty-one resident medical and 
surgical officers are appointed each year. 

Posi-graduaic Courses. —^Two advanced medicine 
and two advanced surgery courses are held annually, 
and are suitable for preparation for JI.D., SI.S., 
SI.E.G.P., and P.R.C.S. Examinations. 

An Evening Course for medical practitioners and 
senior students is held thi'oughout the winter at 
9 p.M. on Thursdays. 

An Intensive Course is held on the first Saturday 
and Sunday of the winter session for qualified members 
of the School and other practitioners. 

Scholarships. —Those in connexion with King’s 
College have already been enumerated. Scholarships 
of the total value of £1530 are awarded annually. 
These include : (o) Medical Entrance Scholarships— 
Science, £75; Anatomy and Physiology, £75; 
Pathology, £75; (6) two Burney Teo Entrance 

Scholarships, £105 each, open to students of Oxford 
and Cambridge on the recommendation of the Regius 
Professors; (c) two Ravmond Gooch Scholarships, 
£105 each, open to stuients of British Bhiversities 
on certain conditions ; (d) Epsom College Scholarrtiip, 
value £100, offered annually to a student of Epsom 
College who has taken the first part of the courses 
for Medical Degrees at the Universities of Oxford, 
Cambridge, or London ; (e) two Seaman Scholarships, 
each_£o0 a year for a period not exceeding five years, 
restricted to the sons of deigymen of the Church of 
England; {/) Senior Scholar^p (Clinical Studies), 
£•10. The holders of the 'Wameford and Sambrooke 
Scholarships take the subjects of the preliminary 
and intermediate examinations at King’s College, and 
the final subjects at King’s College Hospital. 

Prizes. —^Tanner Fi-ize, £10, Obsteti'ics and Diseases 
of Women ; Todd Prizes, first £8 and medal, second 
£1. for Clinical Medicine ; Burridge Prize, £4 4s., 
Eorensic Medicine; Jocelyn Almond Pi-ize, £5 3s!! 
Diseasesof Children; WaUis Prize, £10, Dental Surgery- 
The Perrier Prize in Neurology, Bronze Medal and £2’0; 
The Legg Prizes in Surgery and Surgical Pathology! 
Ware Prize for General Patholo^, Cheyne Prize for 
■ Surgery. Special Prizes for Diseases ’ of Children, 
Orthopsdic Surgery, and Urology.. Thirteen Chr'^s 
Prizes of £3. 

CJuis. BosieJ, Athletic Ground. —The King’s College 
Hospital Clubs and Societies Union consists of tire 
Listerian and Musical Societies, the Students’ Common 
Rooms, and the various athletic and sports clubs. 

athletic ground, over six acres in extent, is on 
Dog Kennel HUl, .about ten minutes’ walk from 
. the hospital. There are also tennis courts in the 
grounds of the hospit.al and of “ The Platanes ”_ 


the residence for students on Champion Hill. "The 
Librarv contains 7000 bound volumes in addition 
to the" medical and scientific periodicals. There are 
good facilities for quiet reading and books are lent for 
use at home. _ 

London Hospital 

The hospital, with its Medical College and Dental 
School, contains 875 beds. Its neighbourhood to the 
extensive docks, factories, and workshops of the east 
of London is'unrivalled, and presents an immense 
field for clinical instruction. There are special depart¬ 
ments for the treatment,of diseases of children, the. 
eye, ear, nose and throat, skin and teeth. In addition 
there are departments devoted, to gynrecology "and 
obstetrics, orthoptedics, cardiology, neurology, neuro¬ 
surgery, radiology, electro- and physico-therapeutic 
light therapy, radium, and vaccine therapy. 

A Clinicai Unit in medicine, under' the charge of 
a whole-time director, provides for the more elaborate 
methods of diagnosis and treatment, and takes a 
leading part in the initiation and coordination of 
medical research. The director has an assistant 
director, two assistants, and two house physicians. 

To each medical and surgical firm throughout the 
hospital there is attached a first assistant, who is 
responsible for instructing the clerks or dressers of 
the film in elementary medicine and surgery, and 
who assists the honorary members of the firm in 
the preparation of their demonstrations. In the 
department of obstetrics and gynrecologj- there is a 
first assistant and two resident accoucheurs. In 
the department for children’s diseases there_ is a first 
assistant, a house physician, and two clinical assis¬ 
tants. Special courses of lectures and demonstrations 
are arranged in medicine and surgery and their 
ancUlai-y subjects. Opportunities for research are 
provided under the supervision of the staff. 

JLany ajipointments are open to students before and 
after qualification, .and holders of resident appoint¬ 
ments have free board. Special classes are held for 
the examinations of the University of London, for 
the Fellowship of the Royal College of Surgeons, 
for the Membership of the Royal College of Physicians, 
and for other higher examinations. Special entries 
for medical and surgical practice can be made. 

The salaried appointments open to past students 
of the hospital ai-e those of assistants to the medical 
unit; first assistants te the medical and surgical 
firms ; assistants to the departments of obstetrics and 
gyncecology: clinical assistantsin the medical, surgical, 
ophthalmic, aural, light and skin, orthopredic, neuro¬ 
logical, neurosurgical, and electrical departments, and 
in the institute of pathology and clinical laboratory. 
There are appointed annualiy.4 resident accoucheurs, 
16 resident house physicians and 19 resident house 
surgeons, 14 resident receiving-room officers. S resident 
emergency officers, S clinical assistants to the medical 
out-patient department, and 16 clinical assistants to 
the surgical out-patient department, also paid and 
unpaid clinical assistants in the various special 
departments. 

Scholarships and Prizes .—^Entrance Scholarships : 
Price Scholarship £100, subjects of Ph-st Medical 
Examination at the University of London ; Epsom 
College Scholarship, free education, subjects of First 
Medical Examination as above ; Scholarship of £50, 
in certain subjects of the Preliminary Examination 
in General Education ; Price Scholarship, open to 
students of Oxford and Cambridge Universities, £100, 
Human Anatomy and Physiology ; two Open Scholar¬ 
ships, each of the value of £100, subjects, Human 
Morphology and Embryolo^,Physiology and Pharma¬ 
cology, Biochemistry, Pathology, Ikicteriolocv, and 
Morbid Anatomy. Prizes : Buxton Prize. £40, sub¬ 
ject of Anatomy and Physiology; H. L. B. Baking 
Prize in Cfiinical Obstetrics and Gynfficology. £23"; 
Sutton Prize, £20. P.athology; Duckworth Nelson 
Prize, biennial, £10. Practical Medicine and Surgery ; 
Letheby Prizes (2), £23, Chemistry and Chemical 
Pathology ; four Dressers’ Prizes, amounting to £20. 
zeal, efficiency, and knowledge of Elementarv (Binical 
12 ' 
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Surgery; Hutclunson Prize, triennial, £60, Clinical 
Surgeiy ; Treves Prize, £20, Clinical Surgery; two 
Practical ^atomy Prizes, £6 and £4: respectively : 
:^arew Clm-k Prize, £14, Clinical Medicine and 
Patliologj'; T. A. M. Ross (Pros. , Acc.) Prize, £10 10s., 
Clinical Mfedicine and Pathology ; James Anderson 
Prizes (4), £20, Elementary Clinical Medicine ; Arnold 
Thomp^n Prize, £16, Diseases of Children ; and 
Jjidale Prize, triennial, £120. 

Medical Research Funds—"WwaAs to the value of over 
£113,000 permit of financial assistance being given to 
students and graduates engaged in Medical Research. 

A laboratory for the manufacture of certain 
preparations of Radium has recently been endowed. 

A new Residential Hostel has been opened and pro¬ 
vides accommodation for upwards of 60 students. The 
hostel includes a library, writing, common, and dining 
rooms, and two squash racket courts. ' There is also a 
hostel _ for resident medical officers. The Union 
Athletic Ground, 13 acres, is within easy reach of the 
hospital. _ 

St. Mary’s Hospital 

The Hospital and Medical School have on one side 
a poor district of 600,000 persons, one-tenth of whom, 
on an average, pass through the hospital annually. • 
On the other side are the residential districts of 
Kensington and Bayswater, making it possible for 
the student to live in -touch with his work. ■ 

The hospital contains 384 beds, and recent struc¬ 
tural additions have added two new operating theatres. 
By a scheme of affiliation, for teaching purposes, of 
certain neighbouring hospitals the teaching,facilities 
extend over 1000 beds. The medical school provides 
courses of instruction for the teaching of the ontiie 
curriculum, and students can join at once on passing 
a preliminary examination in arts. Terms begin in 
October, January, and April, 

Clinical Unite in medicine and surgery were estab¬ 
lished in 1920. Under this system professors of 
medicine and surgery, with competent assistants, 
give their whole time to teaching and research, The 
system also provides additional salaried posts which 
are open to students after qualification. 

The hospital has lying-in beds to which considerable 
additions have recently been made, and in addition 
to the instruction thus obtained each student attends 
a short course at Queen Charlotte’s Hospital, as part 
of his training in Midwifery, without additional fee. 

Students specially interested in Pathology and 
Bacteriology have singular advantages at St. Mary’s. 
The institute comprises seven special departments, 
the whole being under the personal direction of Sir 
Almroth Wrighk Research Scholarships of £200 each ■ 
are awarded annually to students working in the 
epartments, and research beds have, been instituted. 
Clerkships in pathology, bacteriologj’’, and chemical 
pathology, lasting for a period of three months, 
are open to students of the fifth year and_ enable 
them to carry out the pathological and bacteriological 
investigations of the wards, and learn the necessary 
technique under supervision. Seventy-two of these 
posts are available annually. Numerous' appoint¬ 
ments are open to newly qualified members of the 
medical school, including seventeen salaried poste 
with salaries varying up to £750 per annim. A 
special post-graduate course is held during the first 
week-end in October, and is .open to all general 
practitioners and other qualified men without fee. 

Entrance Scholarships .—Prom tluee to live Entrance 
Scholarships are awarded annually by nomination. 

The Medical School and Institute of il^thoJogy 
have been recently rebuilt at a cost of neail.v £j 50 ,uUU. 
The buildings include a Students’ Club and Restaurant 
with a swimming bath w’hich opens on to a courtyara 
• beneath wliich is a garage for 60 cars. There is a 
squash rackets court and gymnasium with a boxing 

^*°The athletic groimd (10 acres) is situated at 
Wembley and can be reached in 20 minutes by a 
constant service of trains. 
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Middlesex Hospital 

hospital and cancer wing contain over SCO 
I™' special wards for cancer, inafemitv 

gynaecological, otological, neurological, deimalolocical' 
and ophthalmological cases, and for diseases of 
childi-en. Other special departments include those for 
diseases of the eye, ear, nose and throat, and skin ■ 
nervous diseases, orthoprodic cases, diseases of (he 
rectiim and venereal diseases. There is also an 
• electrothcrapeutic department and a depaiinient of 
mdium therapy and research. Early in 1935 (lie 
Clinical Research Unit, known as the Coiiriaitld 
Wards, was opened for the reception of pritieuts upon 
whom investigations of a pathological, physiological, 
or biochemical nature are conducted. The cancer 
wing, containing 90 beds and special investigalion 
laboratories, offers unrivalled opportunities for the 
study of cancel’, both in its clinical and jiathological 
aspects. In the electrothcrapeutic dopartmonl, 
students obtain instruction in the treatniout of lupus 
and cancer by the X ray method of treatment. 

The following appointments are made at intervals 
annually: eight house physicians, eight house surgeons, 
two obstetric and gjmmcological house surgeons, two 
casualty medical officers, two casualty surgical officers, 
one senior resident anmsthetist, two junior resident 
anaesthetists, four resident officers to the special 
departments, two dental house surgeons, and one 
clinical assistant to the Comtauld Wards. Nine 
registrars are appointed annually. Non-resident 
qualified clinical assistants are appointed to assist 
in the various out-patient departments. Clinical 
clerks and surgical di’essers are also appointed in every 
department. ^ 

The medical school, which includes the Blnnd- 
Sutton Institute of Pathology, the Courtauld Institute 
of Biochemistry, the Barnato-Jpel Baboratories, and 
the Ferens Institute of Otology, is fully equipped for 
the theoretical and practical teaching of all the 
subjects of the medical cmTiculumand the University 
diplomas in radiology. Ample laboratorj’^and clas^ 
room accommodation is provided. The tea’ching staff 
includes 6 professors, 2 university readers, 40 recog¬ 
nised teachers, 10 demonstrators, 4 tutors. 'fhoBIaud- 
Sutton Institute of Pathology and the Courtauld 
Institute of Biochemishiy are completely equipped 
for routino hospital investigo-tions, teaching, and 
research work, and contain largo pathological, bac¬ 
teriological, and clinical laboratories, also smaller 
laboratories for individual research work. A well- 
equipped anatomical and pathological museum ana 
reference library offer every facility. 

Other features of interest are : the course in mefficai 
radiology and electrolog;^ under the direction of the 
“Joel” Professor of Physics and Dr Piaham 
Hodgson. PrimaiT F.B-C.S. courses are.held twice 
ycurly* 

Scholarships and Pwes.—Two Entrance Scholar¬ 
ships, value £100 each, and four Un'versity Scholar 
ships, value £100 each, are awarded 
successful candidates are required to ^^ecome gone al 
students of the school. A Freer Lucas Scholarship 
is awarded annually on the nomination of Lea" 
master of Epsom CoUege. There are also tno 
Broderip Scholarships, value £60 
the Lyell Gold Medal and Scholamhip, value £j 6 
the John Murray Medal and Sf 
(awaz’ded every third year); the :^ceman Scholar 
ship, value £30 ; the Hetley .'^“the ' 

£25 ; the Kingston Fowler Prize, yaffio £lo , J 
Leopold Hudson Prize, value 11 P.mn«is . and D ^ 
Colin Mackenzie Prize, value 10 gruineas. 0. 
numerous class prizes. . , 

The Students’ .Imalgamated ^cioty! 

following : IMedical Society, Common 
Musical Society, cricket, fo°thall, rmving, 
tennis, hockey, sailing, golf, fencing; Md 
There arc a restaurant and a gymnasium m ‘“C seno 
buildings, and athletic grounds at N. U emmey. 
Squash rackets arc also available. 
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St. Thomas’s Hospital 
This hospital consists of eight linked-up pavilions, 
the medical school huilding being separated from the 
hospital bv a quadrangle ; the school buildings com¬ 
prise the 'department of anatomy mth its lecture 
theatre, museums, research laboratory, and completely 
equipped SI ray department, erected in 1935 ; the 
Sherrington School of Physiology, and a nervly 
rehuUt department of chemistry rvith physical and 
biological laboratories. The hospital contains 644 
beds and, in addition, has 30 beds at the Pyrford 
Orthopasdic Hospital and 22 beds at the St. Thomas’s 
Babies Hostel; there are teaching facilities for a 
further 130 beds, rrldle students profit by liaison ivith 
Lambeth Hospital, where demonstrations are arranged 
at regular intervals and senior students attend with 
.facilities for clinical work. ' There is a Clinical Unit 
in medicine under a whole-time director, with 
laboratories and reading-room attached. 

A complete curriculum is, provided for students, 
the hospital having departments for the treatment of 
all the specialties. Particular attention is given to 
antenatal instruction and the tea dung of diseases 
of children. A tuberculosis department in the 
hospital forms part of the Lambeth anti-tuberculosis 
scheme. The V.I). department is part of the L.C.C. 

. scheme. In each department much clinical material 
is available. Instruction in ansesthetics takes place 
during' appointment as dresser. Private coaching 
facilities are available and classes for the Primary 
P.R.C.S. Eng. are held. Revision classes are held 
in anatomy and physiology in accordance with- the 
medical curriculums'of Orford and Cambridge. The 
obstetric training of students is supplemented by an 
arrangement with St. James Hospital, Balham, 
whereby throughout the year two students at a time 
are in residence and take'part in the matemi^ work. 
A special maternity ward of the hospital gives the 
student scope for elementary training before he 
undertakes cases in the district. In addition to the 
usual routine as clerk and dresser, every student 
works for a period of three months at the Meical 
Unit of the hospital. The post-mortem room, rebuilt 
in 1932, has a large amphitheatre adapted for teaching 
purposes and for the intimate study of morbid 
pathology. 

The following appointments are open to students : 
A _ resident assistant physician and a resident 
assistant surgeon, salary £225 each per annum, and a 
resident anaesthetist, salary £200 per annum, are' 
appointed annually. The assistants in the medical 
and surgical units hold appointments -with a masimum 
tenure of four years. These officers are salaried. 
Three medical and four surgical registrars at a salary 
of £250 hold their appointments on a tenure renewable 
to a maximum of four years. A pathological registrar 
to the department of obstetrics and gynsecology (at 
an annual salary of £250), an ophthalmic regfetrar 
(at an annual salary of £200), and an orthopadic 
registrar (unpaid) are appointed yearly. Hine chief 
assistants ( unpaid) are appointed to the special depart¬ 
ments. Eight resident casualty officers and anss- 
thetists are appointed every ‘six months. Seven 
house physicians (including two obstetric house 
physicians and one house physician to the department 
of diseases of children), nine house surgeons (including 
two ophthalmic house surgeons, one orthobredic 
house smgeon, and two house surgeons to the ear, 
nose, and throat department) are appointed everv 
six months. Clinical assistants in the special depart¬ 
ments are appointed every three months, and hold 
office for six months if recommended for re-election 
There are three assistants in the department of 
pathology ; the senior receives £600 a year, and the 
two juniors £450 each. 

Scholarships and Prices. —^At this school there are 
the following Entrance Scholarships: Two in Katural 
Science, of the value of £150 and £60 respectivelv - 
and the University Scholarship of £100 in anv two 
ot the following—Anatomy, Physiologv, Path'olo"-v 
Chenustry ; also the " Hector ^Mackenzie ” Universitv 


Exhibition of the value of £60. The value of aU 
entrance s cholarships is taken out in tuition fees. The 
money value and subjects of examination of the 
remainder are as follows : (a) Wilham Tite Scholarsliip 
for second-year students, £25 ; (b) and (c) Musgrove 
Scholarship or (alternately) Peacock Scholarship 
each for third-year students and tenable for two years, 
£35 each; (d) Mead Medal, Medicine, Pathology, 

and Hygiene ; (e) ‘Wainwright Prize, Medicine; (/) 
Toller Prize, Medicine ; {g) Cheselden Medal, Surgery 
and Anatomy; (7i) Glutton Memorial Medal in 

Clinical Suig^, biennial; (i) Beaney Scholarship, 
£50, biennially. Surgery and SurgicM Pathology; 
(j) Solly Medal and Prize, biennial. Reports of Cases ; 
(fc) Sutton Sams Prize, biennial. Report of Cases; 

(l) Bristowe Medal, Pathology and Morbid Anatomy ; 

(m) Hadden Prize, Pathology and Morbid Anatomy ; 
\n) Grainger Testimonial Prize, £31 10s., Anatomy 
and Physiology ; (o) Louis Jenner Research Scholar¬ 
ship, tenable for two years, £60 annually. Pathology ; 
Perkins Research Fellowship, £40-£100 ; Myers Prize 
in Psychological Medicine, £10 10s. 

In "the school buildings are a reading-room and 
library, containing approximately 8500 voltunes. 
There is here a selection of new editions of cmrent 
text-books, and periodical literature suitable to the 
needs alike of students and research workers. The 
Shattock museum, which forms part of the hmldings, 
contains over 5000 preparations, illustrating all morbid 
lesions of importance, an illustrative type series, and 
many specimens of historical interest. In the west 
■wing" of the school are the pathological institute and 
photographic department. 

Opposite the hospital is St. Thomas’s House, the 
premises of the amalgamated dubs, pro-viding all the 
usual amenities and having squash courts, a miniature 
rifle range, and ample garage accommodation. There 
is a hard tennis court in the quadrangle. A hostel 
in the same b-uildings accommodates 50 resident 
students. AU field games are pro-vided for and there 
is a sports ground at Chiswick -with one of the best 
cricket pitche.s in the country. 


University College Hospital 

Instruction in the preliminary scientific subjects 
is given at the CoUege. The final subjects in the 
curriculum. are taught at the medical school of 
the hospital, which has 540 beds, including 85 in 
the new obstetric hospital. Clinical Units in 
medicine, surgery, and obstetrics and gyncecology 
are now in operation. The whole--time directors of 
the Units are concerned with the organisation of the 
teaching generally, but the honorary stafl are respon¬ 
sible for the largest share of the teaching in the wards 
and out-patient department of the hospital. The 
department of otology, rhinology, and laryngology 
(the Royal Ear Hospital) has been pro-vided -svith a 
separate building in Himtley-street, adjacent to the 
obstetric hospital. It contains 41 beds, including 
eight private wards for patients of limited means. 
In the dental school in Great Portland-street there is 
afforded the opportunity for attending lectures and 
practical instruction in diseases of the mouth and 
teeth. 

The hospital is equipped -with all modem appliances 
for investigation. The new buildings of the obstetric 
hospital of 85 beds (rendered possible bv the Rocke¬ 
feller Benefaction), the new residents’' house (-svith 
accommodation for 30 residents and students), the 
extension to the nurses’ home, and new research 
laboratories for the medical school are now finished 
and in fuU occupation. Twelve women students are 
admitted annually. 

Original research in all subjects can be pursued in 
the laboratories of the school under the professor of 
pathology, and students can receive grants "under 
certain conditions from the Charles Graham Medical 
Research Fund. 

Clerkships and dresserships to the physicians, 
surgeons, ancesthetist, and pathologist are allotted 
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students of University College Hospital and medical 
recommendation of the school com- 
mittee. The library, open daily to every student of the 
School, contains about 30,000 medical works, includinc 
all the cm-rent test-books and works of refei-enco 


amongst the students of the hospital. Maternity 
students are appomted each month and reside in the 
btudents House connected with the medical. school 
and hospital. Sixteen house physicians, ten house 
surgeons, ten'obstetric assistants, foui' house sm'geons 

by examin^ion from among the se^or^^udS'who ^^ 0 ^ nromo^ the dual purpose 

hayeamedical.guahdcatipnl^hou^ ScniefS^To^f 

its members. All male students of the medical school 
are reqmred to become members, and meetings are 
held once a fortnight for appropriate discussion 
connected with the study of medicine. The Society, 
includes various athletic clubs and superintends tho 


free in the hospital. In addition to these posts there 
Me certain special appointments which' are vacaint 
from time to time and are filled by senior students of 
oDG^ hospital t rGsidont medical ofBcer, surpical 
registrar, medical registrar, obstetric registrar, Harker- 
Smith cancer registrar, ophthalmic registrar, registrar 
to the Koyal_ Ear Hospital, radiological, registrar, 
casualty medical officer and a casualty surgical 
officer, first assistant in the children’s department; 
assistants in ear, nose and throat, ophthalmic, skin, 
and venereal diseases departments and in the depart¬ 
ment of psychological medicine, and house anesthetist. 

Assistants to Medical, Surgical, and Obstetric Units. 
These salaried appointments are for senior rtudents 
who may desire to remain at Hospital after holding the 
ordinary resident appointments continuing clinical 
work or pursuing laboratory or other research. The 
salaries range from £260 up to £900 a year, resident 
quarters being provided only for the chief assistant 
to the Obstetric- Unit. Tho total number of such 
assistantships varies from time to time, being generally 
about 12, and an aggregate sum of about £6000 
annually is available for their salaries. 

Scliolarehips and Prizes (those in connexion with 
University College have already been enumerated).— 
At this School the first two Scholarships (a) and (b) 
entitle the holder to a complete course at University 
College and University College Hospital Medical 
School; tho second two (c) and (d) entitle to a final 
course at the Medical School.' The money value and 
subjects of examination are as follows : (a) Entrance 
Scholarship, Bucknill, 00 guineas. Chemistry, Physics, 
Botany, and Zoologj’’.; (b) Epsom Ifree Medical 
Scholarship, subjects of Preliminary Scientific ExamU 
nation and Nomination by Epsom College ; (c) and 
(d) two Goldsmid Entrance Scholarships entitling 
the holder to the Pinal Course of Medical Study, 
two of the follo'wing subjects : Anatomy, Physiology, 
General Pathology, Biochemistry; (e) Goldsmid 

Entrance Exhibition, entitling the holder to a reduc¬ 
tion by £80 in the fees due for the full co'urse of Pinal 
Medical Studies, two of the following subjecte; 
Anatomy, Physiology, General Pathology, .Bio¬ 
chemistry ; (/) Pilliter Entrance Scholarehip, entitling 
the holder to a reduction by £62 10s, in the fees due 
for the full course of Final Medical Studies. Students 
need take Pathology alone if they desire to enter for 
he Filliter Entrance Scholarship oidy; (p) Femere 

cholarship, value £26 ; (h) Graham Scholarship m 
Pathology, £300 per armum for two years, awarded 
by the Senate of the University of London; (t) 
Atkinson Morley Scholarship, tenable for three years, 
£45 per a nnum , Surgery; Ij) Atchison Scholar^ip, 
tenable for two years, £56 per annum. General Pro¬ 
ficiency in Medical Studies; (k) Magi'ath Cluucal 

Scholarship, about £160, Clinical Cases; (1) 

•Alleyn Scholarship, about £110, Surgery ; (nt) Fnliter 
Exhibition, £30, Pathology; (n) Erichsen Pnze, 

£21, Practical Surgery; (o) two Semor ;md two 
Junior PeUowes Clinical Medals for Clinical Hfedicme ; 

(p) two Liston Gold Medals for Climeal Surgery; 

(q) Alexander Bruce Gold Medal for Pathology and 

Surgery ; (r) Tuke Silver and Bronze Medals tor 

Pathology ; (s) Badclifle Crocker TtaveUmg Scholar- 
ship for Dermatology ; and (i) LesUe Pearce 
Travelling Scholarship for Surgery. A Imuted 

of Bursaries are available from tho Atchison 
awai-ded at the discretion of the Dem, to e^We 
students whose means do not allow to take ivesidenc 

The Museum of Pathological Anatomy is oP®? 
studv daily. The Anatomical Museum of the Umver- 
Bity ^of London, University College, is open to all 


gymnasium and squash racquet coruts in the medical 
school, and the athletic ground at Perivale. 

In Gower-street there is a well-equipped residential 
hostel solely for the use of the medical students. 


Westminster Hospital 

The Hospital contains 241 beds, and has attached 
to it a Kadium Clinic with 22 beds, elaborately 
equipped for all foims of radium therapy arid research. 
There are separate departments for diswises of the 
eye, skin, teeth, ear, nose and throat, for orthopasdic 
practice, for diseases of women, for diseases of children, 
for radiography, for ansasthetics, for venereal disease, 
and for massage, electrical, and light treatment. Tho 
anatomical, pathological, and materia medica museums 
are open to all students of the school. 

Tlie entire teaching of the hospital is devoted to 
the subjects of the Final Examinations. Ai’range- 
ments are made for the tuition required for 
Preliminary and Inteimedinte subjects. 

Paid appointments as medical, surgical, and 
obstetric registrars, casualty officers, house physicians, 
house surgeons, and anajsthetisb are available, for 
students when they have passed their examinations. 

There are excellent opportunities for research work 
in the recently endowed John Burford Onriill Labora¬ 
tories. Grants to assist research workers are made 
annually fi’om the John Burford Carlill Endoument. . 

Scholarships and Prises. —^The following Eirtrance 
Scholarships are offered for competition: Wmter 
Session : Two Scholarships in Anatomy and Philo¬ 
logy, £76 each. Summer Session : Two Schol^arships 
in Anatomy and Physiology, £76 each. Pour Simolor- 
ships in Chemistry, Physics, and English Essay, 
,£76 each. During the period of study the. foUowmg 
prizes may be competed for : Sturges Prize in Olinicni 
Medicine, Eeports on Cases; Chi^wmk. Olmcal 
Surgery Prize, Reports on Cases; Ohadwi^ Prize 
in books or instruments— Medicine and Surgery, 
including Pathology and Applied Anatomy and 
Physiology ; Frederick Bird Medal and Prize, opan 
to fourth-year students, medal an^ books or 
ments—Midwifery, Diseases of Women,^ 
Pathology, Forensic Mcdicme a^d BaotonoloCT, and 
Public Health and Toxicology ; Abrahai^ 1 ^ 

Clinical Pathology, a paper and t«sts in practwa 
work; Hanburrrwzo Diseases of Children, 
Alfred Hughes Memorial Prize, open to scco^-jrer 
students, boolm or i“ftruments—Anatomy , ^cy 
Memorial Prize, open to socond-yeM .etodents m 
siology; Carter GoW^Iedal and Prize for Botonj. 
open to students of not more than three y^ awarded 

ance, gold medal and boolcs ; i 4 ?in 

to thhd-year students; DanieU 
Chemistry.; Babheth Soholarslups open ^ 
students; Class Exammations m the Prcl^naiy 

Scientific Course. Ischlcy Prize in Plmmacolo^ro^en 

to students who within two years of-passmg the ins 
exudation for medical dcCTces f PP'SokS 
course in Pharmacology. Haro Prize m Aooiogy. 

open to first-year students. , Snorts 

The annual fee includes membership of the topoi^ 

Union Club with its various and 

cricket, tennis, hockey, boxing, fencing, sw^mg,ai 
Gutbide Society. The athletic ^^^11.0 

in Tooting and are reached m 20 minutes ir 

hospital. 
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London (Royal Free Hospital) School of 
aiedicine for Women 

The Eoval Free Hospital contains 315 beds. The 
Hospital also has large casualty and out-patient 
departments, A nerv hloch has recently been 
completed to extend the special departments for . 
orthopadic, light, and obstetHc and gynscological 
out-patients; Hatemity drstncts are attached to the 
Obstetric Unit operating in the Gray’s Inn-road mid 
Esses-road areas. Students also attend the in-patient 
and out-patient practice of the Elizabeth Garrett 
Anderson Hospital, Cancer Hospital, Hospital for 
Sick Children, Great Ormond-street, ^rational Hospital, 
Queen-stjuare, South London Hospital, and Central 
London Ophthalmic Hospital. Students after quali¬ 
fication can hold posts at the Eoyal Free Hospital of 
house phvsicians, house surgeons, obstetric assistants, 
assistants, assistant anesthetist and patho¬ 
logist, and medical, . gymecological, and surgical 
registrars ; and the posts of demonstrators in all the 
departments at the Medical School, 

A Clinical Unit in Obstetrics controls 6S beds. 
The Pathology Unit has been extended and spacious 
nevr quarters are no^ arailable. 

Courses are arranged for the Primary PeUorvship 
Examination of the College of Surgeons. 

The School buildings have been entirely rebr^t in 
recent veais, and there are ^acious, w^-eqmpped 
laboratories, rvhich afford every facility for efficiency 
of teaching and practical work in all departments. 
Students’ Chambers are provided in the neighbour¬ 
hood of the school and the Warden can be consulted 
on the subject. 

Scholarships and Prises.- —Among the larger of these 
awards are the following; (a) Habel Thome and 
A, M. Bird Scholarriiips of £30 a year for six years; 

(h) St. Ihmstan’s Medical Exhibition, £60 a year for 

three or five years; (c) yirs. George M. Smith Scholar¬ 
ship, £o0 a year for three or five years; (d) Bostock 
Scholarship,' £90 a year for five years; (c) Mabel 
Sharman-Quwford Scholarship, ^0 a year for 
four years; (/) Sir Owen Eob^s Scholarship, £75 
a year for four years; (g) Fanny Butler Scholarridp, 
£16 a year for four years; (ft) Sarah Holbom Scholar¬ 
ship, ^0 a year for three or five years; (i) Dr, Mar- 

. gaiet Todd’ Scholarship, £37 a year for four years; 

(i) Lieutenant Edmund Lewis and lieutenant Alan 

Lewis Memorial Scholarship, £25 a year forfour years; 
(ft) Alfred liangton Scholarships, ^5 a year for two 
years; (1) Flora Murray Bursary, award^ every year 
to a fifth-year student, £50; (m) A, M. Bird Clinical 
Scholarrii^, £30 a year for three years; (n) School 
Jubilee Bursary, £50 a year for three years; (o) 

John Byron Bursary, £20 for two years; (p) Helen 
Prideaux Prize and Julia A-nu H. Cock Prize, to be 
spent in assisting the newly qpialified holder to further 
study, £60 each; (a) A. M. Bird Post-graduate 

Scholarship in Pathology, £200 for one ykir; (r) 
Mabel Webb and A, M, Bird Besearch Scholarship. 
£200 for one year; (s) Dr. Edith Pechey Phipsori 
Post-graduate Scholarship of the value of £100, open to 
all medical women, preferably coining from India or 
going to work in Lidia. The Dorothy Chick Gift, 
£14, and other prizes value £S4 are awarded annually. 
The Students’ IJnion arranges the social, athletic, and 
other clubs and societies. 

Inquiries may be addressed to the Warden and 
Secretary of the Medical School, S, Hunter-street 
London, W.G. ’ 

British Postgraduate Medical School 

The school, which was opened by H.M. the King 
in May last, is the outcome of joint action by IT AT, 
^vemment. the Dniversityof London, and fheLondoii 
County CouncU. The School is being run in con¬ 
nexion with the London County Council Hospital at 
Hammersmith, which has at present some 400 beds, 
a number which is likely to be increased at a later datel 


Parliament voted £100,000 for its new buildings and 
equipment, and the London County Council is spending 
a similar sum on additional hospital buildings and 
equipment in order to improve tbe supply of clinical 
materials for teaching. 

The school, of which the bnildings are now snhstan- 
tiaUy completed, is situated in the grounds of the 
Hammersmith Hospital at Ducane-toad. These 
grounds cover 14 acres and provide ample room for 
further huilding. Ducane-road runs parallel to 
Western-avenue, to the south of a large area of open 
ground toown as Wormwood Scrubs, wMch' can 
never be built over. On tbe west lies the prison, and 
the extensive plot on the east belonging to St. Clement 
Danes Grammar School will also remain open. 

The Board of Governors of the Postgraduate 
School, as prescribed in its Charter, is made up of 
representatives of various interested bodies, and at 
present consists,of 17 members under the chairman¬ 
ship of Sir Austen Chamberlain. These are nominated 
by the Secretaries of State for Dominion Affairs. India, 
and the Colonies, the Ministry of Health, the London 
County Council, the University of London, the English 
Boyal Colleges, the Society of Apothecaries of 
London, the Eoyal Society of Medicine, and the Britirii 
Medical Association ; three additional Governors are 
coopted. 

The school has been provisionally recognised as a 
school of the University of London, and all appoint¬ 
ments of Professors and Eeaders are made by that 
body. It is open equally to men and women. 

Facilities ara provided for at least three different 
classes of post-graduate student: (1) students from 
the Empire and abroad who at'present have scarcely 
any opportunity of sharing in practical work in this 
coimtry ; (2) those who have qualified at one or other 
of the British undergraduate medical schools and feel 
a desire for further scientific training; (S) practitioners, 
especially those from the country, requiring short and 
ffi^y concentrated refresher courses to'keep them 
in touch with new developments in medicine and 
surgery. 

The new block, in which is housed the medical 
school, consists of three floors around a central court¬ 
yard. On the ground floor is the clinical thsatre, 
with seating room for 100 students, directly abutting 
on tbe main east-west corridor of the hospital, with a 
room for a. cinema operator on tbe one side and 
examination rooms for patients on the other. On the 
north side of this floor is a very complete morbid 
histology department. On the first floor are the 
library and museum, as well as the lecture theatre 
which lies over and duplicates the clinical theatre 
below. 

The following senior appointments to the school 
have been made: Dean, Colonel A. H. Proctor; 
Professor of Medicine, Dr. F, B. Fraser ; Professor 
of Obstetrics and GynEecology, Dr. Jaanes Toung; 
Professor of Pathology, Dr. E. H. Kettle ; Professor 
of Surgery, Mr. G. Grey Turnej. Tisiting experts 
. are invited to conduct special courses from time to 
time, and that, while ample opportunity for refresher 
courses is to be provided, advanced workers will find 
their needs considered. 

Tbe first two refreriier courses were held respectively 
in June and July last amd further courses are to lie 
held commencing on Sept, 16th and Kov. ISth. The 
subjects dealt with in these courses are selected mainlv 
from those recommended in the British Medicaj 
Association memorandum. Each subject is dealt 
with by a recognised authority, assisted by the 
staff of the school. For the specialties visits are 
arranged to Special Hospitals. *A course for local 
pracritionera is being organised. Lecture-demon¬ 
strations will take place weekly at convenient times 
throughout the winter. A course of lectures on the 
Place of the Laboratory in Clinical Work will "be given 
during tbe winter. 

Apart from the special courses, graduates who 
have the time available join the school for “ hospital 
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prac6ice and tuition.” Such students attend from 
10 A.M. to 4 p.M. Clinics are held daily. Students 
nave every opportunity of. examining and studying 
cases under expert guidance, and of receiving tuition 
thereon. They also attend the- regular confei-ences 
between the different departments and the radio- 
Jogical and pathological demonstrations, -which are 
held weehly. 

At tile hospital a neiv surgical and maternity block 
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age, and must devote three years, subsoaupntlv tp 
obtaining a registrable qualifiLtion, to the sTudv of 
SMgery, one at least to be spent in the Univereih- 

candidate must be sub- 
mitt^ to the Pri^essor of Surgery and approved bv 

maiSv^ Facidty. One year sliall be devoij 

mainly to T^ioih m the departments of Anafomv, 

bnt hr"" surgical and maternity block candidatf mus&S’eiddfnc? of fSi^so 

has been pronded and a laige out-patient department Not less than six months of another vEir 

r^ToTtfe “1 

of diagnosis and 


purpose of diagnosis and the specialised treatment 
available there. 

The responsibility for the care of patients will 
continue to rest with the Council, and while the 
proper duty of the school is teaching the two functions 
are in practice inseparable, at least -with regard to the 
more senior posts. The school will depend for its 
main income on a grant from the TTniversity Grants 
Committee administered through London University 
(■which has two representatives on the Governing 
Body), hut will also receive a payment from the 
Council in respect of services rendered to the hospital, 
and, in addition, fees are charged 'to- students 
attending courses. 


UNIVERSITV OF DURHAM - 

There are two degrees in Medicine, M.B. and M.D.; 
two in Sni'gei’y, jl/.B.^and B.Ch. The University, also 
gives degrees or diplomas in Denial Snrgerj/, Hygioic 
and Pvolic Health, and Psychiatry. The student’s 
course is not likely to. be altered by any action of the 
Statutory Commissioners 'under the University of 
Durham Act. 

Medical students may prepare for the pre¬ 
registration examination in chemistry, and physics 
at Armstrong College. Students who have taken a 
degree in science and wish subsequenUy to proceed to 
a degree in medicine-will receive the proper exemption. 

For the degrees of Bachelor of Medicine and Bachelor 
of Snrgery there are four professional examinations. 
The subjects of the First Examination are—Elemen¬ 
tary Biology and Chemistry in relation to_ medicine. 
The subjects of the Second Examination are— 
Anatomy and Physiology. The subjects of the 
Third Examination are—^Pathology and Bacteriology, 
Materia Medica, Pharmacology and Pharmacy, 
Medical Jm-isprudence, and Public Health. _ The 
subjects of the Fourth Examination aye—Medicine, 
including Therapeutics, Clinical Medicine, Surgery, 
Clinical Snrgery, Operative Sm-gery, Jfrd-wifery and 
Gyntecology, Psychological Medicine, Diseases of the 
Skin, of the Throat, Nose, and Ear, and of Cluldren, 
and Ophthalmology. The University requn-es that at 
least tlii’ee years be spent in residence in the Univer¬ 
sity. In certain cases candidates may obtain 
exemption from the First and Second examinations, 
bnt the later professional examinations must be 
passed in the University. 

For the degrees of Doctor of 3Iedicinc and Master of 
Surgery a candidate must not be less than -.4 years 
of age. He must have obtained the bachelor degrees 
of the University, and been engaged for two years 
subsequently to the date of admission to these degrees 
in research work, or in attendance on the practice oi a 
recognised hospital, or in tiie naval °r ™ht.ary ser¬ 
vices, or in medical or surgical practice. The canaiaate 
for the M.D. degree may present an ess.ay or undergo 
a special examination in the subjects of _ Slcdicar 
Anatomy, Medical Pathology, and the Prmciples and 
Practice of Medicine. The subjects of exammation 
for the .M.S. are—Principles and Practice of feurgery. 
Surgical Pathology, Sm-gical Anatomy, Surgical 
Operations, Clinical Surgery. 

Doctor of Surgery.—Candidates must be registered 
medical practitioners, and not less than 2o years o 


six montl^ of one of the three years must he spent in 
surgical study abroad. ^ < 

Candidates nmst give six -weeks’ notice of entrv for 
au esanunations to the Secretary of ExatxiinatioDS, 
University of Durham College of Medicine, The 
M.D. (essay) must be sent in before April 1st. 

Scholarships and Prices.—The following are 
awarded ; University of Durham Entrance Scholar¬ 
ship, £25 a year for four years; Pears’ 'Entrance 
Scholarship, £40 a year for three years (mrarded 
eveiy third year); Heath Entrance Scholarship (finm 
Kepier Grammar School), £60 (renewable); Province 
of Durham Masonic (Entrance) Scholarship, £60 
(renewable); Heath Scholarship for Surgery, £200, 
available every second year; Butherford Morison 
Surgical Scholarship, filSO, available every tliird year. 
Approved applicants may obtain special grants for sur¬ 
gical research from the Stephen Scott Research Fund, 
and for research in asthma, &c., from the Willinni 
Dodds Research Fund. 

The following Scholarships are tenable for one yo.ar, 
namely : TuUoch Scholarship for Elementaiy Biolo^ 
and Organic Chemistry, £20 ; Dickinson Sdiolarsliip 
for Medicine, Surgery, Midwifery, and Pathology, 
£20 ; Charlton Scholarship for Medicine, £25; Gibb 
Scholarship for Pathology, £28;' Luke Aimstrong 
Scholarship for B .Hy. and D .P .H. (Part I.) Examination 
in Bacteriology, £25 ; Stephen Scott Scholnrships for 
Anatomy .and Physiology, two of £50 each; Philipson 
Scholarships for highest marks .in Final M.B., B.S. 
Examinations, two of £45 each; Goyder Jlcmorial 
Scholarship for Clinical Medicine and Clinical Surgery, 
interest on £326 ; Hamilton Drmmnond Memorial 
Scholarship, in aid of research in Clinical Surgery, 
about £50 ; Gibson Prize for Midwifery and Diseases ' 
of AVomen and Childi'cn, £10 ; Turnbull Prize and Silver 
Medal for Surface .tlnatomy; and Outterson AVood 
Prize for Psychological Medicine, £10; Sewell 
Memorial Prize and Silver Medal for Clmical 
Pathology. 

Newcastle-upon-Tj’nc; College of Medicine 

Hospital practice and post-graduate work are carried 
out at the Royal Victoria Infirmary, a general hospital 
containing 700 beds, and there are facilities tov viic 
study ot tae various special subjects. Post-graduato • 
work, as well as voluntary coui'Scs for undergraduates, 
can be pm’sucd at the Newcastle General Hospiu . 

Practical midwifery can be studied at tuc Princess 
Mary Maternity Hospital, wliich contains 00 beds, 
with an annual indoor and outdoor attendance 
3000 cases. . 

Psychological medicine can be studied at the i e 
castle Mental Hospital, and ii^ctious diseases at ti 
City Hospital, under the M.O.H. of the cit 5 \ 

Tlie bacteriological laboratory is adjacen 
Armstrong College. 

Post-graduate Dis/rwtioa.—1. 

Clinical ilodicinc. Surgery, and Pathology at the Roj 
Victoria Infirmary, meeting once 
weeks. One course is held from Octaber to B “ j 
and one from April to June. 2. Special couwes o^ 
clinical instruction, mcetmg once ; 

weeks, in the following subjects. 

Diseases of the Eye ; Disc.ases of f ° 

and Ear; Diseases of the Skin ; A^cncrcal Dnease 
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Xeurologv; Diseases of Children ; Electrothera¬ 
peutics Kadiolosy ; special courses in Mdwifery 
are held at the Princess ilary Maternity Hospital. 
3. An intensive course of 14 days’ duration in the 
Summer Tacation. 4. In addition to the regular 
post-sraduate courses practitioners may attend 
the 'ordinarv medical and surgical practice of 
the Eoval Victoria Infirmary, also at the Princess 
Mary Matemitv Hospital for specified periods, 
and* for climcal instruction at Newcastle General 
Hospital. 

There is a ivell-fumished Students’ Union for the 
students of the Xeu-castie Division of the University, 
and special accommodation has been provided for 
■ ■women students. 

The clinical ■work is done mainly at the 

Royal Victoria Infirmary 

The Infirmary has over 700 beds. Clinical lectures 
are delivered by the physicians and surgeons 'weetJy 
and -ward demonstrations are given daily. Tutorial 
classes are given by the assistant physicians, assistant 
surgeons, the medical and surgical -registrars, and 
the assistant to the gynrecological department, and 
demonstrations are given in the several out'-patient 
departments daily. Pathological demonstrations are 
given by the pathologist daily or as opportunity 
occurs. In addition to medical and surgical in-patient 
and ont-patient departments the foUowing special 
departments are fully equipped for teaching: 
ophthalmic, throat, nose, and ear, skin, and venereal 
disease, gynecological, orthopedic, and electrical. 
The hospital building contains the follo'wing labora¬ 
tories ; 1. Special pathological laboratories attached 
to the post-mortem rooms. 2. Bacteriological 
laboratory in -which aU clinical bacteriological 
investigations are carried out. 3. There is in addition 
a clinical laboratory attached to each -ward and to the 
out-patient department. There are five operating 
theatres in -use in the hospital. The ■winter session of 

1935 opens on Oct. 1st, and the summer session of 

1936 on April 21st-. 

Applications for detailed information should be 
made to the Sub-Dean, Dr. Horsley Drummond, at 
the hospital. 

Appointments of assistants in the pathological 
and other special departments and of clmical clerks 
and dressers are made periodically. Resident appoint¬ 
ments are also made every six months; and each 
year medical and surgical registrars (who also act as 
tutors) are appointed from candidates who have 
previo-usly held resident appointments at any recog¬ 
nised hospital. These latter posts afford an «c^ent 
opportunity for post-graduate study, not only at the 
Infirmary, but also in the departments of anatomy, 
physiology, pathology, and bacteriology of the 
college. 


UNrvTERSITY OF BtRMESGHAAI 

The University of Birmingham grants the decrees 
of JIJB.. ChJS.. 2U}.. Ch^H. 'There is also'the 
degree of PhJO. (for Pescarch Hhidy). a decree of ATJ?., 
(Slate 2Ic<iicinc), and a diploma in Public Heallh. 
The Senate may recognise courses of study and 
examinations at other Universities in Physics. Chem¬ 
istry, Biology, and Organic Chemistry: but at 
Irast three years must be spent in attendance upon 
classes in the University. The final year mav be 
spent at any other medical school reco^sed bv the 
University. 

Degrees of Bachelor of Medicine and Bachelor of 
Su^erir. —The student must have passed the Mhtricn- 
lation Examination of the Joint Board or an exami¬ 
nation accepted in lieu thereof. Before commencin'- 
the study of Anatomy and Physiologv, examinatioiK 
m Cliemistry and Physics and Biology'must be passed 
(Prrst MJB., ChH,). or examinations in lieu therwf 
^ communications respecting the Matriculation 
Examination, and examinations accepted in lieu 


thereof, must be sent to the Secretary, Joint Matricu¬ 
lation Board, 315, Oxford-road, Manchester. Second 
Examination.—Part I., Organic Chemistry; Part 
II., Anatomy and Physiology. Third Examination. 
—General Pathology and Bacteriology. Fourth 
Examination (at \he end of the fifth year).— 
Forensic Medicine and Toxicology ; Public Health; 
and Materia Medica, Pharmacology, and Thera¬ 
peutics. Two years’ hospital work must have 
been accomplished. Pinal Examination.—Medicine, 
Surgery, Jlid'wifery and Diseases of TTomen, Mental 
Diseases, and Ophthalmology. Attendance at a 
general hospital for a year after the passing of the 
fourth examination -will be required, also attendance 
at a fever hospital three months, maternity hospital 
three months.* and mental hospital three months. 
Vaccination instruction m-ost be taken and co-urses 
of Ophthalmology. Venereal and Skin Diseases, 
and Diseases of Ear, Xose, and Throat. Medical 
and Surgical Anatomy, and Operative Surgery. 
Distinctions may be awarded in the subjects 
(severally) of the Second. Third. Fourth, and Final; 
and First- .and Second-Cllass Hono-urs in the Final 
Examination. 

Degrees of Doctor of 2Icdicinc and JJasicr of SurgeTy. 
One year after ha-ving passed the final M3., 
Ch.B. examination the candidate can present h im self 
for these higher degrees. They present a thesis on 
some medical or s-orgical subject, and pass a general 
examination in Principles and Practice of Medicine 
for,the M.D. and one in Principles and Practice of 
Surgery, including operations on the cadaver, for the 
Ch.M„ or, at the discretion of the examiners, in a 
special branch of Medicine or Surgery respectively. 
A thesis of exceptional merit may exempt from any 
part of these examinations, in which Honours may be 
awarded. 

Degree of PhJD. —Candidates must possess a medical 
degree of a British, Colonial, or other university 
approved of by the Senate of the University, and have 
been engaged as a rule in advanced study for two 
years, either in a laboratory of the University or in 
one or more of the hospitals associated •with the 
University. But 'onder approved conditions after the 
first year research may be canied on elsewhere, 
when, on completing the course, candidates present 
a thesis and submit themselves for oral and possibly 
■written examination. 

Scholarships and Prizes .—The folio-wing are 
awarded ;—Entrance Scholarships : (o) Frank Fletcher 
and Catherine Fletcher Scholarships of £100 per 
annum each, for five years. 'Two or more offered 
annually ; open to men and women students under 
certain prescribed conditions as to residence, &c. ; 
(6) Sydenham Scholarship of £42, tenable for three 
years, award of Council to orphan sons of medical 
practitioners; (c) Sands Cox Scholarship of £21 per 
annum during two years, awarded to the candidate, 
not being more tban 10 years of age. takins the 
highest, niarks at the Higher School Certificate Exami¬ 
nation of the Joint Matriculation Board ; (d) Dental 
Scholarship of £4617s. Cd.. Open Competitive Examina¬ 
tion in subjects learned during apprenticeship; 
(c) Myers Travelling Studentship of £300. tenable for 
one year, offered in alternate years, awarded bv vote 
of committee to M3., Ch3. candidates, tenable at 
some University or Hospital not in Great Britain or 
Ireland : (f) two Ingleby Scbolarsbips of £10 e.ach, 
awarded to the candidates at Final Examination 
obtaining highest marks in the subjects of Mid-wifery 
and Diseases of Vomen; (g). (7i), (i). and (j) four 
, Queen's Scholarships of £10 10s. each, awarded to the 
candidate taking the firri place in the Second, Third, 
Fo-urth, and Final Examinations respectivelv, pro-vided 
that the candidate's work is sufficientlv distin'-uished • 
(h) Priestley Smith Prize in Ophthalmoloa^-, value 
about £6 10s., is awarded annually to the'student 
passing the Final M3., Ch3. Examination on first 
entry who shows thebest knowledge of Ophthalmolosrv, 
pro-vided the Examiners deem him worthv of this 
distinction ; (f) George Hemy Marshall Scholarship 
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^ £10, awwdeii annually, for the encomagement of 
Research Wort jn Ophthalmology; and (m) Bussell 
Memorial Prize, a prize of hooks, value about £2 • 
awarded aimuaUy to the student who, not being of 
more than six years’ standing as a student of the 
School of Me^cine of the University, shall pass the 
best examination in the subject of Nervous Diseases 
The “ Arthur PoxweU Memorial Medal ” (Gkild Medal) 
IS awarded annually to the candidate taking the 
pldiC6 in Clinical Medicine and passinfr 
the J’inal M.B., 'Ch.B. Examination- in June; the 
“ Sampson Gamgee Memorial Medal ” (Gold Medal 
for Surgery) is awarded annually to the best candidates 
passmg Final M.B., Ch.B. Examination in June in 
Surgery (paper, oral, and clinical); the Leith-Neumann 
Prizes for Pathology, £10 (Medical) and £5 (Dental), are 
offered annually on the year’s work and examinations ; 
Peter Thompson Prize for Anatomy (Third Year); 
Bertram Windle Prize for Special "Work in Anatomy 
(value about £9); and John Barritt Melson Gold Medal 
for Physiology (Third Year). The University 
Clinical Board awards Gold and Silver Medals on 
examinations in Medicine, Surgery, and Midwifery, 
respectively, in fourth and fifth years, open to all 
students. 

Post-graduate Instruction .—“ William Withering 
Lectureship ” has been established. Courses of lec¬ 
tures are given annually for post-graduates on subjects 
chosen from year to year (no fee). Post-giiiduate 
courses of clinical demonstrations for general practi¬ 
tioners are arranged annually by the University 
Clinical Board (April to^ July) at the Birmingham 
United Hospital (General and Queen’s) and the 
Children’s Hospital. I' 

The students receive clinical instruction by attend¬ 
ing the amalgamated practice of the General Hospital, 
Queen’s Hospital, Maternity Hospital,' Children’s 
Hospital, Birmingham and Midland Bye Hospital, 
Mental Hospital, and Fevers Hospital, under the 
direction of the University Clinical Board. • Appoint¬ 
ments are open to students varying from £40 to £200 
a year. 

Queen’s Hospital 

There are 333 beds. Ward rounds and out-patient 
clinic classes are held daily, and regular tutorial classes 
throughout the session. Post-graduate courses 
arranged by the University are conducted every year. 
There are special departments in gynmcology, diseases 
of the eye, of the ear, nose, and throat, dentistry, 
dermatology, radiology, pathology, bacteriology, 
iochemis&y, physiotherapy, electrocardiography, 
nd there is a psychiatric clinic associated ofBcially 
with the Birmingham Mental Hospitals. There are 
also large watds for midwifery and postnatal cases, 
a nursery for instruction in infant welfare, an exten¬ 
sive midwifery distric t and residential facilities for 
students. There a'4r'‘ 29 resident appointments 
(inclusive of regisB^U) available each year for 
recently qualified stt^Jw^ts. 

First 

Birmingham GentAlasionaspitHl 

There are 487 be^^^’ lecial wards for children, 
gynaecological, ear awetor oat, venereal, and ramum 
cases ; special beds fdust n^and skin cases. Labora¬ 
tories for bacteriology) obtaiiemistry, cancer research, 
and morbid histologjd been arate rooms adjoin the 
medical and smgical ^of adi for clinical pathology. 
Six operating theatres aendaor out-patients and one 
for casualty department) the ;h is a separate depart¬ 
ment), are all of them )cal p. on modem lines, in , 
addition to clinical teaclpreseniven in the wards and 
out-patient department by the honorary staff, medical 
and surgical tutorial clasigy, ais held for semor and 
iunior students. Clinical e subjtion in all the special 
departments, which includs and s for ra^um, electro¬ 
therapy, electrocardiogram cal ..investigation, nnd 
Xereli diseases. Post-grk classes Me held m 

every branch of medicine 4ates I'Sery. The Jaffray 
Btancli Hospit-al contains 
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university of LIVERPOOL 

Faculty of IMedioine are Bachelor 
^ Medicine and Bachelor of Surgery (M.B and Ch R \ 

?Phn\ Medicine (iIf.D.), D^oclo^rif 

n Surgery {Ch.M.), and Master of 

Orthopedic Surgery (M.Ch.Orlh.). Tiiore is a diplLa 
in Medical Radiology and Elccirology. 

Degrees o/ Bachelor of Medicine and Bachelor of 
Swpcri/.—Candidates for the degrees of Bachelor of 
Medicme and of Surgery must have attaiueil 
the age of 22 years on the day of graduation. At 
least thi-ee of the six years of medical study must 
have been passed in the University, at least two of 
winch must have been passed in the IJiuversitv' 
subsequent to the date of passing the First Examina¬ 
tion. , The other three years may be passed at anv 
college or medical school recognised for this purpose 
by the Univei-sity. Candidates must pass three 
exammations entitled respectively ; the First Exami¬ 
nation, the Second Examination, and the Final 
Examination. The subjects of the First Examina¬ 
tion are : (1) Chemistry ; (2) Biology (Zoology and 
Botany); (3) Physics. The subjects of the Second 
Examination are: (1) Anatomy; (2) Physiologi- 
(including Biochemistry and Bistologj’'). The sub¬ 
jects for the Final Examination are : (I) (a) Patlio- 
logy, (b) Pharmacology and General Therapeutics; 
(II) (a) Forensic Medicine and Toxicology, (b) Public 
Health; (III)- (a) Obstetrics and Gynmcology, 
(b) Surgery, Systematic,. Clinical, Operative, and 
Practical, including Ophthnlmologj', (c). Medicine, 
Systematic and Clinical, including Thorapeiitics, 
Mental Diseases, and Diseases of Children. Candidates 
may take Parts (I), (11), and (III) separately, pro- • 
vided that they do not present themselves for 
Part (III) until they have completed the sixth year 
of medical study and have passed the examination in 
Parts (I and II). 

Degrees of Doctor of Medicine and Master of Surgery. 
No candidate will be admitted to the degree of 
Doctor of Medicine or Master of Surgery iiniess he 
has received the Degrees of Bachelor of Medicine 
and Bachelor of Surgery (Liverpool), and at Iwst two 
years have elapsed since he passed the examinations 
for those degrees. A candidate may also take the 
degree of Doctor of Medicine by examination^ after 
five years from taking Liverpool M.B., Ch.B. m (a) 
Medicine, together with (6) a selected branch of 
Medicine. A candidate for the degree of Doctor of 
Medicine, who elects to present a thesis, is required 
(a) to present a thesis, acceptable to the Faculty, Md 
certified to be the candidate’s own work, together 
with (if the candidate desires) copies of published 
original papers upon Medical Science ; (b) to present 
himself for an oral examination on the subject of tbo 
thesis. • • ^ ‘ e 

The subjects of examination for the pegyeo ot 
Master of Surgery are: Surgery, Clinical Surgeu. 
Operative Surgery, Sufgical Pathology and Bacteno- 
logy, and Surgical Anatomy. 

Degree of Master of Ortliopccdic S'lirgeng.—May be 
conferred on graduates in Medicine of Liveqiool 
other approved University and graduates of a hacu 
other than Medicine of Liverpool or other ajiproved 
University who are Fellows of the Royal College 
Surgeons of England, Edinbui-gh, or Ireland, or of tbo 
American College of Physicians. _ ... i 

The University also awar^ rhrnnirnl 

Radiology and Electrology, Public Health, Tropical 

Medicine, and Tropical Hygiene. 

Scholarships, Fellowships, and 
ing are awarded : (a) Robert Gee EnBanc < 

ship (Men), aimually, of ^2 f £jn 

years ; (b) Junior ' Lyon Jones Scholarship, o , 
per ainiri, tenable for two yearn, on resMte of First 
M.B. Examination; (c) Senior Lyon ‘Scholar 

ship, of £19, Competitive Exnmmation °h resinte 
PrMessional Examination in Anatomy and Physiolo^ 

(d) Derby Exhibition of £15, Competitive Exami^ion 
in Clinical Surgery ; and (c) Clinical School Exhibi 
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tion of £15 in Clinical Medicine; (f) UniTersity 

Scholarship of £50 for one year, awarded on results 
of the Final (Part I.) Examination for the degrees; 
{g) Holt Fellowships, Physiology and Pathology, of 
£150 each, for one wear ; (h) Glee Fellowship, Anatomy, 
of £100, for one year ; (i) John Bankin Fellowships in 
Anatomy, two, each of the valve of £120, tenable for 
two years; (j) Johnston Colonial Fellowship, Bio¬ 
chemistry, of £100, for one year; {k) John W. 
Garrett 'international Fellowship, Bacteriology, of 
£100, for one year; (1) Thelwall Thomas Fellowship, 
Surgical Pathology, of £150, for one year; (m) 
Ethel Bovce Fellowship in Gyntecology, of £100, for 
one year’; (n) Mary BirreU Davies Memorial Fund 
Scholardiip. of the value of £60, tenable for four years, 
ofiered for competition in alternate years ; open only 
to women students who will have attained the age 
of 19 on the first day of October in the year of the 
award; (o) Bankin !Exhibition in Practical Anatomy, 
of £23, for one year; (p) Lady Jones Besearch 
Fellowship in Orthopaedic Surgery, £200 ; (g) Samuels 
•Memorial Scholarships, three at £27; (r) Bidgwav 
Besearch Scholarship (£94); (s) T. J. Hughes Besearch 
Scholarship (£72); numerous prizes and medals. 

The Medical School. —^All the laboratories and class¬ 
rooms are situated close together, communicating ■with 
one another, and are made up of four large blocks of 
buildings which form one side of the College quad¬ 
rangle. There are the Johnston Laboratories for 
Biochemistry; the Medical School for Anatomy, 
Surgery, Toxicology, and Medicine; and the 
Thompson-Tates Laboratories for Physiology and 
Pathology. There is also a separate building for 
Tropical Medicine and Pubhc Health. Medical 
research has also been endowed 'with several new 
laboratories in which students can pursue research 
work after graduation. 

Clinical Siitdies. —^The Clinical School of the 
Hniversity consists of four general hospitals—the 
LrvEEiPOOL Botal IximMART, the David Lewis 
Hoetherx Hospital, the Liverpool Botal Soeth- 
EEX Hospital, and the Liverpool Stanley Hospital; 
and of five special hospitals—^theEye, Ear, and Throat 
Infirmary, Hie IVomen’s Hospital] Liverpool, Liver¬ 
pool Maternity Hospital, the, Boyal Liverpool Chil¬ 
dren’s Hospitm_, and St. Paul’s Eye Hospital. These 
hospitals contain in all a total of about 1500 beds. 
The organisation of these hospitals to form, one 
teaching institution provides the medical student and 
the medical practitioner 'with an extensive field for 
clinical education and study. All the hospitals are 
■within easy access of the Hniversity. There are a 
large number of appointments to house physicianships 
and surgeonships both at the general and special 
hospitals which are open to qualified students of the 
schooL 

P.ublic Health JDcparimcnt. —^This is located in a 
separate building, in which full courses of instruction 
are given to students for the Diplomas and Degrees 
of the Hniversity and of other Examining Boards, 
Prospectuses and further information may be had 
on application to the Dean of the Faculty of Medicine, 
Hniversity of Liverpool. 


UNIVERSITY OF IMANGHESTER 

Four degrees in Medicine and Surgery are conferred 
by the Victoria Hniversity of Manchester—viz. 
Bachelor of Medicine and Bachelor of Surgery (Mh! 
and Ch.B.), Doctor of Medicine (M.D.), and "Master 
of Surgery (Ch.M.). A Diploma in Psychological 
Medicine, a Diploma in Public Health, a Diploma 
in Bacteriology, and a Diploma in Pathology are 
awarded by examination to registered medical prac¬ 
titioners. 

Degrees of Bachelor of Medicine and Bachelor of 
^rgery .—Before admission to the degrees of MJ3. and 
^.B. candidates are required to present certificates 
that they ■will have attained the age of 21 years on 
the day of graduation, and that thev have'pursued 


the courses of study required by the Hniversity 
Regulations during a period of not less than five and a 
half years subsequently to the date of their registra¬ 
tion by the General Medical OouncD, Wo of such years 
having been passed in the Hniversity subsequently 
to the date of passing the first MJ3. Examination. 

The First Examination : (1) Chemistry and Physics; 
(2) (a) Botany, (6) Zoology. Candidates must have 
attended the prescribed courses both of lectures and 
of laboratory work in each of the above-named 
subjects. The Examination is di'vided into two 
parts: Part 1, Inorganic and Elementary Organic 
Chemistry and Physics; Part 2, (a) Botany, (b) 
Zoology. The candidates sit for these parts 
separately. The Second Examination : (1) Anatomy 
and Histology; (2) Physiology, including Physio¬ 
logical Chemistry. Both parts must be passed 
simultaneoudy. The Third Examination : (1) Phar¬ 
macology and Materia Medica; (2) Pathology and 
Bacteriology. The Final Examination : (1) Medicine, 
Systematic and Clinical (including Mental Diseases and 
Diseases of Children); (2) Surgery, Systematic, 

C lini cal, and Practical; (3) Obstetrics and Gynsecolo^ 
(including Clinical and Practical); (4) Forensic 

Medicine; (5) Hygiene and Preventive Medicine. 

The Final Examination is divided into two parts : 
Part I., Forensic Medicine, Hygiene and Preventive 
■Medicine; Part II., Medicine, Surgery, Obstetrics 
and Gynfficology (Systematic. Clinical, and Oral). 
The two parts of the Pinal Examination must each 
be passed as a whole. Candidates for the Second Part 
must have completed the sixth year of medical 
study. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine unless 
they have previously obtained the degrees of Bachelor 
of Medicine and Bachelor of Surgery of this Hniversity, 
and at least one year has elapsed since they passed the 
e xamin ation for those degr^. Candidates may elect 
either (1) to present an original dissertation ; or (2) to 
tmdergo an examination. The dissertation must 
embody the results of personal observation, or original 
• research, either in some department of medicine or of 
some science directly relative to medicine. The 
examination, which will be ■written and practical, is 
in the Principles and Practice of Medicine, in Patho¬ 
logy, and in some other subject to be selected by the 
candidate. 

Degree of Master of Surgery. —Candidates are not 
eligible for the degree of Master of Surgery unless they 
have previously obtained the degrees of Bachelor of 
Medicine and Bachelor of Surgery of this Hniversity, 
and at least one year had elapsed since they passed 
the examination for those degrees. The degree is 
conferred in the following branches: Surgery 
(Branch I.), Gynsecology (Branch H.), Ophthalmology 
(Branch IH.), Laryngology, Otology, and Bhinology 
(Branch TV.). 

Degrees of B.Sc. and M.Sc. —^The ordinary degree 
of B.Sc. in the Schools of Anatomy and Physiologv 
may be obtained by students in Medficine who in their 
third year of study for the degree of MH., ChJB., com¬ 
plete the additional co'urses in these subjects prescribed 
for this degree. Candidates for the Honours degree of 
B.Sc. in Anatomy or Physiology, who are students in 
Medicine, are required to attend courses in advanced 
Anatomy and Physiology for four terms after passing 
the Second Examination for the degrees of ME., Ch.B. 
Graduates in science may proceed to the degree of M.Sc! 
by presentation of an approved thesis. 

Diplomas: 1. The folio-wing are available for 
candidates holding a registrable qualification in 
medicine, surgery, and mid-wifery; examinations are 
in two parts in each diplom’a and are -written, 
oral, and practical. Candidates mav present them¬ 
selves for Parts I. and II. separately or at the 
same time provided that no candidate be admitted 
to Part II. -unless he has aheadv passed in Part I. 
Ko candidate’s name -wiU be 'published imtil he 
has satisfied the examiners in both parts of the 
examination. • 
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(a) Diploma in . Psychological Medicine .—Part 
6 inie course : extending over three University terms, 
two of which must be spent at the University. Six 
months’ residence rnust be spent at a recognised 
Hospital for Mental Diseases. 

(b) Diploma in Public Dealth .—^Tbe course 
extends over twelve calendar months at least: 
Part I. of the examination is held- in June and 
October, and Part 11. in March and October. 
Instruction for at least one of the parts must be 
taken out at the University. 

2. In Veterinary State Medicine .—^Length of course, 
three University terms. Candidates must be members 
of the Royal College of Veterinary Surgeons'. 

3. In Bacteriology .—^Por candidates who have 
graduated either in science or medicine, or obtained 
other approved qualification. Length of course, one 
academic year. A satisfactory thesis on an approved 
subject must be presented. 

4. In Pathology.—Pov candidates who have obtamed 

a registrable medical qualification or otber qualinca- 
tion approved by the Senate. Ijength of course, one 
academic year. A satisfactory thesis on an. approved 
subject must be presented. • ' 

Scholarships, Fellowships, and Prizes.—The follow¬ 
ing are offered in connexion with medical stut^ at 
tbi Victoria University Scholarships : Dreschfeld 
Entrance (triennial), £20;' John Bussell hledical 
Entrance, £45 ; Sam Gamble Entrance for Women ; 
Graduate Entrance (fees up to 160 gum^s); two 
Dauntesey Medical Junior, £50 each; Dauntesey 
Medical Senior, £50 ; Professor Tom Jones Bxlnbition 
in Anatomy, £25; Dickenson Trust Scbolaiships m 
Anatomy and Pathology ; Platt ’ 

Graduate Research Scholarship, £70; Dickenson 
Trast Travelling Scholarships m Smr- 

"erv; Ashby Memorial ,m Diseases of l^aren 
Tteiennial) £100; Holt -Post-Graduate Medical 
Scholarship for Women, £60 ; ?^®-S-,®eor?h^®l70^' 

Studentships. FeUowslnps: .L«®‘’^„,®fr^Morrison 
Professor Tom Jones, Surgical, ^05, ^^on 
Watson in Anatomy, £150 ; John Henry Agnew in. 

in Psychological Medicine; ^onor^ Researcn 
PeUowLips. Prises: Sidner„^nstew m^Physm- 

Junior Medical, two prizes 

e?cnntginiiV 

2 Sny?e®^rile?trS«sctolarships,’ina 
thosTaheldy mentioned, j^Xlh oTk^^! 

examinations for which ^re ^eld m the montu 
Full particulars can be obtamed from tne itegisr . 

The Medical School.—Pliis 

inl920,isprovidedwithdissectmg-room , ay 

physiological and 

work-rooms, besips ’A-speciallabora- 

general and departmental hbrams A. 

tory is equipped fw pathological labora- 

central nervous system. lu hnildmes close to tbe 
tories (now removed to ^made for the 

Royal Infirmary) ample ® “and for the 

. teaching of pathology f^ien Swindells 

prosecution of original research. ^ 

Lboratory is specially equipped as part o 

department for w^f^^igation m 

facilities for investigation are P ^^pharmacological 
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and Children, a fever hospital, mental hospilals, a 
convalescent home, and other special hospitals. 

A residential Hostel for final year students luis been 
opened in proximity to the University and the Royal 
Infirmary, where accommodation is available also for 
a few graduates. 

The Manchester Royal Infirmary, near the 
University, has accommodation for 640 beds (incluiling 
54 beds at the Central Branch). Associated with tlie 
Infirmary are; (1) the Convalescent Hospital at 
Cheadle, containing 136 beds; and (3) the Central 
Branch in-the City, which has accommodation for 
54 patients. The Associated Hospitals thus contain 
776 beds and are under the same management. Tiie 
medical side consists of four units, each unit having 
a testing-room for the 'scientific investigation ol 
morbid products and a class-room. The surgical beds 
are arranged in five units, each unit having its own 
operation theatre, with anresthetising, recovery, 
sterilising, testing, and apparatus rooms, and its o'vn 
class-room attached. One of the surgical units is 
assigned to orthopa;dic and neurosurgical cases. 
The gyUcBcoIogicaJ, aural, anfi out-patient depart- 
ments each have their own oper-ating, theatre. 

- Bacteriological investigations are carried out m 
a special clinical laboratory. A department for tlie 
study of heart disease, with an electi'io cardiograph 
and other instruments for research, diagnosis, and 
teaching pm'poses is attached to the medical warns. 
There is also a laboratory for clinical research, ihe 
X ray department has nine separate X ray outtits lor 
different purposes, and one large room is 
snecially for X ray demonstrations and teaclimg 
purposes. A large massage school is also comected , 
with this department. IVomen ^udents are admitted 
on the same terms as men. Tw'o Entrance Scholarehip 
in. Medicine of the value of £160 each are oSered 
annually by the Council of the Manchester Umvereitv 
aM the Medical Board of the Manchester BojM 
Infirmary for proficiency in Arts ‘in^ Science ^1^ 
rSuectively. All the usual appointments may be 
held by tliLe who have attended the practice of « 
Infirmary. , 

The Royal Manchester Children’s Hospital at 

»pS^"dSfnl oufc-Pati^ts for ^ which 

Ancoats Hospital, ^^^“^^fegc^nfuranchThkh 

Clieshire, 

-nsiste oj 

care of three honorary J j cardiographic 

patient clmicsofconsulto^ 

department is under ^ _.„jjteroIogy, neurology, 

Much work IS done in gastro ent j 5^5 are 

and diseases of the blood. “0 surgi y 

four in number, each 'inf®"\™®iment, which deals 

surgeon ; the orthopffidic departmen 

with aU fractures abdominal surgery, 

One surgical unit is de d jjjno.jarjmgolog}'. 

and one is _ is under the care of 

while a urological department is^u 

one of the honorwy a-^artment. Clinical 

a largely attended ont-patwn^d^^^^^^^^^ 0,1. 

teaching is given ^®^^,^i,nut-patient clinics wind 
graduate Students m all ?"®,? ,fards, wJiile special 
are free to t^em, and m tke na^a^, 
courses of post-gniduate scheme. 

of the Manchester ■qmvem.ty pos^g post- 

Clinical assistantships are avai 
graduates. 
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There are sis resident appointments ishich are open 
to men and -women' graduates. There are also four 
registrar appointments, part-time : medical, surgical, 
oithopffidic, and laryngological made annually. 


trNr\’T;RsiTY of leeds 

Four' degrees in Medicine and Surgery are con¬ 
ferred—viz.: Bachelor of Medicine and Bachelor of 
Surgerv (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Suigeiy (Ch.M.). also Degrees and Diplomas 
in Dental Stugery and Diplomas in Public Health 
and in Psychological Medicine. Courses and Degrees 
in the Faculty are open to men and -women alike. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgerg. —Candidates for these degrees are required 
to present certificates sho-wing that they -wiU have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the TJmversity 
extending over not less than five years, two of such 
years at least ha-ving been passed in the University, 
one of -which must be subsequent to the date of 
passing the First Examination. Candidates must also 
satisfy^ the examiners in the several subjects of the 
folio-wing examinations, entitied respectively: the 
Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead; the First Examination ; the 
Second Examination; and the Final Examination. 
The First Examination consists of: Part I., Physics 
and Inorganic Chemistry; Part' II., Organic and 
Physical Chemistry ; Part HI.. Botany ; Part TV., 
Zoology. Candidates -wiU he allowed to pass the 
parts separately. The Second Examination con¬ 
sists of: Part 1., Materia Medica and Practical 
Pharmacy; Part H., Anatomy and Physiology. 
Candidates wiU be allowed to pass either part sepa¬ 
rately. The Final Examination consists of: Part 
I., Pharmacology, Pathology, and Bacteriology; 
Part II., Medicine, Surgery, Obstetrics and Gynaj- 
cology ; Part HI., Forensic Medicine, Public Health, 
and Therapeutics. Part I. may be taken at the 
end of the second clinical year, and Parts II. and HI. 
may be taken at the end' of the third clinical year, 
hut not before the completion of the fifth year of 
medical study. If taken separately Part IH. may 
not be passed before Part H. 

Degree of Doctor of Medicine and Master of Surgery. 
Candidates are not eligible for the degree of Doctor 
of Medicine or Master of Surgery -unless they have 
pre-viously received the degrees of Bachelor of 
Medicine and Bachelor of Surgery of the University (or 
of Yictoria prior to December, 1904) and at least two 
years’ Hospital Practice or four years’ other pro¬ 
fessional practice for the former and one year has 
elapsed for the latter since they passed the examina¬ 
tion for those degrees. Candidates for the degree of 
Doctor of Medicine may present a dissertation and, 
if the dissertation is considered to be of exceptional 
merit, -will not be required to pass an examination. 
The first term commences on Oct. 1st. Prospectus 
can be obtained from the Academic Sub-Dean. 

Bosi-graduaie rcorh. —Practitioners -wishing to attend 
Infir mary practice during short periods, or post¬ 
graduate classes held by members of the plinioai 
stag, may do so on application to the Clinical 
Sub-Dean, from whom particulars mav be ob¬ 
tained. 

The Scholarships and Prices, in order of importance 
are : (1) medical scholarship, value £130 ; (2) Infirm¬ 
ary scholar^p, value £75 ; (3) the lattlewood prize 
value about £50 ; (4) West Biding Panel Practitioners’ 
prize, value £25 ; and (5) the William Hev gold medal 
The last is generally a-warded to a young graduate 
who figures in the other prizes and sentimentallv mav 
be considered of first importance. 

Clinical Studies. —The clinical studies are pursued 
mainly at the Leeds Gexeral Ixfuoiakt axd 
W oiiEX’s Hospital, which has accommodation for 
094 m-patients, including SS beds at branch hospitals 
in the country. Clinical tfaphing takes place dailv 


in the wards, in medicine and surgery. There are 
medical, surgical, ophthalmic, aural, electrothera- 
peutic, and radiographic departments, in each of 
which special ins&uction is imparted to students. 
GynEecological and children’s departments, together 
-with laryngeal, venereal, and skin clinics, are in 
operation, and there is a special ward for cases of 
nutritional disorders of children. 

In addition to work in the General Infirmary, 
clinical instruction in obstetrics is given in the Leeds 
Maternity Hospital and in mental and infectious 
diseases in the Wakefield (W.R.) Mental Hospital and 
Leeds City Fever Hospital respectively. 

The General Infirmary.—^This hospital has 
accommodation for 655 beds which ai'e allotted, 477 
to general medical and surgical cases, adults and 
children, the remainder being given up to ophthalmic, 
aural, orthopjedic, radium, and dermatological cases. 
In that total' is included the patients in the semi¬ 
convalescent branch hospitals, the Ida and Robert 
Arthington, containing 100 beds. The University 
and hospital paid appointments in connexion -with 
the Infinnary and other bodies are numerous. Asso¬ 
ciated also -with the Infirmary is the Women’s Hospital 
of S4 beds for the treatment of gynseoological and 
obstetric diseases ; students when eligible attend the 
practice of this hospital, to which there are two 
paid resident appointments. 

Leeds Maternity Hospital contains 135 beds 
for cases of labour, while there is other accommodation 
attached for the treatment of morbid pregnancies. 
There is an M ray department, and large extern 
districts are centred upon the institution. The 
hospital is afifiiated to the University for purposes of 
dinieal training, and every student takes an obstetric 
clerkship and attends in the intern and extern depart¬ 
ments. During the second and third months personal 
contact-with not less than 20 cases of labour is required, 
the students being resident in the neighbouring hostel. 

West Riding Mental Hospital.—^The weU- 
kno-wn hospital at Wakefield accommodates 2600 
patients, a separate building, containing S60 beds, 
being provided for the trea-finent of acute insanity, 
while mentally deficient children are accommodate 
in separate homes in juxtaposition. Clinical clerk¬ 
ships in the wards and laboratories can be filed by 
qualified practitioners or, on application to the 
medical superintendent, by senior students. This 
hospital is a recognised institution for the purpose of 
traming for the Diploma in Psychological Medicine. 
Courses of Lectures in Mental Diseases and laboratory 
work can be taken at the hospital, forming part of 
the University of Leeds Course for the Diploma. 


XJNrS’ERSITY .OP SHEFFIELD 

'The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 
Doctor of Medicine (MJD.), and Master of Surgery 
(Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). 'There is also a 
Diploma of Licentiate in Dental Surgery. The 
courses and degrees in the Faculty of Medicine are 
open to men and women aUke. Candidates must 
matriculate in the University or pass such other 
examination as may be recognised for this purpose 
by the University and sanctioned by the Joint 
Matriculation Boaifi. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—-A candidate must have attained the age 
of 22 years on the day of graduation, and have 
pursued the courses of study required bv the Univer¬ 
sity regulations during a period of not less than five 
and a half years subsequently to the date of his 
matriculation, three of such years at least ha-ving 
been passed in the Faculty of Medicine of the Univer¬ 
sity one at least being subsequent to the passing of 
the Second Examination. The subjects of the-First 
ExauMation are Chemist^, Physics, and Biology.- 
Candidates urtist, in addition to matriculation, pass 
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a preli^Hry examination in Physics and Gliemistry 
before taking the First Examination, Students who 
bemm entry have attained a standard in Chemistry 
and Physics approved by the Faculty of Medicine have 
the opportunity of workihg for the.degree of B.Sc. 
(with honours) in Physiology concurrently with 
ttieir work for the degree of M.B., Ch.B. The Second 
hiXanmation ; Candidates must have attended courses 
of instruction in Physiology (first part) for one year, 
and m Anatomy for five terms. • The Third Examina¬ 
tion : Candidates must have attended courses of 
instruction in Pathology for five terms, in Pharma¬ 
cology for four terms (and one term in Pharmacy) 
in Applied Anatomy for four terms, and in Physiology 
(second part) for six terms. The Final Examination : 
The subjects are, Part I., Forensic Medicine and 
Public Health. Candidates must have attended 
courses for one term in each subject ; Part II., 
Medicine (including Mental Diseases, Diseases of 
Children, and Vaccination), Special Pathology (includ¬ 
ing Morbid Anatomy and Clinical Pathology), and 
Therapeutics; Part III., Surgery (including the 
administration of Anfesthetics, Diseases of the Ear, 
Hose, and Throat, Ophthalmology, and Surgical 
Pathology), and Obstetrics and OynsBcology, including 
Antenatal and Postnatal practice and Infant Hygiene. 
Candidates for Parts II. and III. must have com¬ 
pleted a minimum of five and a half years of approved 
study. 

Degree of Doctor of Medicine. —Candidates for 
, the degree of Doctor of Medicine must have 
passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, must present 
a thesis embodying observations in some subject 
approved by the professor of medicine, and must 
pass an examination in the Principles and Practice 
of Medicine. 

Degree of Master of Surgery. —Candidates must have 
taken the M.B., Ch.B. at least three years previously, 
and must since have held for not less than twelve 
months a surgical appointment in a .public hospital. 

The subjects of examination are Systematic, 
Clinical, and Operative Surge^, Surgical Anatomy, 

. Surgical Pathology and Bacteriology. 

Scholarships and Prises. —The following scholarships 
are offered : Four Town Trustees scholarships offered 
annually, each of the value of S50 per annum for three 
years. Medical: offered annually, covers cosfc_ of 
tuition for a degree course in the Faculty of Medicine. 
'Six Edgar Allen, offered annually, each of the value of 
£100 per annum for three years. Post-graduate: 
Frederick Clifford scholarship, value £50 per annum, 
tenable for two years. Mechanics’ Institute scholar¬ 
ship, value £50 for one year with free admission to those 
University courses taken by the holder in connexion 
with his work, renewable for a second year, Tovsm 
■ Trustees fellowship, value £75 for one year. Medals 
and Prizes: Kaye scholarship; Thomas-Woodcock 
Prize ; Gold Medal in dinica] Medicine and Surgery ; 
John Hall Gold Medal in Pathology ; Hohoyd Gold 
Medal in Antesthetics •, the Walter S, Kay Gold Medal 
in Mental Diseases; bronze medals. Particul^s 
of all the above may be obtained from the 
Begistrar. 

The Medical School.—TMe Medical Departm^ 
occupies the entire north -wing of the Umversi^ 
quadrangle. The various athletic and other students 
societies are under the management of the Vnion 
Bepresentative Council, elected annually. Tbere 
are large and comfortable common rooms botb 
for men and women students, and two Students 
Hnions, one for men and one for women. A 
refectory is open daily at the Hnivermey where 
students may obtain meals and refre^ments at 
moderate prices. The Dniversity journal The 
and a Medical School journal the Poiih Wing, 
edited by a committee of staff and students, are 
•published each teim. A well-equipped Dmon buUd- 
- •- = - course of erection. There is good nostei 

for women students and sinuiar 
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easy reach of the various hospitals with which 
IS connected for clinical purposes, and, ns 
tviJl be seen, the aggregate number of ' ' 
very large. 


beds 


ing IS m 

accommodation for women 
amenities will soon be piorided tor men. 

' Clinical Studies. —The University, 


is -within 


Boyai. Inetkmaby (600 beds) and 
the SHEPETBim Boyal Hospital (3f0 beds) provide 
aU the opporfcumties associated with a large'genewl 
hospitol with the usual out-patient and in-pafient 
departments for diseases of ear, throat, and nose, eve 
skm, and venereal ^seascs; there are also orthopnxiio 
and psychiatry clinics. The two institutions are mnnl- 
gamated for the purposes of clinical practice, medical 
surgical, and special, and house appointments are 
callable. The Jessop Hospital for Diseases op 
W oJgEN, with 143 bedSjTias also a maternity depart¬ 
ment, with about 110 iu-patients per annum and about 
3000_out-patient oases attended ; in addition there are 
facilities for obstetrical work at the Municipal Hos¬ 
pital. The Children’s Hospital has IIS beds. Special 
courses on acute Infectious Diseases are held at the 
City Fever Hospital (740 beds) and on -Tuberculosis 
at the Sfunicipal Sanatoria and Clinics (510 beds). 
The South Yorkshire Mental Hospital (2000 beds) is 
available for . teacMng in Mental Diseases. Eveiy 
facility is afforded in the various laboratories for the 
prosecution of advanced study and research. 

Post-graduate courses of clinical instinction are 
held annually in the various hospitals connected with 
the school. _ 

UNIVERSITY OF BRISTOL 

In the Faculty of Medicine there are the following 
degrees: Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D,), 
Master-of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D.S.), and Master of Dental Surgery _ (M.D.S.). 
There are also the following diplomas: Diploma in 
Public Health (D.P.H.),* Diploma in Dental Surgery 
(L.D.S.), and Diploma in Veterinary^ State Medicine,* 

All candidates tor degrees in Medicine, Surgery, and 
Dentistry are required to pass, at Matriculation 
standard, an examination called tlie_ School Certificate 
Examination, or to pass such examination ns may be 
regarded as equivalent by the Senate. All courses, 
degrees, and diplomas are open to men and women. 

Degrees of Bachelor of Medicine and Bachelor 
of Surgery. —Candidates shall be not less than 
21 years of age and shall have pursued the_ course.? 
prescribed' by University Begulations during not 
less than five years after passing the first examina¬ 
tion in Chemistry and Physics aiM entering on the 
professional curriculum at the TJniversity, or an 
institution recognised as equivalent, of which three 
shall have been passed in the University, and two ot 
these three subsequent to passing the second examina¬ 
tion. AH candidates for the degrees of M.B., Ch.B. are 
required to satisfy the examm^s m the ^era) 

subjects ot three examinations. The First Bxmma- 

tion : The subjects of exa^ation are : 

(Inorganic), Physics, and Biology. This 
curriculum shall extend over one year. 
who - have passed Higher School 

approved by W Board of Education m these subjects 
wmnot be required to sit for the ve^r of 

■will be regarded as Iw-vmg ™higcts of 

study.) The Second Examination ; The objects or 

exaltation are: Organic Cl^emistry (Sect on I.) 
and Anatomy and Pbysiologv (Section Il-j- lbe 
Final Examination: The subjects 
Materia Medica and Pba^acy, “g 

Pharmacotherapeutics, funeral 

Bacteriology (Section I.); Obstetrics 

Medicine and Toxicologv, Pubhc H^th. OPstetnes 

(including IDiseascs of Momen), Surgery ( y Ooh- 
Clinical, Practical, and jfedicfno 

thalmoloirv and Oto-rliino-laryngology),, 
fs^Safe. {Snical, and Poetical, indu^^ 6 
Diseases) (Section 11.). The subjects inciud|^^ia 
Section ir, may be taken m two groups •> -_ 

• At present in obcrancc. 
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I., Surserv and Obstetrics; Group 11.. ISIedicine, 
Public He^tb, Special Pathology, Forensic 3Iedicme 
and Toxicology. Candidates may pass Sections I. 
and H. together, or separately, and the two groups 
of Section n. may be tafeeh together or separately, 
but no student can obtain honours who elects to take 
the two groups of Section H. separately. 

Degree of Doctor of Medicine. —Candidates shall he 
Bachelors of the University of not less than two years’ 
standing as such and may elect either (1) to pass an 
examination in General Medicine, or (2) to pass an 
examination in State Medicine, or (3) to present a 
Dissertation. The candidate who elects to pass the 
examination in State Medicine must hold a Diploma 
in Public Health of some University or College, and 
the candidate who elects to present a Dissertation 
may he examined in the subject thereof. 

Degree of Master of Sitrgeri/. —^The degree may he 
taken in General Surgery or in Special Subjects. Cmidi- 
.dates shall be Bachelors of the University who have 
practised for two years in an approved hospital^ 
<including the holding of an approved appointment' 
for six months) and one of the two years shall have 
been spent in a hospital with a medical school attached. 
They shall present'a Dissertation and pass an exami¬ 
nation. Por General Surgery, the examination shall 
include a written examination in Surgery, a written 
examination in Surgical -Anatomy and Surgical 
Pathology, a Clinical examination, an oral exami¬ 
nation and an examination in Operative Surgery. 
For special subjects—that is. Ophthalmology or Oto- 
rhino-laryngology or Gynfecology—^the examination - 
shall include a written" examinateon in the Anatomy, 
Physiology, and Pathology of the region of the body 
■concerned (including in the case of Ophthalmology, 
Physiological Optics) and a written examination in 
G^eral Smgery together "with a "written, oral, and 
■cdinical examination in the particular branch of 
Surgery concerned, as well as an examination in 
Operative Surgery of the region concerned. 

Scholarships and Prices. —The follo"wingare awarded: 
The Ashworth Hallett Scholarship, value £40. open 
to women only; two Martyn Memorial Patho¬ 
logical Scholarships of £10 each; the Tibbits 
Memcjrial Prize, value £7 guineas, for proficiency in 
practical surgery; the Committee’s Gold and SUver 
Medals for mth or sixth year students for general 
proficien'cy; the Augustin Prichard Prize, "value 
about 6 guineas, for proficiency in anatomy; the 
. Henry Clark Prize, value 11 guineas, for proficiency 
in obstetrics and gyncecology ; the Crosby Leonard 
Prize, value 6 guineas, for proficiency in surgery ; the 
Suple Surgical Prize, a gold medal and 7 guineas ; the 
Suple Medical Prize, a gold medal and 7 guineas; " 
the Henry Marshall Prize, value £12 for &essers; 
^e H.M. Clarke Scholarslup, "value £15, for proficiency 
in surgery; The Eoyal Infirmary Faculty Prize, 
value £20, for general proficiency ; the' Sanders 
Scholarship, value £22 10s., for general proficiency; 
the Bairett-Eoue Scholarship for proficiencytn disea^ 
of the eye, ear, nose, and throat or skin.'value £17 ; 
Lady Haberfield Scholarslup, value about 25 guineas; 
the Paul Bush Gold Medal in alternate years to best 
Eesident Medical Officer at Eoyal Infinnary ; Mark¬ 
ham Skerritt Memorial Prize, awarded e"very three 
years to that member of University, not a member 
■of Medical Board, who, in opinion of that Board, has 
. published the best original work during the three 
years. 

Bristol City Senior Scholarships and those offered 
by the Counties of Gloucestershire, Somerset, Wilts 
-and Dorset and the City of Bath are tenable in the 
University. There are ^o a Miriam Badock Scholar- 
sMp of the value of £120, H. H. Wills Science Scholar¬ 
ships, open to boys proceeding from Clifton Colle°"e • 
and the Harold Greenwood Memorial Scholarship^ of 
the value of £20, open to boys who have received 
instruction at State-provided schools in Clevedon (or 
-elsewhere in Somerset) and subsequentlv at secondarv 
^hools in Somerset or Bristol. The' Beaverbrook 
Fellowship and some of the Fellowships awarded bv 
the Colston Besearch Society for research in the 


University are allotted .to the Faculty of Medicine. 
University Graduate Scholarships are open to 
graduates' of not more than one year’s standing. 
The 3Iichael Hiatt Baker Scholarship of the value of 
£200 is open to graduates from Hew Zealand for 
research in the University. " 

Clinical Studies. —^The Allied hospitals (Bristoi, 
Eotal T"s~tt r"m"ar v and Bketoi. General Hospital) 
have between them more than 700 beds and extensive 
out-patient departments, special clinics for Diseases 
of Women and Children, including antenatal and 
postnatal work, also for eye, ear, nose, and throat, 
and skin diseases, heart diseases, rheumatism, 
asthma, and cancer. Here are in addition large and 
well-equipped departments for Dental work and large 
outdoor Maternity Departments. The venereal 
diseases chnic for Bristol is at the Eoyal Infirmary. 
The Bristol Eoyal Infirmaiy has been elected by the 
Hational Eadiu'm Commission as a Eadium Centre. 

At each of these institutions there are well-arranged 
pathological museums, post-mortem rooms, and 
laboratories for morbid anatomy. There are aho 
laboratories for work in clinical pathology, bacterio¬ 
logy, and biochemistry, in which special instruction 
is given in these subjects. Depmtments are pro"vided 
and well - equipped for ra^ology, radiotherapy, 
actinotherapy, electrotherapy, and massage, with 
all forms of physiotherapy. 

The students of the school also attend the practice 
of the Eoyal Hospital for Sick Children and Women, 
containing 120 beds, and that of the Bristol Eye 
Hospital -with 40 beds, the Bristol Mental Hospital, 
Southmead Hospital, and Ham Green Fever Hospital. 
Other institutions, including Stoke Park Colony for 
mental defectives and the Winford Orthopedic 
Hospital, are also a"vailable for their special purposes. 

There are numerous salaried junior appointments 
for residents who are graduates. 

Post-graduate Study. —Qualified medical practi¬ 
tioners may be appointed as clinical assistants for a 
period of one or more months. They may act as 
assistants, it times permit, in more than one depart¬ 
ment and in any of the hospitals during their period 
of study. They "wiU be entitled to the use of the 
clinical laboratories and medical library, and have the 
right to attend in aE departments, including opera¬ 
tions, post-graduate and ordinary clinical derhonstra- 
tions, and post-mortem examinaldons. Demonstration 
courses are held at various times when applied for 
by groups of practitioners. 

All inquiries and applications for admission shoxild 
be addressed to the Director of Post-graduate 
Studies (Clinical Section), Department of Medicine, 
University of Bristol, who can be seen on any day 
by appointment. 

Further information as to scholarships, curricula, 
and fees can be obtained from the Dean of the Faculty 
of Medicine or the Eegistrar of the Uni"versity. 


UNIA’ERSITY OF M’ALES 
THE WELSH NATIONAL SCHOOL OF MEDICINE 


qfiie University grants degrees in Medicine and 
Surgery—^Bachelor in Medicine and Bachelor in 
Surgery (MJB., B.Ch.), Doctor in Medicine (M.D.). and 
Master in Surgery (M.Ch.)—and Diplomas in I^blic 
Health (D.P.H.) and Tuberculous Diseases (T.D.D.). 

Degrees of Bachelor in Medicine and Bachelor in 
Surgery. —Candidates are required to pursue a course 
of study of not less than six academic years subsequent 
to their matriculation in the University, and of-these 
years at least three miist have been passed in one of 
the form constituent colleges situated at Aberys twyt h, 
Bangor, Cardifi, and Swansea. They must hold 
an arts or science degree of the University of Wales, 
or of some other University approved for the pmpose, 
but certain of the courses pm"sued for a B.Sc. or 
a B.A. degree may be counted as required for the 
Medical degrees. 
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The copses for the M.B., B.Ch. are divided into 
two_ sections. The first includes the preliminarv 
objects: (a) Physics, Chemistry, Botany, and 

Zoology; and (h) Organic Chemistry, Human Anatomy, 
and Physiology. Study of the preliminary subjects 
and of Organic Chemistry must extend over at least 
one academic year ; study of Physiology and Human 
Anatomy must extpd over at least two academic 
years; the first section of the course must occupy not 
less than three years. The second section includes’ 
courses in Materia Medica and Pharmacology, Patho¬ 
logy and Bacteriology, Hygiene and Forensic Medi¬ 
cine, Medicine, Surgery, and Obstetrics and Gynse- 
cology. These courses cannot be commenced until 
the examinations relating.to the preliminary and 
ancillary comses have been passed. Examinations in 
all the subjects are held twice each year. 

'Degree of Doctor of 3Icdicine. —Every candidate for 
the degree of Doctor in Medicine shall satisfy the 
examiners in an examination in Clinical Medicine 
and shall submit a thesis to the judgment of the 
University. A candidate may present himself for 
the examination in clinical medicine during or 
subsequently to the second year after qualification 
for the degrees of Baccalaureus in Medicina and 
Baccalaureus in Chirmgia, and may submit his 
thesis during or subsequently to the third year after 
qualification for those degrees. The thesis 'shall 
embody the results of the candidate’s personal 
observation or original research in some branch , of 
medical knowledge or of some science directly relative 
to medicine, excepting a subject that is exclusively 
surgical. The candidate shall indicate in what 
respects his thesis appears to him to advance medical 
knowledge or practice. A candidate shall be reqrdmd 
to submit bimself to an oral or other examination 
on the subject matter of the thesis ; provided always 
that in exceptional circmnstances it shall he within 
the discretion of the University to exempt a candidate 
from such an examination.' 

Degree of Master of Surgery. —Every candidate for 
the degree of Magister in Chirurgia shall satisfy the 
examiners in an examination in Surgery and shall 
■ submit a thesis to the judgment of the Uni'versity. 
A candidate may present himself for the examination 
in Surgery during or subsequently to the second 
year after qualification for the degrees of Baccalaureus 
in Medicina and Baccalaureus in Chirurgia, and may 
submit his thesis during or subsequently to the thn-d 
year after qualification for those degrees. The 
examination in Surgery shall consist of two parts : 
Part I.—(i) Surgical Anatomy, (ii) Bacteriology pd 
Surgical Pathology ; Part II.—(i) Surgery, (ii) Climcal 
Surgery, (iii) Operative Surgery. No candidate shall 
be deemed to have passed in Part II. imless he has 
atisfied the examiners in Part I. of the examination. 

• The thesis shall embody the results of the candidate s 
personal observation or original research in some 
branch of surgical knowledge or of some science 
directly relative to surgery. The candidate shall 
indicate in what respects his thesis appears to mm 
to advance surgical knowledge or practice. A 
candidate shall be required to submit himself to au 
oral or other examination on the subject matter-ot 
bis thesis; provided always that in exceptional 
circumstances it shall be within the discretion or 
the University to exempt a candidate from such 
examination. 

Post-graduate Study. —Certain courses of PosU 
graduate study are given during the_ year, ana 
facilities may be offered to graduates m meoiome 
aud other duly qualified persons to carry out 
work iu the different departments of the Mechcal 
School. Research scholarships are available 
in value from £150 to £250 per annum. 
information regarding these is given later under me 
heading ” Research Scholarships.” 

Clinical Jnstiiuiions. —Clinical teaching is 

in the Cardiff Boyal Infl™ary (490 beds); 
Llandough Hospital (City of Cardiff) (340 
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Lodge Hospital (City of C.-mliff) 
mnS Cardiff City Mental Hospital 

270 Isolation Ho^ital 

(270 beds) ; ■ the Prmco of Monies’ Hospital (Ortlio- 
p»dm) (132 beds); the Cefn Mahlv and Gian 
Ely Hospitals (Tuberculosis) (20S beds).' These Inst), 
tutions are modern and well .equipped, and provide 
facilities for both In-patient and Out-patient Cliniwl 
Instruction. The Cardiff Boyal Infimaiv is the main 
teaching hospital. It serves a district having a 
population of more than half a million, and dining 
the year 1934 6010 patients were admitted to the 
wards, and 39,681 patients treated in the Out 
phtient Departments. 

Scholarships, Free Siudmiships, Prices, and Medals, 
Entrance Scholarships,' County Free Studentsliips 
and ScholOTships are available. Particulars of these 
are contained in a special Prospectus, which can 
he obtained on application. - jin Isaac Roberts 
Scholarship in Science, of the value of £50 per anmmi, 
tenable for three years, is awarded trienniniiy on 
the results of the Entrance Scholarship Examina¬ 
tion of the Cardiff College. -The Samuel Brotliers’ 
Scholarship, value £12 to £15, is awarded annually 
on the'results of the work of the first year of the 
Medical Course at Cardiff College. Tlie Dr, Price 
Prize, value £50, is awarded annually on the tcsulls 
of the work of the first year of the Medical Course 
at the Cardiff College. The Dr. Howell Bees Scholar¬ 
ship, value £17 10s., is awarded triennialjy, and is 
held in The Welsh National School of Medicine; 
it is awarded on the result of the examinations in 
Anatomy and Physiology. Numerous ‘ other prizes 
'are awarded for proficiency in different subjects. 

Research Scholarships. — A Catherine Buckton 
Scholarship of £00 for one year is offered periodically 
by the Council of Aberdare HaH (one of the Hails of 
Eesidence for Women Students) to a woman .who shall 
undertake to do Post-graduate work. The BIrs. John 
Nixon Besearch Scholarship of £150 per annum is 
available for the'promotion of research in Medicine 
and Medical Pathology. The Lord Blerthyr Research 
Scholarship, value £200 per annum, is available for 
the promotion of research in Cancer. A Cecil Prosser 
Besearch Scholarship, value £260 per anm^, is 
available for the promotion of research in Tuber¬ 
culosis. The Ewen .Maclean Research Scholarship, 
value £260 per annum, is available for the promotion 
of research into the factors which constitute and^ the 
conditions which vary resistance to disease,^ especially 
as regards midtrifery, 

Begulations regarding the diplomas in Public 
Health and Tuberculosis are detailed elsewhere. 

All inquiries should,be addressed to the Sccretaiy, 
Welsh National School of Medicine, The Parade. 
Cardiff. __ 

ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


CONJOINT E^MINING 
All the schools described under 


out 

the 


board 

the heading of 

the Universities to which they 
recognised as suitable places of inMmct 7 

corporations granting general 

will be found the Metropolitan Hospitals, whore goner 
and special studies can be pursued. On p. 4 U1 me 
centres outside London affording ec^ucat.onal families 
are described. The courses of study at th^rincipa 
colonial medical schools are 

qualifying for the examinations of these corporations 
Students of the Boyal Colleges pass a 

Examination in General ^ ptlmj^try, 

Board, and a Pre-Medical Ua-ummahon m Cheimsl^, 
PhyMcs, and Elementary Biology conducted by tho 

Conjoint Examining Board or^omo 

Gre years curriculum of professional study or som 
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other esaniination recognised hr the Board—namelv 
the esamination in Chemistry,'Phj-sics, and Biology 
for the degree in STedicine of any Bnirersity recognised’ 
by the Board ; the Higher School Certificates of 
Oxford and Cambridge TTniversities, and the Oxford 
and Cambridge Schools EsanDonation Board; the 
TTigher Certificates of London, Bristol, Durham 
TJnirersities, the Joint Matriculation Board of the 
Korthem Universities, and the Central "Welsh Board 
Higher Certificate. A candidate must enter for 
Chemistry and Physics together, and he vrill not be 
allowed to 'pass in one without obtaining at the same 
time at least half the number of marks required to 
pass in the other subject. No study of anatomy and 
physiology is recognised before this examination is 
passed. Not more than two terms of professional 
study (Anatomy and Physiology) will be recognised 
before Elementary Biology is passed. He nfil be 
admitted to the examination on producing evidence 
of having passed the required preliminary Examina¬ 
tion in General Education. The examination is 
partly written,' partly oral, and partly practical. 
A candidate rejected in one or both subjects of the 
examination wfil not be admitted to re-examination 
rmtil after the lapse of a period of not less than three 
months. 


There are two Professional examinations called 
the First and Final Examinations. The courses of 
study for these examinations may be commenced 
before the Pre-Medical examination in Biology or some 
equivalent examination has been passed, provided 
that three terms of study are completed after the 
examination has been passed. 

The subjects of the First Professional Examination 
are; Section I. (a) Anatomy, including Etistologv 
and Embryology; (6) Physiology, inclutog Bio¬ 

chemistry. Section U. Pharmacology and Materia 
Medica.. A candidate must have "attended at a 
recognised Medical School courses of instruction in 
Anatomy, including Embryology, during -five terms, 
during which he must have dissected the whole body, 
courses of instruction in Physiologv. including 
Biochemistry during five terms, courses of instruction 
in Pharmacology and Materia Medica. A candidate 
may present h i m s elf for the two Sections together or 
separately, but he must take parts (a) and (b) of 
Section I. together until he has passed in one or both 
parts, but a candidate will not be allowed to pass in 
one part unless he obtains at the same time at least 
half the number of marks required to pass in the 
other part. 

Section El. of the examination may he passed at 
any time before the candidate enters for the Pinal 
Professional Examination, provided that the courses 
for Section L have been completed. A candidate who 
produces satiMactory evidence of having passed an 
examination in the subjects of Section 1. or of either 
part of Section I. and of Section II, in the exami¬ 
nation for the degree in Medicine conducted at a 
University recognised by the Board will he exempted 
from further examination in such subjects. 


Pinal Professional Examinaiion .—The subjects of 
the Pinal Professional Examination are : Section I 
Pathology (including Morbid Anatomv, Morbid Histo¬ 
logy, and Clinical Pathologv) and BacterioIo<w- 
Section rr. Part I. Medicine, including Medicai 
Anatomy, Forensic Medicine, and Public Health 
Part n. Surgery, including Surgical Anatomv and 
the use of Surgical Appliances. Part ni. Mid^erv 
and Gyufficology. The examination is partly written 
partly practical, partly clinical, and partlv oral’ 
A candidate may take Sections I. and H. and the three 
I>arts of Section II. of the Final Examination sepa- 
mtely or may take the whole examination too-ethS 
He will be required to produce the cert&cates 
required by the regulations before being admitted to 
the respective parts of the examination. Members 
of recognised umversities outside the British Po==es- 
sions are admissible to the examinations of'the 
^plo^s of L.B.CH. and M.K.G.S. under special 
conditions. Graduates m medicine and ^ui^e^ 
required to pass the first examination and to rom'plete 


36 months hospital practice before admission to any 
part of the final examination. Undergraduates are 
required to complete the full curriculum, after 
passing the Pre-Medical Examination. For further 
information see the current regulations of the Con¬ 
joint Examination Board in England. 

Members of certain recognised Indian, Colonial, and 
.Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the First Examination 
may present themsdves for the Knal Examination 
under fecial conditions. The Eoyal Colleges also 
grant Diplomas {seep. 529 in Public Health, in Psycho¬ 
logical Medicine, in Ophthalmic Medicine and Surgery, 
in Tropical Medicine,and Hygiene, in Laryngology 
and Otolo^, in Medical Eaiology, in Anajsthetics, 
and in Child Health. The Diplorna in Gynaecology 
and Obstetrics is being discontinned after tiie Octobra 
exan^ation has been held. For all these diplomas 
candidates must hold a medical qualification regis¬ 
trable in the United Kingdom or he Graduates" in 
Medicine of a recognised Indian, Colonial, or Foreign 
University. 

Particnlars may he obtained from the Secretary 
of the Examining Board, Examination Hall, Queen- 
square, London, "W.C.!. 


ROYAL COLLEGE OF PHA'SICIANS OF LONDON 

THE MEMBERSHIP AED FELIOWSHIP 

The College confers two separate diplomas—^the 
Fettotcsliip, a purely honorary distinction, and the 
Membership, obtain^ by examination. 

Membership .—The age for admission to this 
diploma, it wiU be noticed, has been changed from 
25 to 23_ years. The alteration in the by-law of the 
CoUege is designed to enable men who have just 
finished house appointments to sit for an examination 
for which their recent clinical experience has exactly 
fitt ed them. The candidat e must either have obtained 
the licence of the College, or a degree of Doctor or 
Bachelor of Medicine at a Universitv which is 
registrable by the General Medical Council and is 
recognised by the Censors Board. The examination 
is directed partly to pathology and partly to the 
practice of medicine. Credit is also given to candidates 
who show a knowledge of Latin, Greek. Fiench. or 
German. Further information may he obtained from 
the Registrar at the College. 

FcUmcship .—Fellows are selected annually from the 
ranks of Members by the Council of the College. 


ROY.-VL COLLEGE OF SURGEONS OF ENGLAND 

THE PEIEOWSHIP 

The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
in an honorary capacity. q?wo Members of long 
standing may also he elected to the Fellowship 
annually. But the hulk of the Fellows obtain the 
'diploma as the result of examination. 

Felloxvship .—^The examination for the Fellowship is 
divided into two parts—^vi2., the Primarv Examina¬ 
tion and the Final Examination. The'suhjects of 
the Primary Examination are Anatomy and Physio¬ 
logy and those of the Final Examination are Surgerv 
including Surgical Anatomy and Pathologv. The 
examinations are partly written and partly viva voce 
and include the examination of patieiits and the 
performance of operations on the dead hodv The 
Primary Examination is held in Mav and NoVember 
and the Final Examination in May and November. 

Conditions of Admission to the Primary Fxamind- 
Goii. ^A member of tbe College is admissible to the 
X rimarv ExaDninutioH. at any tim© after receiviiicr liis 
Diploma of ^embersbip. A candidate wlio is not a 
;Meniber is admssible after passing the First Pro¬ 
fessional Examinations of the English Conjoint Board 
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in Anatomy and Physiology, or the equivalent 
ex^mation in his University, on the production of 
certificates of attendance upon prescribed courses. 

Conditions of admission to the Final Examination. 

(A) For memhers of the College or Graduates in 
Medicine tcho passed the Primary Examination before 
Jan. 1st, 1935.—(1) A Member of the College is 
admissible to the Final Examination at any 
time after having passed the Primary Examination, 
on producing satisfactory evidence of having .been' 
engaged for not less than six years in the study (or 
study and practice) of the profession. (2) A candidate 
vho is not a Member of the College, but who possesses 
a qualification recognised by the Coimcil for the 
purpose, is admissible to the Final Examination, 
after ha^ung' passed tlie Primary Examination, on 
^e production of evidence of having been engaged 
in the study (or study and practice) of the profession 
for not less than four years subsequent to the date of 
obtaining the recognised qualification, one year of 
which shall have been spent in attendance upon the 
sm'gical practice of a recognised Hospital or Infirmary. 

(B) For all other candidates.—A candidate who has 
, passed the Primary Examination and who is cither 

(a) a Member of the College who can produce satis¬ 
factory evidence of having been engaged in the study 
(or study and practice) of the profession for not less 
than six years, or (h) a, Graduate of four years’ standing 
in Medicine and Surgery in a University recognised by 
the Council for the purpose, is admissible to the Final- 
Examination on producing evidence that he has held 
for not less than six consecutive months the post of 
Resident House Surgeon, or' other responsible post, 
in charge of general surgical patients in the wards of a 
general hospital recognised by the Council for the 
purpose. 

Note ,—In compliance with a condition of the Charter 
the Diploma of Fellow is not conferred upon successful 
Candidates until they have attained the age of twenty- 
five years. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GVN/ECOLOGISTS 

The College was incorporated in September, 1929, 
“ to encourage the study and practice of Obstetrics, 
and Gyntecology, subjects which should be inseparably 
interwoven.” It consists of Fellows and Memb^s, 
and includes practically ’ every teacher of obstetrics 
and EvnsBcologv in Great Britain and the British 
Dominions. 

Candidates for the Membership must be entered on 
the British'Medical Register or be eligible for entry 
hereon. Before being accepted for the examination 
hey must produce evidence, satisfactory to the 
examination committee, of having^ held resident 
hospital appointments in general medicine or surgery 
and in obstetrics and gynascology for the period laid 
down in the regulations (at present six mouths each). 
The examination consists of the presentation of case 
records and commentaries, together with an oral and 
clinical examination. 

The Fellowship of the College is granted to those 
members who are judged by the College to have 
advanced the science and art of obstetrics and gyn- 
secology. The Fellowship or Membership of the College 
is now a necessary qualification for election to the 
staff of several obstetric and gynascological hospttms, 
and it is hoped that, in time, it will be essential for 
election to the staff of aU such hospitals, consequently, 
aU intending to specialise in obstetrics and gynajcology 
should endeavom to obtain the Membership as soon 
as possible. 

" For those practitioners who have had special 
uost-"Taduate experience in obstetrics and wish to 
have some tangible proof of this, but whose experience 
and work does not allow of their admission to the 
Membership, the College has instituted a diploma, 
(D C 6.G.). Candidates for it must produce evidence 


of post-graduate experience in 'General 
surgery and obstetrics and gvmeMlogy. The obsto*t*^ 
ri^I experience must have been obtained in a rcsSf 
appointment At the present time applicatbiis hr 

spoci.al experience 

in obstetrics but have not held a resident anS! 
iMnt and cannot now do so are spccinllv consfdered 
cpi^ittee, although in the 
regulfSoM^. “<^e“dea to adhere strictly to the 

The regifiations for the Membership and Diploma 
from the Hon. Secretary, The 
British College of Obstetricians and GynrocoLgists, 
58, Queen Anne-street, London, 1Y.1. 


SOCIETY OF APOTHECARIES OF • LONDON 

The Pre-Medi^l and Primary Examinations arc 
held quarterly. The Pre-Medical includes Chemistiy, 
Physics, and Elementary Biology. ' The Primary 
■ mcludes Anatomy, Physiology and Histology, Materia 
Medica, and Pharmacy. The. latter examination 
^nnqt be passed before the completion of five tenns’ 
Physiology and Practical Anatomy with Demonstra¬ 
tions, and the first two subjects cannot be taken 
separately except in the event of the candidate having 
previously passed in one,, and obtained at least half 
the marks required to pass in the other. 

The Final Examination for the Licence (L.M.S.S.A. 
Lond.) is held monthly, except in September. (A) 
Principles and Practice of Surgery, including Surgical 
Pathology, Smgical Anatomy, Operative Manipuln- 
Won, Instrimients and Appliances. (B) Principles and 
Practice of Medicine, including Tberapentics, Phar¬ 
macology, Medical and'General Pathologj-, Bacterio¬ 
logy, and Morbid Histologj'. (C) Midwiferj% Gyntc- 
cology. Diseases of New-born Children, and the Use 
of Obstetric Instruments. (D) Forensic Medicine, 
Hygiene, Mental Diseases, and the Theory and Prac¬ 
tice of Vaccination. The examination is partly 
written, partly practical, partly clinical, and partly 
oral. Sections A, B -f D, and C may ho taken at 
separate exnmin.ations, hub there is no exemption 
from any part of the Final Esarhination. 

The minimum period of medical study extends over 
five years (57 months), and three academic years (33 
months) must elapse after a candidate has passed the 
examination in Anatomy and Physiology before ho can 
complete the Final Examination. The course of 
study for the Final Examination includes attendance 
on the Surgical and Medical Practice with Post¬ 
mortem Examin.ations, at a hospital connected with 
a medical school for a period of three winter and 
three summer sessions, including a course of Practical 
Midwifery, with attendance on 20 Midwifery cases. 
The offices of dresser and clinical clerk must have been 
filled at a hospital or institution recognised by the 
Society. 

The certificates prescribed by the Regulations must 
be produced before admission to the respective 
sections of the Final Examination. 

Master of Midwifery .—^The examinations for this 
Diploma are held in May and November. Candidates 
will be admitted to the examination who have boon 
registered practitioners for at least three years and 
who have held a resident appointment in an institu¬ 
tion recognised by the Society for six montiis or Hiore, 
and who for three months in each case have attended 
an antenatal clinic and an infant welfare centre, also 
recognised by the Society. Medical officers employed 
by a public health authority, and having special 
duties connected with Alatemity and Child Welfare, 
will be admitted to the Examination on production oi 
evidence to that effect. The examination^ will he 
conducted by written papers and by clinical and 
oral tests.. ' . *1 • 

Candidates for the examination must send m their 
certificates to the Registrar,' who will supply any 
other information. 
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METROPOLITAN CENTRES AEFOKDING 
EDUCATIONAL FACILITIES 

Certain organisations and institutions provide for 
the needs of the medical student in his curriculum 
and for the post-graduate student requiring special 
forms of instruction and opportumties for climcal 
observation. Many of the institutions are recognised 
by the English Conjoint Bsamining Board as a place 
of study for the fifth year of the curriculum. 

Special Diplomas in public healtt, tropical, 
psychological, and ophtbahmc medicine, medical 
radiology and electrology, laryngology, otology, and 
tuberculosis are now granted in proof of intensive 
work along the different lines indicated. Of these, 
the Diploma in Public Health, being regulated by 
the General Medical Council, is registrable. Appoint¬ 
ments to and promotion in the various Services are 
largely dependent on the possession of a particrdar 
diploma, and each syUahus of the special courses 
aveiilable at the institutions which follow, either 
with or without association with the Fellowship 
■ of Medicine, is planned to afford the necessary 
instruction. 

The Special Diplomas are dealt with fully on 
p. 529, where the Bethlem Eoyal Hospital, the 
Maudsley Hospital, and the Diploma in Psycho¬ 
logical Medicine are referred to. Similarly the Hos¬ 
pitals of the Metropolitan Asylums Board provide 
post-graduate as well as imder-graduate facili¬ 
ties, while the hospitals of the Seamen’s Hospital 
Society both supply the instruction necessary, 
for the Diploma in Tropical Medicine and Hygiene, 
and cooperate in the activities of the PeUow-, 
ship of Medicine and Post-Graduate Medical 
Association. 

The Fellowship of Medicine and Post-Graduate 
Medical Association 

Some 50 general and special London hospitals work 
in conjunction with this Association, which has its 
ofifice at Boom 28 in the Blouse of the Eoyal Society of 
Mledicine, 1, "Wimpole-street, London, W. 1. Arrange¬ 
ments are made for courses in medicine and in surgery 
and the specialties, occupying the whole or part of 
each day for periods of one to four weeks. Daily 
clinical teaching arranged. Special evening clinical 
courses for the M.E.O.P. and P.E.C.S. (Primary and 
Final) Examinations are organised at intervals. 
Courses, demonstrations, and lectrues arranged by 
the Fellowship of Medicine are open only to members 
of the Fellowship. The membership fee is £1 Is', per 
annum, which includes the subscription to the 
monthly Post-Graduate Medical Joxmial. The pro¬ 
visional list of Special Courses impending wiU shortly 
be available. Fiill information regarding the courses 
of study and fees can be obtained &om the Secretary. 

Infectious Hospitals of the London County Council 

Classes of instruction in fevers for undergraduate 
medical students are given at the various hospitals, 
normally commencing in January, May and October 
each year.' The minimum duration of the course 
is two months, and sixteen attendances are 
necessary before a certificate can be granted to a 
student that he has satisfactorily completed his 
course. The prescribed fee for a two months’ course 
is £3 3s. The medical superintendents arrange direct 
with the deans of the medical schools concerned as to 
the days and hours of the classes. Students desiring 
to take this course should apply to their dean for 
i^ormation. In addition, classes of instruction for 
the Diploma of Public Health, which complv with 
toe rules of the General Medical Cormcil for that 
Diploma, are given at two of these hospitals—^viz 
Aorto-Westem Hospital and Brook Hospital. The 
minimum dm-ation of this course is three months, 
and twenty-four attendances are necessary before 
certificates can be granted. The prescribed fee for 
a three months’ comse is £3 13s. 6d. Full particulars 
relating to these classes may be obtained on applica¬ 


tion to the Medical Officer of Health. London Coimty 
Council, Public Health Department, Special Hospitals 
Division, Cormty Hall, Westminster Bridge, S.E.l'. 

Seamen’s Hospital Society 

The Society possesses six establishments: the 
Dreadnought Hospital at Greenwich, 257 beds ; the 
Albert Dock Hospital, E.16, 53 beds ; the Hospital 
for Tropical Diseases, Endsleigh-gardens, W.C.l, 
76 beds; Tilbmy Hospital, Tilbttry Docks, Essex, 
94 beds; King George’s Sanatorium for Sailors, 
Bramshott, Hants, SO beds ; and the Angas Home, 
Cudham, 36 beds. Courses of operative surgery and 
surgical pathology are arranged by the London School 
of Clinical Medicine at the Dreadnought Hospital. 
Post-graduate Courses for Ship Siugeons are organised 
by the Society, Part II. (Tropical Medicine and 
Hygiene) being held at the London School of Hygiene 
and Tropical Medicine, commencing 'April 11th, and 
Part III. (Befresher Course in clinical subjects) at 
the Dreadnought Hospital, Greenwich, commencing' 
in October. 

The clinical teaching of the London School of 
Hygiene and Tropical Medicine is given at the 
Society’s Hospital for Tropical Diseases, Endsleigh- 
gardens, W.C.l. 

Roj'al Northern Group of Hospitals 

The Eoyal Northern Hospital, Holloway, London, 
N.7, is the main institution of the Eoyal Northern 
Group of Hospitals, which includes the St. David’s 
Wing for private patients, the Eoyal Chest Hospital, 
City-road, E.C., Grovelands Hospital (Eecovery 
Branch), Southgate, the Maternity Nursing Associa; 
tion, and the Eeckitt Convalescent Home, Clacton-on- 
Sea. The total number of beds in the group is 466. 
Besides the honorary staff, there are six amesthetists, 
two pathologists, medicjil and surgical registrars,- 
resident medical officer, two resident house physiciaivs, 
three resident house surgeons, two resident casualty 
officers, one resident obstetric surgeon, and one 
resident ansesthetist. The large rectangular and 
circular wards, each of which contains 25 beds, the 
maternity ward and children’s ward for children up 
to 5 years of age, the observation wards in the new 
Casualty Deparbnent, the six operation theatres, and 
out-patient department are designed -with a -view 
to offer the greatest facilities for clinical work. The 
Special Departments include the following : ortho- 
pjedic, genito-urinary, and neurological, physiothera¬ 
peutic, pathological, tuberculosis, venereal diseases, 
and N ray (recently remodelled). Patients are 
removed to -the Recovery Branch by ambulance -a 
few days after operation. Demonstrations are given 
daily in the wards and out-patient departments. 
Clinical assistants (qualified), clinical clerks, and 
pathological clerks are appointed in the generM and 
special departments, and may recei-ve certificates at 
the end of their terms of office. A new maternity 
department has been opened and the light departmerit 
has been re-equipped. A complete hospital for paying 
patients has just been completed. 

Post-graduate lectures and, demonstrations are 
arranged from time to time, as ad-vertised in the 
medical press. 

Prince of Wales’s General Hospital 

This hospital, situated in Tottenham, is in the midst 
of a densely populated neighbourhood, and contains 
medical, surgical, gynfficological, and children’s wards, 
having 238 beds. Thrae are special departments for ■ 
gyniEGological cases, diseases of the eye, ear, throat, 
and nose, skin diseases, medical electricity, radio¬ 
graphy , and dentistry, Operations are performed every 
afternoon of the week (except Saturday) at 2.30 p.ir. 
Clinical instruction is given in the wards and out¬ 
patient departments, laboratories, and lecture haU in 
connexion -with the North-East London Post-Graduate 
College attached. There are six resident medical 
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officers, and clinical assistants are appointed under 
certain conditions. Special intensive post-graduate 
coiu’ses are also lield at intervals tlirougliout- the 
year. 

West London Hospital 

This hospital has 220 beds. Attached to the 
hospital is the West London Post-Gri’aduate College, 
The practice of the hospital is reserved for qualiiied 
men and those referred in the final examinations. 
Instruction is given in the medical and sm'gical 
out-patient rooms and demonstrations are given in 
the wards. Clinical assistantships are obtainable in 
the various general and special ont-patient depart¬ 
ments. The accommodation for post-graduates con¬ 
sists of a lectm’e-room, together with reading, writing, 
and class-rooms. The hospital has a fu]l 3 ’^ equipped 
pathological laboratory. The certificate of the hospital 
is accepted by the Admiralty, War Office, Colonial 
Office, and India Office in cases of study leave, and 
by the Conjoint Board of Examiners. 

National Temperance Hospital 

The hospital (Hampstead-road, N.W.) contains 
162 beds. The medical and surgical practice of the 
hospital is open to students and practitioners. 
Operations : Monday, 1.30 p.m. ; Tuesday, 2 p.m. ; 
'VS'^eduesday, 2 p.m. ; Thursday, 9 a.m. ; Friday, 
11 A.M. Out-patient departments for the following 
classes of case have been opened: dermatology, 
ophthalmology, oto-rhino-laryngolog^', diseases of 
the chest and of the rectum. There is also an out¬ 
patient gynajcological clinic. 

Hampstead General and North-West London 
■ Hospital 

In-patient Department: Haverstock Hill, N.W'.! 
Out-patient Department: Bayham-street, Camden 
Town (138 beds—viz., 109 free, 8 isolation and 
observation, and'21 paying or contributory). Serves 
Hampstead and the popvdous districts of Kentish 
Town and Camden Town. The out-patient and 
casualty departments are at Bayham-street, Camden 
Town. Hampstead casualties are received at Haver¬ 
stock HiU. In addition, consultative clinics are held 
at Haverstock Hill, where patients are seen upon 
presenting letters from their doctors. There is a 
post-graduate School free to the medical practitioners 
of the district. The hospital is also associated with 
the Fellowship of Medicine. 


Metropolitan Hospital 

This hospital has 150 beds, 17 of which are reserved 
for children. The adult accommodation includes 
^eoial wards for the reception of Hebrew patients, 
1 1 there is a Kosher kitchen and Jewish cook, 
perations are held in the afternoons daily, except 
Wednesdays, Saturday's, and Sundays. The out¬ 
patient department is a large one, and has facilities 
for the treatment of all diseases ; Jewish patients can 
attend special sessions. Special departments com¬ 
prising: Neurological, Ophthalmic,.Bectal Diseases, 
Diseases of Women, Genito-iu’inary, Diseases of the 
Throat and Ear, Ey’e and Skin, Electrotherapeutics, 
Dental, and V.D. Attached to the hospital is a 
Tuberevdosis Dispensarj’^ for patients from the 
boroughs of Hackney and Stoke Ne.wington. 


Queen Mary’s Hospital for the East End 

This hospital has developed from the West Ham and 
Eastern General Hospital. It has 219 beds and 
ministers to a verj' poor public. Pounded as a 
'dispensary in 1801, and developing into a hospital m 
1890, steady extensions have been made _ during 
this century. A Eoj-al Charter was obtamed m 
1917, and the hospital has become a valuable cnarity 
■snth a full medical staff of physicians and surgeons, 
and specialists for gyntecology, obstetrics, ophtluumo- 
louiral surgery, radiology, dermatology, and dental 
simgery. The Fellowship of Medicine makes frequent 
use of the opportunities. 


NBUROLOGT 
National Hospital, Queen-square 

The hospital, with the Convalescent liomo at E.ist 
Finchley and branch at Claphani Fai'k, contains 205 
ucds cots. TliG oiit-pJitient plivsicians attend 
eve^ Monday, Tuesday, \Fednesdaj',’Tliursdav, and 
Friday at 2 p.m., and the physicians daily. Clinical 
clerics are appointed imder physicians and. clinical 
assistants to out-patient physicians. Fost-graduato 
Coiu-ses of Lectiu-es and Demonstrations are held 
twice every year, usually commencing'in Jamiaiy 
and October, and lasting about nine weeks. Special 
courses in Neurological Ophthalmology, Neuro¬ 
pathology, and the Anatomy and Physiology of the 
Nervous System are giyen. The Pathological Labora- 
toiy is available for special work under the Pathologist. 

West End Hospital for Nervous Diseases 

This institution is recognised hj' tlic University of 
London and by the' Conjoint Board as a school of 
-instruction in Neurology for the M.D. degree, Branch 
III., and for the D.P.hl. The Ont-patient Department 
is in Welbeck-street, W. i the In-patient Department 
is at Gloucester-gate, Regent’s Park, and contains 70 
beds. Completely equipped with pathological and 
other special departments, the hospital offers eveiy 
facility 'for instruction in Neurological subjects, 
including comses of instruction for the D.P.5I. The 
hospital cooperates with the Fellowship of hicdicine in 
the programmes of special post-graduate leaching 
organised by the Association. A concentrated week’s 
course for' general practitioners will be held this year 
from Oct. 21st.-20th. The practice of the 
hospital is open to students and practitioners by 
' arrangement. 'At)pointments as Hon. Clinical Assis¬ 
tants in tlie OuUpatienb Department are open to 
registered medical practitioners. Two Residentllouse 
Physicians are appointed for a period of six months 
in the first place with remuneration at the rate of 
Sl25 jior annum. Vacancies March 1st and Sept. 1st. 
The Savill Memorial Prize (value £15) and Medal arc 
offered hienniallj’' for competition among po.st- 
graduate students who have attended the practice of 
the hospital or any special course. 

Hospital for' Epilepsy and Paralysis 

This hospital in Maida Vale, W., contains 88 hods, 
including 20 private wards and C pay beds. Botli 
in-patient and out-patient'departments arc open nve 
to students, as well as to medical graduates. Ilio 
out-patient department is open every week-day except 
Saturday at 2 P.M. 

HEAilT AND LUNGS 

Royal Chest Hospitall 

The Eoyal Chest Ho\ital, City-road, E.C., nsso* 
ciated with the Boj^al N^'thern Group of Hospihils, 
has accommodation for 84 inmatients and a o 
patient department, open daifs[. bpociaJ depart 
include Thoracic Surgeiy, K^ngology, Ihadiolo^, 
Electrocardiograph, IVIassage and 1 liysjcal ’ 

and an Ultra-violet Light clinic.^ mimical Ass slants 
are appointed to work with 

patient department. 'The Tuberculosts -.Disp ■ T 
for Islington South is attached to the hospital. 

Brompton Hospital for Consumption and Diseases 
of the Chest 

The hospital contains 308 beds, of which ;.7 are 
allocated to the Surgical side and 0^ 

Patients. A further 150 beds arc P'?' 

Sanatorium at Friraley, winch also co'hams 1^^ 

paving patients. The beds for paj T ‘ 
the hospital are so divided up as ‘".{’'^Vlusiv^fce! 
of two and five beds e.-ich at a 

and single bedrooms in ubich tl ogiccr 

inclusive. In addition to ,od 

there are two resident surgical oil ccis «PP"'" ^ 
annLuy; an assistant resident medical ofi.ccr, ubo 
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assists in tlie artificial pneumothorax clinic, 
six resident house physicians, -whose duties jnclude 
attendance at the out-patients’ and special depait.- 
ments, and one of these serves as assistant to the 
tuberculosis officer for Chelsea ; these officers are 
appointed for a term of six montlis each. Post¬ 
graduates are admitted to the practice of the hospital. 
Clinical assistants are appointed to the in-patient and 
out-patient phvsicians. the sturgeons, and the special 
departments of the hospital. Clinical demonstrations 
in the Wards, the out-patient and special departments 
are given throughout the year, and two special post¬ 
graduate courses of one -week each and three week¬ 
end courses are held annually. Special courses are 
also, held o! the Pathological Department. The 
medical practice of the hospital is recogmsed by the 
Conjoint Board, the University of London, the 
Apothecaries Society, and the Army and Aaiw and 
Indian ^Medical Boards. Four special comses for 
students of eight demonstrations each are held during 
the year before each final Conjoint Board Exami¬ 
nation. 

Citj’ of London Hospital for Diseases of the Heart and 

Lungs, E.2. 

(ISS beds). Special Departments : -Sm'gical, Laryh- 
gological, Bronchoscopical. Badiological. Pathological, 
Electrocardiographic. Assistants are appointed to the 
Clinics, and a limited number of research workers to 
the Pathological Department. The in-patient staff 
■visit generally in the afternoon; out-patients at 
2 p.M. Graduates are admitted on payment of fees 
which entitle them to attendance at clinics, post¬ 
mortem demonstrations, and operations. Special 
demonstration and lecture courses are provided, and a 
club room. Graduates desiring Assistantships in any 
department should address applications to the Head 
of that department. A Tuberculosis Dispensary 
{Boroughs of Bethnal Green and part Hackney) is 
established at the hospital. 

National Hospital for Diseases of the Heart 

The practice of the hospital, with 4C beds and a large ■ 
out-patient department.is open daily to post-graduates 
and others. Systematic courses of instruction, with 
lectures and clinical demonstrations, are arranged 
dming the -winter and summer sessions ; in addition, 
an intensive course, of a fortnight's duration, takes 
placein January, June-July, and Octoberof each year. 
The hospital is fully equipped -with all the modern in¬ 
struments for the investigation of the diseases of the 
cardiovascular system, and facilities exist for those 
requiring practical instruction in electrocardiogi-aphy, 
A rays, and other graphic methods. Clinical Assis¬ 
tants in the out-patient department are appointed 
from time to time. 


DISEASES OP WOMEN AND CHILDREN 
Hospital for Sick Children 

The hospital is situated in Great Ormond-street, 
W.C., contains 252 beds, and has an Out-patients’ 
Department attended by some 30,000 new cases each 
year. There are Asthma, Dental, and KheVunatic 
Climes. The practice is open to students of both 
sexes who have completed four years’ medical study 
and also to qualified medical men and women. 
Special lectures are given at the "hospital weekly; 
details of these appear in the medical notes published 
from time to time in the columns of this journal. 
Clinical instruction is given daily by Members of the 
Honorary Medical Staff. Clinicai Clerks are appointed 
once a month. -These appointments are open to 
students of recognised medical schools. Arrange¬ 
ments have been made -with the London School of 
Medicine for Women for the i-outine admission of 
their students for Clerkships in the wards. Time 
spent in clerking and dressing is recognised by the 
Universities of london, Oxford, and Cambridge as 


part of the final curriculum. Facilities are afforded 
to post-graduates for obtaining theoretical and prac¬ 
tical instruction in Clinical Pathology, Bacteriology, 
and Medical Biochemistry in the Laboratories. 

Queen Charlotte’s Maternitj’ Hospital and Alldwifery 

Training School 

This hospital, formerly Queen Charlotte’s Lying-in 
Hospital, is situated in Marylebone-road, N.W. The 
hospital receives over 2700 patients annually, besides 
ha-ving a large out-patient department. ' Medical 
students and qualified practitioners are received at 
all times of the year. They have unusual opportuni¬ 
ties of seeing obstetric complications and operative 
midwifery on account of the very large number of 
primiparous cases—nearly one-half of the total 
admissions. Clinical instruction is given on the more 
important cases which present themselves. They also 
receive valuable instruction in the Antenatal and 
Child Welfare Departments, where over 4000 patients 
attend yearly. Special Lecture-demonstrations are 
given by members of the staff. Certificates of 
attendance at this hospital are recognised by all the 
Universities, Colleges, and licensing bodiesf Pupil' 
midwives and ma-temity n-urses are received and 
specially trained. A Besidential College provides 
accommodation for students and quaUfied practi¬ 
tioners (both men and women), and is opposite 
the ho^ital, -with which it is in telephonic 
comm-unication. 

Arrangements have been made for Medical Students 
to receive the preliminary instruction in Practical 
Slidwifery recommended by the General Medical 
Cotmcil. 

The Isolation Block (30 beds) for Puerperal Fever 
and Puerperal Pyrexia, which has been built on the 
new site at Eavenscourt -Park. Hammersmith, was 
opened for the reception of patients in September, 
1930, and the Eesearch Laboratories, which have 
been erected adjoining this block, are in full working 
order. Students may attend the clinics conducted 
by the staff at the Isolation Block, and demonstrations 
are also given at the Research Laboratories. 

City of London Maternity Hospital and Mid-wifery 

Training School 

This hospital (City-road, E.C.) receives nearly 
1700 in-patients annually, in addition to attending 
mothers in their homes. Pupil !Mid-wives and Mater¬ 
nity Nurses receive the recognised course of training, 
assisted hy a Sister Tutor. Jlonthly or fortnightly 
residential courses are provided for two Medical 
Students at a time and facilities are offered to post¬ 
graduates to see the work of the Antenatal Clinics on 
three mornings weekly. For the benefit of post¬ 
graduates, occasional week-end courses are arranged 
through the Fellowship of Medicine. Refresher 
coiu-ses are pro-vided for Practising Mid-wives. 

Royal Waterloo Hospital for Children and Women ’ 

This hospital has now 130 beds, while the latest 
buildings include a Nurses’ Home and private pay 
beds. It has a full staff of surgeons, phvsicians, and 
gynecologists, and also special departments. Amongst 
the many valuable additions to the equipment of the 
hospital is an Electrocardiograph apparatus. A newly 
equipped Orthopedic Department is in use. and the 
Physiotherapeutic and Electrical Depai-tment has 
been extended and re-equipped. There are facilities 
for post-graduates to attend the general and special 
clinics in medicine and sui^ery for in-patients, and 
for out-patients, including a genito-m-inarv clinic, a 
clinic for varicose veins, a L.C.G. Clinic for children 
suffering from rheumatic fever and chorea, and the 
N ray department for gastro-intestinal diagnosis. 
ParticMars of post-graduate courses, which are held 
from time to time, can be obtained from the Secretary 
of the hospital. 
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Victoria Hospital for Children 

“ Tifce-street, Chelsea, S.W., contains 
Idb beds and a large out-patient department; the 
home at Broadstairs has 60 beds. There are two 
private wards where patients may be under the care 
of any medical practitioner holding an appointment 
on the staff of a recognised hospital, and the question 
of payment for his fees is arranged between him 
and the child’s parents. 

Queen’s Hospital for Children 

This hospital, for the sick children of the poor up to 
14 years of age, was formerly Itnown as the North- 
Eastern Hospital for Children. There are 160 beds 
in London (Hackney-road, E.2) and 44 at the seaside 
branch. Little Folks Home, Besliill. Special 
departments in Ear, Nose, Throat, Skin, and Eye, 
and Dentistry. Hheumatio Clinic in cooperation 
with L C.O. schools twice weekly. A radiologist 
attends four times weekly. There are massage and 
light departments, and a special whooping-cough 
physician. The practice of the hospital is open to 
students by arrangement with the medical staff. 


Chelsea Hospital for Women 

hospihd has 104 beds ; IS for patients paying 
£5 5s. a week and moderate fees to the surgeons 
for operations. There is a convalescent home of 32 
beds at St. Leonards. In the out-patient department 
the patients are seen at a nominal pavment or with 
subscribers letters. The hospital caters for post- 
graduate teaching. In the out-patients^ department 
- chmcal assistantships can he obtained wliich entitle 
the holder to attend and examine patients under the 
instruction of the visiting surgeons. The operating 
theatre is open to visitors, and all operations are 
demonstrated and discuissed by the surgeons. The 
Pathological Department contains one of the finest 
gynsBcological museums in the country. Special 
.intensive courses, with lectures and special demon- 
strations,_ are held three times a year tliroiigh the 
organisation of the Fellowship of Medicine. 


Evelina Hospital and Belgrave Hospital 

The Evelina Hospital. Southwark (SO cots),^nn(l 
the Belgrave Hospital (70 cots), Clnpliam-road, also 
give facilities for out-patient practice. 


Paddington Green Children’s Hospital 

This is a hospital of 52 beds, with a large out¬ 
patient department and a full staff, with Eye, Ear, 
Skin; Light, Psychology, Blieumatism, X ray, and 
Dental departments. The facilities which it offers 
for observation of clinical practice are used by the 
Fellowship of Medicine. 

Hospital'for Women, Soho 

This hospital in Soho-square, W., contains 81 beds. 
The teacliing is available for post-graduates only in 
limited numbers. Operations take place on Mondays 
and Fridays at 9.30 a.m., 'Tuesdays and Tluu’sdays 
at 2 P.M., and Wednesdays and Fridays at 3 p.m. 
The X ray department is supplied with the latest 
installation both for diagnosis and treatment, and 
experience can also he gained in the treatment of 
malignant disease by means of radium. Incorporated 
is‘ the London School of Gynaecology, comprising 
attendance in out-patient department, operating 
theatre, clinical lectures, and X ray treatment. 

Samaritan Hospital for Women 

Contains 88 beds. Qualified practitioners are 
admitted as clinical (gynaecological) assistants to both 
the in- and out-patient departments. Full particulars 
may be obtained from the Secretary to the Medical 
Committee at the hospital, Marylebone-road, N.W. 

' cess Elizabeth of York Hospital for Children 

The hospital in Shadwell, E.l, has 133 beds. 
Clinical instruction in prediatrics is given to the fifth- 
,year students in Glamis-foad, Shadwell, E.l. Two 
clinical clerkships for students or medical men for a 
period of three months are available. Clinical nssis-» 
tants are, from time to time, appointed in the out¬ 
patient department. There is an orthopaedic clinic 
on Wednesdays and a rheumatic clinic on Saturdays. 
Physicians and surgeons pay ward visits every morning 
and periodical intensive courses in paediatrics, medical 
and surgical, are given. Prom time to time post¬ 
graduate courses are arranged at the hospital by the 
Fellowship of Medicine, when most of the honoraiy 
staff give lectures. The hospital is always ready to 
arrange these courses. , , i 

An appeal has been launched to build a hospital 
and convalescent home on an estate at Bansteim, 
which has recently come into the possession of the 
institution. The present convalescent home, now at 
Bognor will be transferred to Banstead, and the 
whole will he under the charge of the honorary stafi, 
when further facilities for post-gi-aduate instructions 
-will be offered. 


CANCER 

Cancer Hospital (Free) 

The hospital, situated in Fulham-road, .S.W., 
contains 129 bods for poor persons afflicted, who 
are admitted free. The Ont-patient Department if 
open every week-day, except Saturday,, at 2 p.m., 
also Wednesday morning at 10 and Saturday 
morning at 11. A course of study in Physics and 
Radiology, qualifying for the Diploma in Jledicnl 
Radiology, is given. The hospital is a recognised 
teaching school of the University of London, in 
Medical Radiology, Experimental Pathology, _ and 
Pathological Chemistry. Senior and Junior Ecsidont 
House Surgeons are appointed for a period of six 
months .at a salary at the rate of £100 per annum. 

Mount Vernon Hospital 

. The hospital contains 130 beds for surgical cancer 
cases. Clinical Demonstrations are given by the 
visiting Surgical Staff at the, hospilal at Nortliwood. 
Clinical assisLants .are appointed to surgeons in the 
wards. Diagnostic and follow-up departments, 14, 
Riding House-street. W. Further information enu 
be obtained from the Secretary, 32, Fit zroy-square, \\ . 

Marie Curie Hospital 

This hospitol, which is offleered hy medical women, 
is a radium centre for the treatment of women suffer¬ 
ing from cancer and allied diseases. The In-paticnt 
Department contains 30 beds, of which eight arc for 
private patients. There is a daily Out-patient Clinic 
to which cases are sent for diaf^osis and at wliicn 
the cases already treated by radium are kept uncier 
observation. A department for deep X r.ay therapy 
was opened in January, 1934. A radiographic dcpai - 
meat will bo in worldng order immediately. ' 
pnactice of the hospital is open to gnaduato yisito 
and one graduate wishing to study the y' , 
radiology is accepted for full-time service for lo r 
six months. 

OPHTHALMOLOGY 

Royal London Ophthalmic Hospital 

The attendance at Moorfields Eye Hospital 
fields, 1304-1899), City-road, E.C. (lo2 beds), is now 
very large. Operations are perfoimod each diij 
10 A.M. to 1. P.3r. and four surgeons attend dad}. 
Students are admitted to the practice of the n I?. , 
and special courses of instruction are „ 

extend over a period of five months, by menlbore 
surgical staff and certain outside Icctiirers, ^>^8 
in October and March. The instructions and classes 
are arranged to meet tlie requirements for tiic 
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diplomas in OplitlialmologV: both for the preliminary 
examinations in Anatomy, Physiology, and Optics, 
and those subjects required in the second part. 
Students of the hospital are eligible as house surgeons, 
out-patient officers, and climcal assistants. The 
senior resident officer and three house surgeons 
are appointed every sis months. Twenty-four out¬ 
patient officers are appointed each year. Climcal 
assistants are appointed every three months.. The 
rebuilding of the Out-patients’ Department, Medical ■ 
School, and Private Wards is now completed, and the 
building is in use; AH these departments are now 
very much improved, as well as the arrangements for 
instruction. - ■ 

Rejn! Westminster Ophthalmic Hospital 

This hospital, in Broad-street, Holbom, W.O. 
(SS beds, including 14 rooms for paying patients), has 
removed from its original site at Charing Cross 
to much larger premises, well adapted for teaching 
purposes.^ The clinics are held in the afternoons 
from 1.30 P.M. Operations are performed daily 
in the theatre at 3 p.m. Lectures and practical classes 
in the various branches of Ophthalmology, including 
Operative Surgery, Bacteriology, and Pathology, are 
held during the winter and summer sessions at 5 p.m. 
The practice of the hospital is open to both men and 
women practitioners, and medical students. Post¬ 
graduate students at the hospital are eligible for 
appointment as house surgeon, assistant house 
surgeon, refraction officer (seven appointments paid), 
and senior and junior assistants. 

Royal Eye Hospital 

There are -16 beds at this hospital, which is situated 
in St. George’s-circus, Southwark, S.E., and an annual 
attendance of CS,000 patients. The staS attend 
daily, ilondays to EYidays at 2 P.M., and on Sata^ays 
at 9.30 AJi", when clinical instruction is given. 
Special classes held in May and October are planned 
to meet the requirements of students preparing for 
the D.O.M.S. and similar examinations, and cover 
Anatomy, Physiology, Optics, Clinical Ophthalmology, 
Operative Srirgery, and Pathology. Clinical Classes 
in medical ophthalmology are held for candidates for 
the iJi.E.C.P. examinations. A Course suitable for 
general practitioners is held in April under fhe 
auspices of the Fellowship of Medicine. Apart from 
the Honorary StaS of six Surgeons, there are also a 
Pathologist, a Bacteriologist, two resident House 
Smgeons, 12 Chief C lini cal Assistants, 24 Clinical 
Assistants, 14 L.C.C. Refraction Officers, 10 Hospital 
Refractionists, and an officer in charge of the Squint 
Training Clinic. Reference departments for general 
medicine, neurology, dental treatment, ear, nose, and 
throat investigations, orthoptic training, and radio¬ 
logy, including ultra-violet therapy, are available. 
The pathological and bacteriological departments are 
available" to ophthalmic surgeons and institutions 
desiring reports on specimens, cases of inters being 
dealt "With -without chaise. A Research Scholaiship 
in Ophthalmology to the value of 100 guineas per 
annum is awarded yearly. 

Central London Ophthalmic Hospital 

This hospital, in Judd-street, St. Paucras, W.C., has 
5l beds, and chnical teaching is given iiily. xhg 
Pathological and Bacteriological Laboratories have 
been rendered available for the use of any ophthahruc 
surgeons who desire to send specimens for examination. 
A small fee is charged for a report. An Orthoptic 
Department for the treatment of cases of squint has 
been established, and pupils are taken for training in 
this work. 'Voluntary ophthalmic clinics are held 
on Mondays and Thursdays at 4.30 p.m. Ten private 
rooms are available for private patients. A depart¬ 
ment for research into and development of the 
comeo-plastic surgery of the eve has recentlv been 
established. 


GEXITO-ITBISABY AKD "VENEREAL DISEASES 
London Lock Hospital and Home 

There are 74 beds for men, women, and chUdren. 
Male out-patients are seen at 91, Dean-street, Oxford- 
street, W.l, at anv time from 10 a.m. vmtil 10 p.m. 
daily (Sunday, noon-10 P-M.). Intravenous injections 
are given at every clinic. Irrigations for males are 
given daily from 9 A.M. to 10 PJI. Female out¬ 
patients and children are seen daily at 283, Harrow- 
road, Paddington, W.9, from 9 A.M. until S P.M. 
Irrigations for females are given at jmy tnne._ The 
hospital is linked up "with the Fellowship of Medicine ; 
special courses of lectures are held in May and 
Xovember each year, and appUcation for tickets 
should be made direct to the Secretary of the Fellow¬ 
ship. Only a limited number of practitioners and 
students are permitted to attend the practice of the 
Female Lock Hospital, and applicatioii should be 
made to the Dean at the ^lale Lock Hospital between 
the hours of 11 A.M. and 5 p.m. 

St. Mark’s Hospital for Cancer, Fistula, and other 

Diseases of the Rectum ‘ 

At St. ^Lark’s Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, City-road. E.C. (founded 
1835). for men and women, there are 63 general beds 
and 9 private beds. Operations are performed on 
Mondays, Tuesdays, Wednesdays, and Thursdays at 
2 P.M.' and .Saturdays at 11 .v.M. Medical prac¬ 
titioners and students are invited to the operations 
and to the clinical instruction in the wards and in the 
out-patient department. Four weekly comses are 
held during the year in cooperation "with the Fellow¬ 
ship of Mefficine. 

St. Peter’s Hospital for Stone 

The hospital in Covent Garden is thoroughly up to 
date in all departments, and research is still carried 
out with radiiun specially loaned for the purpose by 
the British" Empire (jancer Campaign. Medical 
practitioners and students are invited to attend the 
practice of the hospital in the out-patient department, 
excepting that the only clinic open to medical women 
is that held at 9.30 A.M. Fridays for women and 
children. The operating theatre is open- to medical 
"visitors as follows : Mondays, Tuesdays, Thtusdays 
2 P.M., Fridays 2.30 p.m. Special courses of 
lectures and demonstrations lasting a fortnight are 
held periodically by arrangement -with the Fellowship 
of Medicine. 

All Saints’ Hospital 

The in-patient department of the All Saints’ 
Hospital for Genito-Drinary Diseases is at Austral- 
street, West-square, St. George’s-road, S.E., contains 
55 beds, including those in 4 private wards and 
cubicles, and the terms of admission are free or by 
payment according to means. The out-patient ■ 
department pro"vides clinical instruction tluough the 
Fellowship of Medicine, in addition to which dTemon- 
strations in cystoscopy and other branches of genito- 
"urinary -work are available for all medical practitioners 
at the out-patient department on Monday, Tuesday, 
Wednesday, Ihursday, Friday, and Saturday afte'ri 
noons at 2 pji., -without fee. 


ORTHOP.EDICS 

Royal National Orthopaedic Hospital 

_ i , 

This mstitution, situated in Great Portland-street 
(480 beds), ^ ^ a good example. of the fusion of 
scattered activities for the creation of an effective 
■whole. The three orthopcedic hospitals of the 
metropolis were combined for the formation of this 
centr^ institution at the instance of TTing Edward’s 
Hospital Fund, with the result that the grants from 
this Fund and the income fixim subscriptions can now 
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be used to far better piu'pose and ■with economy, 
iiospital has also been approved by the Ministry 
of -Health for the treatment of Smgica’l tuberculosis, 
the connexion between orthopajdics and the thera- 
peutics required in many forms of tuberculosis having 
become obHdous. Country branch at Brockley Hill, 
Stanmore (2S0 beds). Both branches of the hospital 
are residential schools for physically defective children, 
certified by the Board of Education.' 
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Tuesdays and Thuisdays at 6 p.m.. during October 
and h.oTCmber and January and Eebmarv, b^- tlw 
hon. inedical staff of St. John’s Hospital and I c 
physicians in charge of the Dermatological Denait- 
ments of the London Teaching Hospitals. Tlie 
lectures are free to those attending the practice of 
registered medical students. 
At the end of tlm course aji examination is held for 


London Skin Hospital and Hospital for Diseases of 
the Skin 

The hospitals admit graduates to their practice, 
•which is among out-patients. London Skin Hospital, 
daily a|t 2 P.ji. and 5.30 P.M., Saturdays 2 p.M. only. 
Hospital for Diseases of the Skin, daily at 2 p.m,, and 
Fridays, 5.30 p.m., not on Saturdays.'' 


L of Education.' A riost-graduate the Chesterfield Medal in 
Thm about INIarch each year, to all medical practitioners. AMunmer emfrs^of 

The out-patient department (entrance in Bolsover- lectures is also held during the month of Mav eneli 
street)'IS open ei^ry Y®®k-day, except Saturday, at year. The electrical depaiHnentl Sen? Mouclav o 
1.30 p.m. The Evening Clinic on Tuesdays from Friday inclusive, froni 2 to 7 p:m. Laboratorv 
6 P.M. to 8 P.M. ' ■ Com-ses in the Pathology and Bacteriologv of the 

Skin can be arranged. ■ . ' 

EAR, NOSE; AND THROAT 

Central London Throat, Nose and Ear Hospital - - 

This hospital in Gray’s Inn-road (78 beds) is open 
daily to all qualified medical practitioners on presenta¬ 
tion pf their visiting cards. Demonstrations of the 
cases and clinical instruction are given daily by the 
chief surgeon of each, clinic. Lectm-es each Friday 
at 4 P;M. Coiu'ses in Anatomy and Physiology for 
Part I. of the D.L.O. Examination by a Teacher of 
Anatomy and Clinical Courses by the Honorary 
Medical Staff for Part II. of .the Examination are 
given tjvice yearly, in May and October. In addition 
there are Peroral Endoscopy and Pathology and 
Bacteriology classes. Com'ses in methods of Exami¬ 
nation and Diagnosis are given at frequent intervals 
during the year. Clinical Assistants are appointed 
and are expected to hold office for at least three 
months. They are required to. attend t'wice 
■weekly at 1.30 o’clock for the afternoon, and at 4.30 
o’clock for the evening clinics. New wing, with 
complete outrpatient department and additional 
wards, was-opened in'August, 1029, and a Recovery 
Home at Ealing with 20 beds was opened in July, 

1933.' . , 

Golden-square-Throat; Nose, and Ear Hospital 

The hospital (101-beds), which has absorbed the 
London Throat Hospital, is situated in Golden-square, 
near Piccadilly Circus. Clinical instruction in the 
diagnosis and treatment of disease is given daily in the, 
out-patient' department 'from-2 to 4 P.M., and ’on 
Tuesdays and Thm’sdays from 6.30 to 7.30 P.M. There 
is an annual out-patient attendance of 40,000. Minor 
operations are performed on Wednesdays and Fridays 
at 9.30 A.M. The hospital no'W contains 101 beds, of 
which 11-are for private patients. There is also semi¬ 
private accommodation at 4 guineas a week inclusive. 

Practitioners and post-graduate students are admitted 
to the practice of the hospital, and clinical assistants 
are appointed periodically. 

Metropolitan Ear, Nose, and Throat Hospital 

The hospital is in Fitzroy-square and contains 22 
beds. The out-patient department is opened daily 
at 2 P.M.. Satm'days 1 P.M., to all medical pi-actitioners 
and senior students for acquiring clinical instruction 
and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, Thursdays, 
and Fridays at 10 a.m. Clinical Assistants are 
appointed as vacancies occur. 


SKIN 


' CENTRES OUTSIDE LONDON AFFORDING 
EDUCATIONAL FACILITIES 

Nearly every hospital of a general character in 
the country having more than 150 beds falls within 
this category, and certain of them have already been 
noticed in connexion with the universities to which 
. their clinical practice is attached. 'Ihe hospitals vary 
much in size and scope. 

'The following alphabetical list includes the 
provincial hospitals which are' recognised by the 
English Conjoint Board for a part of the required 
'training in medical and surgical practito 'through 
clerkships and dresserships. Further information can 
be obtained from the secretaries of the institutions. 

Bath Royal United Hospital 

This hospital contains 284 beds of modern construc¬ 
tion, 72 of which are for paying patients only; 
possesses X Ray, Massage, Bacteriological Depart¬ 
ments; a Pathological Laboratory, Obstetric and 
Gynaecological, Ear, Nose, and Throat, and Skin and 
Neurological Departments. Secretary-Superintendent: 
Mr. J. Lawrence Mears. V.D. Clinics are held on 
^Tuesdays (for women), and on Fridays and Saturdays 
(for men), at 5 p.m. The appointments of house 
surgeons are recognised by the Royal College ot 
Surgeons to qualify candidates for the Final Fellow¬ 
ship' examination. A post-graduate course is belli 
every autumn and a programme of clinical ward 
rounds is carried out during the first six months ot 
each year. ' 

Bedford County Hospital 

This hospital at Bedford has 124 bods, including 
15 beds in the paving and 13 beds in the materni -> 
wards; Ear, Nose, and Throat Departments, .niu 
X Bay and Pathological Departments. There is m 
connexion 'with the institution a convalescent no 
(20 beds) at Aspley Heath, near Woburn .Sands. Ji o 
hosijital is appx'oved by tlie English Conjoint Bo 
for the examinations. 

Berkshire Royal Hospital 


indon School of Dermatology 

The London School of Dermatology, St. Johns 

ospital for Diseases of the Skin, has an in-patimt mcluaes an nadrothempeutic Dcpnrf- 

lltment (40 beds) at 262,. Uxbridge-roaL W ^ment-m 

id out-patient clinics, at 49, Leicester-square,'\ .L.2, ment, Llectiquioi^pe ^_^ — n^fi.^nfin Olinie, 

e held dailv at 2 and C p.m. (Saturdays 2 P.M. only), 
hen demonstrations are given on the cases presenting 
praselves. The Chesterfield Lectures, constituting 
svstematic course in deimatology, are, given on 


Tliis hospital at Reading, ■a-hich contains 274 bciE, 
includes an Out-patient Department, 

j ,.-»*■ -r>_HornTtoilrlf! JJCp***^ 

Iment, 

an Ortbor)mffic‘’~Department, an pie 

a V.D. Clinic, a Laboratoiy, an 
Wards, a Maternity Ward, a Paying r’aticnts Li . 
and a Private Niu'sing Staff, and two motor nmbi 
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lances. Tlie hospital is approved as a Training 
School for hTin-ses and by the Ministi-y of Health for 
V.D. Treatment. The Blagrave-Branch, Calcot, con¬ 
tains in addition to the above 64 beds for, cases of 
disease of bones and joints and those requiring 
open-air treatment. 

Bradford Royal Infirmary 

This .hospital at Bradford contains 223 beds and, 
in addition, has 30 recovery beds at the Woodlands 
Convalescent Home, Rawdon. The acting staff 
consists-of 4 Honorary Physicians, 4-Honorary 
Surgeons, 1 Honorary Radiologist, 1 -Honorary 
Laryngologist, 1 Honorary Ophthalmic Surgeon, 

1 Honorary Dental Surgeon, 1 Honorary Assistant 
Dental Surgeon, 2 Honorary, Assistant Physicians, 

2 Honorary Assistant Surgeons, 6 Anaisthetists, 

1 Pathologist, 1 Physician-in-charge of Radium 
Therapy Department, 1 Resident Surgical OfiScer, 

1 House Physician, and 4 House Surgeons, There 
are special clinics for Orthopiedic cases, for Electro- 
therapeutic and Sunlight Treatment, and for Radium 
Therapy cases. A new hospital of 336 beds is in - 
construction, and a self-contained block for 70 
paying patients has been opened adjoining the new 
Infli-mary. 

Coventry and Warwickshire Hospital 

There are 307 beds available at the Jlain Hospital 
at Coventry (established 1840). and 40 beds at the 
Alcock Convalescent Hospital, Keresley (three and a 
half miles distance), which is used as an annexe. At the 
Hain Hospital there are separate Medical, Surgical, 
Maternity. Children’s, and Accident Wards, also 
separate Ophthalmic Block complete \vith its own 
Theatre. There are separate departments for Clinics , 
for Ear. Nose, and Throat Diseases, N Hay, Electrical, 
and Sunlight Clinics, also V.D. Clinic. There is also an 
up-to-date Pathological Lahoratoi-y and Cai-diograph 
Department. The hospital is recognised for the 
D.O.M.S. and the D.L.O. 

Derbyshire Royal Infirmary 

This general hospital, at Derby (362 beds) -was 
rebuilt in 1S92-94. In recent years there have been 
numerous alterations and additions to keep pace 
with modern requirements. The hospital is built 
on the pavilion system and provides, in addition 
to the usual Medical and Surgical blocks, a separate 
Ophthalmic block of 40 beds, a separate Children’s 
block of 34 beds (Medical and Surgical), Gj-noecp- 
logical Wards, and an Ear. Throat, and Nose Depart¬ 
ment. There is a large and well-equipped Out¬ 
patient Department, also separate Orthopaedic, 
N Ray. Electrical. Pathological, and Venereal Diseases 
Departments. The salaried Medical Staff consists of a 
non-resident Staff of 1 Surgeon-in-charge of N Rav 
and Electrical Departments, 1 Surgeon-in-charge of 
Venereal Diseases Department, 5 .^arsthetists, and 
a Resident Staff of 4 House Surgeons, 1 House 
Physician, and 1 Assistant House Surgeon and 
Casualtj- Officer. Registered Medical Students are 
admitted to witness the medical and surgical practice 
on payment of fees. 

Devon and Exeter Royal Hospital 

The hospital at Exeter contains 230 beds (including 
special childr-en’s wards) and has a good library, 
museum-post-mortem room, and pathological labora-. 
tory. A new Out-patients' Department is in course 
of completion. Attendance on the practice of this 
hospital qualifies for all the examining boards. There 
is also a Private Nm«ing Staff attached to the hospital. 
Sim balconies were added in 1933 to this wing." 
^e “ Victory ” wing is for the treatment of 
discharged disabled soldiers and sailors. The 
Electrical Department now forms one ,of the 
most important sections of the hospital. At the 
department for the ti-eatment of genito-urinarv 


toeases there are three sessions per week, two for 
men at 3 p.m. and 7 P.Ji., and one for women at 
3 P.M. Doctors in practice may use the museum 
'and library. 

Prince of Wales’s Hospital, Plymouth . 

The institution incorporates and amalgamates 
the South Devon and East Cornwall - Hospital, 
Plymouth (240 beds'), the Central Hospital, Ply¬ 
mouth (50 beds), the Royal Albert Hospital, Devon- 
port (60 beds). Special departments include : 
Pathological, X Ray, Deep Therapy. Cai-diographic, 
Hltra-violet Rays, Electrotherapeutic, Orthopajdic, 
Gynajcological, Aural, Dental, Ophthalmic, and Nenro- 
logical; also Medical, and Surgical Out-patients. 
Pensioners are received as in-patients and are also 
treated as out-patients. The hospital has been 
approved by the National Radium Commission as a 
Regional Centre for the South-West; and a self- 
contained unit of 26 Pay Beds and Theatre Suite is 
bow provided. 

West of England Eye Infirmary 

Students of the Exeter hospital can attend the 
practice of the Eye Infh-mary (55 beds). A ward is 
setaside fornewly born babies suffering from infectious 
eye diseases. Mothers with babies are accommodated. 

Gloucestershire Royal Infirmary and Eye Institution 

This hospital at Gloucester has 224 beds. Secretary: 
E. J. Symons. An Electrical and Massage Depart¬ 
ment has been established and Venereal Clinic 
opened. Also Ear, Nose, and Throat Department, 
X Ray, Electi-ocardiograph, and Ultra-violet Ray 
Departaients, Ortbopiedic Department, Dental 
Department, Pathological Laboratory, and Neuro¬ 
logical Clinic. Sixteen beds for paying patients in 
new block. 

Hampshire Royal County Hospital, Winchester 

This hospital, which was founded in 1736, 
contains 173 beds. There is a private nursing 
staff attached. The buildmg and amenities are 
completely up to date ; there are an efficient 
Out-patient Department, a Pathological Labora¬ 
tory, Paying Patients Wards, and an Electrical 
and Slassage Department. A new Children’s Block 
has been opened. 

Hull Roj-al Infirmary 

This hospital contains 267 beds, plus 100 beds 
at the branch hospital at Sutton-on-HulI, and has 
undergone steady additions and improvements, includ¬ 
ing up-to-date Ophthalmic, Radiological, Nose, 
Throat, and Ear, Dental, V.D., Violet Rays, and 
Pathological Departments, and a Clinic for Functional 
Nervous Diseases was opened in 1931, under the 
Mental Treatment Act, 1930. Extensions in recent 
years include a new Operating'Theatre, Nurses’ Home, 
and extensions to the old X Ray, Electrical, and 
Out-patient Departments. The Resident Staff consists 
of 1 Resident Surgical Officer, 2 House Physicians, 

3 House Surgeons, 1 Surgeon to Special Departments, 

1 Casualty Officer. Sutton Branch : 1 House Sm’geon 
and 1 House Physician. An annexe at Wither^ea 
has accommodation for 30 patients. The two 
house physicians’ appointments, and that of the house 
physician at the Branch hospital, are recognised by the 
University of London for the M.D., Branch I. (General. 
Medicine) examination. It also recognises the posts 
of senior house surgeon, second house surgeon, and 
house surgeon of the Branch hospital, for the M.S., 
Branch I. (General Surgery) examination. The 
post of house surgeon to the Special Depai-tments 
is recognised by the Conjoint Board of the Royal 
Colleges for the examinations for the Diplomas in 
Ophthalmic Medicine and Siugery, and Laryngology 
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and Otology. The hospital is also recognised 
by the Ro 3 ’'al Colleges for the P.B.O.S. exami¬ 
nations. 

Kent and Canterbury General Hospital 

The hospital at Canterbury contains 137 beds. 
Pupils of the staff are admitted to the practice of.the 
hospital. Operations daily. Special departments 
include Ophthalmic, Bar, Nose and Thi-oat, Venereal, 
Orthopiedic, Electrical, Aclinotherapeutic, X Ray, 
and Bacteriological. Accommodation for paying 
patients is available. The hospital is recognised for 
the purpose of M.D. and M.S. examinations. 

Leicester Royal Infirmary 

At the Leicester Royal In&Tnary there are 486 beds 
(children’s 80 and venereal diseases IB); 92 additional 
beds are retained at local convalescent' homes for 
the reception of pre-convalescent cases, A rebuilding 
scheme has been carried out providing modem opera¬ 
ting theatres, three new wings, a self-contained out 
patients’ department, pathological lahoratories and 
post-mortem rooms, and special departments. The 
Children’s Hospital was reconstructed and enlarged, 
and the Nurses’ Home recently enlarged to accom¬ 
modate 220 nurses at a cost of £55,000. There 
are 13 resident salaried medical officers—viz., four 
house surgeons, two casualty officers, three hrase 
physicians, three anaisthetists, one dresser. Uie 
posts are ffiled half-yearly—April and October—and 
afford exceptional opportunities for post-graduate 
experience. Senior students are appointed as dressers 
and aiv given an honorarium (applications to tne 
House Governor and Secretary).. A post-j^aduate 
course oT lectures is arranged annually by the ^icester 
Medical Society, and clinical classes are held lor 
graduates preparing for M.T). and M.B.O.P, 

Norfolk and Norwich Hospital 

This hospital at Norwich has at present 4:17 beds. 
There is a convalescent home with ^^cconmodirtion 
for 85 patients at Cromer. The Resident Medical Staff 
■ consists of one House PhysiciaiL three House Surgeons, 
one House Surgeon to ^he Ear, Nose, Tffioat, and 
Bye Department, and two Casualty Officers. There 
is also a Private Patients’ Home wliich has at 
present 26 beds. Students are admitted to the 
practice of the hospital for a fee of £5 Bs. lor 
six months. 

Northampton General Hospital 

Tn 1926 a new isolation block of SO beds was opened. 
The number of beds is 301. There is an up-to-date 
Pathological Laboratoiy ; also X ray and toerapeu 
department and V.D. clinic. Two now opemtmg 
theatres have been built, and a new ^ 
in-patient department has recently ’^oon ^ 

also a new deep X my, therapy 
maternity department is in course 
and a new children’s department nnd mr, nose, a 
throat department are being o,ontompHted, ^.jso 
more bediooms for nurses and a neu P 
department. 

Nottingham General Hospital 

There are at this hospital 380 ];fs for 

medical and surgical Pnt^onts, and 110 bed „ Branch 

o ppj-sicians, 2 .tVssistant Physicians, Snihcons 

2 Assistont ’Surge.ons, 2 Aural Surge^s Smgeons 
in charge of «odium-therapy and 

ESSaJtmeK |d|^ 


Physicians, 4 House Surgeons, 1 Aural House 
Surgeon, and 2 Casualty Officers. The hospital is 
a recognised training school for nurses. 

Portsmouth Royal Hospital 

The hospital contains 250 beds. There are Medical, 
Surgical, X Ray, Massage, Gynmcological, Ortho- 
piediCj and- Urological Out-patients’ Dopniinicnts. 
Further particulars may be obtained from the 
Secretary. 

Preston and County of Lancaster Queen Victoria 
Royal Infirmary 

This is a General Hospital with 305 beds, including 
72.at two Homes of Recoverj'. In addition to the 
Medical and Surgical 'Wards, there are special wards 
for Bye, Ear, Nose, and Throat conditions and Venerea! 
Diseases, also a Maternity Department (recognised by 
the Central Midwives Board). The special depart¬ 
ments 'include Bacteriological, Pathological, Bio¬ 
chemical, X Ray', including Superficial Deep Therapy, 
Electrocardiograph, Light (includinK Finsen installa¬ 
tion), Neurological, Elecfcrotherapeutical, Ophthalmic, 
Aural, Orthopmdic, Dental, Venereal Diseases (includ¬ 
ing daily intermediate treatment). Radium treatment 
is given at the hospital in conjunction with the 
Manchester Radium Institute. The Visiting Staff 
consists of 6 Surgeons (4 in consultin^g practice), 

1 Orthopmdio Surgeon, 3 Physicians, 3 Radiologists, 

2 Eye and Aural, 1 Pathologist, 3 Ancesthotists, 

I Medical Officer to Blectrotherapeutic Department, 
and the Resident Staff—R.S.O., 3 House burgeons, 

1 Casualty Officer, 1 House Physician. 

Royal Sussex County Hospital 

This (general voluntary) hospital at Brighton Iws 
250 beds and possesses a large out-patient department, 
including Dental, Dermatological, Ear, Nose, and 
Tliroat X Ray, and Blectrotherapeutic sections, and 
a weU-Appoinffid clinical research and 
dpnarbmenb. The hospital docs not take icsidont 
pupUs, hut out-pupils may '‘‘^end the practice oUhe 
ho^ital on payment m advance of such foes s y 
he arranged. 

Salisbury General Infirmary 

This hospital at Snlishiiiy contains 161 beds. 

to%he'Sd|d^|sW^ thinejiU 

J^yfn^g\^Sls.in|'eSof^^^^^^ 

modation as ivell as new and. eniarg i 

accommodation. 

Salop Royal Infirmary 

This hospital Shi'cwshury contomsJSS^.^^^ 
including a very modern chilthcn ^ cases, 

.special matamity. unit for progi’ess and 

Extensive alterations are at P'^ent *, Pj^^spital to 
will ultimately increase the .°ti„Ttheatrc 

200, and will include a Rouble opciatin^^ 

unit. A new priv.ate Pf'«ffs wmg institute, 
erected, together with a P- jy pecome 

which although attached iL county, of 

the central pathological institute foljomng 

Shropshire. The staff consists , . 2 ebn- 

honorarj- officers: 3 surgeons, 3 

suiting surgeons, 3 y m^ologisl, 

anesthetists,. 1 °^®^*'i‘^„i®ctTOcardiograph dcpnit- 
1 physician in charge of 1 oP''" 

ment, 1 consulting aPenj^st, 1 health 

tlialmic surgeon, 1 cnnsulti g offleew. 

officer, 3 .dental surgeons, _ ^ dectrocardiogr.aph. 
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South Hants and Southampton Royal Hospital 

This hospital at Southampton contains 275 beds 
•svith every facility for clinical instruction. There 
have been many alterations and additions in recent 
years and furthi extensions are at present in process. 

The Sta2 consists of: 4 Honorary Physicians, 4 
Honorarv Surgeons. 3 Honorary Aniesthetists, 2 
Honorarv Radiologists, 2 Honorary Ear, Kose, and 
Throat 'Surgeons. 1 Honorary Dermatologist, _ 3 
Honorary Dental Surgeons, 1 Pathologist, 1 Physician 
in charge of Radium Department, and 6 Resident 
OEBcers. Special Departments: Ear. Xose. and 
Throat. Ophthalmic, Dermatological. Electroca^o- 
■ graph. S Ray, Massage, and Electricity, Hltra-violet 
Rav, Radium (Regional Radium Centre). Pathological 
Ins'titute, and lar^ Out-patient Department. Tluee 
House Surgeons’ posts are recognised for the final 
E.R.C.S. and one for the D.L.O. 

Staffordshire General Infirmary 

This hospital rvas established at Stafford in 17G6 
and has over 100 beds, and for many years has been 
recognised for the twelve months’ surgical hospital 
practice required of candidates ad m issible to the 
second examination under the conditions of Section IV., 
para. 11, Royal College of Surgeons, and is a training 
school for nurses. Paying patients are accepted. 

Staffordshire (North) Royal Infirmary 

The New Infirmary opened in 1SG9 at Hart sh ill, 
Stote-on-Trcnt, built on the pavilion plan, has 
accommodation for 3S9 patients, including Children’s 
wards, and a Private Patients’ Department of 33 beds. 
The Infirmary is a Regional Radium Centre (National 
Radium Commission), and has the following depart¬ 
ments : Bacteriological. Pathological. Biochemical, 
Ophthalmic, N Ray, Electrotherapeutical (including 
Ultra-violet Ray Lamps), Electrocardiograph, Aural, 
Dermatological, Neurological, Orthopedic. Dental, 
Plastic, and Venereal Diseases Clinics, including daily 
Intermediate Treatments. Recent extensions comprise 
a new ward block, new N Ray and Orthopaedic 
Departments, with connecting corridors to the existing 
Infirmary, large extensions to the nurses’ home, new 
boiler house, new chimney stack, new laimdry, new 
surgery and casualty department, new ophthalmic 
wards, and a new pay beds department. 

. East Suffolk and Ipswich Hospital. 

With 335 beds at the hospital in Ipswich, and 65 
at the Home of Recovery, the Baitlet Home at 
Eelixstowe, this Institution possesses a total of 400 
beds. Although the work is largely surgical, the 
Medical Wards in the War Memorial Block are quite 
modem and well situated. Special departments 
include a children’s block with open-air balconies, a 
complete Ophthalmic Department with operating 
theatre and wards, a Gyncecological Ward, Uro- 
Genital Ward and an Isolation block, a Venereal 
Disease block and a new ward allocated to motor 
accidents. A complete Ear, Nose, and Throat unit, 
consisting of six wards comprising 36 beds with 
oi)erating theatre and offices, was built last year. An 
entire new N Ray Department has recently been 
opmed. A private patients’ block of 46 beds, 30 of 
which are in the single-bed rooms, has just been put 
into commission. A Pathological Building was 
recently erected at a cost of £12,000. A scheme for 
the enlargemeut of the Out-patient Department is in 
■progress. The Resident Medical Staff consists of a 
Resident Medical Officer who is also Medical Superin¬ 
tendent of the Branch Establishment, a Casiialtv 
Officer, House Physician, and four House Surgeons. 
The hospital is recognised by the Council of the Rovai 
College of Surgeons so far as posts of first and second 
House Surgeons are concerned. Its pharmacv is 
recognised by the Pharmaceutical Societv for Great 
Britain for practical training. It is reco'gnised as a 
training school for nurses. 


Surrey Royal County Hospital, Guildford 

This hospital, established in 1865,- has recently 
been enlarg^ and thoroughly modernised and, with 
the further additions which are now being made, will 
have accommodation for 220 patients, including a 
paying wai'd of 22 beds. It has a ward for childrm, 
a special operating block with two theatres, anres- 
thetic, sterilising, and pathological rooms ; a large 
out-patient and casualty department; a fuUy 
equipped X ray department and special departmente 
for massage and light treatment. There is a separate 
pathological block in which every form of investiga¬ 
tion necessary for diagnosis and treatment is carried 
out. There are special departments for orthopsedics, 
diseases of women, of the eyes, of the ears, nose, and 
throat, of the teeth, and of the nervous system, each • 
being tmder the charge of a consultant, and in addi¬ 
tion there is an Honorary .Visiting Staff of four 
Physicians and four Suigeons as well as four Resident 
Medical Officers. A resident post at the hospital is 
recognised as qualifying for admission to the final 
examination for th'e E.R.C.S. and the hospital is also 
a training school for nurses. In the year 1934 the 
number of in-patients was 2649 and of out-patient 
attendances, 37,959. 

Wolverhampton—The Royal Hospital 

There are 300 beds. Special departments: Chil¬ 
dren. Gynfecology, Maternity, Ear, Throat, and Nose 
Diseases. Electrotherapeutic and N Bays, Orthopedics, 
Artificial Sunlight, Venereal Disease, Pathological and 
Biochemical Laboratories. Dentistry, Radium, Skin 
Diseases, Psychiatric Clinic, and Electrocardiograph. 
There is ah escellent medical library. The Resident 
Staff consists of Resident Assistant Surgeon, Resident 
Assistant Pathologist, one House Physician, and five 
House Surgeons. Women’s Department, oneResidenfc 
Obstetric Officer and one House Surgeon. Pupils 
are allowed to wi'tness the whole of the practice of the 
hospital, and ’to be present at operations, and have 
every opportimity of acquiring a practical knowledge 
of their profession. The hospital is recognised by the 
various Examining Bodies for a part of"the requisite 
attendance on Me(hcal and Surgical Practice. A course 
of Practical Pharmacy is given by the Pharmacist. 
Fees on application. Applications should be made to 
the Honorary Secretary of the Medical Committee. 

Worcester Royal Infirmary 

The hospital has 165 beds. An obstetric department 
and side wards were opened last year and increased 
the bed accommodation by 16. In 1932 a new wing 
was added consisting of two operating theatres and a 
complementary suite of rooms, an Orthopjedic and 
Electro-massage Department, a Pathological Labora¬ 
tory, an Ear, Nose, and Throat Ward,^a Mortuary,’ 
Post-mortem Room, Viewing Chapel, and Inque^ 
Room. A new Nurses’ Home was also opened in 
1932, providing accommodation for Matron, 10 Sisters, 
and 50 Nurses. ‘ The Resident Medical Staff has been 
increased to three, and a house in the Infirmary 
grounds has been furnished and equipped for thern. 
All hot water and steam services are run on oil fuel. 
There is a Department for Venereal Diseases, and 
Surgical Tuberculosis cases are treated. There is 
also a Mental Out-patient Clinic. 

York County Hospital 

This hospital at York contains 200 beds. There 
are balconies for outdoor treatment, N Ray Depart¬ 
ment, Orthopaedic, Dental, Electrotherapeutic and 
Massage Departments, actinotherapy installation, 
and clinical _ laboratories. There are cUnics for 
Functioned Nervous Disorders, Dermatological Dis¬ 
orders, Venereal Diseases, and Electrocardiography. 

A new women’s surgical ward of 20 beds and a 
new out-patient department was opened in October, 
1934. New climes for children, heart cases, and skin, 
complaints were started Jan. 1st, 1935. 
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UNIVJSRSITY OF ABERDEEN' 


UNIVERSITY OF EDINBURGH 

Four Degrees in Nedicino nnd Surcerv nro ci 

n Eclinburgli-viz.. 

Oh.B., 3I.D., and . 


conOnTod 

, , , - Ch.3[, Tlio (iogroo of C/i n' 

shall not be confoiTod on nn>' person who does not’nt, 
the same time obtain (he degree of 3f./i.. and (ho 
degree of 3I.B. shall not bo eonfei-red on itttv iierson 
/Iocs not at the same time obtain tlu> degree 
of C/i.B. iSo one IS admitted to the degrees who has 
not been engaged m study for five rears. 


Aberdeen grants four degrees in 
Medicine and Surgery—viz., il/.D., OliJl., M.B., and 
C/i.B, The Degree of Doctor of Philosophy (Ph.D.) 

IS also granted in the Faculty of Medicine. 

entering on'^tho 'curriculum*'mustTfve‘'^^assed°^^^^^ havo’'a(’tcnded^%i^U*^^^^^ /'d.Oh.B. imt*l 

Prehmmary E.vamination or hold n oualific.afcion ’ n, a ^ 

recognised as exempting from such exammation. cdical and surgical practice cither ol the Povnl loih-. 

Tlio curriculum for tlie degrees extends over 
period of dye years, during which attendance 


rpical pmciico oiUicr ol Uio IJovnl Jalii- 
mayy, Ldinburgli, or of a general iio.ipital tdsoH'Jiere 
whicii acconimodntes not fewer than SO patieiit.s and 


required in the following subjects ! Biology, Physics, 
Oiemistry {Systematic and Practical), Anatomy 
(Systematic and Practical), Physiology (Systematic 
and -Practical), Bfateria Blcdica and Therapeutics, 
Pi'actical PJiarmacy, Pathology (Systematic and 
Practical), Forensic Medicine, Public Health, Surgery, 
Bfedicine, and Midwifery. 

Candidates must attend for at least three j'^ears the 
medical and surgical practice of a rccogmsed hospital, 
tlioy must have attended courses of at least nine 
months in clinical inedicine and clinical surgery, 
apd iiave acted as clerk in. tlie medical and dresser in 
' the surgical wards of a hos]htal. Attendance is 
required on (ihe practice of a dispensary or the out- 
practico of a hospital and also on courses in Mental 
Diseases, Fevers, Ophthalmology, Post-mortem Exami¬ 
nations, Venereal Diseases, Tuberculosis, Badiology, 
X Bay Therapeutics and Elccbric.al Treatment, and 
Clinical Chemistry, and other special subjects. Tlio 
candidate is also required to have been properly 
instructed in Vaccination nnd to have attended at 
least 20 Midwifery cases. ' 

Degrees of 31,D. and Ch.31. —Candidates for either 
of those degrees must already hold the degrees of 
M.B. and Ch.B. of Abordebn. A Thesis (in duplicate! 
ha^ to he presented and an examination has to be 
passed in Clinical Medicine (or in some special Depart¬ 
ment of Medical Science) or Clinical Surgery, as the 
case m.e.y be. 

Degree of Ph.D. —(For this dcg'rcc candidates . 
must pursue a course of special study or research 
■during a period of nine academical terms as Ecsearch 
Students in the University of Aberdeen or in any 
■College or Institution that may bo aililiatod tlieroto. 

A Thesis (in duplicate) must bo presented for approval. 

A Diploma in Public Health is granted by the 
University to graduates in Medicine of a University 
in the United Kingdom, after a special examination. 

Scholarships mid Prizes. —In the Faculty of Medicine 
of the University of Aberdeen there are the foHowmg 

■ Bursaries, Scholarships, and Prizes:—Bursa.vies i 
about SO Bursaries (competition and presentation) 
ranging in value from £30 to £50 per annum, most of 
them being tenable from throe to five years. Scholar¬ 
ships : five Post-graduate Scholarships, ranging m 
value up to £250 per annum. Numerous Prizes and 
■Gold Medals reu-ard iiroflcicncy in special departments. 

Clinical Studies are carried on mainly_at the 
Aubkdken Royaj:. iNFinMARV. There are 370 beds. 

■ The main clinical work of the students is done }i} the 
infirmary witli its general and special lacilities, 
including a depaitmont of clinical eliemistry. A 
dietetic department has recently boon cstabliBueu 
imdcr the direction of a qualified dietitian. A pMt- 

■ graduate course in medicine is given during the 

■summov term. . 

The Aberdeen BovAn'MENTAr. Hospitad contains 
about 900 beds, and a class of mental diseases meets 
.at the Univoi-sifcy of Abordoon, and clinical instruction 
■is niven at the hospital. , 

Students also receive clinical instruction at ino 
following institutions: City Fever iro.spitol,_ Sick 
■ChiMreA Hospital, General Dispcnsarj% 

Vaccine Institutions, and the Ophthalmic 

Institution. 



,, , . - -. nine 

inontlis, nnd courses of in.striiction in,/ill the sub- 
sidinry subjects. -Tlioy must have nltendeil .i 
counso in Oliiiieal and Practiciil Midwifery niul Imvo 
personally conducted at least; 12 cases of labour, 
•Bcsidcnco for a period of at. least five weeks in n 
hostel in close proximity to the Matornil.y Bosjiiliil 
is also required. 

With respect (,o (he places niul instil ul ioirs at wliicli 
tlic studies of tlio candidates may' be prosecuted Hie 
following regulations have effect: Tliroo of the tlve 
years of medical study iiiiist be spent in the Univcr.sily 
of Fklinburgb. The remaining two years may be 
spent in any Uiiivoisity of the United ICiiigdoin, or in 
any Indian. Colonial, or Foreign University or medical 
school recognised for the purpose by the Univei'.sify 
Court. Women are adiniJIed to graduation in 
nicdicino under the same conditions ns men. 

Bachelors of Mcdiciav and Bachelors of Surgery 
of not less than 24 years of ago .may proceed to tlio 
degrees of Doctor of Afedkino and Master of Surgery 
after they have spent one year in the medical or 
surgical ivard-s rc.sjiectivcly of a hosjiitnl, or tlio 
Military or Naval Medical Services, or in soienljlic 
work bearing directly on their profession, or two ^’ears 
in practice. In each case an o.xniniimtion nni.sl bb 
passed and a thesis subinillod for approval. 


Edinburgh Royal Infirmary 

Clinical iuslnirlion is carried on mainly at tlii.s 
■insUtutiou. q’Jioro aro 1025 beds, including 71 cols 
for cliildreii. Ooiinsos ' of Clinical Medicine ami 
•Surgery arc given liy the physieiaiis and surgeons 
to iimic nnd female students. Special instrnwiou 
is given on Diseases of Women, Diseases of the 
.Dise.a.scs of tlio Eye, Ear, Nose, and Tliroat, and tlie 
Teetli. Separate wards nro dcyoled to \ eiaToal 
Diseases, Diseases of Women, Discasc.s of the J!.yc, 
the J5ar, Throat., nnd Nose, and the .Skin, and also to 
cases of Incidental Delirium or Insanitj’. 'I Iwrc is 
also a large and complete Radiological Departmeat' 
in whicii is given theoretical and practical instruction 
for the University Diploma in Radiolog>', A'c. Jn 
addition to the Out-patient Departments counecled 
with tlio Surgical nnd Medical House.s, there aio 
separate Out-patient rooms attached to tlic .Sptciai 
Departments, rost-mortom examinni.ioiis arc con¬ 
ducted in the anatomical tiicatre by the Vnijwin^ist 
and his assistants, who also give practical jnstnicu 
in Pa,thoiogicaI Anatomy ami Jlistology. 

’Pho appoinimcnls are : 1- Bns'nlent 

and surgeons are appointed and five in tlic lions 1 
of charge. The .appnintnionl is for six ’V*? ^ '.linl 
may be renewed at the end of tiiai '’7 

rceoinmendation. 2, Non-re.sidont iiouse P.- - , - ' 
and surgeons and clinical assistants are "ITo'//' 
six months. The appointment may bo , 

like period by special vecoinmondatiori. /. 
dressers aro appointed by the pby.sieiaiis and m 'b ^ 
These appointments arc open to :/„i i ..Ll, 
nnd junior praclilionors bolding Iws -‘1 take.. 

4. Assistants in the I’ntliologicnl Deparlmtnt. 
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Among other institutions in which students receive 
clinical instruction are the following :— 

Mtinicipal Hospitals .—^The three Municipal Hos¬ 
pitals—^the Western General Hospital (300 beds), the 
Eastern General Hospital (400 beds), and the Northern 
General Hospital (260 beds)—are available for clinical 
instruction in Medicine, Surgery, :Midwifeiy, and 
Diseases of Children throughout each temi and 
during vacation. Accommodation is provided for 
resident students who act as clinical assistants, and 
the experience gained by such residence has proved 
to be a useful addition to the ordinary clinical classes 
and of great value to the student. 

Edinburgh Royal Hospital for Sick Children 
This hospital, which is situated within easy distance 
of the University and the Royal Infirmary, contams 
about 120 beds, of which 50 are reserved for surgical 
cases; It is fitted with every modern improvement 
and has a fuUy equipped out-patient department for 
both medical and surgical cases. Clinical instruc¬ 
tion is' given in the hospital by the professor of child 
life and health and the imiversitj- lecturers in 
diseases of children. The course wliich includes 
lectures and clinical teaching covers the care and 
management of the child in health as well as the 
medical and surgical aspects of disease in children. 
Edinburgh Royal Hospital for Mental Disorders 
The 500 beds in this hospital are available for the 
clinical instruction of members of the university 
class of psychiatry. Clinical lectures on the chief 
forms of Mental Disease and Defect are given in the 
hospital and at the Jordanbrrm Nerwe Hospital and 
the National Hospital for the Training of Imbecile 
Children, Larbert. A mental out-patient clinic is 
also condrreted at the Royal Infirmary and students 
have the opportirnity of coming into personal contact 
with and examining cases. There are resident 
physicianships and rrnqrraUfled clinical clerkships in • 
the hospital and a well-equipped laboratory under a 
bacteriologist is available for the prosecution of 
clinical research by those holding these appoint¬ 
ments. ' 

Edinburgh City Hospital 

This hospital has COO beds for Infectious Diseases. 
Clinical- instmetion is given by the rmiversity 
lectirrer during each of the three terms of the 
academic year. In the course special attention is 
directed to methods of prophylaxis and every oppor- 
trmity is taken to demonstrate the clinical manii 
festations of the various diseases at the bedside. 
Students attend the course in their fourth year after- 
having passed the examinations in Patholosry, 
Bacteriology, Materia Medica, and Therapeutics, and 
attended corrrses in Clinical Medicine and Chnical 
Surgery. 

Edinburgh Royal Maternity Hospital 
The hospital is situated close to the Royal Infir¬ 
mary and the University Medical School. Here 
Midwifery is studied clirrically. instr-uction being sriven 
by the professor of midwifery and the other physicians 
and assistant physicians who are trniversity lec¬ 
turers on clinical obstetrics. In addition to clinics 
and demonstrations member s of the class are expected 
to follow all the work of the hospital, including the 
antenat-al department. Before he can qualify for a 
certificate in the subject each strrdent must" reside 
for a period of at least five weeks in a 'Cniversitv 
Hostel close to the hospital so that he can obtain 
full advantage of practical insti-rrction on abnormal 
cases. 

Post-gradaalc Instruction .—In the Departments of 
the Faculty of Medicine provision is made for research 
by students of graduate standing. In the Universitv 
laboratories facilities will be provided for approved 
candidates for the degree of Ph.D. In connexion 
with the University and Royal Colleges post-graduate 
mstructiou is given during each of the three terms of 
the academic year as well as the summer vacation 
In addition to a four weeks’ General Surgical Cour<^ 
and a General Practitioners’ Cour-se of similar duration 


in August—September, special courses in Obstetrics 
and Gynrecologj', Diseases of Blood, Birdoerinology, 
Diseases of Nervous System. Urology, Ultra-violet 
Radiations, Interpretation and Significance of Modem 
Diagnostic Methods. <tc., may be given dirring July 
to September. Particirlars of these and other courses 
may be had on application to the Honorary Secretary, 
Post-graduate Courses in JIedicine._ Graduates may, 
if desu-ed. attend the General Surgical Corrrse or the 
General Practitioners’ Course for a period of two 
weeks at a reduced fee. The University of Edinburgh 
is especially rich in Scholarships and Pr izes in medical 
subjects. Pull particulars concerning these, as well 
as concerning the fees at different stages, can be 
obtained from the Dean of the Medical Pacultv. 


UNIVERSITY OF GLASGOW 

' The University of Glasgow is both a teaching and a 
degree-gi-anting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain iimits instruction given by recognised medical 
schools and teachers may be accepted, but not less 
than one-half of the subjects other than clinical must 
be taken in this or some other recognised university, 
and at least two years of the cour-se must be taken in 
Glasgow University. Seven degrees, open both to men 
and women, are conferred : M.B. and Ch.B. (always 
conjointly), M.D. and Ch.M. ; B.Sc. in PubUc Health ; 
D.Sc. in Public Health ; B.Sc. in Pharmacy ; and 
Ph.D. in the Faculty of Medicine. A Diploma in 
Public Health (D.P.H.) is also granted. 

All information as regards the extent and standard 
of the Preliminary Examination may be obtained by 
application to the Secretary, Scottish Universiti^ 
Entrance Board, 81, North-street, St. Andrews. 

For the degrees of M.B. and Ch.B, a curriculum of 
five yeat-s is required. The candidate must attend 
a course or courses of instruction in each of 
the following subjects of study, extending over 
not less than the_ number of terms specified 
in each case, and including such class examina¬ 
tions as may be prescribed in connexion with 
the several courses: Chemistry (including Organic- 
Chemistry), with Practical-Chemistry, thrr j^tgrms ; 
Physics (with pi-actical work), one' te 5 -iQ’jr^ (wltxy 
(with practical work), one term; Practical ' 

practical work), one term ; Anatom Practical 

^atomy, five terim; Physiolcj^ija' Medica and 
Physiologv, three terms; l^telv), each subject. 
Therapeutics (together or sen Practical Pathology, 
one tmm; Pathmogy ^isprudence and Public 
toree terms: ^edical^^rately), each subject, one 
Health (ti^ether or^r pjsgases peculiar to Women 
teim; Jiidwifery Bq terms; Surgery, two terms; , 
f Candidates must attend for 

iledicme, two ;Medical and Surgical Practice 

at least three y^ hospital accommodating . at least 
of a recogm^^ having a distinct staff of physicians 
bO patients least nine months’ hospital attend- 

and sjirgeoijj^mj both Clinical Surgery and Clinical 
^®^ith nine months more of general hospital • 
meummq student must have acted for six months 
practice jjj medical and dresser in surgical wards, 
as ci^ust have had six months’ outdoor practice ; 
?*^‘^,iiust also have attended a course of Mental 
^^^jases and of Practical Pharmacy (25 meetings), 
^*xst have been properly instructed in Vaccination 
™ a public vaccination station, and must have 
attended at least 20 cases of labour and the Practice 
of a Lying-in Hospital. The University also requires 
further study in various special subjects : Ophthal¬ 
mology, Diseases of the Ear, Throat, and Nose, 

' Venereal Diseases, Tuberculosis, Fevers, Vaccina¬ 
tion. The final year consists of three intensive terms 
. of study: one devoted to Midwifery and Diseases of 
Women, one to Surgery, and one to'Medicine. 

There are four Prof^sional Examinations, the first 
comprising Botany, Zoology, Physics, and Chemistry 
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the second comprising Anatomy and Physiology ; 
the third comprising Materia Medica and Therapeutics 
and Pathology; and the fourth or final, comprising 
Medical Jmisprudence and Public Health, Sip-gery 
and Clinical Surgery, Practice of Medicine and 
Clinical Medicine, and Midwifery, and the Diseases 
peculiar to Women and to Infants. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
{Master of Surgenj) are granted to candidates, not 
under 24 y6ars of age, who have premously obtained 
the double bachelorship, on submitting an approved 
thesis and completing examinations in Clinical 
Medicine for M.D., and iii Surgical Anatomy, opera¬ 
tions on the dead body, and Clinical Surgei-y for 
Ch.M. The higher degree of Doctor of Philosophy 
. (Ph.D.) is also conferred in the Faculty of Medicine. 
Candidates must already have obtained a degi'ee (or 
equivalent diploma) from an approved University or 
College, and must prosecute a com-se of special study 
•. or research for two or three years and give evidence 
of satisfactory progress. A thesis must be presented 
for approval by the Senate on the recommendation 
of a Special Committee. The candidate may be 
required to undergo an oral or other examination on 
the subject matter of the thesis. 

Post-graduate Medical Teaching is available under 
the auspices of Glasgow Post-Graduate Medical Asso¬ 
ciation, which is representative of practically all the 
Teacliing Institutions in Glasgow. Weekly demon¬ 
strations for practitioners are given throughout the 
winter and spring, and comprehensive courses of 
instruction dming the summer and autumn.' There 
is a General ■ Medical and Surgical Course during 
the last two weeks of August and the first two. weeks 
of September. This is a whole-time course and 

■ includes most of the subjects of interest to the 

■ general practitioner. Arrangements have been made 
whereby a limited number of graduates may. become 
attached to wards or out-patient departments 
nominally as clinical assistants for definite periods 
throughout the year. 

There are many Bursaries, Scholarships, and Prizes 
in connexion with the Medical Course. 

Anderson College of Medicine 

■"“^"Courses are given at Dumbarton-road, Glasgow, W., 

, qua.yjy. Jqj. .(.jjg licensing boards and for 
' ities of Oxford, Cambridge, London, 

rgn, aim^j Glasgow (the latter two under certein 
One). J!/Xuigjjgj.^.g accommodation is provided 
actical anato,„jjjy chemistry, botany, zoology, 
mlogy.pharmacV .^aj,^ operative surgery. Women 
dents are adimtted the same terms as men, 
d tl^ Carnegie Tmst . ^extends its benefactions to 
indents of tbe College, for the L.D.S. 

can obtain tbe full medical cuityi.jcu]um ; the courses 
special to dentistry are condn&ttcd at the Dental 
, Hospital, Glasgow. \i 

Clinical Studies are carried on \(y,t tbe Glasgow 
Eoyal iNFnauABy, tbe Glasgow MWestebn Infbr- 
MABY, tbe Victoria Intiriuaby, and Mother general 
hospitals in the city. Facilities for tlsue study of 
special branches are afforded by the Boy'^nl Hospital 
for Sick Children, the Eoyal Mental Hospita?i'l, Hawks- 
head Asylum, the City Fever Hospitals, thye Eoyal 
Maternity Hospital, the Samaritan Hospital, tlihe Eye 
Infirmary, and the Bridge of Weir Sanatorium.^ . 

'■iL 

The following are additional centres of instructioi^.a:— 
Glasgow Western Infirmary 

This hospital of 060 beds adjoins the Dhiversitj^e 
Special wards are set apart for diseases of women,', 
throat, nose, and ear, and for affections of the skin. 

In the out-patient department there are special clinics 
for diseases of women and for diseases of the throat, 
ear, nose, teeth, skin, venereal disease, and electro¬ 
therapeutics, This is one of the radium centres for 
Glasgow and the West of Scotland. The clinical 
courses are given by the physicians and surgeons, 
each of whom conducts a separate class, and students 
require to enter their names at the beginning of the 
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session foi- the class which they propose to attend, 
bpecial instruction is given to junior students bv tiitoi^ 
or apistauts, and clinical clerks and dres^rs arc 
selected from the members of the class. In the 
pathological and bacteriological departments tlie 
courses are both systematic and practical, and extend 
through the winter and following summer; those 
are likewise recognised -by the Dniversity for graduii- 
addition post-gr.nduate courses are held. 
Eighteen resident assistants are appointed annually 
Eorn those who have completed their course. In the 
Clinical Laboratory students receive laborat-orv 
msfciniction from tbe lecturer on clinical metliods. A 
new Ophthalmological Department is being erected 
where special courses wiU be held. 

Glasgow Royal Infirmary 

Tbe Glasgow Eoyal Infirmai'y is the oldest and 
largest voluntary hospital in Glasgow. It is situated 
in the east-,end of the city, adjacent to St. Mungo’s 
Medical College, and contains 771 beds, although the 
daily average number of patients resident in the 
Infiimary during 1934 was 830. It is a general 
hospital with 22 wards devoted to general surgery 
and 10 w'aids to medicine. The special departments 
include wards for the treatment of burns, diseases o£ 
the ear,, nose, and throat, skin diseases, diseases 
peculiar to women, urological diseases. There are 
also wards for metabolic examinations and treatment 
by oxygen therapy. The medical electrical depart¬ 
ment contains the latest plant, and treatment by 
electricity, light, &c., and electrocardiographic exami¬ 
nations are also carried out here. The Infirmary is 
a national radium centre, and has both national 
radium and radium belonging to itself for the treat¬ 
ment of cases of malignant disease and such other 
conditions as demand radiation. The oiibopsedic 
department includes a large massage department and 
school of massage for male students. There are also 
vaccination, dental, and nervous and mental diseases 
clinics, although beds are not prorided for the 
special use of these clinics, The pathological institute 
comprises a large pathological block, bacteriological 
and biochemical departments, and a fully stocked 
pathological museum. 

The Eoyal Infirmary is a largo teaching hospital, 

recognised by the University of Glasgow and the 

Royal Faculty of Physicians and Surgeons of Glasgow. 

The teaching staff includes four professors—namely, 

of surgery, medicine, pathology, and dieses ol 

■women—wbo bold cbtiirs In the University of Glnsgow ; 

nine lecturers appointed by tbe^ University ; four 

bonorarv clinical lectureil' in clinical medicine ; live 
► - • ^ 1 - 


to various departments. There are ;—- - 
specially appointed, who apt as chnical tutors, l uu 
facilities are given to mediipal students for instiniction 
in systematic clinical meclicine and surgery, patno- 
logy, diseases of women j, laryngology, riunologj, 
otology, &c. There is a very large ont-^t ent 
department, where there are nearly half a miUion 
attendances of patients arjmually, and facilities .are 
given to students for instpuction in the various <mp- 
latient clinics and de.piirtments. The 
work is carried on. • at the ophthalmic institution, 
containing 30 beds (the instituti^ being 
management of the Infirmary). 

for medical students to work here, ^ ;‘.„a 

held qualifying students in ophthalrnologl, ‘-Op . 

by the curriculum for the final 

gradjaate classes are also conducted 

and the Institution, and oi 

assistantships are avaiLahle for a limited numb 

^^^’Fiiteon resident surgeons and P^Usicians, who must 
be registered medical practitioners, arc ‘M’P ,, 
the managers of the Inflimarj- every six months and 
fourteen non-resident surgeons 

also appointed for the same period. FuJfliei aPP ^ 
ments in special diseases are open to these msiacu 
and non-resident physicians and surgeons. 
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St. Mungo’s College 

The classes in St. llungo’s College (vide Glasgo-w 
Eoval Inflimary) qualify for the medical and 
dental qualifications of the English, Scotch, aM 
Irish Conjoint Boards, and, imder certain condi¬ 
tions, for the various universities, including the 
University of Ijondon. Students vrho have fulfilled 
the conditions of the Carnegie Trust are eligible 
for the benefits of this Trust during the whole 
course of their studies at St. Mungo’s College. 
Further particulars can be obtained from the Secretary 
of the Medical Faculty. 

Victoria Infirmary 

This institution, situated at Langside, and having 
its ofiice at 40, St. Vincent-place, Glasgow, has 477 
beds, and is the third of the extensive general hos¬ 
pitals in Glasgow to afford opportunity for clinical 
instruction to students. In addition to a full general 
staff there is a clinical research laboratory with 
pathologists and bacteriologists attached; radio¬ 
logical instructor, and a full staff of specialists. The 
BeUahouston Dispensary, also with a clinical staff, is 
conducted in connexion with the Victoria- Infirmary. 
The Pa-ying Patients’ IVing has been extended and now 
has acconunodation for SO patients. 

Royal Hospital for Sick Children, Glasgow 

This institution consists of: (1) a hospital at 
Yorkhill containing 275 cots, built, on an elevated 
and central site close to the University; (2) an 
out-patient department in West Graham-street; 
and (3) a country branch at Drumchapel, Dumbarton¬ 
shire, containing SO cots. There are one professorsHp 
and four lectureships in the University of Glasgow 
in connexion -with the hospital, one professorship and 
one lectureship on the medical diseases of Infancy 
■and childhood, one lectureship on surgery anS 
orthopasdics in relation to infancy and childhood, 
one lectureship on biochemistry in relation to infancy 
and chUdhood, and one research lectureship on the 
pathology of the diseases of infancy and childhood. 
The lectures are both systematic and clinical, hut 
particularly and chiefly the latter. In addition, 
special facilities are ^ven for post-graduate study. 
Resident house physicians and surgeons are appoint^ 
every six months, in April and October. 

Glasgo-w Royal Maternity and Women’s Hospital 

The average number of patients in the hospital 
at Eottenrow is 164. There axe also over 4000 
mothers attended per annum in their own homes. 
The work of the antenatal wards with their 50 beds 
is supplemented by large antenatal clinics where over 
5000 new patients are seen in the course of the year. 
Well-equipped research laboratories were opened in 
1926. A full-time Director of Eesearch has been 
appointed. A pediatrician gives daily attendance 
and the practice of the hospital affords a good field for 
post-graduate study. 

Glasgow Royal Samaritan Hospital for Women 

The hospital has 160 beds and ofEers excellent 
facilities for clinical instruction in the diseases pecu¬ 
liar to women. A new Radiological Department 
with the most modem apparatus for treatment was 
recently opened. Lecture and clinical demonstra¬ 
tions are given by members of the surgical staff. 
There is a complete course each Umversity term for 
University students and one course in the summer 
term for'CoUege students. A post-graduate course 
is held during the summer months and a smes of 
demonstrations for general practitioners is carried 
out in the winter. The hospital is represented on the 
Board of the Glasgow Post-Graduate MedicM Associa¬ 
tion formed for coordinating post-graduate medical 
teaching. The Royal Samaritan Lectureship in 
Gynscology is a Umversity Lectureship associated 
with the hospital. 


Glasgow Lock Hospital 

The hospital at 41, Eottenrow, Glasgow, foimded in 
1S07, contains S4 bedte and 16 cots for the treatment 
of females suffering from Venereal Diseases. There is 
also a Labonr Ward, and a well-equipped Dispensary 
fox out-patient attendances. There is a bacterio¬ 
logical laboratory, equipped -with modem appliances, 
where continuous research work is done. Large 
University classes are held on the subject of female 
venereal 'disease. Post-graduate classes are also 
held. Eecently the hospital has been completely 
renovated and modernised. 

Glasgow Eye Infirmary 

The wards and dispensary at Berkeley-street and 
Charlotte-street are recogimed by the University 
for the purpose of. instruction in ophthalmology for 
graduation in medicine at the University. A venereal' 
centre has been established, and a branch dispensary 
has been opened in Clydebank. Post-graduate 
classes are held. 

Glasgow Ear, Nose and Throat Hospital 

The hospital contains 57 beds. At out-patient 
and indoor departments at 306, St. VincenLstreet, 
clinical instruction is given. A research department 
has been installed and post-graduate courses are 
held during the year. Eecogrdsed by the University 
as a teaching school in Diseases of the Throat, Nose, 
and Ear. 

Queen Margaret College* 

Queen Margaret College (Women’s Department of 
the Univeisity) is an integral part of the University 
of Glasgow. The classes are taught by professors 
of the Uuiversity and other lecturers appointed by 
the University Court', and it is governed by 
the University Court and Senate. The curricula, 
regulations, and fees are the same as those of the male 
students, and the University degrees are open to 
women on the same conditions as to men. The 
school of medicine is a special feature of the College, 
and gives full preparation for the medical degrees'bf 
the 'University. The women students attend classes 
in the various University Buildings at Gilmorelull, 
the Eoyal Infirmary, the T^estem Infirmary, and the 
Victoria Infiiinary.’ Facilities for clinical work are 
pven in the Royal, Western, and Victoria Infinnaries, 
in the Maternity, Eoyal Sick Children’s, and other 
■ hospitals. The Arthur Scholarship is open every 
thiifi year to students of first year ; other Bursaries 
are open in Arts and Medicine, and women are 
admitted to certain University bursaries and 
fellowships. 


UNWERSITY OF ST. ANDREWS 

Four Degrees in Medicine and Surgery are conferred 
by tbe University of St. Andrews ('United College, 
St. Andrews, and University (}oUege. Dundee)—^viz,, 
jSIJB.. ChM., M.D., Ch.M., a Diploma in Public 
Health. Diploma in Dental Surgery {LJD.S.), and a 
Diploma in Public Dentistry {D.Pjb.), 

The extent and standard of the Preliminarv 
Examination is determined by the Scottish Univer¬ 
sities Entrance Board, constituted tmder Ordinance 
No. 70 of the Scottish University Courts (General 
No. 3—Regulations as to Admission to the Scottish 
Universities for purposes of graduation), in accordance 
with the terms of -that Ordinance, A degree in 
Arts or in Science in any of the Universities of 
the Unit-ed Kingdom and in some colonial and foreign 
universities exempts. The Preliminarv Examina¬ 
tion for graduation in Medicine and Surgerv, Ai-ts or 
Science, of the University of St. Andrews is accepted 
as equivalent to the Registration Examination required 
by the General Medical Council (the certificate to 
include the required subjects). Also the Pinal 
Examination for a degree in Arts or Science. 




* 2so retxirus. 
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SCOTTISH MEDICAL CORPORATIONS GRANTING DIPLOMAS 


Degrees of Bachelor of Medicine arid Bachelor of 
ourgery, ^Candidates must have been engaged in 
medical study for .at least five years. In each of the 
first four years the candidate must have attended 
at least two courses of instruction in one or more of 
the' subjects of study specified below, each course 
extending over a session of not less than five months, 
either continuous or divided into two terms, or alterna¬ 
tively, one such course along with two courses, each 
extending over a session of not less than two and a 
half months. Baling the fifth or final year the candi¬ 
date sh^ll be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more 
of such public hospitals or dispensaries, British or 
foreign, as may be recognised for the purpose by the 
University Court. The candidate must have received 
instruction in each of the following subjects of 
study, including such examinations as may -be 
prescribed in the various -classes— Vit.., Anatomy, 
Practical Anatomy, Chemistry, Materia Medica,' 
i Physiology, Practice of Medicine, Surgery, Midwifery 
and the Diseases peculiar to Women and Infants, 
Pathology. Bacteriology, Practical Chemistry, Physics, 
Botany, Zoology, Practical Physiology, Practical 
Pathology. Forensic Medicine, and Public Health. 
The candidate must have attended-^for at least thi-ee 
• years the Medical and Sui-gical Practice either of the 
Infirmary of Dundee or of a General Hospital else¬ 
where with not fewer than SO patients, with a distinct 
staff of physicians and surgeons, and recognised for the 
purpose bj"- the University Coui't. Additional sub¬ 
jects of study are Practical Pharmacy, Mental Diserises, 
Practical lilidwifery, Operative Surgery, I^accination, 
Children’s Diseases, Fevers, ■ Ophthalmology, Diseases 
of the Ear, Throat, and Nose, Anresthetics, 
Dermatologj^ Venereal Diseases, Tuberculosis, and 
Post-mortem Examinations. 

With respect to the places and institutions at which 
the studies of thd candidate may be prosecuted the 
following regulations shall have effect: 1. Two ot 
the five years of medical study must he spent in the 
University of St. Andrews. 2. The remaining three 
years may be spent in any University of. the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recognised for the purpose b 5 *the University 
Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. Women are admitted to graduation 
in Medicine. 

Part or whole of the medical curriouluni of St. 
•'rlrews University must be taken at University 
,'oUage. Dundee. Provision is made by St. Andrews 
Univeisity for instiuction in the work of the first 
two yeais, including .ttnatomy and Physiology, in 
both St. Andrews and Dundee. The last three years 
of the curriculum must be taken in Dundee in the 
medical school. 

Professional Examinations for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery ,—Each candidate 
wjdl be examined both in writing and orally, and also 
clinically where the nature of the subject admits, in 
the following divisions—viz., first, in Botany, Zoology, 
Physics, and Chemistry; second, in Anatomy and 
Physiology ; third, in Slateria Medica, Patholo^ 
and Bacteriology, Forensic Medicine and Public 
Health ; and fourth, in Surgery, Clinical and Opera¬ 
tive Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gymecology (Systematic 
and Clinical). 

Dundee Royal Infirmary 

This institution has 450 beds. In addition to the 
ordinaiw Medical and Surgical Wards, there are spe<nal 
departments for Midufifery (In- and Out-door), for 
rv^“ nf* of EVC4- 01 tUO 
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by the-University of St. Andrews and the other 
Umv^sities and Bo.ards of the United Kingdom. 
Ten Resident Medical Olficei-s are appointed even- 
six months. (Ihmcal clerks and dressers are attachoil 
to the Physici.ans and Surgeons, and Students 


appointed as assistants m the pathological departmciil 
Postgraduate classes dealing with General Medicine 
and Sui-gpr, MidiUfery, and other Special branches are 
held in May and June. 

Post-graduate courses are given in connexion with the 
Dundee Royal Infirmary during the spiing and 
summer months. 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


Diseases of Women, of Children, of the Eye, of 
Ear Nose, and Tliroat. and of the Skin; ana 
for ’Patbologv, Radiology, Electrotherapeusis, ana 
Electrocaidio^aphy. The Pathological Department 
has recently been reconstructed and enlarged. Climrai 
teaclfing is given to students by the Honorarv Staff ; 


CONJOINT EXAMINING BOARD 

The Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons of Edinburgh, and 
the Royal Faculty of Physicians and Surgeons of 
Glasgow have made. arrangements by which, after 
one series of examinations, held in Edinburgh or 
Glasgow, or both, the student may obtain the diplom.as 
of the three bodies. This is the'Scottish Conjoint 
Board. The three bodies grant their Single Licences 
only_ to candidates who already possess legal quali¬ 
fications in Medicine or Surgery. ' 

Tlie hospitals which are recognised by the Scottish 
Conjoint Board as places where professional study for 
their diplomas can be pursued are all those institutions 
which feed the medical facultie.s of the universities, 
as well as all the places which are recognised by 
the English and Irish Conjoint Boards. 

Professional Edncalion. —The candidate must pro¬ 
duce certificates or other satisfactory evidence of • 
having attended the following separate and distinct 
. courses of instruction : Physics. 1 term ; Elemental^ 
Biology, 2 terms ; Elementary Inorganic and Organic 
Chemistry, 2 terms ; Anatomy Lectures, 2 terms; 
Practical Anatomy, 5 terms; Physiology Lectures, 

2 terms; Practical Physiology (including Uisio- 
logy, Biochemistry, and Biophysics), 3 terms; 
Materia Medica and Practical Phannacy, 2 toims ; 
Pathology (including Practical Pathology), 3 terms; 
Practice of Medicine, 2 terms; _ Clinical Sledicino, 

3 terms; Principles and Practice of Surgery, 2 
terms; Clinical Surgery, 3 terms; Midwifeiy and 
Gynaecology, 2 terms ; Diseases of Children, 1 teim ; 
Medical Jiirisprudence, 1 term; and Public noaltb, 

1 term, Tlie certified attendance on lectures, 
demonstrations, and practical work must not he 
less than tliree-fourths of the total number of roll-calls. 
Every student imdergoes a course of Practical 
Midwifery, but before attending at labours ho is 
required to attend a course of lectures on Surge^ aiin 
Midwiferv and to hold the offices of Clinical Meuicai 
Clerk and Surgical Dresser. ,, ,, -,r u ni 

The student must attend for 27 months the Medical 
and Surgical practice of a public general 
containing on an average at least 80 patients aiailab • 
for clinical instruction and possessing distinct stalls o 
physicians and of surgeons. He rnust act as ! 5 >iivicn 
Dresser and Medical Clinical Clerk for not less tlinn 
nine months in the wards in each case, and receu 
practical instruction in administration of nnrostiieuc-. 
He must attend for three months^ the practice oi 
public dispensary especially- recognised by i 

above authorities, and three months attcndanc 
the out-patient department of it 

■ ■ This -attendance should ho made after 

has passed the First and Second 


post-mortem examinations are conducted by the five j 
Pathologist. All courses of instruction are recognised ^ork. 


hospital. 

the student has passed 

® cTdMaSre also required to attend i.bo following 
three-monthly courses : ' Visci^es .and o' “J. 

Eve; Insanity; Infectious Diseases ; Gymocolo^. 
Tuberculosis ; Diseases of the Skin ; . 

Ear, Nose, and Throat ; Radiology; Orthopedics^ 

Diseases of Children. The curnculum b>ste for 
five years, the fifth year being devoted to clinicn 




• ) 
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There are four professional esaminations:— 

First Examination includes Systematic and Prac¬ 
tical Biolosrr, Chemistry^, and Physics. 

The Secolid Examination must he fVritten, Practical, 
and Oral, and consist of the following subjects: 
(1) Anatomy and Embryology, and (2) Physiology, 
including Histology (if not included in Anatomy), 
Biochernistrv, and" Biophysics. Candidates may be 
admitted to'this Examination on production of the 
necessary certificates of curriculum. 

The Third Examination must-be 'iPritten, Practical, 
and Oral, and consist of the following subjects: 
(1) Pathology, including Bacteriology and Morbid 
AnatomT, and (2) Pharmacolosy (Theoretical and 
Practical), in-’P’ ' ■' ' .' C ■-istry, the 

Principles of ■■ ■ ' H'riting. 

Candidates n . . '■ -imination 

on production of the necessary certificates of 
curriculum. 

The Final Examination must consist of the follow¬ 
ing subjects ^ : (1) Medicine, including Therapeutics. 
Applied Anatomy and Physiology, and Clinical 
Pathology with •'Piactica! Medicine; (2) Surgery, 
including applied Anatomy and Physiology, Clinical 
Pathology, -with Practical Surgery ; (3) Midwifery 
and Diseases of Women, Cfiinical Obstetrics and 
Oyniecology. -with Practical Mid-wifer-y; and _ (4) 
Medical Jurisprudence and Public Health. Medicine, 
Surgery, and Midwifery must be taken together, and 
Medical Jurisprudence and Public Health, and not 
earlier than on the conclusion of five Winters and five 
Summers of Medical Study, pro-cided_ that a period 
of 33 months has elapsed since passing the Second 
Professional Examination. The Schedule for the 
Final Examination must contain a summary of the 
entire Course of Study, and, properly attested or 
proved by Certificates, must be lodged with the 
Inspector, and the fee paid, not later than'two weeks 
before the examination. At the same time there 
must be produced a Certificate to show that the 
Candidate is not less than 21 years of age. Ko 
Candidate can be exempted from examination on 
any subject of the Final Examination unless he has 
aheady passed in the subject at this Board. . 

In addition to the Written and Oral Examinations 
all Candidates must be subjected to Clinical Examina¬ 
tions in Medic'ine, Surgery, and Midwifery and 
Gynrecology, which shall include the Examination of 
Patients, Physical Diagnosis, the Clinical use of the 
Microscope and of other iristruments. Clinical 
Chemistry, Surgical Appliances, Bandaging, Surface 
markings. Skiagrams, Ac, The Oral Examination 
includes the recognition of specimens. All Candidates 
for the Final Examination must complete the three 
portions (Medicine, Surgery, and Midwifery) within 
a period of 19 months. 

There are four periods of examination annually. 

The Eegistrar in Edinburgh is Mr. David Thomson, 
IS, Xicoison-street: and the Kegistrar in Glasgow, 
Mr. David Willox, 242, St. Vincent-street, to whom 
fees and certificates must be sent for the respective 
examinations, and from whom particulars of fees can 
be obtained. 


Dental students are conducted in the Scl 
graduate courses are conducted in conju 
the 'Cniversity. Further particulars rej 
School, also its calendar (price 9rf.. includb 
may be had on application to the Dean of 
Sm-geons Hall, Edinbm-gh. 


ROYAL COLLEGE OF PHYSICIA 
EDINBURGH 

In addition to the Diplomas granted by 
Conjoint Board, the Eoyal College of 
grants its Single Licence to candidates w 
are already orT the Medical Register. 

The Royal College of Physicians of 
grants a jitemhership and a FcUoicship. 

Membership .—A candidate, who must 
tiate of a British or Irish College of Phy; 
graduate in medicine of a University, a 
the Council, and 24 years of age, is e 
medicine, therapeutics, and in any bra 
departments of medicine specially prof 
as general pathology, psychology, pul 
obstetrics, gynaecology, diseases -of childj 
medicine, or medical jm-isprudence. 

FcUoieship .—The Fellows are selectee 
ranks of the Members. _ 

ROY.AL COLLEGE OF SURGEOl 
EDINBURGH 

The Royal College of Surgeons of 
adirdfs to the examination for its Single 
candidates who hold a Diploma in Medi 
British, Indian, or Foreign university 
British College of Physicians, or of tfie 
Apothecaries of London or Apothew 
Dublin, granted imder the provisions of 
Act, ISSO, whose preliminary examinatior 
of professional study is piwed to be s 
fulfil the requirements of the College, ' 
-who have passed a full examination for 
above. Female practitioners are admil 
Licence of the College and also to the Fell 
the regulations apply to practitioners of e 

The College grants a diploma of Fellc 
examination to the holders of British surg 
or diplomas and the holders of recogni 
of the Universities of Canada, Austiali: 
Zealand. 

The Fetloieship .—Candidates must be 
age and in practice for at least two 
examination is written and viva voce, a 
surgery and surgical anatomy, operati 
and clinical practice. One optional sc 
also be taken, the range of these specialis 
nearly every branch of medicine. Can 
not allowed to appear for more than thi 
the examinations, unless by permission c 
dent’s Council. Three wee&’ notice c 
to appear for ex.amination must be gi 
candidate to the College. 


School of Medicine of the Royal Colleges, Edinburgh 

The Lectures in this School qualify for gradua¬ 
tion at Edinburgh and other Universitfc. for 
the Examinations of the Conjoint Boards of 
Edinbm-gh and Glasgow. London and Dublin, The 
number of students attending varies from year to 
year, and in recent years the average number bas 
been about 600. In accordance -with the Regulations 
of the University of Edinburgh one-half of' the 
qualifying classes required for graduation there may 
be attended in this School, the fees paid for such 
classes being the same as those for the corresponding 
University classes. Special classes of instruction for 


' Candidates at the Final Examination may be examined o 
Diseases of Childreu, Fevers, Tntfeimlosis, iBsanity, Ski 
Diseases, Diseases and Iniuties ol the Eye. Diseases of the Fa 
Throat, and Nose. RadioIosT» Venereal Diseases, Orthopcrdici 
> accination, and Ancestbetice. 


ROYAL FACULTY OF PHYSICI.YN 
SURGEONS OF GLASGOW 
Tfce Eoyal Facnlty of Physicians and 
Glasgow grants a Fellowship and a Lii 
held separately. The Licence is granted a 
qualification to qualified practitioners i 
after examination in sm-gery, inclndr 
anatomy and clinical snrgerv. 

FcUoieship .—^The FeUow'sHp of the 
granted after examination in medicine 
together with an optional subject, wM 
anatomy or physiology, or be selected from 
branch of medicine or snrgerv. Foni 
notice must be given by the candidate to 1 
In certain circumstances Fellows may bi 
a mark of distinction. Address of Be-'i 
St. Vincent-street, Glasgow. “ 
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'.MEDICAL EXAMINING BODIES AND 
SCHOOLS IN IRELAND 


UNIVERSITY OF DUBLIN, TRINITY 
COLLEGE (SCHOOL OP PHYSIC) 

Matriculation. — Univetsity students take the 
Enttance of Ttinity College and a Junior Freshman 
Term or a specia’l Medical Preliminary; Extern 
Students, any examination recognised by the General 
Medical Council. 

Pre^registraiion Examination in Elemeniary Physics^ 
and Chemistry, —^Before beginning the five years 
Medical curriculum students inust pass an examina¬ 
tion in elementary Physics and. Chemistry.. This 
examination is held at the end of September, in 
January, in March, and in July. Courses in prepara¬ 
tion for it may be taken in the School of Physic. 

Pegrees in Medicine {M.B.), Surgery (B.Ch,), and 
Midivifery (B.A.O.). —Candidates for these degmes 
' must be of B.A. standing and mustbe for atle^t five 
academic years on tbe books of tlie MedicM Scbool, 
reckoned from tlie date of registration. The 
course may be taken concurrently ivith the Medical 
course, and the B.A. degree need not 1^ token hMoro 
the final medical exammations, hut the Medical degrees 
are not conferred without the Arts degree. The fol¬ 
lowing courses must he attended : (1) 

Zooloey, Physics, and Chemistry ; Descriptive and 
iSfd Anatomy ; Histology, Physiology and Apphed 
Physiology; Pathology and Bacteriology; ^fa^ria 

Mcdica Ld Therapeutics; ^""®|™Sry - 

and Hvciene; Practice of Medicine, csurgery, 
Mi^itorf and Gymecology. (2) Three courses 
of nine months’ attendance on the 
of Sir Patrick Dun’s' or other recognised Hospital. 

(3) Practical Vaccination, one 

(4) Mental Disease, three months. (5) Practical 

Midwifery with Clinical Lectures, J Autonatol 

and Infant Hygiene Clinics, also not less tnan 
personally conducted cases, five months, one of 

■ which must be as *“^®';?i,,,efCTOupA 

(6) Ophthalmic Surgery, three months Tluee^o^ 

of examinations have to hcj Preli^n^ 

. Scientific Examination, mcludi^ ^jSrmediSS 
Cliemistry, Botany, and j Physiology 

Medical, Part I., mctodmg ^^^dudtog 

Biochemistry and Histology; ' and 

“ess 

completed at tbe end of tbe nftu. 

Doctor in Medicine.—A doctor ™ 
have passed all the ^ jjag He must 

must be a B.A. of ttoee ®-^^®ation before 

also submit a thesis and pass an Examin 
the Regius Professor of Physic. 

Master in Dublin^of 

Bachelor in Surgery of the Umvers^ o produce 
not less than three years standing a not 

satisfactory evidence of I'^ving^en -gtration 

less than two years from the date “fj/;|ofession. 
in the studv, or study and practice, ot ms pro « 

,Se mnst then pass a special examinat on. 

Master in phsieirie Science —of 
Science ^nst be a Bacheio g evidence of 

two years’ standing, and ^^^t Prouuc^ 
having been ^ngagcd in the scu y v years. 
Obstetric Medicine Surgery durmyw^^.7^_ 

He is then required to pass a special e 


practitioners who take a six months’ course at the 
Rotunda Hospital or other recognised institution, a 
six months’ course in Trinity College, and then pas.s 
a special examination. The minimum time required 
for the complete course is nine months. 

Bachelor in Dental Science and Master in Dental 
Science. —The regulations under which these degrees 
are awarded can be obtained by application to the 
Registrar of the School of Physic. 

All Degrees and Courses of Instruction are open to 
women s'bodents. . 

Scholarships and Prizes. —1. kledical and Surgical 
Travelling Prizes, £100, awarded in alternate years. 
2. Bicentenary Memorial Prize, £30, awarded yearly, 
and given to the Travelling Prizeman. 3. Sir John 
Banks Prize and Medal. 4. Edward Hallaran 
Bennett Prize and Medal. 5. EitzPatrick Scholar- • 
ship, awarded on results of ■ Final Examination 
(interest on £1000).. 6. Medical Scliolavslup, £20 , 
per amium for two years, awarded in Chemistiy, 
Physics, Botany, and ZoologjL 7. Medical Scholar- 
ship in Anatomy and Physiology, £20 pei- annum for 
two years, 8. Henry Huteliinson Stewai't Scliolar- 
ships, one in Botany, Zoologjq Chemistry, and 
Physics, and another in. Anatomy and Physiolo^'. 
awarded annually and valued at £10 per annum foi 
three years. 0. Hemy Hutchinson Stewart Scholar¬ 
ship in Mental Diseases, awarded from time to tune, 
£50 per annum for three years. ■ 10. Jolin Mallet 
Purser Medal, awarded annually in Plipiwog}-. 
11. Daniel Jolm Cunningham Medal and Prize, 
awarded annually in Anatomy. 12, Begley Student¬ 
ship, £40 per annum for four years, airarded aramniiy. 
13. Kingsmill Jones Memorial _ Prize, invarded 
annually in Natural and Experimental Science, 
£15 14. O’Sullivan Memorial Scholarship, £48, 

awarded annually for excellency of record ra^school. 
16. Adi’ian Stokes Memorial Fellowship, av aided 
every second year, £be holder to cariy out original 
work in Pathology and !„ jjjg 

16. Aquilla Smith Prize, awarded 
Pinal'Medical Examination, Part !•’ 

Walter G. Smith Prize, ivwarded aimuallj 
Medica and Therapeutics, about £10. IS. Do itcnzj 
Centcnaiy Prize in Public 

£15. lO; Connolly Norman Medal m JUpnui 

I)iSCti'SGS» 

Posl-gradnaie insthction.-Mxongcmc^^h^^^^^^ 

can he accommodated at Trinity Hall. 

national UNIVERSITY OF IRELAND 

Moteicutafibn.-All students must pass^^^ 

tion examination ; the ^-aimn certain local 

June and September m which must be 

centres, includes INe students must 

Irish, English, and mathematics 
pass in Irish except students no 

other students ^liree yearn immediately pre; 

outside Ireland dunng the tJi > Btudonts will 

ceding their f ^ge of 

the Univemity. Greek? (4) French, 

mination: (1), ^ SnaMsh. (8) Portuguese. 

(6) German. (0) Italian, approved by 

(0) Welsh, or ^Yoteermodern 
tbe Senate. (W) ^“S»sn. i a i ^ jj. 

History.. (13) GeographyMl/) Ag-^^iemistry. (16) 

or Physics as an alternative, wi (is) Commerce. 

aSS‘'S mSciS’"® n »'™* 
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registered bv the General Medical Council, naust take 
Irish, Latin, English, Mathematics, and a fifth subject. 

The medical degrees granted are,;— 

M.B., B.Ch:, B.A.O.; M.B., M.Ch., M.A.O., 

P}i.D .—^Printed forms of application for admission 
to any medical examination may be had from “ The 
Registrar, The National University of Ireland, 
IS. Merrion-square, Dublin.” 

The Constituent Colleges of the National University 
of Ireland at which the full cun-iculiun for medical 
degrees can be obtained are University College, 
Dublin ; University College, Cork ; and University 
College, Galway. 


University College, Dublin 

Matriculation .—^Almost all the students of the 
College are matriculated students of the National Uni¬ 
versity of Ireland. The pre-registration examination 
in physics and chemistry is taken after matricu¬ 
lation either at the beginning of or during the 
winter session. The course is of five years’ duration 
and dates from the passing of the pre-registration 
examination. 

Degrees of M.B., B.CTi., and B.A.O .—^The Eimt 
Examination includes Applied Physics, Applied 
Chernistry, Botany, Zoology, and Applied Biology. 
The examination may be taken in two parts: 
Part I., Physics and Chemistry ; Part II., Botany 
and Zoolo^. Honours may be obtained only 
when both parts are taken as one examination. The 
Second Examination includes Anatomy and Physio¬ 
logy. Both must be passed at the same time. The 
Third Examination (Part I.) includes Pathology, 
Materia Medica, Pharmacology, and Therapeutics. 
Part II. (Third Examination), taken at the end of the 
Fourth "iVinter Session, includes Hygiene and Medical 
Jurispirudence. 

The Pinal Examination in Medicine, Midwifery, 
Surgery, and Ophthalmology includes both the 
theoretical and the clinical branches. No student can 
enter for the M.B., B.Ch., or B Ji.O. until the end of 
' the fifth year after registration, when the curriculum 
has been completed. The de^ee of M.D. may be 
obtained either by examination or on published 
work. 

The D.P.H. Course extends over the year, begirming 
at the ’opening of the session. 


University College, Cork 

In the School of Medicine students must have passed 
the Matriculation Examination of the University or 
some other recognised examination, and a preliminary 
examination recognised by the General Medical 
Council. 

Medical Students who have passed the First 
Professional Examination of the Conjoint Boards 
of Ireland, England, or Scotland may be admitted 
to ■ the rank of second-year students on making 
appheation to the Council. Similarly, students who 
have passed the Second Professional Examination 
of the same Boards may be admitted to the rank of 
third-year students; and those who have passed 
the Third Professional Examination of the Dublin 
Colleges, or of the Edinburgh Colleges and Glasgow 
Faculties, may rank as fourth-year. 

The school is provided with physiological, toxico¬ 
logical, pathological, and pharmaceutical labora¬ 
tories, materia medica, anatomical, and pathological 
museums, as well as a collection of surgical and 
■obstetrical instruments and appliances. There are 
dissecting-rooms, well-appointed physical, chemical, 
and biological laboratories, a large natural history 
museum in the adjoining building, and part of the 
College ground is laid out as a botanical garden. 
The plant houses are well filled -uith plants and are 
open to the students in the class of Botany. The 


Library contains about 70,000 volumes and is open 
daily during term time to students. The Medical 
Museum occupies a large roorn erected at the 
northern end of the medical buildings. 

Clinical Instruction .—Students may attend the 
South Charitable Infirmary and County of Cork 
General Hospital, Cork North Charitable Infirmary 
and City of Cork General Hospital, the Mercy Hos¬ 
pital, the Cork District L'unatic Asylum, the Victoria 
Hospital for Diseases of .Women and Children, the 
County Lying-in Hospital, Bon Secours, Fever, the 
District, and Ear, Eye, and Throat Hospitals. Candi¬ 
dates are prepared for D.P.H. 

Complete information with regard to class fees,' 
scholarships, and prizes can be obtained from the 
Dean of the Medical Faculty, and in respect of the 
hospitals from tlie Secretaries. 

Residence of Students .—Students not li'ving at 
home, or with relatives or friends, sanctioned by 
their parents or guardians, are required to live in. 
a hostel or in recognised lodgings, and register their 
addresses each session. The Honan Hostel, adjoining 
the College, is equipped by private endowment. 
A number of sets of rooms, together with recreation 
and common rooms, are provided for lay students 
who may desire to live there. For full particulars 
apply to the Warden. The Ursuline Convent, 
Blackrock, has a house of residence, quite separate 
from their Secondary School, for Catholic women 
students. There are Students’ Clubs for men and 
women students of the College and various athletic 
clubs. 


University College, Galway 

_ The College contains a well-lighted and ventilated 
dissecting room and an anatomical lecture theatre ; 
physiological, pathological, pharmaceutical, chemical, 
and physical laboratories ; anatomical, pathological, 
gynajcological, and materia medica museums; as 
well as large natmal history and geological museums 
and an extensive library in which students can read 
and frorn which they can borrow books. In the School 
of Medicine there are 12 Entrance Scholarships, 
varying in value from £30 to £60 each, for which 
Medical Students compete with other students on 
the Entrance Course. In the Second, Thii'd, and ■ 
Fourth years three Scholai'ships in each year, value 
from £30 to,£40 each, are reserved for Medical Students. 
H. H. Stewart Scholarships (£10 a year for three 
years) are awarded by the University in Anatomy 
and Physiology at Second Jledical Examination 
amongst Students of the three constituent Colleges. 
Travelling Studentships (£200 a year for two years) 
are offered by the University for competition aniongst 
Medical Graduates of the three Colleges of not more 
than two years’ stending. Women students are 
eligible for all College and University Degrees, Dis¬ 
tinctions, and Prizes, There are extensive grounds,- 
a portion of which is occupied by a Botanic Garden 
and a portion is at the disposal of the College Athletic 
Union. There are several student societies in the' 
College, including a Biological and Medical .Societv. 
'There ai’e facilities for research and Post-graduate 
work in the Chemistry, Physiologv. Pathology, and 
Anatomy departments. There are ^ple facilities for 
Women Students. 

Clinical Instruction is given in the Galway 
Central Hospital and in the Galway Tuberculosis 
and Fever Hospitals. The Central Hospital 
(300 beds) is completely renovated. In addition to the 
surgical and medical departments, there are now eye 
and ear, throa^nd nose, gynsecologicaland obstetrical, 
pat/Oolo^CAi, S ray, electrical and. massage depart¬ 
ments. Medical and Surgical Clinics are lield on 
alternate during term. Two Resident Physicians 
and two Resident Surgeons are appointed every sis 
months. ^ Resident Students are admitted. * The 
hospital is open to qualified medical men for post¬ 
graduate wort. 
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HOSPITALS AFFORDING RECOGNISED 
PRACTICE 1 


The following hospitals afford practice recognised 
py tlie Irish Universities and Corporation. Fiiilher 
iiiioniiatioii can be obtained fioni the respective 
secretaries. • ^ . 


Sir Patrick Dun’s Hospital 

Classes both in Medicine and Surgery are-held each 
morning at Grand Canal-street. Dublin, from 9 o’clock 
from -the beginning of October till the end of Jime. 
Special classes for junior students will be held in the 
wards during the months of October, November, 
and December. A resident surgeon and resident 
physician, with salaries, are appointed’annually. Six 
resident pux>ils are appointed every ■ six months. 
Twelve surgical dressers and twelve clinical clerks 
are appointed each month. There are facilities for 
women students. 

The practice of the hospital is open to all students, 
•and the certificates are recognised by Dublin Univer¬ 
sity, the National University, and Royal Colleges of 
Surgeons of England; Ireland, and Scotland. It is an 
official " Treatment Centre ” for venereal diseases. 

At the end. of last year an out-patient department 
was fully equipped. It has medical, surgical, gynaico- 
logical, ear, nose and throat departments, and an 
accident department, with theatre and dressing dis- 
pensaiy. A valuable asset to tlie teaching responsi¬ 
bilities of the institution has thus been added. 

Prises and Medals .—Clinical medals and prizes 
amounting to about £21 each will be awarded in 
medicine and in surgery respectively in accordance 
with the will of the late Rev. Samuel Haughton, M.D., 
S.F.T.O.D. Candidates u'ho fail to obtain these 
medals and prizes will be awarded special cerjiificates 
in. medicine and surgery provided they show 
sufficient merit. 


Adelaide Hospital i 

Two resident surgeons and four or more resident 
'pupils are elected every six months.. 

Prises .—The Hudson Scholarship, £30 and a Gold 
Medal,,as well as the Hudson. Prize, £10 and a Silver 
Medal,'are awarded at the end of the session for 
proficiency in medicine, surgery, gynaicology, and 
pathology. In addition to this prizes arc awarded 
m gynascology and dermatology, and in clinical ■ 
medicine and surgery for junior students. 'Wallace 
Beatty Memorial Burearies are granted at the dis¬ 
cretion of the Medical Board at the beginning of 
the Winter session. The certificates of attendance 
are recognised by aU the Universities and licensing 
bodies in the United Kingdom. Post-graduate work 
in the hospital is in conjunction with the course in 
Trinity College. 


Mater Mlsericordlae Hospital 

This hospital, under the care of the Sisters of Mercy, 
containing 300 bods and 90 private beds, is open at 
all hours for the reception of accidents and uigent 
cases. Clinical instruction is given by the staff. 
■ Ophthalmic sm-gery and surgery of the irose ana 
throat are taught in the special wards and in the 
dispensary. Surgical operations are performed daily. 
Connected with the hosintal are extensive dispen¬ 
saries. which afford valuable opportiiiiities for tlie 
study of general medical, dermatological, surgical 
diseases, and .accidents : a fully equipped biocheinical 
laboratory, a modern electro-massage department, an 
electrocardiograph room, and radiological department. 
Instruction is gh^en on pathology and bacteriolog^a 
Pour house pliysicians, eight house surgeons, ana 
resident pupils' are elected annually. Dresscre and 
Clinical clerks are appointed regularly and cCTtiiicates 
"iron for merit. Leonard Prizes will be offered for 


rhia list ot tho institutions recognised by the ^molnt 
rd o£ Ireland is supplomontcd in tho msulations of tbc 
Scs hv those liospitals montioned ns recognised l^tJm 
Sratland and England. Tho recognised facilities'for 
’Jl instriSn in some ot the Irish coutres have been 
Hlied Tho secretaries ot tho hospitals «'ili nh'“J® *1® 
y m answer inquiries or to giro additional information. 
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wuiapewrion annually. Cortificatos of attoiulnnce are 

lironsing bodies 

in the United Kingdom. There is a private bo.spitnl 
for the reception of medical and surgical cnse.s .\. 

f arc 

connected with the hospital, and mii'sc.s who have 

passed a qualifying examination can bo obtained on 
application to the Lady Superioress. Entries can ho 
fi''ysicians or surgeons or with 
the Registrar, S, Pitzwilliam-place, Dublin. 


Mercer’s Hospital 

This hospital, situated in tho centre of tho cifcv of 
Dublin, IS m closo.st proximity to tho Medical Schools, 
any of which can be reached on foot within five 
xniiiutes, from its position receives a largo number 
ot cases of emergency surgery in addition to the 
•ordin.ary medical,and surgical practice., Extensive 
alterations .and reconstruction have brought tho 
wards up to date. Additions liavc been made in 
tlie radiographic and electrocardiographic dejmrt- 
ments. Classes for impils are held on allonmie 
monimgs in the medical and surgical wards. There is 
a Large out-patient department available for tiie 
teaching of medicine, surgery, and gynaecology. 
Arrangements for clinical instniction arc,'made with 
Cork-street Pever Hospital. A gold medal i.s awarded 
.amuially to the best pupil on (lie boolcs of the hospital, 
.and .an .annual prize of £26 has been added. A house 
surgeon .and a house physician are appointed aimunlly, 
and there is I’esidontial accommodation for six men 
.and tu’o, women pupils. Clinical clerks and dressci's 
are appointecl from the classes. 


Richmond, Whitworth, and Hardwicke Hospitals* 
These House of Industry hospitals, North Bruns- 
wick-street, Dublin, contain 325 bods—HO for 
surgical cases, 75 for medical oases, 7S for fovei' and 
other epidemic diseases, and an auxiliary wing with 
32 beds, devoted mainly to throat, nose and oar, and 
skin diseases. Three resident physicians and three 
resident surgeons are appointed each half year. 
Resident clinical clerks are appointed each quarter, 
and it has always been the aim of the Medical Bo.ard 
to ensure that each student spends at least six months 
in residence. In addition, junior students are ap¬ 
pointed as extern clinical clerks and surgical dressers. 
Women students are eligible on the same terms ns 
men. Ample facilities exist for post-graduate work in 
the vai'ious special departments, as well as in general 
medicine and surgery. Extensive alterations^ and 
improvements have recently been^ade in the X ray, 
electrothernpeutic, and electrocardiographic dep.art- 
ments. Two open-air huts to accommodate ten 
patients-have been erected in tho spacious Whitworth 
grounds. A new students’ residency has boon opened. 
This contains f.acilitics for 20 male and 8 female 
resident students. 


Royal City of Dublin Hospital 

The hospital contains ICO beds .and a special 
wing for the treatment of fevers and contagious 
diseases founded by the late Mr. Drummond. Ihore 
is a large nursery where special opportunities 
are afforded for the study of diseases of children, 
both medical and surgical. There are also special 
wards for ophthalmic, aural, and gyniecological cases; 
also a department for the Erlangen ireatment 
by deep therapy. There is a largely attended out¬ 
patient department, where students are allowed to 
attend accidents and dross cases under supornsion. 
Six resident pupils are appointed every three montiis. 
A house sm-geon and a house physician are appointca 
annually. 


Dr. Steevens’ Hospital . 

This hospital, at Dublin (Kingsbridge), contains 
.80 beds. There is accommodation for 10 resmem 
mpils, each of wliom is provided with a ‘ 
ledroom, and board is supplied by the hospital at a 
easonable rate. There is an electric massage depart 
cent, a '* sun-rav ” .and diathermy department, and 


* So rotiim- 
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an S ray department. There are also Wo V.D. 
ivards and a largely attended V.D. treatment centre, 
as well as a large ward reconstructed and re-equipped 
and opened as open-air ward for tuberculous and oth» 
diseases of bone (25 beds) for females, two open-air 
rerandabs for male surgical tubercular cases (14 beds), 
and children’s ward (12 cots). Information as to 
terms for residency can be bad from the Eesident 
Surgeon at the Hospital. 

Meath Hospital and County Dublin Infirmary 
The hospital contains 150 beds, available for 
clinical teaching, both medical-and surgical. There 
is a separate fever block which contauis 40 beds. A - 
special war’d has been set apart- for the reception of 
children. Special depiartments are as follows : Ear, 
2Cose. and Throat, Dental, Diseases of Hbmen, Skin, 
and Genito-urinary System. Clinical Teaching includes 
classes for both Seiiior and Junior Students. The 
-Joseph Smyth Scholar-ship in Medicine, value £50, 
is awarded biarmually. - Gold and Silver Medals 
are given aimually to the best answers in an exami¬ 
nation in Clinical" Medicine and Surgery. Prizes are 
also awaiMed to the Junior classes at the Sessional 
Examination. Two House Surgeons, a ^Resident 
Casualty Officer, and a Hoirse Physician are selected 
each half-year frorn fully qualified pupils of the 
' hospital, "a new students' qrrarter-s has recently been 
erected. The Meath Hospital is within a few mimrtes’ 
walk of the University of Dublin, the Royal College 
of Surgeons, and The National University. 

■ Jeiwis-street Hospital, Dublin * 

This hospital contains 120 beds. Eight resident 
medical officers are appointed each year and facility 
is thus given to past students of the hospital t o acquire 
experience as house surgeons. Eesident students are 
provided with apartments, fuel, and Ught, free of 
charge. Arrangements have been made by -which 
students of the hospital can have special fever training 
in Cork-street Fever Hospital, free of charge. 

St, "Vincent’s Hospital and Dispensary 
This hospital has 200 beds. Clinical lectures in 
medicine and surgery are held from October to June, 
Special classes for jrmiors from October to December. 
Pathological and bacteriological demonstrations are 
given every Thursday, and instructions in the use of 
laryngoscope and otoscope for senior students every 
Saturday. Medals and Prizes : the Bellingham gold 
medal in Medicine and the O’Ferrall gold medal in 
Surgery are offered for competition at the end of the 
surnmer session, as well as junior prizes, also the 
McArdle Memorial Prize, value £20. There are a 
large extern department and a new pathological 
laboratory. A new electrocardiographic department 
has been installed. 

Rotunda Hospital 

The Rotunda Hospital, Dublin, is the largest 
combined gyncecological and maternity hospital 
in the British Empire. Over 4000 confinements 
are attended armually, and upwards of 1000 
gyuEecological patients admitted. Students can take 
out their necessary gyntecological and midwiferv 
practical courses. The work of the hospital is carried 
on continuously through the year, and consists of 
daily clinical instruction in the maternity department, 
and examination and operations in the gyuEecological 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. Thev also 
assist in rotation at gyuEecological operations, and if 
staying more than two months are personally allowed 
to perform some minor ones. An antenatal dis¬ 
pensary is held three times weekly and aU students 
are encouraged to attend. A special class in gyneco¬ 
logical examination and diagnosis is conducted bv 
the Assistants to the Master. In addition there is 
a special class in operative obstetrics, limited in 
number. The pathological laboratory is under the 
supervision of a skilled pathologist, who gives special 

• 27oretTipns, 


classes at intervals. A Biochemist has just been 
appointed who is carrying out the Aschheim-Zondek 
test for pregnancy, and who is prepared to help any 
Post-graduates who are keen on doing research .work 
on the material in the hospital. There is a fully 
equipped S ray installation rmder the care of a 
competent radiologist. A wal’d has been opened 
for the treatment of infantile conditions, and is under 
the care of a pfediatrician, who gives instruction in 
the ont-patient department, which is held daily. 
The appointments on the staff of the hospital are 
given to qualified past students of the hospital who 
have taken the L.M., and consist of Extern Assistants 
for six months, one being appointed every three 
months. From these the Assistants to the Master 
are appointed. "Women students can reside in the 
hospital on the same terms as men. Board .and 
residence can be obtained in the hospital. One grass 
and two hard tennis courts and one standard squash 
racquet coiu’t are available for students in the 
residents’ mess. The L.M. cei-tificate is given to 
qualified practitioners .on examination after six 
months' attendance at the hospital (foui‘ months in 
the case of those who took their midwifery training 
in the hospital). Fees : one month. £6 Cs. : months 
other than first. £4 4s.; throe months. £12 12s. L.M. 
com-se £21. Full particulars from Andi’ew H. 
Damdson. il.D., blaster, Rotimda Hospital. 

Coombe Ljdng-in Hospital 

Tbe Coombe Lying-in- Hospital and Guinness 
Dispensary for tbe Treatment of Diseases peculiar 
to Women. Dublin,' contains 70 beds,' and consists 
of two di-risions, one of which is devoted to lying-in 
cases and the other to the :^reatment of diseases 
peculiar to -women. The hospital gives to men and 
women students and post-graduates a thorough 
.training in obstetrics and gyntecology. Lectures are 
delivered, practical instiTiction given, and gyuEBCo- 
logical operations are performed in the theatres daily. 
There is a large general dispensary, held daily, at 
which instruction is given on the diseases of women- 
and children. There is a special afternoon dispensary 
held by the Master and his assistants, at which 
practical instruction in gyniecology is gi-ven. There 
is no extra charge for a-ftendance" at this dispensary, 
or at the .prenatal clinic, held on three evenings a 
week, at which there are about 3000 attendances 
annually. Every year about 1200 women are delivered 
in the hospital and about 1500 on the district. There 
.is accommodation for intern pupils, who enjoy 
exceptional advantages of acquiring a thorough kno-w- 
ledge of this branch of their profession. Women 
students cim reside in the hospital. Clinical assistants 
are appointed from amongst the post-giaduates as 
vacancies occur. Certificates of attendance at this 
hospital are accepted by all licensing bodies. Students 
can attend at any time. Plans for a new hospital of 
136 beds, and a new residency for students, are now 
complete, and the building operations -will begin in 
the near future. 

National Maternity Hospital 

This hospital at HoUes-street, Dublin, is now in 
full working order. It has SO beds and comprises 
intern and extern maternity, gynascological wards, 
and a dispensary for tbe treatment of” diseases of 
women, an infant clinic, and an antenatal and 
postnatal branch. The postnatal instruction is given 
three times a week. Every facilitv is siven for 
the carrying out of practical work, and modem 
equipment pi-o-rides fvdl facility for the treatment of 
both maternity and gyuEecological patients. Under¬ 
graduate aud post-graduate courses are arranged at 
any time and clinical instruction is eiven daify and 
oral lectures foru- times a week, " Certificates of 
attendance at this hospital are recognised bv all the 
Ecer^ing boffies, Tbe L.M. Diploma is ^ven by 
special exEunination, which is held fow times a vear. 
Total number of admissions last year 1SS2. ‘ The 
building of a final section of tbe hospital, containing 
64 additional beds and a new ont-patient depart¬ 
ment, is about to be begun. 
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QUEEN’S UNIVERSITY OF BELFAST 

There are 'six degrees in. the Faculty of Medicine of 
the University—^viz.,' Bachelor of Medicine (M.B.), 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B.A.O.), Doctor of Medicine (M.D.), Master of 
Surgery (M.Oh.), and Master of Obstetrics (M.A.O.). 
The University also grants a Diploma in Public 
Health and a Diploma in Psychological Medicine, 
particulars of -which will be found in the University 
Calendar. The degrees of M.B., B.Ch., and B.A.O. 
are the primary degrees in the Faculty of Medicine, 
and are conferred at the same time and after the 
same course of study. No student is admitted to 
the final examination for these degrees until ho has 
shown : (1) that he is a matriculated student of the 
University ; (2) that he has completed the prescribed 
course of study in the Faculty of Medicine extending 
over a period of not less than five academic ywirs 
from the date of his registration as a student of 
Medicine ; (3) that he has passed the several examina¬ 
tions prescribed; (4) that he has attended m the 
University during three academic years at least tbe 
courses of study inescribed for such degrees (the 
Senate may accept, for not more than two academic 
years of the required five, courses of study pursued 
in any other University or School of Medicme appro-ved 
bv the Senate); and (5) that he has attained the 
age of 2L years. Every candidate for adnussion 
shall matriculate or fulfil such other test of fitness 
as may he prescribed by the Senate, or may be 
exempted from the matriculation exammation by 
ha-vdng passed similar examinations elsewhere. 

For formation as to Scholarships and P«zes, 
inquiry should he made of the Secretary of the 
University. ^ ,. 

Pritnary Degrees of M.B., B.Ch., B.AX). All candv 
dates for these degrees must satisfy the examiners in 
the subjects of four examinations. , . t « 

The First Medical ExarntTuxtian. —The subjects oi 
.this examination are Chemistey 
Organic), Experimental Pfiy®ics, Botany,and Zo gy 
ThS examination will be divid^ 

may be taken separately : I,, Cbenustry and Phy , 
IJ., Botany and Zoology . onhifots 

The Second Jledical Bxamt7iahon.—The simjccts 
are Anatomy and Practical Anatomy, Physiolo^ and 
Practical Physiology., Candidates who have pre 
viously passed the First Medical Bxamm 
present themselves for this exammation at the close 

of their second year. • . ^nbiects 

The Third Medical Examxnabon.^The 
nre ■ at Pathology and Practical Pajfoology > .j"} 
Jlateria Mcdica, Pharmacology and 
' (3) Medical Jurisprudence ; (4) Medical 

who have previously pa.ssed ^fi® j. 

Examination may present and 

of this examination ^fi® of the 

for Part II. at the end of the P®.f’^"e^biect 

fourth year. Attendance on a nJt entitle 

of the Third Medical Exivmmatwa shaU 
a student to a certificate of Second 

has previously passed in all the subject 

Medical Examination. _The subjects 

The Fourth Medical MidiWy 

are: (1) Medicine; (2) Surgery, ( ) , „y. Oan- 

Oynmeoiogr; ( 4 ) Ophthatao ogy and^OtologJ 
didates who have previously P , ,, Fourth 

Examination may present themselves * provided 
Examination at the close of the fi^tb V ^jents 

tlint thsy Save ‘'i; “So‘i“7ot SutrucUon 

Kf sss 


academic years, after admission to the primary 
degrees in the .Faculty of Medicine. Ei-ery candi¬ 
date must show that in the interval he has pursued 
such courses of study, or been engaged in such prac. 
tical work as may he prescribed. These degrees may 
be conferred by the Senate either (a) after an esnminn. 
tion, which includes written, oral, clinical, and prac* 
tical examinations; or (6) on the submission of a 
thesis or other evidence of original study or research, 
to be approved by the Faculty of Medicine after an 
oral or other examination of the candidate on the 
subject. 

The Medical School .—The Donald Currie Chemical 
Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a largo class-room for 
elementary practical chemistry,, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for pliqtograpiiic pur¬ 
poses and balance rooih, provided with all modern 
appliances. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, 
a professor’s and demonstrator’s room, a bone-room, 
and a laboratory for microscopic and photographic 
work The Medical Museum is in the sanie building. 
The Jaffd Laboratories for Physiology comprise .a 
lecture theatre, laboratories for practical tyork m 
chemical physiology, histology,' and, experimental ■ 
physiology, and in addition small private reseaich 
rooms, including balance, galvanomoto,_and centri¬ 
fuge rooms. The J. 0. 'White laboratories are fully 
equipped for research in biochemistry. The Institute 
of Pathology, which is adjacent to the Royal \ ictona, 
Royal Maternity, and Children’s Hospital, pmvules 
fuUv equipped accommodation for latholo^ anu 
Bacteriology, including class-rooms, demomtration 
room, lecture theatre, library museum, and i^search 
laboratories. There is an 

fnr invesfcicdtioii by graduates iQ nioibicl ,uisU>Jog[}i 
■SnicaT ShMoJ’, Li tho bacteriolom’ of infectious 
diseLes A coiirse in pathology or bacterjolo£ is 
given to graduates, and members of this class ha\e an 
InnorturfiL of seeing the methods employed in the 
various investigations carried out in the department 
for the Public wealth Committee of the Corporation 
conne^on with water-supply, sewage disposal, 

“St ”l 

students in the compounding and dispensing 

Maternity Infirmly and Ho^ . Bean Ulster 

for Women and Children (50 bed ), cue jj Belfast 
Eye, Ear, and Throat Hospital (3d Ueas;, c 
Ophthalmic Hospital (30 beds , p^ver 

Hospital, Purdysbum District Lunatic 

SS' Kt«y%^ur^SL^ colony has 

Mon»a.» 0» l» “ 

respective Secretaries, 


Royal victoria Hospital, Belfast vroPnlh 

There are 430 beds. LL Ehvood 

McQuitty, Malcohn, Courier Smy th, 

Scholarships ^igeregate aMual Xhirty-six 

house siu-geons and house pays annual y 

resident P^Pfi^V^^’f aTroportion is allotted to 

in “any subject of the Fourth f^rttendince for senior students, which a pro^o^^^ radiobgy, 

shah lot entitle a te ^ pLt L of the woinen V.D.,^ dlrmatologj’, 

unless he has passed m the subjects of Ra Sn® ' 

dentistry',’ radium ^fi®^?P^^onMtednes(laystmoug;. 

and demonstrations arc gl^ cn o of holiday seasons. 

out tho year with the cxcepnua 


UTllGS:? ^— 

Third Medical Examination ^_ 0 ._Thcse 
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Mater Inflnnonim Hospital, Belfast 

This hospital contains 270 beds and is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction is given daily by Physicians and 
Surgeons. Surgical operations are performed daily. 
The”out-patient departments in medicine and surgery, 
also the special dispensaries for gynaecology, ear, eye, 
and throat, electi-otherapeutics. venereal diseases, 
varicose veins, and haemorrhoids are vei-y largely 
attended and afford valuable opportunities to students 
for the study of those subjects. There is a well- 
equipped electro-medical and massage department. 
A new extern has been erected beside the hospital on 
ground given by the Government of Xorthem Ireland. 
This will relieve the congestion of the old extern which 
in part is being converted into accommodation for 
resident students. A fine and extensive nuises’ home 
has also been built in the vicinity of the hospital. 
There is also a dental dispensaiy. A house physician 
and two house surgeons are elected every six months. 
Resident pupils are admitted as the vacancies arise. 
Three Exhibitions and a Gold Medal are competed 
for annually in June. Certificates of attendance 
upon this hospital are recognised by all the Univer¬ 
sities and licensing bodies in. the United Eingdom. 

Belfast Hospital for Sick Children 

At the hospital on Palls Road there are 75 beds, 
and clinical instruction is given. During the winter 
and summer sessions courses of lectures are delivered 
on the medical and surgical diseases incidental to 
infancy and childhood. Demonstrations in ophthal¬ 
mology and pathology are given, and ample 
opportunities are afforded in the wards and in the 
ont-patient department for gaining a practical and 
theoretical knowledge of the diseases of infancy and 
childhood. A department for conservative dentistry 
for small children has recently been equipped and is 
now in use. This hospital grants CertiScates in 
Diseases of Children, which are recognised hy the 
various examining bodies. Certificates are' also* 
granted for post-graduate study. A Gold Medal is 
offered for competition at the close of the session. 
A Davis Schplarship is awarded every two years for 
the best thesis on some branch of children’s 
diseases.. 

Belfast Infirmary and Hospital 

There are ISOO beds. Clinical courses are given 
quarterly, and a course for D.P.H. in hospital. 
An intern venereal clinic in infirmary is under the 
Corporation scheme. The matemiW wards are 
recognised for practical midwifery training. The 
certificates of the vaccination class are recognised hr 
the Local Government Board. There is a department 
for cancer with 32 beds, also X ray, bacteriological, 
and massage departments. 

Royal Maternity Hospital, Belfast 

This new building is in the grounds of the Royal 
Victoria Hospital and supersedes the matemlty 
hospital.in. Townsend-street. There are 100 beds and 
an antenatal department catering for a laige district. 
There is also an infant clinic and a separate septic, 
bloct The University obstetric tutor resides in the' 
hospital and acts as senior resident medical ofBcer. 
There are three house surgeons in addition, and resident 
accommodation for 15 resident students or post¬ 
graduates. 


take this opportunity of thanking the officials 
of Government Departments and the Deans and 
Swretaries of the various ihstituDons for their 
fund cooperation in enabling ns to brin°- the 
information contained in our Students’ Xumber no 
to QAtf». ^ 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOliiAS 


CONJOINT EXAMINING BOARD 

The Conjoint Boaid of the Royal College of 
Physicians of Ireland and Royal College of Surgeons 
in Ireland requu-es of candidates the passage either 
of its own preliminary examination in the subjects 
of general education or proof that the candidate 
has passed one of tlie tests accepted by the General 
Medical Coimcil as well as passing in the Pre-Registra¬ 
tion Examinations in Chemistry and Physics and 
Biology. 

Professional Examinations. —^There are three pro¬ 
fessional examinations, the first of which cannot be 
completed earlier than the end of the second winter 
session, nor the final before the conclusion of fuU five 
years of medical study. Before being admitted to 
any of them the candidate must show that he has 
■studied the different subjects in practice and theory 
for the requisite periods, certificates to this effect 
being accepted from the authorities of most of the 
recognised medical schools at home and abroad. 
The first examination consists of Part I. (a) Biology, 
(h) Applied Chemistry and Physics ; Part ll.. Anatomy 
and Physiology. The second examination deals 
with (a) Pathology, (6) Materia Medica, Pharmacy, 
and Therapeutics, (c) Forensic Medicine. Hygiene, and 
Public Health, (d) Ophthalmology, and may be taken 
separately. 

Final Examhiaiion. —This is divided into three 
divisions, which caimot be completed until at least 
five years have passed in medical studies other than 
those for the Pre-Registration Examinations, and 
five years at least since the beginning of the curri¬ 
culum. The divisions are (n) Medicine, including 
Fevers, Mental Diseases, and Diseases of Children; 
(6) Surgery, including Operative Surgery; (c) Mid¬ 
wifery, including Diseases of IVomen and Children, 
and the Practice of Vaccination. 

Diploma in Psychological Hcdicine. —There are two 
examinations in connexion •with this Diploma: 
Part I. consists of (a) Anatomy and Physiology of the 
Nervous System; (6) Psychology. Part ll.: (a) 

Neurology, including Clinical and Pathological Neuro¬ 
logy ; (6) Psychological Medicine, incinding its legal 
relationships. 

Farther information can he obtain^ from the 
Secretary of the Committee of Management, Royal 
College of Surgeons, St. Stephen’s Green. 


ROYAL COLLEGE OF PHYSICIANS OF 
IRELAhfD 

The College issues its Licences in Medicine and in 
Midwifery to Medical Men whose names appear on the 
Registers of the General Medical Council or of Saorstat 
Eireann. 

The Licence in Medicine. —The subjects of examina¬ 
tion are: Practice of Medicine, Clinical Medicine, 
Pathology, Medical Jurisprudence, Mid-wifery, Hvgiene, 
and Therapeutics. 

The Licence hi Midtcifery. —Candidates must pro¬ 
duce certificates of registration. A registered medical 
practitioner of five years’ standing may be exempted 
from the examination by printed questions. 

The Membership. Examinations for Membership 
are held in February, June, and November. 

The Fellowship. —^Fellows are elected hy ballot, 
applicant must have been a Member of the College 
for at least one year and must have attained the age 
of 27 years. 

Further particulars can be obtained from the 
Registrar the Royal CoUege of Physicians of 
Ireland, G, Kildare-street, Dublin. 
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ROYAL COLLEGE OF SURGEONS IN 
IRELAND 

^^9*. CollegG issues its Licence in Sui'ger 3 ’' to 
practitioners whose names are entered either on the 
Medical l^gister for the United Kingdom, the Colonial 
Aledical Register, or the Foreign Medical Register 
of the year in which he presents himself for examina¬ 
tion, and who satisfies the Council that ho has passed 
through a course of study and Examinations equiva¬ 
lent to those required by the Regulations of the Irish 
Con 3 oint Board. , ' 

Candidates are examined in General' Surgery 
(paper and oral). Clinical Surgery, Surgical Pathology 
(oral). Operative Surgery, Surgical Anatomy (paper), 
and Ophthalmic and Aural Surgery (clinical). • 

Diploma hi Midwifery. — A diploriia in Midwifery is 
granted after examination to persons possessing a 
registrable qualification. 

Fellowship Bxaminaiions. —Candidates for the Fel¬ 
lowship shall make application to the President and 
Council to be admitted to examination. They are 
required to pass two examinations—^Primary and 
Pinal. Candidates may present themselves for the 
Final Examination immediately after passing the 
Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections; 
and (b) Physiology .and Histology. The subjects for 
the Pinal Examination are Surgery, including Surgical 
Anatomy and Pathology. For admission to the Final 
Examination the candidate must have passed the 
Primary Examination, and must be a Licentiate or 
Graduate in Surgery of a universitj’- or licensing body 
recognised by the General Medical Council; all such 
candidates must not be less than 25 years of age. 

Further particulars can be obtained from the 
Registrar of the College, Stephen’s Green West,Dublin. 

Schools of Surgery 

The Schools of Surgery are attached by Charter 
to the Royal College of Surgeons .and have existed 
as a department of the College for over a century. 
They .are carried on within the College buildings 
and arc specially subject to the supervision and 
control of the Council, wlio are empowered to .appoint 
and remove the professors and to regulate the methods 
of teaching pursued. The buildings have been recon¬ 
structed, the capacity of the dissecting-roorn nearly 
trebled, .and special p.athoiogical and bacteriological 
laboratories are fitted with the most approved 
appliances iii order that students may h.avo the 
advantage of the most modem methods of instruction. 
Winter Session commences in October; Summer 
Session in April. Scholarships and Prizes : Carmichael 
Scholarship, £15 ; Mayne Schol.arship, £8 ; Stoney 
Memorial gold medal;' Operative Surgery, gold and 
silver medals ; Barker Prize, £20 6s. ; H. Mac- 
naughton-Jones gold medal in Obstetrics *ind 
Gynmcology ; and class prizes and med.als. Pros¬ 
pectus and guide for medical students can be obtained . 
post free on written application to the Registrar, 
Royal College of Surgeons, Stephen’s Green \\., 
Dublin. _____!- 


APOTHECARIES’ HALL OF IRELAND 
The Licence of this Hall is granted to students who 
^resent certificates of havingfully completedthecourse 
if study as laid down in the curriculum and who pass 
die necessary examinations. The diploma of the 
Hall entitles the holder to be registered as a uracli- 
>ioncr in medicine, surgerj’, and midwifery, with also 
,he privileges of the Apothecary’s Licence. 

Candidates must pass three Professional Examma- 
>ions, called the First and Second Professional 
Ex<aminations and the Pinal Examination, which are 
'onducted at separate times, partly in writing and 
eartly practically and orally. The Exarninations are 
held thrice a year—viz., in March,!une, and November, 
or such other dates as may be determined. 

C.andidatcs who produce satisfactory evidence of 
having passed an examination for a Degree or Licence 


in Medicine, conducted by any Universiiv oi- PnvM 

■ iSilj. ''SlS,’'’I ris 

The subjects for the First Professional Evnminn- 
tion are : An.atomy, Physiology and ‘ Hiridogv 
includmg Biochemistry ; and for the Second Profes- 
Modicaand Phamincy, Pathology,aud 
Medical Junspiudonce and Hygiene. 

, Finn! Examination the suhjocl.s nrp; 

(n) Medicine and Clinical Medicine anti Clinic.ii 
Methods. (6)-Surgerj-—Clinical, Ophtlinlniic, and 
Operative ; and Surgical Anatomy, (c) Midwifei v and 
Gjmrocology, and. Practical Phaimncy and Matcik 
M^ica (if not taken at Intermediate Exaniinatioti), 
Bach candidate before receiving liis diploma mu't 
produce evidence that he has attained the age of 21 
years. The details of the course of education required 
and syllabus of the examinations will ho supplied 
by the Registrar at 05, Merrion-square. Dublin. 


PRISON MEDICAL SERVICE 

Candidates for tiic Prison Medical Service are 
apjiroved by tlio Secretary of State for (lie Home 
Department on tlio recommendation of the Prison 
Commissioners. Preference is always given to 
candidates wlio have experience of iunac}'. jipplica- 
tion for employment may bo made on a .special form, 
which can be obtained from the Secretary. Pribon 
Commission, Home Office, London, S.M’. " In (lie 
siballer prisons the medical officership is pni't-timc, 
and is usually filled by pr.actitionor.s in (ho locality, 
preference being given to tboso who have special 
experience of lunacy. In tlic large .prisons the medical 
staff must devote tbeir whole time to the Service. 
In the case of a whole-time service, (ho niipoiift- 
ment is in the first instance to the jiost. of Jledica! 
Officer, Class II., and from this rank the Medical 
Officers, Class I., are selected ns vacancies occur. 
JTho pay of the whole-time jirison medical sialT is ns 
follows: Medical Officer Clns.s 11., £515 ISs. a year, 
proceeding by annual incrcmonls to ,C7.'38 12.'!. a ycaVj 
the maximum being normally attainable after 10 ycais’ 
approved service ; Modic.al Officer, Class I., .E7i)7 
a year, i>rocccding by annual increments to £053 13s. 
a year, the maximum being noimally attainable after 
0 ye.ars’ approved sori’ice. TJnfurni.sIicd qiiarter.s arc 
provided or an allowance in lieu is made. The con¬ 
ditions of service arc liable to i-eviow. Study-leave is 
granted annually to two of tho whole-time Medical 
Ofilccrs. There are 12 full-time medical otficers of 
Class I. and 15 Clns.s II. and 25 part-time medical 
officer-s. The full-time posts are pensionable. Inc 
number of vacancies is never large. 


PHARMACEUTICAL SOCIETY 

The College of the Puarmacectical Society 
is a constituent part of the University of 
The .Societv conducts examinations for legist rat loi 
as («) Chemist and Druggist and (6) 

Chemist. Courses of Instruction are given tor tiic.e 
ixaniinations. , . 

An Intercollegiate two years’ course for t 

Examination for the dcgiec of B.I harm. ® 

University of London is also given. Jledical 
ire admitted to the lectures and Inboratorj nari . 
Cortifleatos of instruction in the 
fv tho Conjoint Board of ..nyeJl 

,he University of London. Graduates of MT 
Universities mav cany out the rcscJirch "o • 

.ary fo? the thesis for'lho Ph D. V’S^brntarics; 
London in tlic Society .s Research 
his degree may bo taken in .1 ’ imnLia- 

lognosy, Plmrmaceutica Chcmistrj', and 1 
lologv. .Several scbolambips are also ,-r 

nforniation may be obtained from the Dean, 
iloomsburj-'square, London, 
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THE LANCET 


LONDON: SATURDAY, AUGUST 31, 1935 


REFORM OF THE CURRICULUM 

A CONSPECTUS of the courses in medical education 
■which present themselves to the student at the 
various universities and colleges before, a medical 
degree or diploma can be obtained is published in 
these columns everj^ year ; and every year the 
Students’ Number of l^E Lancet is on the surface 
much like its predecessor, as on the surface it may 
resemble its successor. But the progressive nature 
of the educational curriculum can he grasped in a 
moment if issues ■which have appeared , at con¬ 
siderable intervals are looked at ■with the comparing 
eye, and it is likely that in the near future there ■will 
be changes to record, ■whose effect ■will be immed¬ 
iately perceived. But, judging by the past, such 
changes maj’- take place before their results appear 
in anj^ conspectus. 

For several years, and latterly 'with increasing 
attention, the medical curriculum has been closelj'- 
examined by persons ■with proper equipment and 
authority to’ report upon it. In. 1933 the General 
Medical Council adopted some ■wise recommendations 
in regard to professional examinations in response 
to a generaUj' expressed opinion from many of the 
•educational centres that the absence of due con¬ 
tinuity and sequence in medical study caused the 
results of examinations to give an unfair view of 
the work of the candidates. In the same year the 
Council of the British Medical Association appointed 
a committee on Medical Education ■with the 
reference to consider and report upon the pre- 
,• medical studies : the content of the curriculum and 
its arrangements ; the nature of examinations or 
other tests to be satisfied ; and lastty on the ques¬ 
tion whether post-graduate educational experience 
should be required prior to registration. This was 
a valuable report, contemplating no stereotyped 
system of medical education but seeking to raise 
the scientific status and educational equipment of 
entrants to the profession.. The coimse designed was 
coordinated so as to avoid separate blocks of study, 
and a feature of the scheme was the insistence on a 
period of practical work after the main part of the 
final examination had been passed, Ijefore full 
hcence to practise was granted. There was no' 
suggestion for lengthening the curriculum.' Next, 
in the spring of this year there appeared tlie 
report, the result of a joint conference between 
representatives of the universities of London, 
Oxford, and Cambridge, of the English Eoj-^ai 
Colleges, and of the Society of Apothecaries, and 
m many directions the same conclusions were 
arrived at. The conference recommended no 
changes which would prolong the present minimum 


period of five 3-ears’ stud3r before a medical qualifi¬ 
cation could be obtained and aimed at methods 
which'Would make of the road to qualification a 
continuous period of stud3’' as little broken up by 
examinations as possible,, thus affording the 
students more time and opportunity for self- 
education. The conference was impressed by 
the high proportion of failures in examina¬ 
tions in anatom3’^ and phj-siolog}’^, but it 
looked to alterations in modes of teaching rather 
than to any lowering of the standard to mitigate 
this trouble. In respect of post-graduate clinical 
experience the conference held that a medical 
student after passing the final examination should 
spend at least six months as a resident' medical 
officer in an approved hospital before entering upon 
private practice, and thought that in the near future 
a sufficient number of posts for the purpose would 
be available.- Thirdlj-, in June of this year there 
appeared the report of the Special Committee of 
the General Medical Council on the re-dsion of 
the medical curriculum. This was an admirably 
clear ana^ds of the existing course, agreeing ■with, 
the main recommendations which had alread3’' 
been expressed not only in the two reports alluded 
to above, but, and ■with reiteration, in the columns 
of the JSritish Medical Journal and The Lancet. 
The document confirmed the ■ accurac3’' of much 
of the criticism, but included the cheering 
expression that by comparison with the standards 
of qualification pre^i-ailing in other countries the 
British system was good, wliile its development 
could be best advanced by reshaping it. Admitting 
that the General Medical Council has no power to 
make an3’' requirements subsequent to the passing 
of qualif3dng exanunations, the report of the 
Council registered the opinion that there were no 
grounds for lengthening the present period of the, 
curriculum.® 

All three reports are the outcome of a general 
impression, to wliich frequent voice has been given, 
that the curriculm requires reshaping, as is allowed 
in the report of the G.M.C.The student is com¬ 
pelled to acquire for examination purposes matter 
that is of little practical service to him—while we 
allow that all knowledge has value ; the thread 
of continuity is not sufficientE* maintained between 
the precfinical and clinical instruction; the 
multiphcity of examinations conscquentE- beam 
hardE' upon the student, while as the standard 
of preliminar3’ education, speaking generall5’^, 
is not high, for man3-students the tests become 
undul3- difficult. The three reports have, appeared 
in substance in the medical press so that there is 
now a perfect opportunit3- of understanding the 
situation and what experts think of it. The issue 
remains■withthe G.M.C.,the standardising authority, 
which, though it has the responsibifit3^ of control and 
supervision, respects always the autonom5- of the 
qualifjdng bodies. It wqiild seem that it is at 
the beginning and at the end of the coiurse that the 
real changes may be expected, though action must 
be influenced b3- the necessity- for obtaining the 


‘ Brit. Med. Joiir.,Suppt., 1934, 1 ., 192 . 


* The Lancet, 1933, i., IIGI, and 11S3-SS. 
•Itid., 1935, 1 ., 1393, and 1403-07. 
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coniuion consent of tlie different centres concerned j 
and this may be a delicate matter when the standard 
of prelimiuarj’’ education is at issue. Registration 
of medical students is not mentioned in anj^ of the 
Medical Acts and we understand can only be 
enforced by the G.M.G. if Parliamentary power or 
general consent of the quahf jdng bodies is obtained ; 
j’et for many reasons registration should be made 
compulsory. At the end of the curriculum the 
student having passed the necessary tests for 
admission to the Register should be given more 
opportunity to acquire practical knowledge. This 
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is stated or implied in all the’roports but there is no 
recommendation dealing e.vprcssly with the matter 
winch is common to them all. As a corollary vy 
publish this week the results of a limited inves¬ 
tigation ^ into the material prospects of certain 
newlj'. qualified persons. The wish is to give a 
picture of liow a group of entrants belonging to an 
early period of qualification have been ablo'^to use 
their training, as now given, to make good 
in the world. The results of the investigation 
thus have a pertinent bearing on any reforms in the 
cuiriculum now contemplated. ' 


SPECIAL ARTICLES 


THE PBESENT-DAT OPEAUNGS OF ATEDICAI, 


THE PRESENT-DAY OPENINGS OF 
MEDICAL PRACTICE 


“ Good heavens, gentlemen, what is to become of 
you all ? ” was Mr. Abernethy’s remark a hundred 
years ago to the students of St. Bartholomew’s Hos¬ 
pital oil the first day of a new session. And last 
month in Ms presidential address to the national 
health insurance section at tlie Royal Sanitary 
Institute health congress at Bournemouth, Sir. P. J. 
Webb pointed out the difficulties facing the present- 
day graduate in medicine. Competition, he said, 
was being steadily increased from two sources— 
namely, the overcrowding of the professiofi by the 
large number of students annually qualifying, and, 
secondly, the encroachment of the public health 
sendees upon the territory of the family doctor 
through municipal hospitals, infant welfare centres, 
and tuberculosis clinics. The latter influence, 
however hardly it may bear upon the general prac¬ 
titioner, does not, of course, necessarily reduce the 
graduate’s prospects of employment; it may merely 
shift its centre of gravity. In his promoter’s address ^ 
to Edinburgh medical graduates, delivered about the 
same time, Prof. R. W. Johnstone also expressed 
some anxiety about the increasing number of medical 
students and the greater number of graduates likely 
to come upon the Register in the next few years. 
Our export trade, he reminded his hearers, is not 
what it was ; the Dominions are producing doctors 
of their own in increasing numbers (“not Scottish 
doctors, it is true, but still doctors”). But ho was 
confident that the so-caUed law of supply and demand 
would rectify matters, although too keen competition 
might introduce into professional life a commercial 
spirit destructive of its best traditions. The first five 
years of practice would almost certainly be lean years 
financially ; but, as his old chief used to say to him, 
there is nothing makes a man work like an empty 
stomach. 

Prof. Johnstone pointed his remarks by giving an 
account of an inquiry he had made into the careers 
of Edinburgh graduates who had been at least 
25 years in practice. His information was derived 
largely from the Medical Directory. Of 1445 men 
and women whose record he analysed he regarded 
3 per cent, as having achieved distinguished success, 
31 per cent, considerable success, and 55 per cent, a 
fail’ degi’ce of success—refusing however to^ give 
away the basis of Ms classification. Of these 1445 men 
and women about SO per cent, went into general 
practice, 13 percent, into the regular imperial services 
^my ^o-thirds), a nd just over 6 per cent, became 

> See The Lancet, Julj- 27tu, 1935, p. 215. 


whole-time medical officers (62 M.O.H.’s, 30 nsyhim 
superintendents). The proportion taking higher degrees 
since graduation were in-percentages : ]M.D., 30; one 
or more of the higher diplomas, 26 ; fellowships of tlio 
royal colleges, 16. Of the 100 women 60 had marrietl. 

IVith such problems as these in mind it ajipearcd 
to the Editor of The Lancet that it would be of 
considerable value and interest to prospective candi¬ 
dates for a medicap degree, if a special inquiry were 
made into the experience of a large sample of medical 
men and women who had graduated in a more recent 
year. For this purpose the graduates of 1930 were 
selected, and approached bymeansof a questionnaire. 

'method investigation 

In the year 1930, 1490 men and women registered 
them names with the General !Medical Council. Of 
this total it was found possible to identify 1477 in 
the Medical Register of 1935, and to each of these 
the questionnaire here reproduced (the entries, of 
course, <are imasrinary) was directed. 

TMs questionnaire was sent out in the midtllc of 
June and the replies received up to the middle of 
August have been included in the analysis discussed 
in the succeeding sections. It must bo noted that of 
these 1477 graduates there were 1163 resident 
(according to their registered addresses) in Great 
Britain and the Irish Free State, and 314 who had 
migrated (or returned) to other parts of the world— 
142 to India, 39 to South Africa, 31 to Australia and 
New Zealand, 15 to Canada, and the remainder in 
twos or threes to countries spread throughout the 
world. The time interval wMch had to be aliowcd 
between dispatch of the questionnaire and tlio 
analysis of the replies w’as iusuilicient to allow all 
the possible replies to be received from abroad, 
although actually nearly 100 replies be.aring foreign 
or colonial stamps were received. 

THE HESrONSE 

The total number of replies (excluding 39 relumed 
“liresent address uuknown”) amounted to 651, or 
44 per cent, of the maximum. A response of nc.wly 
one-half must bo regarded with satisfaction, siiico 
many inquiries by questionnaire fail to secure replies 
from more than 10 per cent, of those addres'sed. i n® 
relatively large response is ■without doubt duo to tw 
factors—namely, the exclusion of any nine to ' 
identity of the corre.spondent and the '' 

fication of the queries included on the form. 0 act 1 ' 
the 44 per cent, of the graduates who replied may 
fairly be regarded as a representative sample ol tlie 
total addressed is an important question, but one 
which it is impossible to give a certain answer. 
There might well be a tendency for those nJio Inne 
been successful in their profession to be more eager 
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register tlieir success than those irho have failed. 
Ahernatively, the latter might under the veil of 
secrecy be glad of the opportunity (as appears in a 
fev cases) of stating frankly the drawbacks of the 
profession they have, perhaps misguidedly, chosen, 
though those who have tui-ned to other professions 
might tend not to reply. It is out of the question 
to ^determine whether indeed there are any such 
factors of importance influencing the determination 
to answer or not to answer. The difficulty is inherent 
in all investigations of this type, and the only con¬ 
clusion is that 


■ a large sample 
of replies has 
been received, 
that there is 
no obvious or 
certain reason 
to lead one to 
believe that 
this sample is 
unrepresentii- 
tive of the 
total, but, 
equally, there 
is no evidence 
that it is 
representative. 
With this 
proviso we 
pass to the 
analysis of the 
replies. 

AGE AXD SES 

The 651 forms 
returned relate 
to 596 men and 
55 women, a 
ratio of approxi¬ 
mately 11 to 1. 
(A few, lacking 
information, 
were presumed 
to refer to 
males.) The 
ages lie mainly 
within narrow 
limits, for 
(measuring the 
percentages on 
those giving 
information on 
this point) it 
was foimd that 
67 per cent. 


An Enquiry into the Present-day Openings of 
Medical' Practice 

The Editor of “ The Lancet ’’ to the Medical Graduates of 1930 


In the Educational Number this year I am hoping to give medical aspirants 
and their parents some idea of the prospects in medicine under present-day 
conditions, and the best ivay of doing this u-ith any completeness and 
accuracy would be to obtain the experience of a group of recent graduates. 
For this purpose the 1490 men and women who registered in the year 1930 
have been selected. Will you help by filling in answers to the following 
questions and posting your reply without delay in the attached envelope ?— 
without adding name, address, or other clue to your identity. 

7 . Adah Stheet, Adeipbi. W.C.b. June, 1935 . 


M 

-F- 


Agi last 
bffthday 


1. What branch of meffidne have you taken up J * 

(Ifntkaas)’decree or ^ I 

edotot 




2 . What led you to diis choice 1 f ■f'CUvtf 

tKe ABcvu-toi dJj4iv.e.o(jileiU 

Gvulv a cLU6vA4ti-&».,S0Uj lla.fTv>h.(Wvt 

It add peatis- to tht of thtso t»o replies if you would also answer the question— 

3. Whatt^yourapproximateincomefromprofessionalworklastyear?} ^ 


• cse ooe or p o r e of the hesdiogs in the li 5 t. uidioK ezpI&Q%tory 

detailj il needfoL 

Geoera! practice: afoae. assistant or partner : size of own paseJ (if any). f 

Specialty: ? vbat. Hoo. hospital appoiatpeat: ? of hospital. 

Public health: ? which branch. TeaeJuag appoiatPent; ? what 

Services: ? which aad present raaV. Research : ? what 

Hospital residency: ? .%*Dlnntaiy or Punicipal. 
t yon hare ^sccatinned pedical work please say so. 

} IncofU. Please give gross eanangs frop professjooal work for the year ended April 5th, 1935, adding 
estipated valne of p^tenaace allowance where a reAleat post is held. 


of the men and 70 percent, of the women were o| ages 
27-30 inclusive. On the other hand, the range of ages 
recorded is very wide. Twenty-six years is the lowest 
in both sexes and, curiously, the highest in both 
sexes is fifty-three. It is not unlikely; that a pro¬ 
portion at these older ages represent persons who 
graduated earlier in life but delayed registration, or 
persons of other nationalities who obtained a British 
qualification in 1930. This is so in at least six of the 
men who state that the inquiry is not applicable to 
them as they are graduates of earlier years, while at 
least nine repUes relate to men of Indian nationahtv. 

The age-distribntion is shown in more detail in 
Table I. 

Bn.AXCH OF MEDICIXE SELECTED 

Analysis of the answers to this question shows 
that dhere is a certain amount of change with a^e. 


At ages .26-28’ years 44 per cent, of the males are 
in general practice, and this figure rises to 56 per 
cent, at ages 30 and over. It is obvious that men 
who graduate relatively late in life cannot, on the 
average, aflord the further waiting period before 
earning a livelihood that the adoption of specialisa¬ 
tion entails. The proijortion engaged in specialisation 
therefore tends to decline with age and the proportion 
in general practice to rise. No other significant 
changes with age are apparent, and in Table II. 
age is ignored and more detailed information with 

regard to the 
type of work 
selected is given 
for the corre¬ 
spondents as a 
whole. 

Exactly one- 
half are foimd 
to be occupied 
with general 
practice, and 
of those specify¬ 
ing the type 
of iiractice 43 
per cent, are 
in partnership, 
37 per cent, 
are workhig 
alone, and 20 
jier cent, are 
assistants. 

A question 
was asked 
about the size 
of panel (if • 
any) but only 
answered by 
143 of those 
in general 
practice. The 
man in partner¬ 
ship often gave 
the size of 
the total panel 
and not of 
his own. Of 
01 in practice 
alone 23 had a 
panel of over 
1000, the aver¬ 
age being 860 
and the largest 
2310. Of 17 in 
partnership the 
personal panel 
the highest being 1300 and onlv 3 


(please strike out what does not apply) 


S 40 


averaged 510, 
above 1000. 


Table I.— Age 


Age last 
birthday. 

Number of registered persons. 

Mole. 

Female. 

26 .. 


13 


27 .. 

.. 

79 

G 

28 .. 


96 

13 

29 .. 


93 

s 

30 .. 


90 

10 

31-34 


96 

G 

35-39 .. 


47 

5 

40 and over 


21 

2 

Not stated 

. . 

54 

2 

Total ■ .. 

oST* 

55 


six graduates of earlier years and one reported 
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hourly oi\c-(iunrtor of tlio totul aro GiigaEod iii 
specialties (taken in a Avido souse), ivliilo another 
t jjer cent, liold hosjiital appointments and 6 per 
cent, are occupied in tcacliing and research—and 
individuals in both these latter groups may bo 
aiming at oventnal specialisation. 


T.VBLE ll.~Bmncli of Medicine 


Branch of modicino 
chosen. 

Males. 

Feumlcs. 

Number and 
percentage In 
this branch. 

Number and 
poreentngo in 
tills branch. 

General practice— 
Assistant 

51 (S-S) 


Partner 

107 (IS'-f) 

o 

Alone. 

02 (ism) 

5 

Uiispoclflcd .. 

41 (7-0) 

X 

Total .. 

2SU (SO-l) 

9 (lS-0) 

Specialties— 

Surgery 

G2 (10-7) 

3 

General medicine .. 

1 18 (3-1) 


Various 

50 (10-2) 

! 15 

Total 

130 (24-0) 

IS (3G-0) 

Hospital appointnionts— 



Mimicipal 

30 (5'3) 

G (12-0) 

Unspecified .. 

12 <2'1) 

2 (4-0) 

Public health ., 

41 (7'0) 

13 (20-0) 

Defence serA-lccs and 

I.M.S. 

2a <4-81 


Teaolilng and research 

29 (5-0) 

2 (fO) 

Unclassified 

10 (1-7) 


Grand total 

580* (100) 

SO (100) 


* Esclndcs nluo ot Indlnn natiouallty. 


(AUGHST .11, in.r'i 

Cl or approximately one-fifth, have scenriJT^i^ 
flcation subsequent to their graduation, rvliilo of 
tho 210 engaged in specialising, in hospital appoinf. 
monts, and in teaching and research, 130, or ncarlr 
tu'O-tliirds, have done so. Tho difliculty in gcnw.al 
practice is expressed by one ivlio irrites ; “ I fry to 
study for JLR.C.P. but spare time is hopelessly 
inadequate." 

_ Tho proportion.is naturally higher among flioso 
xn pnblio health ryorlc; of the -11 so employed 32. ot 
78 per cent., have taken a further qualification. 
On tho other hand, of tho 28 in the defence serykos 
and I.lf.S. only 7, or ono-quartor, have gone hoyoiul 
their registrable qualification. 

Table If. shorvs tho further qualific.alions acquired 
by both sexes. Of the 50 •women still a< work exactly 
half had taken some further qualification. 


Table If. —Additional Qualifications 


Degree or dil'lomn. 

Numhor with each further 
qiiaillleaUon.* 

Males. 

Femnlcs. 

M.B., or cqnlvnlant.. 

51 

6 

M.D. .. 

61 

• () 

F.II.C.S. 

63 . 

2 

D.IMI. . 

42 

13 

M.n.c.p. 

■in 

2 

M.Ch. or M.S. 

P 

— 

D.P.M. 

10 


D.T.JI. & H. 

17 ■ 

o 

Various (not mere than 5 
■ of each) 

’ 43 

3 


Seven per cent, have entered tho public health 
' services, and, ronglily, 5 per cent, tho dofoiico services, 
including tlio I.fil.S. under this title. Only two of 
'the males report that they have given up tho pro¬ 
fession (a further one avishes to give up), ono is in 
temporary '\\'ork, and only two report that they 
have been nhablo to find permanent employment. 
Of tho 55 females, five have given up medical work— 
three on marriage, one for reasons of health, and ono 
for ■work in laav. Of tho 50 still at ivork about ono- 
quartor aro in tho ymblio health services, maMy 
occupied -with child •u'olfaro and prenatal caro'of 
tho mother, and OA'cr one-third in some kind of 
specialty—o.g., medical missionary Avork, obstetrics 
and gynaecology. 

Further details of the specialties taken up by tho 
males aro gh’^on in Table III. It may bo observed 
that nearly half those specialising have gravitated 
to some branch of surgery, and,a little over half to 
some other form of specialisation. 


Table III.—Spccmhics 


Sp(icltv\ty ^clcctctl. ' 

Jtalcs so 
occupiod 

Specinlty selected. 

Males BO 
occupied 

Gcnoml medicine .. 

18 j 

Surger}' (general and 


Obstetrics o.\i<lsyuw* ' 

1 

uuspcciUod) •. 

37 

oology. 

M 

Oplitlialmlo surgery 


Eadioiogj- 

G 

1 and opUtbaln^ology 

12 

V.D. ond dormato- ! 
logs’ • ■ • • • • 

7 

Kar, Doso, nud throat . 
! Orthopajilics .. • • 

5 

Dental surgeon 

4 

Urological suiKcry.. 


.MissJonarj* 

Cbildrcn's diseases.. 

9 

n 

Total .. • • 

ISO 

other . 

1C 




ADDITIONAL QUALIFICATIONS 

Of the 680 males 231, or 40 ])er cent., ycpoit that 
Ley have taken further qualifications since regis- 
ration (in nnmerons cases more than one). As 
rould bo expected there is hero a very largo difference 
iotween those encaged in general practice and thoso 
a specialties. Of tho 291 in general practice only 


* Tilts table giyes the number of times cneb Qimlincatlnn wss 
recorded. It does not sliow tho number ot rctsotis with a tunhci 
qunlincaUon, lor tbo same yorson may, and quite troqiicntlr 
did, have two or more quallUcaUons. 


GROSS INCOME EARNED 

Without doubt one of tho most interesting aspects 
of this inquiry lies in tho information proyided ns 
to tho earning capacity of thoso recent graduates. 
This information ivns given freely and prosnmnWy 
yritli broad accurao.y in nearly all cases. tVitli 
resident posts it is somotiines doubtful Avhether tho 
value of board and lodging has been included in tho 
income given. In tbo fetv cases in which it is clear 
that it has not been included, £160 has been added 
to tbo income given. On many forms rolating to 
men lyorking abroad tho incomes aro expressed in 
foreign currencies (rupees in most cases), and those 
haA’’o been convortoil into sterling. Tliose iucowes 
of men .abroad aro analysed separately from- tho.so 
at homo. It must be romemhored that the informa¬ 
tion asked wms gross income—i.o., earning copncitp 
and the heavy liabilities that must often have heen 
incurred (purchase of practice, cost and npkccjt o 
car) must not bo forgotten. . 

Table V. shows the average income earned m 
different capacities. The list is easily headei q 
those in practice, alone or in partnership, n los 
average earnings iverc, roughly, £900 m the Kar 
question. It is this group that has too the hig ■ ■ 
outgoings: 25 per cent, may rcasonabl.y ho dot no 
for expenses, more no doubt from tho higher incoin . 
But even so a figure of £700 should cover inos 
tho essentials and some of tho amenities of he. 

Assistants ’ in general practice averaged ■ 
tho year, and those engaged in some form ‘'f ' ' 

Bation Avero at approximately tho same figure. 

engaged in teaching and roscardi posts .' 

leasCAVith an average of £300. Those m the a arious 
pubUc services averaged .approximately £ 60 

Tho foAv Avoinon in each category earned an a^ cr. g 
income Ayhich Avas, except in municipal hospitm 
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appointments, appreciably beloiv that of the men. 
Tbe average income of those in posts abroad, in 
foreign countries or in tbe British Empire, was 
computed to be £580 for 79 men giving sufficient 
information and £350 for 9 women. 


Table V.— Individual Incomes 

Average income (gross) earned in different branches of 
medical worh 


— 

Males. 

1 

Average 

income.* 

! 

FemalesJ 

i 

Average 

income.* 

General practice— 
Assistant 

Alone .. 

Partner 

Unspecified. 

48 

72 

100 

32 

£400 
£910 
£910 
£7S0 1 

1 


Total .. .. 1 

252 

£S00 i 

6 

£400 

Specialties (all, includinEr 
unspecified hospital 
appointments) - .. 

112 

£390 

9 

£290 

Public health .. . s. 

31 

£500 

12 

£370 

Defence services (exclud¬ 
ing I.M.S.) .. 

17 

£550 

_ 

_ 

Mnnicipal hospital 
appointments .. 

2G 

£440 

G 

£330 

Teaching and research .. 

26 

£360 

— 


Working abroad 

79 

£580 

i 

9 

£3.50 


• To nearest ten. 


These figures of average iucomes show very broadly 
the differences between the various groups but, like 
all averages, they suffer from the disability that 
they conceal the enormous variability around them! 
It is of no comfort to the pauper to be told that the 
average income of himself and a millionaire is £500,000. 
It is important to pass beyond these averages and 
to show the distribution of incomes earned. In 
Table VI. this distribution is shown for the various 
types of general practitioners (the table excludes 
one who through fflness earned nothing). The 
majority (approximately two-thirds) of those acting 
as assistants earned between £300 and £500, but 
the range extends from £200 to £600. This varia¬ 
bility is very much less than that shown by those 
who have set up alone. The extremes in this group 

Table VI.— General Practice 


Distribution of incomes earned in general practice (Males 
in British Isles) 


Gross income 
during year. 

Assistants 

and 

locums. 

Alone. 

Partner¬ 

ship, 

Unspeci¬ 

fied. 

Less than £100 


2 

_ 

. 

£100- 


3 

— 

_ 

£200- 

6 

3 

_ 

4 

£300- 

13 

4 

1 6 

3 

£400- 

17 

- 1 

1 

5 

£500- ' 

10 

8 


5 

£600- 

o 

2 

10 ! 

2 

£700- 

_ 

2 

8 

1 

£800- 


13 

22 

1 

£1000- 


24 

33 


£1500- 


8 

8 

3 

£2000 and over 

— 

2 

1 

' 1 

Total 

48 

72 

99* ■ 

32 


• One earned nothing in the previous year, heing engaged in 
post-graduate study. 


are £60 and £2042 ! Taking broad groups gives the 
result that roughly one-tenth earned less than £300, 
about one-fifth between £300 and £600, one-quarter 
between £600 and £1000, and nearly half over £1000. 

With those in p.artnership the range is a little 
less wide, but even here it extends &om £300 to 
£2125 (excluding one who earned nothing in the year 
m question, being engaged in study). Broader classi¬ 
fication gives none below £300, about one-fifth 


between.£300 and £600, and Iwo-fifths in each of the 
groups £600-£1000 and over £1000. 

Table VII. gives the income distribution for. the 
other branches of work. The lower limit of those 
engaged in specialising or in teaching and research 
is no earned income at aU, for there were 14 indivi¬ 
duals occupied in post-graduate study (this also 
applies to one in the pubhc health category who. 
was studying during the previous year). There are 
a few individuals—e.g., dental surgeons, radiologists— 
in the over £1000 category, but the general run of 
incomes is much below the gross earnings of the 

Table VII.— Other Branches 


Distribution of incomes earned in different branches of 
medical mark other than general practice (Males) 


Gross 

income 

during 

year. 

All 

speci¬ 

alties.* 

Public 

health. 

! 

Defence 
sor- 1 
vices. 

Muni¬ 
cipal 
hospital; 
appoint¬ 
ments. 

Teachme 

and 

research. 

In 

work 

abroad. 

None i 
Less than 

10 

1 

— 

— 

i i 

2 

£100- 

1 

! 

— 1 


1 

1 

£100-; 

11 



o 

1 

4 

£200- 

oo 

2 

1 

o 

o ! 

7 

£300- 

19 

o 


5 

‘ 4 

S 

£400- 

IS 

6 

G 


7 

10 

£500- 

13 

13 

4 

1 10 

4 

16 

£600- 

7 

3 

— 

2 

«> 

11 

£700- 

3 i 

4 

5 

i 

— 

3 

£800- 

1 


1 



6 


5 

— 

— 

— 

1 

8 

£1500- 
£2000 and 

1 

— 

— 

— 

-* 

2 

over 

1 

— 


— 

! — 

1 

Total 

112 

31 

17 I 

26 

26 

79 


* Includlne unspecified hospital appointments. 


general practitioners: of those included in the 
specialty group one-tenth earned less than £100, 
nearly one-third between £100 and £300, another 
third between £300 and-£500, and only 28 per cent, 
earned £500 or over. 

The public health workers and those in municipal 
hospitals lie mainly between £300 and £600. . Of the 
26 .persons in teaching and research 73 per cent, 
earned less than £500, while of those abroad 58 per 
cent, earned this amount or more. 

Table VIII.— Proportion of Males in Broad Income 


Groups in different occupations 


Gross income 
during year. 

General 

practice. 

Specialties, 

teaching, 

and 

• research 
(percentages). 

Public 
health, 
municipal 
hospitals, 
and defence 
services. 

Abroad. 



11-6 

1*3 


£100- 

6*3 

26-1 

9*5 

13*9 

£300- 


34*8 

31*1 

22*8 

£500- 

19*6 

18*8 

43*2 

34*2 . 

£T00- 

18‘7 

2*9 

14*9 

11*4 

£1000 and over 

34'G 

5-S 


13-9 

Total 

100-0 

lOO-O 

100-0 

100-0 


For ease of comparison the proportions falling in 
different broad income categories are shown in 
Table VIII. in four classifications of work—namely, 
(1) general practice, (2) specialties, teaching, and 
research, (3) public health, municipal hospitals, and 
defence services, and (4) abroad. This table shows 
clearly the delay in earning capacity that specialisa¬ 
tion entails. jMore' than one-third of the men in 
this category earned less than £300, compared with 
only 7 per cent, of those in general practice, while 
the gross earnings of nearly three-quarters of the 
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latter reached or exceeded £500, compared witli 
only about one-cLuarter of the former. 

In addition to the incomes shown in these tables 
there were seven unclassifled, two of which 
nothing, three n'cro salaries of less than £300 of 
men in temporary work, and three lay between £500 
and £600. 

The number of women involved is too small' to 
allow anj'' detailed analysis' of their incomes. Of 
the 33 included in Table V., 2 earned nothing, 
9 between £100 and £300, 12 between £300 and £500, 
and 10 over £500. 

CIVIL state 

These differences in earning capacity lead inevitably 
to a very large difference between the marriage 
rates. Taking the broad type-of-work groups of 
Table the jiroportions of men that have married 
are 66 per cent, in general practice, 42 per cent, in 
the public services (including municipal hoS 2 )ital 
aji^ioiatments and the defence services), and only 
35 iior cent, in the grou}! engaged in specialising, 
teaching, and research. Indeed the reason quite, 
•frequently given for the selection of general iiracticc 
was the desire to get married, and the consequent 
immediate need of an adequate income. One man 
comjilains that “posts do not exist for young 
mai-ried men even with good hospital experience in 
whole-time municipal work.” Other reasons for 
selecting a jiarticular branch of the iirofcssiou are 
discussed in the section below. These answers do 
not lend themselves to tabulation (very often the 
reason given is no more than “ preference ” or 
“inclination”), and therefore only a general-dis¬ 
cussion of them will bo given, with attention to 
answers of particular interest. 

REASONS FOR CHOICE ' ' 

Amongst the general practitioners the most fre¬ 
quent answer to the question, what led you to choose 
this or that branch of medicine, is, as would be 
expected, the immediate need of an income and the 
lack of means to allow specialisation. As one graduate 
tersely • expresses it, “I had no choice. I had-to 
live.” It is quite clear that a proportion, which, as 
far as information is provided, appears fairly small, 
regrets this force of circumstances. Some had 
already failed to secure other jobs, and a few openly 
regret the choice they made. Two or tlirec admit 
interestingly tliat they entered general practice to 
gain exporionco for consulting work. 

Other factors in general iiractice wliich appealed 
to an apjireciable number of those who made it 
their choice are the iiossibility of following a country 
life, the independence of superiors, and the “ human 
element ” or “ sympathetic intimacy ” which this 
form of work offers. The general pi’actitioner becomes, 
one says, “ family doctor, legal adviser, and, con¬ 
fidant.” The variety of the work, especially, as 
several remark, in conjunction with opportunities 
offered at local hospitals, apjicais to many, and is 
summed up by one who says “ specialism would 
boro ino.” There is in fact some evidence tb.at in 
general practice is being found a satisfaction missed 
in other brancho.s. 

It is interesting to observe, too, the “ force of 
heredity.” Of those in general practice 31, or roughly 
1 in 9, wore following in tlieir fathers’ footsteps. 
The “force” ajipears to reach its maximum in the 
student who reports that his desire was to bo an 
engineer but that bis grandfather, father, three 
uncles two aunts, and one brother were already 
doctors! Medicine, another said, is a family failing. 
This factor is also apparent amongst those following 


'[auoust .11,101,-, 


some specialty, of whom 12, or about 1 in 12, regard 
it as influencing their choice. 

In general the reasons given by tin’s groiiii are 
wore somewhat indeterminate, the majority either stressitiLr 
, the specific interest of the work they liavo selected 
or assorting its sujicriority by invidious coiiqiarisons 
•\vitU general practice. In the latter they think there 
is monotony, a lack of regular hours or free time for 
other interests, the objection of night work, the lack 
of time to give to each patient, and finally the 
“ burden .of the panel system ” and the “ com¬ 
mercialisation of general jiractico.” A iwoporliou of 
those specialising have been led to it by their ])nrti- 
cular interests being aroused in their undergraduate 
days, by the encouragement of their tutors, and hv 
- an ambition to gain further experience and know'- 
ledge. “ To do one job ivell rather than bo mediocre 
in all,” one expresses it. Ill-health has made genonil 
practice inadvisable in a feiv cases. “ JIcchanic/il 
aptitude ” is advanced as a reason for selecting 
surgery as a career. ■ 

’The workers in iniblic health natiu'.ally lay stress 
on the advantages of a steady income, settled hour-s 
. and eventual jicnsion. As one says, “ It is a safe 
job; the moutlily clioqiio arrives, tliero nro no 
bills to send out,' no bad debts, and no initial outlay 
of capital.” There is also amongst them n fairly 
widespread belief in the future and expansion of the 
field of j)reventive medicine and of the municipal 
hospital system. 

' SUMMARY AND CONCLUSIONS 

In this article an analysis is made of the replies 
to a questionnaire returned by 651 medical men niiil 
women resident, mainly, in Groat Britain : 590 of 
these persons wore men and 65 wore women, a sex 
ratio of 11 to 1. Two-thirds belonged to the ago-group 
27-30 years. Just ouo-half of the males had cntcveil 
general jiractice, a little over ono-qunrtor were 
engaged in some form of specialisation (iiieltidiiig 
teaching and research), and aiiproxiinatcly 12 per 
cent, wore in the public lioalth services in this country 
or abroad (including in this category the defence 
services). Fui-ther qualifications have been obt-ained 
by' 40 per cent, of the males, the distribution being 
21 2 »er cent, amongst general jiractitioners, 02 ])Cr 
cent, amongst those spcoialising, and 78 per cent, 
amongst those in the public health service (excluding 
those in the defence soiviccs). 

Of the general practitioners nearly three-quarters 
bad a pross income last year reaching or exceeding 
£500. Of those specialising only just over one- 
quarter exceeded this figiue, of those in the puliiic 
health service nearly 60 per cent, Two-tliirds of 
the general practitioners had been able to inarry 
as opposed to 36 per cent, of those specialising anu 
42 per cent, of those engaged in public licalth ivorK. 

Taking the replies as a whole it is clear that these 
recent graduates liave settled in their jirofcssiou 
with a substantial degree of success. Jsafuraliy 
enough there is a number wlio have definitely been 
unsucces.sfnl, who think, as one say's, that 
poets arc “bleak and depressing,” and that tue 
opportunities in the future of obtaining saiisfac ory 
remunerative work arc slender. But it does m 
aiuicar to bo a largo number. Wbctlicr tliese _ 
are in such a minority' tlirough a tendency’ for i 
successful to reply to tlie questionnaire rather than 
the unsuccessful we cannot determine. It is ’ 
that the sample here analy.scd 
favourable a iiicturc of tlio profe.ssion, M lidc hopin 
that it (loos not, wo must be.-ir tlio proviso in m 
in drawing any conclusions from tho results. 
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THE MEDICAL SERVICES 


NAVAL MEDICAL SERVICE 


The Naval Medical Service nou" ofiers ,to •well- 
qualified medical men a very satisfactory career, -with 
excellent opportunities for the practice of their pro¬ 
fession and for specialisation in many subjects; the 
pay is good, and so is the prospect of promotion to the 
higher ranks -with an adequate pension on retirement. 

The follo-wing information embodies the principal 
conditions of semdce. 

Entries ■will be on a. Short Service basis, and -will 
he for an initial period” of 3 years, to be extended to 
5 years at the discretion of the Admiralty. 

Officers lea'ring the service at the end of 3 years 
■will be eligible for a gratuity of £400, -whilst those 
■who leave at the end of 5 years -will receive AOOO. 

Officers may be transferred to the Permanent List 
at the discretion of the Admiralty on completion of 
5 years’ Short Service. A gratuity of £1000 -will be 
paid, but the Ofdcer -win be required to render a 
minimum of 23 years’ service in order to qualify 
for full pension, including seniority granted, if any, 
in respect of Ci'vil Hospital time. With regard to 
the latter, antedate of seniority of not more than 
one year - may be allo-wed in respect of resident 
appointments in Civil Hospitals held prior to entry 
to the E.N. ^Medical Service. The antedate rrifi 
count for seniority and eligibility for increase of 
pay,_ and if the officer is transferred to the permanent 
list it -udll count also as service for the purposes of 
promotion and retired pay, or gratuity on retirement. 

Opportunities -will be afforded for officers to. • 
specialise during the course of their career, and 
the number of Specialists posts carrying additional 
emoluments is S3. 

The age of retirement in the case of Surgeon Com¬ 
manders is 55, and in the case of Surgeon Captains 
57. 

Candidates must not be above the age of 28 
years. 

KITCHENEB, MEDICAL SCHOLAESHIPS 

By arrangement -with the Lord Kitchener -hTational 
Memorial Fund these Scholarships may be avarded ' 

’ to the sons of Oflficers and jfien or of ex-Officers and 
Jlen of H.M. Forces -who desire to take a medical 
training with a view to obtaining a regular Commission 
in the Medicai Services of the Na-vy, Army, or Air 
Force. Since the cost of Scholarships awarded to 
Candidates who enter the Eoyal Navy is home bv 
A aval Fimds, a sum not exceeding the total value of the 
Scholarship wifi be deducted, at"the discretion of the 
Admiralty, from any gratuity which may be pavahle 
to a Scholarship holder who fails to serve for 15 vears 
m the Boyal Na-cy. 


before a Selection Board at the Admiralty presided 
over by the Medical Director-General of the Navy, 
to whom application should he made for further 
details. 


Full Pay (as from July Is/, 1935) 


SCRGEOX Liectenaxt (short ^ ^ 

Ecrvieo and permanent service) from 43S to 47S per annum. 


SuROEOs Lieutex.vxt - Com¬ 
mander (promoted after six 
years’ service) ... 

Surgeon Commander (pro¬ 
moted after a further six 
years' service) 

Surgeon Caetain (promoted by 
selection) .. .. ■ .. ■ 

SuROEO.N Heah-Admirai, (pro¬ 
moted by selection) .. .. 

Medical Dieecttor-General. . 


„ 578 „ 611 

,. 742 „ 10581 

„ 1074 „ 1320 

1734 

22024 


Alloicanccs 

An outfit allowance of £50 towards cost of uniform 
is given* 

Allowances when in charge of 

hospitals and sick quarters .. lOs. and 6s. per diem. 
Eighty-three Specialist allow* 
ances of .. .. ,. 5s, per diem. 

Allowances to Senior MedicaJ 

OfQcers in flagships .. .. 5s, and 2s. Gd. per diem. 

Accelerated promotion can be'gained under certain 
conditions: provision allowance and lodging allow¬ 
ance are paid when victualling and accommodation 
are not provided. Servant’s allowance is also payable 
in certain appointments. 

The extra allo-wances alluded to in this Table are 
not to be looked upon as very exceptional. About a 
quarter of the Medical Officers of the Na-vy are drawing 
extra allowances. 


PENSION 

Naval Officers retire at certain ages according 
to the rank they have attained. Except for those 
promoted to the 40 higher posts, the usual retiring 
age is 55 as Surgeon Commander, the appropriate 
pension according to scale being £543 per ann'um. 
The current scale of pensions is as follows— 


Surgeon "Vice-Admibal 

Surgeon Rear-Admuial 
Surgeon Captain ■ 

Surgeon Commander .. 

Surgeon Lieutenant - Coii- 
mander -and Surgeon 
Lieutenant .. 


^laximum relired pay. 

£1082 per annum on vacatinc ' 
office. 

£9144 per annum at age of 60; 


£8144 

£543 

»* 

>> 

57. 

65. 

£4074 

>» 

ft 

45. 


Officers permitted to "withdraw receive gratuities 
on the following scale:— 


MEDALS AND PBI2ES 


Gilbert Plane Medal .—^This Medal is awarded 
amually to the Surgeon Lieutenant-Commander -who 
obtains the highest aggregate marks at the examina- 
^n for promotion to the rank of Surgeon Commander 
rhe award is subject to the approval of the Presidents' 
ot the Eoyal College of Physicians and Surgeons 
respectively and the Medical Director-General of 
the Na-vy. 


Other awards and prizes open to Naval Medica 
Officers are the^ Chadwick Naval Prize, the Nortl 
Persian Forces Memorial Medal, and the Parke' 
Auemorial Prize, 


PAY AND ADDOWANCES 

The old regifiation by which officers were admittei 
direct to the Permanent Service by examination i 
now abolished. No examination for entry is held 
nut candidates wifi be required to present themselve 


Over 10 and under 15 years* service .. 500 

•• ■■ 18 .. 1800 
>. 18 years' serrice * .. 2700 


jucnLifLL iiranen 

Candidates, vvho must be qualified dental sur¬ 
geons and below the age of 2S vears. are 
required to produce certificates of birth, retfis- 
tration, and of character, and must be physically 
®,nywhere. An outfit allow¬ 
ance of £o0 IS payable'to officers final)v entered 
and comi^si^ed. The rank ot Surgeon Lieutenant 
Commander (D) is attained on the completion of six 
years satisfa^ry service. Promotion^ to Surgeon 
Commander (D) and Surgeon Captain (D) are made 

'^ank nert below and 
are con&ed to officers who prove fitted in everv 
nf ranks. The present establishment 

of dental officers is : 1 Surgeon Captain (D), 3 Surgeon 
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^mm^ders (D), 60 Siu-geon Lieutenant-Commanders 
(D) and Surgeon Lieutenants (D), 

Provision has been made for candidates vho have 
held, or ivbo, at the time of passing the examination 
bmd or are about to bold, an appointment as Dental 
Olbcer in a recognised Civil Hospital to be allowed to 
s.erve in sucb appointment after the date of entry into 
tbe B.N. The time concerned, provided it does not 
exceed six months, may reckon for increase of full pav 
while on tbe active list.' . 


On the completion of two years' service in tbe rank 
of Smgeon Lieutenant-Commander (D), dental officers 
on tbe Active List are eligible for a three months’ 
post-graduate course, at a dental hospital and school 
at the public expense, and will draw full pav whUe 
attending the course. 


Moned service. Pmmotion.to the ranks of Lieutenant 
■Colonel and Colonel will be by selection to fill vacancies 
withm the establishment which is designed to allow 
promotion to those nanks on the average after 17 
and 25 years service respectively. 


PROPE3SIOHAI, OPPORTUNITT 

The_ possibilities for good work are verr gre.it 
Ihere is scope for original research in tropical diseases 
in pmventive medicine, and in bacteriology, ns well .is 
m the large clinical field open to the specialist in 
Medicine, burgery, Gyniocology, Diseases of the Ear, 
Hose, and Ophthalmologj^ and Venere.il 

Diseases. Child Welfare is also undertaken svste- 
matichlly by officers of the R.A.M.C. 


Pap.—The rates of full pay for Dental Officers 
(as from July 1st, 1935) are as follows :— 

£ £ 

Surgeon hiontenant fD) ,. .. .. 3 G 3-447 

Surgeon Lieutenant-Commander (D) (pro¬ 
moted alter six rears’ servloe) .. .. S35-660 

Snrgeon Commander (D) (promoted by 
selection to fill vacancies in Establish¬ 
ment) . 703-900 

Svttgeon Captain (D) (promoted by selection 
to fill vaoanoy in Establishment).. .. 1031-1281 


The Regulations regarding Pension and Withdrawal 
Gratuities are the same as for Medical Officers in .the 
corresponding Ranks. 


ARMY MEDICAL SERVICE 


Royal Army .Medical Corps 

The appointment of officers to the Royal Army 
Medical Corps will, in the first instance, he by means 
of a Short Service Commission for a period of five 
years. In the fifth year of service an officer will be 
given the choice of retiring with -a 'gratuity of £1000 
or of applying for a permanent commission. _ Those 
retiring with a gratuity after five years’ service will 
be liable to be called up for duty in the event of a 
national emergency arising during the twelve years 
following their retirement. 

New entrants are commissioned in the rank of 
Lieutenant, and the first three months of their 
’ service are on probation, dui'ing which time they 
undergo a course at the Royal Army Medical College in 
London, in Hygiene, Tropical Sledicine, Entomology, 
&c., &c., in addition to their military training at the 
Royal Army Medical Corps Dep6t at Aldershot. A 
grant of £50 is made for the pmehase of uniform. 

An entrant who is holding or who is about to hold 
.at'tthe time of entrance an approved whole-time 
appointment at a recognised Civil Hospital may be 
seconded while bolding such appointment up to a 
maximum period of 12 months. A candidate who 
has held such an appointment within six months of 
entry may be granted an antedate up to 12 months m 
respect of the period the appointment was held. 
The period of secondment or antedate will not reckon 
in diminution of the period of five years which he is 
required to serve on a short service commission, 
but on completing one year of actual service 
R.A.M.C. the period of secondment or antedate 
will count for seniority. 

If appointed to a permanent commission the 
period of secondment or antedate will count as 
service for promotion to the rank of Major, increases 
of pay in the ranks of Captain and Major, and retire¬ 
ment on retired pay or with gratuity. 


PROMOTION 

Promotion to Captain will be after one jear’s 
commissioned service on fuU pay. If appointed to a 
nermanent commission promotion to the ranx _oi 
Major will be on completion of 10 years commis- 


POREION SERVICE 

The tour of foreign service in India or the Mediter¬ 
ranean Stations is five years, that of the Colonies three 
years, but in the case of those officore retiring on a 
■ gratuity after five years’ service, arrangements vonli 
be made for them to return to England at public 
expense by the end of that .period. 

- POST-GRADTTATE STUDY 

_A permanent commissioned officer will, between 
his sixth and tenth year of service, imdergo a comsD 
of post-graduate study at the Royal Army Medical 
College and the London hospitals of five months' 
duration, followed by a course of study of a special 
subject selected by himself, provided he has shown 
special aptitude in the post-graduate course or during 
his previous service. During this course of study 
he remains on full pay, and the fees for the course 
are paid by the' State. 

When qualified in his special subject, the officer 
up to and including the rank of Lieutenant-Colonel 
becomes entitled'to specialist pay at 4s. Cd. per day 
when holding a specialist appointment. 

PAY AND ALLOWANCES (HOME RATES) 

The rates of pay and allowances for officers are at 
present as shown in the Table, but the allowance 
rates vary slightly from time to time. In addition, 
specialist pay and charge pay are given under certain 
conditions as noted below. 


ADDITIONAL PAY 

An officer below the substantive rank of Colonel . 
holding an appointment as specialist receives 4s. Oa, 
a day, in addition to his ordinary pay. 

The Adjutant, R.A.M.C. Depot, receives 5s. a day 
in addition to his ordinary pay. 


CHARGE PAY Dflily. 

(а) An officer below tlio substantive rank o! s. d. 
Colonel in charge of a hospital of 50 bods 

and over, or in charge of a medical or 
surgical division of a general hospital with ^ 
at least 300 beds .. .. • • ■• “ 

(б) Senior Medical Officer, Royal Arsenal .. a 

ALSsistnnt Professors at the Royal Army 
College (Lieutenant-Colonels) receive pay and .nliow- 
ances of their rank plus £90 10s. a year. 


GRATUITIES : SHORT SERVICE OFFICERS 
The gratuity of £1000 granted on retirement, af^ 
re vears’ service as a medical officer to a short , 
licer who does not obtain a permanent commi-^ 
generous, and should go a long %vay te 
ficer on leaving the Service towards estebli-li' S 
mself in Civil life. . . „ 

Enti-y takes place twice yearly at the begmninfe 
ay and Novemher, , , „n,i 

Regulations for admission, giving full deteds . 
plifatioa forms, should be “Stained from (he 

isistant Director-General. Army Medical Scrv 

..M.D.1), The War Office, Whitehall, London, S.n. 
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TABLE SHO'tVECG PAT A^'D ALLOTTAXCES (HOME RATES) 


Appointment- 


Married.: 


Unmarried. 


■Approximate total 
per AnTITTTn. 


Pay.* 


Raaonst'Servant.- ‘.Fnel and' Fnmi- - 

1 ;Lodsins. light ■ tnre ; 

; .(average) aHovrance 


Lodsins.-^l||h‘f^..Married.' 

(average) 


Un¬ 

married. 


j 

A 


: A dav. 

A dav. 

A day. 

A day. 

A day. 

A dav. 

A 

day. 




c 


d. 


d. 

; s. 

d- 


d. 

.C. 

d. 


d. 


d. 

s. 

d. 



Lieutenant .. .. .. I 

0 

19 

10 

; 1 

3 

f o 

0 

3 

6 

i 

7 

*2 

0 


- 6 

0 

s 

552 

4S1 

Captain .. .. • • ' 

After 6 years’ service .. j 

s „ 

1 

1 

1 

4 

7 

9 

6 

O 

4 

, 1 

1 

1 

3 

3 

3 

o 

' o 

<J 

0 

0 

0 

4 

1 

6 

6 

C 

o 

o 

o 

s 

S 

s 

o 

o 

e> 

0 

0 

0 

A 

A 

A 

6 

6 

6 

0 

0 

0 

S ' 
S ‘ 
s 

675 

724 

763 

566 

614 

654 

Major .. .. .. 

-Eteris years’ service .. , 

l‘ 

14 

0 

1 

3 

; o 

0 

' 4 

6 

n 

10 

O 

0 

4 

0 

1 

3 

S52 

777 

1 

•2 

IS 

0 

6 

S 

1 

; 1 

3 

' o 

o 

0 

0 

1 4 
: 4 

G 

6 

o 

o 

10 

10 

O 

0 

0 

, 4 
4 

0 

0 

1 

1 

3 

3 

934 

973 

S59 

S99 

” IS ,, ' 

o 

5 

4 

‘ 1 


o 

0 

4 

6 

2 

10 

Q 

0 

4 

0 

1 

o 

1055 

9S1 

22 , « • 

o 

S 

10 

; 1 

3 

o 

0 

, i 

6 

tt 

10 

A 

0 

4 

0 

1 

3 

1120 

1045 

Lieutenant-Colonel . 

o 

12 

0 

1 

3 

o 

0 

4 

6 

S 

0 

A 

0 

4 

6 

A 

4 

11S3 

1134 

Alter 3 years’ service as such 

o 

16 

6 

1 

3 


0 

4 

6 

3 

0 


0 

4 

6 


4 

1265 

1217 

Colonel 

3 

3 

4 

’ 1 

3 

o 

0 

5 

C 

3 

11 

' A 

0 

5 

G 

A 

S 

1425 

1366 

Major-General ... 

4 

6 

0 

1 

3 

4 

0 

‘ 11 

i 

0 

4 

10 

A 

0 

11 

0 

3 

10 

1992 

1937 

Director-General 

5 

s 

s 

1 

3 

; 6 

0 

; 13 

9 

5 

5 

O 

0 

13 

9 

4 

5 

2502 

2447 


• The rates of pay shoivn in the above'Table are the rates issnable -nith c2ect from July 1st, 1935. 


t These rates apply -^vhen rations cannot be issued in land. 

t A married officer for the purposes of furniture, lodging, fuel, and light aUovrancei is one who is married and is 30 
years of age or over. 


HEnKElIEXT ASD BEnEED PAT : OFFICEKS HOEDDCG 
PEKIIAXETT COIDUSSIORS 

The foUotving are the rates of retired pav:— 

1. Eetired pay consists of two parts : (a) a service 
element based on the officer’s total service ; (6) a rank 
element for the rank from -which the officer retires. An 
officer -with less than 20 complete years’ service -will not be 
eligible to retire voluntarily on service retired pay. 

2. The scale -will be as follo-ws;— 

(а) Service element.—£13 lie. 6d. a year for each 
completed year of service as a medical officer. 

(б) Rank element.— 


Hank from which 
retired. 


After complet-After complet- 
. inglye^s ing each 
j service in the ^ additional J 
: rank. year’s serriee. ' element. 



£i 


d. 

£ 

. 9 . 

d. 


if. 

d. 

Major 

10 

17 

3 

10 

17 

3 

. lbs 

12 

6 

Lieutenant-Colonel 

135 

15 

0 

07 

0 

0 

, 217 

4 

0 

Colonel 

262 

9 

0 

45 

5 

0 

352 

19 

0 

Major-General 

: 39S 

4 

0 

45 

5 

0 

. 4SS 

14 

0 

Lieutenant-<3eneral 

; 533 

19 

0 

45 

6 

0 

f 624 

9 

0 


The retired pay of an officer retiring -with less than one 
complete year’s service in the rank from which he retires 
will be assessed as though ha had retired from the rank 
below. 

ilasimum rates of retired pay (u) and (6) together:— 

_ £ s. d. £ s. (», 

Major .. .. 407 5 0 Major-General .. 905 0 0 

Lieutenant-Colonel 543 0 0 ; Lieutenant-General 10S6 0 0 

Colonel .. .. 724 0 0 ( 


3. Officers may be permitted to retire -with a gratuity in 
accordance -with the foUotviug scale:— 

'With less than 10 years’ service as a medical 


officer.£1000 

After 10 years' service as a medical officer .. £1500 

15 ,', „ „ .. £2S00 

.. IS „ „ „ „ .. £3500 


The Army Dental Corps 

• This Corps is administered by the Director-General, 
Army Hedical Services. Eegvilations for admission 
to The Army Dental Corps should he obtained from 


the Under Secretary of State, "War Office, and care¬ 
fully studied. 

OFFICERS : APPQIXTME-MT AtvD PKOMOTtOM 

1. Commissions as Lieutenants in The Army Dental Corps 
may be given to persons duly qualified under regulations 
approved by the Army Council. 

2. An. officer who is commissioned after holding an 
approved whole-time appointment in a recognised civil 
dental hospital or in the dental department of a recognised 
ci-vil generffi hospital may be granted an antedate co-vering 
the period of his appointment, but not exceeding sia months, 
provided that the interval between the termination of the 
hospital appointment and the date of entry into the 
Service does not ordinarily exceed six months. The period 
of such antedate will reckon towards promotion, increase 
of pay, gratuity, or retired pay. 

3. An officer is eligible for promotion to the rank of 
Captain on completion of three and a half years’ service 
and to the rank of Major on completion of 12 years’ service 
in the Corps, provided he has pre-viously qualified in such 
manner as may be prescribed by the Ariny Coimcil. 

4. Promotion to the rank of Lieutenant-Colonel and 
Colonel to fill the establishments laid down from time to 
time for those ranks is made by selection from those senior 
in the rank below. Dental officers are also eh'gible'for 
special promotion by brevet. 


FAX 


The folio-wing are the rates of pay for officers of 
The Army Dental Corps. 


Captain! 


laeutenant 
Captain .. 

I after S vears’ total sertice 
.. lo' „ „ 

Major 

Major, after 15 years’ total service 

,» 15 ,, ,, . 

.. 20 „ „ .... 

Lieutenant-Colonel 

Lieutenant-Colonel after 3 years’ service 
such .. .. .. 

Colonel .. ■ .. ... 


Per diem. 
£ A d. 

IS 2 
1 2 S 
15 4 

1 7 2 

1 
1 
1 


11 

16 

IS 

3 

9 

14 

1 


6 

0 

10 
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CHARGE PAY 

The officer iu charge of the Dental Laboratories, 
^dershot. receives charge pay at the rate of 6s. a day 
II holding the rank of Captain, or 2s. Od. a dav if boldine: 
the rank of Major. • * 

ALLOWANCES 

The allowances for officers of The Army Dental Corps 
are at the same rates as for officers of the Eoyal 
Ai’my jMedical Corps. 

RETEREMENT AND RETIRED PAY OR GRATUITY 

(1) The rates of retu-ed pay will be the same as-for 
officers of the Royal Army Medical Coi-ps. 

(2) Voluntary retirement on retired pay wDl not be 
allowed until after 20 years’ service. 

(3) Earlier retirement on gratuity may be allowed:— 

After 81 years’ ^ Dental feratuity of £1000: 

J OlUcer, \ 


[august 31, 1835 


15 

IS 


£ 2000 . 

£3000. 


The aim of the Corps is the prevention of wastage 
on account of dental disease or dental deficiency, 
and, to' enable this to be carried out, every 
recruit is inspected by a dental officer immediately 
after joining and all necessary treatment.carried out. 
The- soldier is reinspected at least once a year and 
the dental efficiency maintained at the best standard 
possible. 


INDIAN MEDICAL SERVICE 


CoMPETiTn'E examination remains suspbnded for 
■the present and admission to the Service is on 
written application to the India Office. As sound 
bodily health is a first essential candidates may, if 
they wish it, undergo a preliminary examination by 
a Medical Board which meets weekly at the India 
Office. 

Candidates must be under 32 years of age at .the 
time of appointment, and must possess a qualification 
registered under the Medical Acts in force at the time 
of appointment. The Indian Medical Service _ is. 
■designed primarily to meet the needs of the Indian 
Aimy, but in order to maintain the necessary mini¬ 
mum war reserve of military medical officers, and to 
pro'vide for BiU'opean medical attendance for Eiuo- 
pean officers of the Superior Civil Services and their 
families, local governments are required to employ 
a stated number of Indian Blediciil Service officers. 
The Government of India diaw on the same-Service 
to meet the requirements of the civil administration 
for which they are responsible. It is a definite con¬ 
dition of service that officers will be liable to serve on 
either the civil or the military side. Ml officers n-re 
required to perform at least one year’s military duty 
subsequent to permanent appointment before they 
can be considered eligible for civil employment. 
Executive medical officers in both civil and inihtary 
employment may attend persons unconnected 'with 
Government ser\’icQ provided their duty admits of it. 
On the military side, however, the opportunities lor 
private jiractice are not greati The commissions ol 
officers who before appointment have obtained certain 
higher qu.alifications or have held resident appoint¬ 
ments in certain hospitals may be antedated by one 
year. 

PROSPECTS 

Although there are still two schools of thoiiglit Mth 
regard to the fiitme prospects of the Indian Medical 
Service, the optimists have become more optimistic 
during the past year and the pessimists less pessi¬ 
mistic. Shrewd judges of the situation are now ol 
opinion that the prospects of really good candiclatcs 
are as bright as ever they were : perhaps not for t^se 
whoso one object is to amass a fortune, but for men 
who are attracted by a service which olTcm " 
variety of choice of int eresting lines of 
medical, surgical, public health, and research. The 
p.ay and pensions are attractive, though junior 


officers mast cx]icct to live quictlv if tl.ov 
are not to ^ceed their incomes. 'Die caiilionnrl- 
notice in official announcements with regard p, 
prospects of civil employ has been witlidiwvn ns it 
'Iin principle that a number if 
ciMl appointments must continue to be reserved 
for J5uropcan I.JI S. officers, including at-tiactive 
specialist posts and cn-il surgeoncies. The number 

u settled, and will no 

doubt be, smaller than in the past; but higblv 
quahfied met! have a reasonable assurance of Eccurin’c 
congemal civil appomtments after a pei-iod of militniv 
service of varying duration. Those who enter (bo 
Service at an early age have a definite advantage over 
those who delay till several years after qualification. 
The ideal course is to enter after spending a year in 
a resident hospital appointment; this year will bo 
candidate can enter'the'Service 
with the rank and pay of a caplaiii. An imporlniit 
point to note is that permanent commissions are 
grouted, fit onco so tlidf) iiu ofllccr cjin look roiivni’d 
with confidence to a settled career, and is not subject 
to -the rislcs of a short-service system. lie reaps 
however the advantages of such a system, for bo can 
retire voluntarily after six years with a gratuity of 
£1000, after twelve years’ service with a gratuity 
of £2500, and’many young doctors have joined ivith 
this intention ; very few officers have actually taken 
advantage of the oiler. Conditions of sei’vice have 
been constantly changing and are likely to go on 
changing in the future, but they have never been 
such as to prevent men of ability and enterprise from 
carving out distinguished careers for themselves, 

RATES OP PAY 

The monthly rates of pay for European ofllcci's of 
non-Asiatic domicile in the Service are as labulntcd 
below. The rupee, it may be remembered, is worlli 
Is. Gd, 


Rank and eorvlco In rnuk. 


Llout. 

Captain:— 

1. During Drst threo 
years’ sorvico ns 
Captain. 

2. With inoro than tbreo 
and less than six 
years’ service ns 
Captain. 

3. With moro than six 
yonrs’ service ns 
Captain. 

Major :— 

1. During first three 
years’ sorvico ns 
Major 

2. With more than threo 
and less than si.x 
yonrs’ sorvico ns 
Major 

3. With inoro than six 
years’ sorvldo ns 
Major 

Liout.-Coloncl:— 

1. Untii compiotion of 
23 years’ totni sor- 
vico 

2. During twonty- 
fourtii and tnonty- 
llfth years’ total 
sorvico 

3. After completion of 
26 years’ total sor- > 
Vico 

i. When soleotcd for 
Inoronsodpay 


Basic 

■pay. 


Over- 

eons 

pay. 


Rs. 

600 


C50| 

75o| 

85o| 

960 

1100 

1250 

1500 

1000 

1700 
1850 , 


Rs. 

150' 

150 

150 

150 

£15 

£15 

£25 

£25 

£25 

£25 

£25 

£30 


Year of 
total 
eorvlco. 


First 

Second 

Third 

Fourth 

Flltli 

Sl.vtli 

Seventh 

Eighth 

Ninth 

Tenth 

Eleventh 

'TiveUth 


£30 


Tlilrtccntli 
and over 


NOTE TO TABLE 

Until the completion of 23 years’ total eorvlco hnsl^ P'*! 
is regulntod according to rank and sorvico in rank (co uin ' 
which, owing to tho system of accelerated ? Ly |i 

ndvnncQ of tlio timo-eonlo of promotion. Service 

roculntcd Bolclr with rofcrcnco to lonpth of 
(column -1). In ndilltlon to tho nbovo rates various oUmvauc 

(Conlimicd at foot of opposite page) 



THE LAECET] 


lEEDICAIi BRAECH OF THE EOYAI. AIR FORCE 


[atjoust 31, 1935 521 


Officers on arrival in India -vvUl be posted for one 
year to specially selected stations. Officers in military 
employment, when in command or second-in-command 
of the larger station hospitals, receive special allow¬ 
ances. On the civil side there are public health, 
bacteriological, research, and professorial appoint¬ 
ments carrying special enhanced rates. Officers on 
appointment receive an outfit allowance of £50. 

PENSIONS and AliOWANCES 

The rates of pensions, as from July 1st, 1935, are 
as shown in the Table below. 


Service. 

Kates per 
annum. 

Service. 

Rates per 
annum. 

After 17 years .. 

»» 18 f» • • 

*> 19 i»- • • 

tf 20 ft .. 

tp 21 tp • • 

22 • • 

£372 

400 

42S 

465 

502 

539/10/- 

Alter 23 years .. 

24 ,. .. 

.. 25 .. 

„ 26 „ .. 

27 .. 

£376/10/- 

614 

651 

697/10/- 

744 


There are additional pensions ranging from £65 to 
£350 per annum for officers who have held high 
administrative appointments as colonels or major- 
generals. 

Officers on appointment are provided with free 
passage to India, normally by transport, ^e wives 
and families of officers who are married prior to the 
date of the officers’ embarkation on first appointment 
will also be given free passage to India subject to the 
payment of messing charges. Officers are granted 
a certain number of return passages home at Govern¬ 
ment expense during their career. There are special 
allowances for officers whilst on study leave. 

■ Further particulars can be obtained on application 
to the Secretary, Military Department, India Office, 
■Whitehall, London, S.'W.l. Letters should be marked 
“ Beoruitment for I.M.S.” 


MEDICAL BRANCH OF THE ROYAL 
AIR FORCE 


The Air Council attach great importance to attract¬ 
ing into the service the best type of medical man, 
since on the capacity of the Medical Branch depends 
in a peculiar degree the safety and efficiency of the 
Air Force. The duties of a medical officer in the Air 
Force include not only the prevention and treatment 
of those ordinary diseases to which the personnel of 
any fighting service are liable, but the special study 
of the mental and physical stresses imposed on the 
airman in diverse circmnstances and climates—a new 
branch of medicine which still provides considerable 
scope for research. 

As promotion to the higher ranks of the Service is 
by selection, and as a certain proportion of the 
higher ranks are reserved for purely professional 
as opposed .to administrative appointments, it will be 
seen that there are excellent prospects for the young 
medical officer who exhibits ability and energy in 
. his professional work. 

The work to be done, therefore, has a high pro¬ 
fessional interest, combined with good rates of pay 
and allowances, so that a career is offered which 
should prove both attractive and interesting. The 


[Ooniinued from previous page) 

are admissible lor a large nainber of special appointments on 
both the militarj- and the civil side which may be held by 
members of the I.M.S. Special high rates of pay are also 
attached to the numerons administrative appointments open to 
officers In both branches of the Servioe. The appointment of 
Director-General, I.M.S., which is held by an I.M.S. officer ' 
carries pay of Ils.3500 per mensem. The appointment of 
Director of Medical Services in India, carrying pay at Rs 3200 

S er mensem, may also be held by an officer of the Indian 
iedlcal SetTnce, 


life is one which is certain to appeal to the man of wide 
outlook who desires opportunities for travel, sport, and 
“games, and can find interest and enjoyment in aviation, 

TTis duties will, as a matter of course, give him 
flying experience as a passenger, which is necessary 
for the proper study of the medical problems of 
-aviation and for gaining first-hand knowledge of the 
conditions under which his comrades serve. He 
may also, if he wishes, undergo a certain amount of 
training as a pilot, when this can be arranged without 
interference with his duties. 

The establishment consists partly of permanent 
and partly of short-service officers, and an officer on 
entry is granted a -short-service commission for a 
period of three years on the active list (extensible 
to five years if the officer so wishes, on the recom¬ 
mendation of the Director of Medical Services) and 
of four years in the Reserve of Air Force Officers. 
Selections for permanent commissions are made from 
officers holding short-service commissions who are 
considered to be suitable and who desire a life career 
in the service. Those who are not selected are 
transferred to the Reserve at the expiration of their 
period of service on the active list. 

But the short-service commission with its gratuity 
after three or five years is in itself an attraction to 
many entrants who desire to enlarge their experience 
and outlook from the point of view of subsequently 
entering private practice, and who, on entry,-have 
not made up their minds to the adoption of a’per¬ 
manent career in the Service. 

For certain purposes medical officers may be 
allowed to coimt as service their time spent in 
approved whole-time post-graduate appointments in 
ci"^ hospitals imder certain well-defined and generous 
conditions. 

At about five years’ service all permanent officers 
who are judged suitable -will be given the opportunity 
to take a course of specialist study. 'The period 
allowed will vary with the subject of study, but' 
normally about nine months will be available to each 
officer, during which full pay and allowances will be 
issued. Their subsequent career will normally be 
as follows. Approximately three-quarters of the 
employment of squadron leaders and senior flight 
lieutenants is in specialist posts, though these are not 
generally of a full-time specialist ' character. On 
reaching the rank of wing commander, the pohcy 
is to allow a proportion of officers to become per¬ 
manent specialists and to be employed continuously 
throughout the remainder of their career in full-time 
speci^st posts. Bather more than a quarter of the 
officers wfll become permanent speciahsts and con¬ 
tinue to be employed as such throughout their service 
in the ranks of wing commander and group captain. 
In addition there are a number of hygiene posts in 
the former rank open to speci^sts in that subject, 
bringing the proportion of specialist posts in the 
rank up to nearly a half of the total posts. In the 
' rank of group captain, apart from the poste already 
mentioned as available for the permanent specialist, 
employment is nearly equally divided between posts 
in charge of a large hospital and headquarter adminis¬ 
trative posts. This statement indicates the position 
as regards specialist employment as at present fore¬ 
seen. No guarantee can be given, of course, that the 
career of an individual -will necessarily conform to 
this forecast. ‘ 

New entrants into the Royal Air Force Medical 
Branch are commissioned as Flying Officers (Medical), 
and are eligible for promotion to the rank of Flight 
Lieutenant (Medical) after one year’s service on full 
pay. Permanent officers -are normally promoted 
to the rank of Squadron Leader after ten years’ 
total service. Accelerated promotion may be granted 
after the completion of eight years’ service to officers 
qualffied to hold specialist appointments. Promotion 
within establishment to the ranks of "Wing Commander 
and above is by selection. The number of permanent 
commissions granted yearly is regulated with --dew 
to all suitable permanent officers being p.- 
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ROTALAm FORCE MEDICAL BRANCH: RATES OF 


FAY AND ALLOTTANCES 


Bank. 


Flying Officer 

Flight Lieutenant 
After 2 years as such 
After i years as such 

Squadron Leader 
After 2 years as such 
After i years as such 
After 6 years as such ■ 

Wing Commander 
After 2 years as such 
After 4 years as such 


Group Captain . 
Air Commodore . 
Air Vice-Marshal 


Daily. 


Pay.* • ' CMh allowances at home rates^ 

; in lieu of quarters, rations. ; 

-■ and servant, if not arail- FaP plus allowances 

! ahle in kind (yearly), t ' yearly. 


£ s. d. 
118 

13 6 
15 4 

17 2 ' 

1 15 4 
1 18 10 

2 0 8 
2 4 4 

2 9 10 

2 11 8 

2 17 0 

3.3 4, 

3 12 i 

4 10 0 


" 1 

i 

■Yearly. 

£ 

5. 

d. 

395 

8 

4 

428 

17 

6 

402 

6 

8 

495 

15 

10 

644 

16 

8 

708 

14 

> o 

742 

3 

4 

809 

1 

8 

909 

9 

2 

942 

18 

4 

1040 

5 

0 

1155 

16 

8 1 

1320 

1 

8 1 

1651 

12 

^ 1 


Morried. 

Unmarried. 

' Married. , 

Unnii 

£ - 

5. 

d. 

£ 

5. 


£ . 


d. 

£ 

188 

11 

8 ■ 

117 

2 

1 

584 

0 

0 

512 

226 

12 

1 

117 

2 

1 

055 

9 

7 

545 

226 

12 

1 

117 

O 

1 

688 

18 

9 ' 

579 

226 

12 


117 

5 

1 

722 

7 

11 

612 

220 

12 

11 

155 

2 

6 

874 

9 

7 1 

799 

1 229 

12 

11 

155 

O 

.6 

938 

7 

I 

863 

229 

12 

11 

155 

2 

6 

971 

1C 

3 

S97 

229 

12 

11 

155 

2 

6 

1 1038 

14 

7 

9G4 

232 

13 

9 

184 

0 

.5 

1142 

o 

11 

l093 

232 

13 

9 

184 

0 

5 

1175 

12 

1 

1126 

232 

13 

9 

184 

0 

5 

1272 

18 

9 

1224 

304 

3 

4 

'244 

17 

1 

1460 

0 

0 

! 1400 : 

1 360 

8 

0 

305 

13 

0 

168(5 

10 

5 ■ 

1025 : 

421 

5 

5 

366 

10 

5 

2072 

17 

11 

2018 


d. 
■ 5 


8 9 


I 7 
1 9 
5 

9 

5 

11 


• Esc^t for ;^riQds of service imder Indian adnum'strotion. For such periods, officers receive pay and allowances at rates 
and subject to conditions authorised from time to time by the Government of India. ‘ceune paj miu uijowancca ai raws 

ir, acconunodation, fuel and light, rations, and personal attendance are not availaUa 

for ji^or offleem. Married ’’ rates of allowances are payable only to married 
offl^rs ^vno nave reacned the age of 30 or the rank ot Squadron Leader. The rates and goneral scheme of allowances are liable to 
revision as circumstances may require. 


• i 

Wing Commanders and of a substantial majority 
of Wing Commanders being promoted to Group 
Captaius. While the’aim is to give entrants a career 
as above, no guarantee of promotion can be given 
to the individual officer, of course, since the number 
of vacancies for promotion, must depend on the require- 
.ments of tiie Service from time to time. 

There is no competitive examination on entry; 
candidates must be under 28 yeai-s of age, British 
subjects, the sons of British subjects, and of pure 
European descent, and are interviewed^ by a Board 
presided over by the Director of Medical Services, 
Royal Air Force, before acceptance. Bach candidate 
must produce:— ' 

1. Birth certificate. 2. Medical registration certificate. 
3. A declaration containing the following information : 
(a) Age and place of birth. (6) Thathe is a British subject, 
the son of British subjects, and of pure European descent. 
Ic) That he is ready to engage for general service at home 
or abroad as required, [d) The qualifications he is possessed 
of, and what medical or other appointments he has held 
lif any), (a) That he is willing to fly as a passenger whenever 
called upon to do so. 

Bach candidate is reqmred, before acceptance, to 
pass a medical examination to ensure that he labours 
under no constitutional or mental disease or weakness, 
nor any imperfection or disability which may interfere 
with the efficient discharge of the duties of a medical 
officer in any climate, in peace or war, ... 

On appointment entrants undergo an initial course 
of three months, during which they are given lustra¬ 
tion in the special medical aspects of aviation, the 
organisation and administration of the Royal 
Borce, and the general and special duties to be 
performed by oiBcers in the Medical Branch. 

In order to avoid the necessity for further examina¬ 
tions the position of entrants in order of 
in the Air Force Last is determined at the end of the 
initial course by a system of marking and reports on 
the actual work done during their instruction. 


uniform: and equipment 
■Medical officers are required to provdde themselv^ 
with the uniform, service dress, and mess di^ess oy>heir 
rank, and with the distinguishing badges of the Boyai 
Air Force Medical Branch. The provision of full toss 
is entirelv optional at present. An allowance .of 
towards the cost of uniform is made on iommg to 


candidates who have not had previous commissioned 
service m\ H.M. Forces. 

'\ EMOLUMENTS 

The emoljuments of medical officers of the Boyal Air 
Force are given in outline below. The rates of pay 
are fixed on an inclusive basis, and the fact that 
specialist pky and charge pay are not payable as 
separate emMuments was taken into account irhen 
the rates w^re fixed. 

ALLOWANCES AT STATIONS ABROAD 

In addition\to the pay shown above, officers 
stationed abroacl are provided with furnished quarters 
(with fuel and light) and rations, or allowances in 
lieu, and receive colonial and servant allowances. 
The present annutil total of the allowances (including 
colonial and servant allowances) payable when 
provision in kind is\not available is as follows:— 


Hank, 

■^- 

iGgypt 

Palestine 

Malta 

1 Malaya 


1 s. 

M. 

i S. 

! M. 

1 

S. 

1 M. 

! 


P.ft. 

iP.a. 

p.a. 

jp.a. 

Jp.a. 

p.a* 

jp.a. 

p.a. 


£ 

£ 

£ 

£ 

1 £ 

£ 

1 -£ 

£ 

Plying Officer .. 

432 

221 

440 

231 

1 278 

135 

1621 

272 

Flight Lieutenant .. | 

432 

221 

U50| 

231 

278 1 

135 

1621 

272 

Squadron Leader 

432 

'272 

458; 

'284 

278 I 

151 

‘G2I 

293 

Win^ Commander .. 

534 

327 

551 1 

345 

321 

165 

694 

!399 

Group Captain 

570 

363 

601 

386 i 

357 

202 

720 

425 


M. =niaiTje(l. S. ^single. 


The married rates are payable only when tho_officer u 
accompanied by his family. If unaccompanied ho is treatca 
ns unmarried for the purposes of )iis own accommodation, 
or allowances in lieu, and receives a consolidated allowanco 
in respect of the separated family as follows :— 

Flying Officer.£109 P-®- 

Flight Lieut, and Squadron Leader.. £130 „ 

Wing Cmdr. and Group Captain .. £113 „ 

Iraq and Sudan .—Families aro normally not allowed in 
these countries, and officers are provided with accommoda¬ 
tion, &o., for themselves, and receive colonial and Eerj-ani 
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allowanoes. The present rates of colonial allowance amount 
'to £142 p.a. (Iraq) and £55 p.a. (Sudan). In addition, 
married ofidcers receive the consolidated allowance for 
separated families at the rates shown above. 

Aden and Transjordan, —T'amilies are normally only 
allowed at these stations if public married quarters bk 
available. Married officers accompanied by their famffies 
are accordingly provided with married accommodation, 
&c., and receive a servant allowance of 2s. a day and a 
•colonial allowance of 10s. a day at Aden and 7s. a day m 
Transjordan. Other officers are provided with unmarried 
accommodation and receive servant allowance of 25. a day 
•and colomal allowance of 5s. a day at Aden and 3s. Zd. a 
day in Transjordan. In addition, married officers separated 
from their families receive the consolidated allowance at 
the rates shown above. 

The rates of colonial allowance in all commands are 
at present under review. 

Retired Pay 

The ‘ minimuTii period of service qualifying for 
retirement on retired pay is 20 years. 

The scales of retired pay are as follows:— 

AIR OFFICEES 

Air Vice-Marshal .. £714 10s. to £914 10s. per annmn. 

Air Commodore ' .. £oSS ,, £SG0 ,, ,, 


OFFICERS BELOW AIR HAEE 


Age on 
retire* 
ment. 

Yearly 
rate of 
retired pay. 

Tears of 
service. 

' Addition 
' for each 
extra year 
’ of service,* 

Deduction 
for each 
deficient 
year of 
serriee.* 


£ s. 


£ s. 

£ s. 

40 

271 10 

17 

13 10 

13 10 

41 

305 0 

17 

13 10 

13 10 

42 

339 10 

18 

13 10 

13 10 

43 

373 0 , 

IS 

13 10 

13 10 

44 

407 10 

19 

13 10 

13 10 • 

45. 

440 10 

19 . 

13 10 

13 10 

46 

475 10 

20 

13 10 

13 10 

47 

508 10 

20 

13 10 

13 10 

48 

543 0 

21 

13 10 

13 10 

49 

576 10 

21 

13 10 

13 10 

50 

611 . 0 

22 

13 10 

13 10 

51 

630 10 

oo 

20 0 

13 10 

52 

651 10 

23 

20 0 

13 10 

53 

671 10 ■ 

23 

20 0 

13 10 • 

54 

692 • 0 

24 

20 0 

13 10 

65 

714 10 

24 

20 0 

. 13 10 


* Limited to five rears. 


COLONIAL MEDICAL SERVICE 


The Colonial Medical Service consists of the 
Medical Services in Bahamas, Barbados, Bermuda, 
British Guiana, British Honduras, British Solomon 
Islands Protectorat e, Ceylon, Cyprus, Palldand Islands, 
Fiji, Gambia, Gibraltar, Gilbert and Ellice Islands 
Colony, Gold Coast, Hong-Kong, Jamaica, Kenya, 
Leeward Islands, Malaya,Mauritius,Nigeria,Korthem 
Rhodesia, Nvasaland, Palestme, St.Helena, Seychelles, 
Sierra Leone, Somaliland, Tanganyika, Trinidad, 
Uganda, IVindward Islands, and Zanzibar. 

The various Colonial government medical depart¬ 
ments employ some 1200 European medical officers 
and about the same number of qualified Asiatic and 
African medical officers who are appointed locally. 
Included in this total are about 30 qualified European, 
women medical officers. About 850 trained nursing 
sisters and health visitors are. employed, most of 
whom are Europeans. There are lai-ge munbers of 
subordinate personnel, sanitary inspectors, medical 
assistants, and dressers, most of whom are natives 
of the areas in which they serve. 

Throughout nearly the whole of the Colonial 
Empire such diseases as malaria, yaws, leprosy, and 
hooWorm disease menace the health of the indigenous 
people and retard development. In equatorial Africa 
sleeping sickness and plague persist, in "West Africa 
yellow fever has not yet been eradicated, and' in the 
Near and Far East outbreaks of cholera and plague. 
occur from time to time. In addition to tropical 
diseases, those maladies usually met with in this 
coun'txy are prevalent throughout the Empire. 

An. officer in the Colonial Medical Service thus has 
unique opportunities for the practice of his profession. 
On joining a medical department his duties include 
medical, surgical, and public health work. He may 
be posted to an outlying or bush station where he will 
be responsible for all Qie medical activities in con- 
nesion therewith; or he may be attached for duty 
at one of the la^e hospitals. Every encouragement 
will- be given him to pursue an'y specialist work in 
which he may be interested so far as the esSgencies 
of the Service permit. Great importance is attached 
to a candidate’s post-graduate experience, as in the 
outlying districts he will frequently be c^ed on to 
deal with emergencies without being'able to seek the 
advice and assistance of his colleagues. 


The maximum rates of retired pay and the com¬ 
pulsory retiring ages for the several ranks are— 


Rank, 

Yearly rate 
of retired 
pay. 

Compulsory 

retiring 

age. 

Air Tice-3klarehal ,. , 

£ s. 

914 10 

60 

Air Commodore ,. ' 

S60 0 


Group Captain 

814 10 


Wing Commander .. 

543 0 

55 

Squadron Leader ,. , 

452 10 

55 


GratuUies. —A permanent officer allowed to'retire 
.before having qualified for retired pay may be granted 
A gratuity, namely :— 

£1000 i£ he has 5 hat less than 10 years’ commissioned serriee 
£1500 „ ,, 10 ,, IS „ 

£2SOO ,, „ 15 or more than 15 ,, „ ” 

Short-service officers who complete their full 
period of service on the active list will noxmallv he 
gmnted gratuity as follows on transfer to * the 
Reserve :— 

After 3 completeci years .. ,. ., £400 

"5 ,, ,, .£1000 

These gratuities wiU not be payable to officers 
granted permanent commissions, but their 'service 
slioft-service commission wiU count towards 


VACAKCTES 

"Vacancies for medical officers may occur at any 
time of -the year, and are dealt with as circumstances 
require. The almost complete cessation of recruit¬ 
ment during the war period, coupled with the post-war 
expansion of staffs, particularly in the larger Colonies, 
rented in an abnormally high rate of i^cruitment. 
The average for the six years, 1924 to 1929, was 104 
vacancies per annum. In 1930 the number of vacancies 
fell to 77, due to the establishments of medical depart¬ 
ments being almost at fuU strength. As a result of the 
general financial depression only 35 vacancies were 
filled in 1931, and the number was further reduced to 
12, 22, and 31 in 1932, 1933, and 1934 respectively. 
For the present vacancies are' likely to he limited in 
number. In normal circumstances vacancies occur 
most frequently and regularly in Tropical Africa and 
Malaya. In the Bahamas, Barbados, Bermuda, 
Ceylou, Jamaica, and Mauritius, junior posts are 
practically always filled by the appointment of 
qualified local candidates. The vacancies for which 
candidates are selected from outside the Service are 
those for ordinary medical officers. Appointments for 
specialists are almost invariably reserved for officers 
who are already in the Service, and who have shown 
outstanding merit in a particular branch of medicine 
or surgery. Under normal conditions about six 
vacancies were to be expected annually, usually in 
West Africa and in Mffiava, for women medical 
officers. 
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QDAU^ICATIONS 

Applicants must be under 35 years of ace, and 
preference is given to candidates under 30 For 
certain appointments candidates must be of Enronean 
parentage. . . ^ 

Preference wiU be given to applicants who have 
held hospital or public health appointments or who 
have special knowledge of amesthetics, radiologv 
surge^, medicine, ophthalmology, gyniecology and 
midwifery, diseases of the ear, nose, and throat or 
venereal diseases. In the case of women medical 
ofdcers experience in maternity and child welfare 
is almost essential. 

Selected candidates will normally be required to 
undergo a course of instruction at the London School 
of Hygiene and Tropical Medicine or at the Liverpool 
School of Tropical Medicine or at Edinburgh TJniver- 
. sity before taking up their appointments. The cost of 
tuition will be paid by the Grovernment, but candidates 
must make tbeir own arrangements for board and 
lodging. An allowance of £26 a month will be paid 
to them monthly in arrear wbDe they are under 
instruction. Candidates who are successful in obtaining 
the diploma in tropical medicine and hygiene of 
London, Liverpool, or Edinburgh are granted a 
refund of their examination fees. If an officer has not 
taken a comse of instruction in tropical medicine 
prior to appointment, he is usually required to take 
one during his first leave of absence and to obtain a 
satisfactory certificate before' be can be 'confirmed 
. in bis appointment. 


GENERAL CONDITIONS OF SERVICE 


■ Hew entrants to the Service will be liable to transfer 
to any scheduled post therein, whether or hot such 
transfer represents promotion, provided that; 


(a) No ofiScer whose first appointment is to an 
office in a Dependency in which he was ordinarily 
resident at the time of appointment shall he liable 
to be transferred to an office outside that Dependency 
unless and until he shall have accepted'an office in 
another Dependency. 


(b) No officer shall be transferred without his 
own consent to an office which in the opinion of the 
Secretary of State is of less value {due regard heing 
had to climate and other circumstances) than that 
which he already holds. 


Officers who do not hold scheduled posts are eligible 
to apply for transfer to such posts. Appointment 
confirmation, promotion, rethement, and transfer of 
Medical Officers will be governed by the directions 
of 'the Secretary of State. 

No officer of the Service is entitled, as of right, 
to private practice, the Service heing envisaged as 
essentially a Service of whole-time officials ■whose 
primary duty is to the State. 

In view of the present financial stringency it has been 
found necessary in certain Colonial Administrations 
to impose a temporary levy on salaries. The actual 
value of an appointment is often much greater than 
is indicated by the salary alone.' An applicant should 
take into consideration whether the post is pension¬ 
able ; whether free quarters are provided; whether 
any special local allowances are payable; whether 
free passages are provided on first appointment and 
when proceeding on leave; and whether free or 
assisted passages are provided for the wives and 
children of married officers. If local income-tex 
exists in a colony it is much lower than that payable 


at home. 

The majority of appointments are pensionable. 
Officers appointed to pensionable posts serve on 
urohation in the first instance, the probationary 
neriod varying in different services—e.g., two yeai-s 
El East Africa, three years in West Africa, borne 
annointments are temporary, and service in these 
does not qualify for pension unless the appointment 

^..Lconijpntlv made pensionable. 
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to the conditions and cost of 
m the colomes, protectorates, and mandated ten 
IS contained in a publication of that title (C 
Am o8), which may be obtained from H.M. Stat 
O^e, price 3s. Further information as f 
staffs, tlm climate, and local conditions will be 
m the Dominions Office and Colonial Ofllci 
Leaflets concerning nearly all the tropical 
dencies are issued for the use of intending settle 
others _ by the Oveisea Settlement “Depar 
pormmons Office, Caxton House, Tothill- 
London, S.W.l. A memorandum on 3 
Appointments issued by the Colonial Office i 
^nt without charge on application to the Dire( 
Kecrmtment, 


Applications for medical appointments i 
Colonial Sendee should be addrested to the Di 
of Becruitment (Colonial Sendee), Colonial 
2, Kicbmond-terrace, Whitehall, London, f 
For the present no candidate will be consider 
the Secretaiy of State for the Colonies who dj 
if of suitable age—serve in some branch i 
Majesty’s Forces dm-ing the Great War, unle 
reasons for not ha-ring done so are considered et 
satisfactory by the Secretary of State. 


PARTICULAR CONDITIONS OP SERVICE 

Tropical Africa 

EAST AFRICA 

Selected candidates are appointed as ni 
officers on probation in the fli'st instance foi 
years, at the end of which period their appoint! 
are made permanent if tbeir service has been 
factory, and a native language test has been pi 
Later on a special course of study must be : 
while on leave. Candidates cab generally take 
wives with them on first appointment. 

Officers are provided with quarters free of re 
the Government may provide temporary acconin 
tion, or an .alloTVance in lieu of quarters may he 
The salary of a medical or health officer is 
per annum, rising by annual increments of £! 
£840, and thence by increments of £40 to : 
subject to an efficiency bar at £840. Senior me 
officers and senior health officers are paic 
the scale £1000 by annual increments of £6 
£ 1100 . 

Officers appointed to any East African Depend 
excepting Northern Ebodesia are permitted to i 
with gratuity, if they wish, instead of waiting to i 
on pension, as follows : (o) after nine years’ ser 
of which at least six must have been spent in 
Africa, £1000 ; (6) after twelve years’ serrice, ofu 
at least eight must have been spent in East Ai 
£1250. If an officer elects to retire with graiuit 
thereby forgoes all claim to pension. 


The highest grades and salaries in the niei 
departments are as follows :— 

Kenya, Uganda, and Tanganyiha Tcrrilor 
Director of hledical Services, £1500 ; Deputy Dire 
of Sledical Services, £1200. 


Nyasaland .—Director, £1300 ; 31edical Ento 
logist, £1000-£50-£1100, 

Zaiisihar .—-Director of hledical Services, £h 
Resident Surgical Officer, £.i000-£50“£1100. 

Northern Rhodesia.— Director of Jledieal Scryi 
£1300 ; Deputy Director of Jledical Services, 


There are also the following posts: med 
perintendent and principal of medical school, hnn 
jspital (Uganda), £1150 ; sleeping siclmess oil 
anganyika Territory), £ifi00-£50-£1100 ; sw 
oteriolonists (Kenva and Uganda), ilOUU-i. 
100; pathologist (Zanzibar), £600-£,l000. Jai 
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{Tanganviba Territorv). £600-£1000 ; Specialist. Sur- 
cieal Officer (Kortbem Ehodesia), £1100 : patliologist 
iXyasaland). £600-£920. Health officers are selected 
froin the rante of medical officers as occasion 
arises. 

Leave of absence on full salarv is granted in the 
normal case after a four of resident service (varjing 
from 12 to 15 months in Somaliland, SO to dS months 
in Henva, 20 to 36 months in Korthem Bhodesia, 
and 20’to 30 months'in the other East African 
Dependencies, at the discretion of the Groveinor). 
Except in Kenya, Korthem Bhodesia, and Somaliland 
the leave granted amounts to six days for each 
completed month of residence (or three days vrhen 
for any reason the officer is not returning to East 
Africa), exclusive of the periods of the voyages to and 
from East Africa. Officers serving in certain stations 
in Kyasaland are ahomed five or two and a half days’ 
leave in respect of each month of service instead of 
six days or three days respectively. 

Officers serving in Korthem Bhodesia ate allovred 
font days or two days. Officers serving in SomaUland 
are allowed seven or three and a half days after a 
tour of 12 to 15 months. Officers serving in Kenya 
are allowed three days for each month of residential 
service during their first two tours of -serrice and 
fonr days for each month of residence during sub¬ 
sequent tours. 

Eree first-class passages are provided for the officer 
on first appointment and on leave, and in certain 
cases assistance towards family passages is given. 

Pensions.—Officers on the pensionable establish¬ 
ment may retire on attaining the age of 55 years. 
Earlier retirement in the event of ill-health is also 
provided for. Pensions are calculated at the rate of 
one six-hunffiedtb of pensionable emoluments— i.e., 
salary and value of free quarters—^in respect of each 
month’s pensionable service at the time of retire¬ 
ment, subject in certain cases to an average of emolu¬ 
ments for the last three years before retir^ent. 


The scale of salaries of the officers of the iSIedical 
Department, Kigeria, is as follows:— 


Appointment, 


Director ot lledical and 
Sanitary Service. 
Deputy Director, Health 
Service. 

Deputy Director ol 
yiedical Service, 


Specialist Officers 


Assistant Director ot 
Medical Service. 
Assistant Director of 
Health Service. 

Senior Health Officers.. 

Senior Medical Officers 


Depnty Director, Tsetse 
Investigation. 

Senior Sleeping Siclmess 
Officer. 

Research Medical Officer 
Superintendent, Dis- 
• pensers’ Training 
School. 

Pathologists 
Medical Officers of 
Health. 

Medical Officers 
Lady Medical Officers.. 


Salary. 


Eemarbs. 


£1S00 


Duty allowance £360. 


£1500 


Duty allowance £300. 


£1300 


Duty allowance £300. 


£1300 


11 
li 


£1300 

'fil0.50-£50-' 
> £1200 
£1000-£50- 
£1150 


Duty allowance £260. 
After five years’ 
■approved service 
£1400 with duty 
allowance £230. 


Duty allowance £260. 
Duty allowance £210. 

Seniority allowance 
£ 100 . 


1 £S00-£4O-i' 

I £960 


SiaSpay£150: Seni¬ 
ority allowance £72. 


£660-£30-( 
- £720-£40-| 
£960 


The highest grades and salaries in the other West 
African medical departments are as follows :— 

The Gajobia .— Senior ]Medic.al Officer, £1000-£50-- 
S1150 pins £150 stafi pay. 

Sierra Leone. —Director, Medical Services, £1400 ; 
Surgical Specialist., £1300 ; Assistant Director of 
Health Service, £1300. 

The Gold Coasl. —Director, Medical Services, £1000 ; 
Deputy Director of Medical Service, £1400 ; Deputy 
Director of Health Service, £1400 ; Specialist Officers, 
£1300. 


WEST AFRICA 

Officers hold their appoiutments in the first instance 
on protation for thiw years from the date of their 
first arrival. After being placed on the permanent 
establishment- this period is counted for pension. 
Officers are not allowed to tabe their wives and 
yoimg children out with them without the sanction 
of the Governor. When, as is usually the case, an 
officer has obtained permission to he accompanied 
by Ms wife a grant of one-half the cost of his wife’s 
passage to and from West Africa is made subject to 
certain conditions. 

Leave .—European officers in West Africa may he 
granted vacation leave on full salary not exceeding 
in all one week’s leave in the Dnited Kingdom for 
every completed calendar month of total residential 
service in West Africa, plus the time necessarily taken 
on the journey to the Dnited Kin^om, and, if &e 
officer is returning to West Africa for further service, 
the time necessarily taken on the journey from the 
Dnited Kingdom to the Colony. Vacation leave 
may be granted without any special ground after IS 
consecutive calendar months of residential service in 
West Africa. An officer wifi not be required to serve 
a tour of more than 24 consecutive calendar months’ 
residential service except in special circumstances; 
and the Governor may grant vacation leave to anv 
officer at any time after, he has completed 12 con¬ 
secutive calendar months’ residential service. Within 
the above limits, the actual length of eaA officer’s 
tour will be at the discretion of thelSovemor. Vacation 
leave on ftfil salary may also he granted to an officer 
if he is invalided ftom West Africa after less than 
12 consecutive adendar months’ residential service 
and sick leave on full salary may be granted for anv 
period not exceeding six esdendar months. In 
addition, local leave may be granted up to 27 davs 
in any one tour. 


The salary of a medical officer is at the rate of 
£660 a year, rising by annual increments of £30 to 
£720 a year. Then, if confirmed in the appointment, 
£720 a year, rising by annual increments of ^0 to 
£960, with seniority allowance at the rate of £72 a' 
year. Before passing £300, medical officers are 
required to take a special course of study for thi-ee 
months. If they obtain satisfactory certificates at 
the end of the course they draw their further incre¬ 
ments up to £960 a year, A medical officer who 
has served for three years on the maximum salary 
of tMs s^e (£960) without obtaining promotion is 
eligible, if recommended by the Governor, to he 
placed on the scale £1000-£50-fill50, with £100 
seniority allowance (as for senior medical officers). 

Research and Paiholog ;/.—^There ai-e a number of 
appointments for i>athologists in Kigeria and the 
Gold Coast. The salary and other conditions attached 
to these posts are similar to those of medical officers 
of health. 

A/ricou Medical Officers .—There are a number of 
Govei-nment appointments for African medical offlceis 
in the West African Colonies. These appointments 
carry a salary on the scales of £500-£25-£600 and 
£60^£30—£i20. In addition, in Kigeria and on the 
Gold Coast, arrangements have been made for the 
employment of a few yoimg African medical men 
temporarily on the hospitaL staffs, with a view to 
appointment to the Government service later, if 
suitable, in such cases a salary of £400 a year is paid. 

Eastern Colonies and Protectorates 
maiaya 

Medical officers are appointed on the following 
scale of salaries: £700, rising to £770 during three 
years’ probation : then, if thev are placed on the 
pensionable establishment, rising to £S05, and thence 
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by annual increments of £35 to £1120 ‘ -svith a strict 
efficiency bar at £840. 

Above tbe concluding figure of £1120 there are 
certam higher appointments, as follows: director 
of medical services, Straits Settlement, £1890 • 
director, Institute for Medical Research, Federated 
Malay States, and principal, King Edward VII 
College of Medicine, Singapore, £1640 each; some 
posts at £1470 ; and some posts at £1190, rising 
annually by £42 to £1400. Salaries are paid in doUare 
at 2s. 4d. 

' _ Infoimation about general conditions in Malaya 
is obtainable from tbe Malayan Information Agency 
57, Charing Cross, London, S.W.l. ’ 

Leave. —Eight months’ full-pay leave is normally 
granted: (a) after a tom- of four years’ resident 
service during tbe first eight years of resident service ; 
(6) after a tour of three years’ resident service during 
the next six years of resident service; • (e) after a 
tour of two and a half years’ resident service after 
14 years’ resident service. Additional leave on 
half-pay may be granted on special grounds. Officers 
are provided with free passages on first appointment 
for themselves and their families (i.e., wife and 
children) up to five persons, inclusive of the officer. 
On completion of each full tour, free return passages 
are given to all officers (with wife and children under 
the age of 10). 

HONG-KONG 

Officers are appointed on probation for three years. 
A diploma of public health is required for appointment 
as a health officer. The scale of salaries of the 
medical department is: director of medical and 
sanitary services, £l500-£50-£1800 ; deputy director 
£1300-£50-£1400 ; semor medical officer and senior 
health officer, £1200 - £40 - £1280 ; malariologist, 
bacteriologist, each£920-£40-£1280; port health officer 
and second port health officer, £860~£40 and one of 
£20 to £1280; health officers, £860-£40-£l220 ; 
assistant bacteriologist, radiologist, each £860-£40- 
£1220 ; medical officers, £700-£40-£1180, The 
currency of Hong-Kong is based on the sOver dollar. 
For purposes of local payment salaries fixed in sterling 
are converted into dollars at the current rate of 
exchange. If fmnished or unfurnished quarters are 
provided a rental of 7 per cent, or 6 per cent, on 
salary respectively is charged. In certain instances 
a rent allowance is paid instead. 

West Indian Colonies 

Jamaica. —District medical officers, if on a whole¬ 
time basis, draw £600—£25-£800 with travelling 
allowance and unfurnished quarters or an allow¬ 
ance in lieu. The public hospital, Kingston, has a 
staff of seven, the senior medical officer drawing 
£700-£50-£800. The chief post in the colony is 
that of superintending medical officer, £1000-;£50- 
£1200. Whole-time officers are not allowed private 
practice. The age for volrmtary retirement is 60. 
Pension is reckoned at the rate of 1-720th of pension¬ 
able emoluments for each month of service. 

Trinidad and Tobago. —In Trinidad and Tobago 
Government medical officers receive salary at the 
rate of ’£400 per annum, rising by annual increments 
of. £25 to £600, An officer appointed to a district 
receives, in addition to his salary, a traveUing allow¬ 
ance varying from £100 per annum in a normal 
district to £150 per annum, and is allowed pnvate 
practice, for which there is good scope. Officers 
emploved in institution work receive a duty allowance 
vaiying from £50 to £300. Medical officers havmg 
completed 10 years’ resident service are pensionable 
at the age of 65. 

Windioard Islands (Grenada, St. Lucia, St. vmcm^. 
The senior medical officer, Grenada, receives £760, 
The senior medical officer, St. Lucia, receives £ojO, 
nlus transport and subsistence allowances; the post 
is pensionable, but private practice is not 
except as a consultant. 1116 semor medical offcer, 

•^t Vincent, receives £500—£600, with free quartern 
valued at £40. Most of the remaining appomtments 
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are district appointments with the right to privafc 
practice attached ; the salaries paid by GovcLncnt 
are, m Grenada, on the scale £500-£000 in SI T 
£400-£500, in St. Vincent, £400-£460.“°info®^v^S 
^ transfer a medical officer from one 
island to another. Appomtments ai-e pensionable. 

Lectaard /stands (Antigua, St. Chi-istopher and 
Nevis, Domimca, Montserrat, Virgin Islands).—The 
■appointments Me similar in number and character 
to those in the Windward Islands, and are pensionable 
An officer when first sent out is not appointed to a 
particular island, but to the service of tho Leeward 
Islands, with a salary of £340, and is later appointed 
to a definite distinct at a salary varving from f.34n 
to £400-£26-£450, and the Governor decides as to 
the district which is to he allotted to him. He is 
liable to be transferred at the Governor’s discietion 
to any medical district in the Leeward Islands. The 
medical officers, except in, St. Christopher and Nevis 
receive fees for successful vaccinations, post-mortem 
examinations, evidence at courts of justice, and 
certificates of lunacy. They are also, ns a rule, 
allowed private practice. 

British Guiana. —There are the following appoint¬ 
ments in the medical service of the colony : surgeon- 
general,' £100p-£1200 ■ per annum, ivith consulting 
■practice; resident surgeon and surgeon specialist, 
Georgetown, £1100 ; ophthalmologist, £700 ; medical 
superintendent. Leprosy Hospital, £700 ; 27 mcdiwil 
officers, £500-£25—£700. Most of the senior posts 
in institutions carry duty allowances (varying from 
£50 to £300 per annum) and quarters. 

British Honduras .—-The salary of an assistant 
medical officer is £500-£25-£650. The senior 
medical officer draws £1000, paid in dollars. Unless 
they already possess a diploma of public health, 
medical officers are liable to be required, before they 
join the colony, to undergo a course of instruction 
at a laboratory of public health or analogous institu¬ 
tion. The appointments are pensionable. 

In British Guiana, Jamaica, and Trinidad officers 
are allowed to accumulate full-pay leave (at the rate 
of six weeks for each year’s service) up to six months, 
and no leave of absence may (except in very special 
circumstances) exceed six months in all unless the 
officer has served for five years or more without 
leave, in which case two months on half-pay may bo 
taken in addition to six months’ full-pay leave. 

Western Pacific 

Biji. —The chief medical officer receives £1000-£50- 
£1100, with free unfurnished quarters; the medical 
superintendent, Colonial War Memorial Hospital, 
£800-£26-£1000, and free quarters; the medical 
superintendent, Leper Asylum, £500-£25-£725, with 
. completely furnished quarters and one servant ; 
the medical officer of health, £750-f25-£000, no 
quarters provided. District medical officers receive 
f500-£25-£725, w'ith partly furnished quarters or 
£50 house allowance (at the option of the Government). 
In certain districts horse allowances or car allow¬ 
ances are granted. In others a medical officer is 
provided with a launch or boat. District mechcal 
officers are allowed private practice on tho imder- 
standing that their official duties are not neglected. 
In some districts the medical officer is also district 
commissioner and receives an additional allowance 
of from £175 to £235 and free partly furnished 
quarters. In most districts there is private practice 
the value of which has been estimated at from *,10 
to £600 a year. 

TFcsfem Pacific.—The staff in the British Solomons 
Islands Protectorate consists of a senior uicuic^ 
officer, £700-£50-£900, with partly fuiuished 
and a local allowance of £50 ; one travelling i^’ddi^ 
officer, £550-£25-£050. with partly furnish^ quart era, 
a local allowance of £50, and a consolidated traiciimg 

allowance of £200. , ^ a 

In the Gilbert .and Ellice DJand.s CoIony G'ere rt a 
senior medical officer, £050—£2.5-£750, and an a 
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ance of £100 to compensate for absence of private 
practice; jjartly fumisbed quarters are provided. 
One medical oflcer at £600-^5-£650, one at £700— 
£25-£S00. Both these officers receive an aUowJmce 
of £100 to compensate for absence of private practice ; 
partly fumisbed quarters are. provided. 

Mediterranean. Colonies 

Cyprus. —^Tbere is a senior medical officer, £1000- 
£25-fir200 : district medical officers, £400-£20- 
£000, one of ivbom is allowed full private practice, Emd 
another consulting practice. The surgeon specialist-, 
£600-£25-£750, is^allowed coi^lting practice. 

Gibraltar .— The senior medical officer receives 
£1000. There are 2 medical officers, one at£600-£30- 
£720 and one at£500-£25-£600-£50-£700. Both are 
allowed private consulting practice only. Free nn- 
funnshed quarters are provided. 

. Island Group 

Falkland Islands. —^The senior medical officeris paid 
at the rate of £800 per annum, with free furnished 
quarters and £200 in lieu of private practice. Two 
m'edical officers receive £700—£25—£800 and £600—£20— 
£700 respectively, with quarters. Private practice 
is not allowed. 

SeycTidles. —The senior medical officer receives 
£525 and the resident surgeon £450 pgr anmma, 
with quarters. There are three assistant medical 
officers, one receiving £450, the other £225 per 
annum, paid in rupees. Private practice is allowed, 

St. Selena. —^The senior medical officer receives £550, 
with fees estimated at £20, and £30 transport allow¬ 
ance. Private practice is Jillowed. Tliere is a second 
medical officer at £500. 

iSnddle East 

Palestine. —The grades and salaries of' higher 
appointments in the department .of health are: 
director of medical services. £1200, plus £200 ex¬ 
patriation allowance. Deputy director, £SS0-£50- 
£1100, plus £150 expatriation allowance; speci.alist, 
surgeon (who is allowed a certain amount of private 
practice), and senior medical officers, £800—£25— 
£1000, plus £100 expatriation allowance. Government 
analyst. £300-£25-£S00, plus £100 expatriation 
allowance. Payment is in Palestinian pounds, now 
equal to sterling. The remainder of the staS is 
recruited locally. Three months* leave with full pay 
can be taken every two years. Most of the senior 
appointments have been or will be made pensionable. 


APPOINTMENTS NOT WITHIN THE 
COLONIAL SERnCE 

Appointments in the self-governing Dominions 
and the territories administered by them—^viz.. 
Canada, the Commonwealth of Australia (including 
Papua, Norfolk Island, and the mandated territory 
of New Guinea), New Zealand (including the Cook 
Islands and the mandated territory of Samoa), the 
Dnion of South Africa (including the mandated 
territory of South West Africa), the Irish Free State, 
and Newfoundland—are entirely imder the control 
of the respective Dominion Governments. For 
information with regard to them application should 
be made to the High Commissioners or Agents-General 
in London. 

Sudan Medical Service 

This service is responsible for carrying out civil and 
aulitary medical and public health duties in the Sudan. 

The staS consists of : (a) A director. (5) A senior 
physician and a senior surgeon to the Khartoum Civil 
Hospital, (c) An assistant director, (d) Medical 
officer of health, Khartoum Province, (e) 34 British 
“ senior medical inspectors ” and “ medical inspec¬ 
tors” whose pay commences at £E.720 and rises 
subject to the recompiendation of the director, by five 


biennial increases to £E.10S0, and after 13 years’ 
service to £B.1200. All rates of pay are subject to 
an abatement of li*};,- The senior medical inspectors 
are eligible, by selection, for the senior posts. All 
medical inspectors are appointed, in the first place, , 
on probation for two years, and if at the end of that 
time they are accepted for permanent service under 
the Sudan Govenunent, the first increase of pay is 
subject to their passing an examination in Arabic. 

In addition to the above there are (/) a number 
of medical officers trained at one of the Syrian 
medical schools, and (g) Sudanese medical officers 
trained at the school of medicine at Elhartoum. 
There are several native [h) assistant medical officers, 
who have been given a purely practical training in 
one of the larger hospitals in the Sudan. 

Amongst the attractions of the service are : The 
great variety of the work met with among many 
different races of the Sudan ; leave of 90 days, 
generally grants every year after the first 18 months 
of service ; study-leave, which may be given for some 
definite purpose. The pension for medical inspectors 
who retire after 20 years’ service is not less than 
£E.500 a year. If, however, he serves for a longer 
period, or is appointed to one of the higher posts, he 
will receive a larger pension. Private practice is 
allowed, but is limited to a few of the larger towns, 
and may be carried on so long as it does not interfere, 
in any way, with official duties. These duties include 
acting as consult^t to the princi^l hospitals and the 
supervision of medical and public health work, the 
inspection of schools, the examination of candidates 
for Government service and pension, and the training 
of assistant medical officers and native sanitary 
overseers. The Bbartoum Medical School is staffed 
mainly by members of the medical service, who receive 
addition^ remuneration for their work as teachers. 
A registrar of the medical school is also selected from 
the service, who receives £E.250 a year extra pay. 

Inquiries for further information should be made to 
the Deans of the Principal Medical-Schools, and to 
Dr. Hodson, 69, Hailey-street, W. 

Southern Bhodcsia. —Appointments are under the 
control of the Government of Southern Ehodesia. 
Information from the Hieh Commissioner, Crown 
House, Aldwych, London, W.C.2. 

Malta. —Inquiries should be addressed to the 
Secretary to (^vernment, Valetta, Malta. 

North Borneo. —^Application to the British North 
Borneo Company, Staple Hall, Stonehouse Court, 
Bishopsgate, E.C.3. 

Sara\cak. —Appointments are in the hands of H.TT.' 
the Rajah. Information from the Sarawak Govern¬ 
ment Offices, 2 Millbank, London, S.W.l. 

Basutoland, Stcaziland, and the Bcchuanaland Pro¬ 
tectorate. —Appointments are made upon the recom¬ 
mendation of the resident commissioners, subject 
to the approval of the High Commissioner for 
Basutoland, the Bechuanaland Protectorate, and 
Swaziland, and confirmation by the Secretary of State 
for Domimon Affams. These appointments are usually 
filled by the selection of local candidates. ' 

Shanghai Municipal Appointmeiiis. —^Inquiries re¬ 
garding appointments under the Shanghai Munici¬ 
pality, including appointments in the. Shanghai 
Police Force, should be addressed to Messrs. J. Pook 
and Co., 6S, Fenchurch-street, London, E.C.3. 

Chinese Maritime Customs. —^Inquiries reaarding 
appointments should be addressed to the In^ecto^ 
General of the Chinese Maritime Customs, 26, Old 
Queen-street, London, S.W.l. 

Consular Appointments. —-Application for appoint¬ 
ments of a Consular nature should be addressed 
to the Foreign Office, London, S.W.l. 

Trade Com niissioncrships. —-Applications for appoint¬ 
ment as trade commissioner in the colonies and 
ehewhere should be addressed to the Department 
of Overseas Trade (Development and Intelligence),' 
35. Old Queen-street, London. S.W.l. 
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WOMEN’S MEDICAL SERVICE FOR INDIA THE L.C.C. HOSPITAL SERVICE 


Among careers open to medical Momen abroad the 
nomen’s Medical Service for India deserves honour¬ 
able mention. The Service is open to fullv qualified 
medical women of British or Indian nationality, and • 
with the present amount of Government subsidy the 
number of medical officers is liimted to 44. Medical 
women proceeding to India to join the Women’s 
Medical Service receive a sufficient sum for a first- 
class passage to India. On landing they are posted 
to one of the larger women’s hospitals to gain Indian 
experience and to learn the language. For a further 
period they are appointed to act_ temporaiilv for 
medical women on furlough. They are then defhiitely 
appointed to the charge of hospitals. Private practice 
is aUowed, provided it does not interfere with official 
duties. The only exception is in administrative 
or educational posts, when an allowance in lieu of 
practice is given. The amount obtained from practice 
varies according to the station, but in most cases it 
forms a fair addition to the salary, vai'ying from £160 
to £1000 a year. ■ - 

Excellent opportunities for surgery—especially 
gynsecology—are found in the Women’s Medical 
Service. Opportunities are likely to open in .the futm-e 
in connexion with maternity and child welfare. 

The cost of living in India is much higher" than 
formerly, but it should be possible for a medical 
woman (with house provided) to meet,actual house¬ 
hold expenses for about Bs.300 per mensem, leaving 
the remainder of her salary for dress and personal 
expenses. To this must be added the necessary 
saving to meet additional expense for furlough and 
leave spent in the hills. 

Rates of pay are as follows :— 


Years 

Overseos 

Salary 

English 

ot 

allowance 

per 

equivalent* 

service. 

per mensem. 

moosem. 

per annum. 

1 to ' 3 

• > ■ Fs.lOO ■. *, 

RsASO 

£440 

4 to' G 

... ,, ...» 

Es.500 

_ ■ £480 

7 to 9 

tt ...A 

Bs.550 

. £520 

10 to 12 

.•• „ ...» 

Bs.600 

.... £500 

13 to 15 

«.. Kb.150 ...» 

Ks.050 

.... £600 

16 to 18 

... ,, «... 

Es.700 

.... £940 

19 to 21 

... . 

Bs.760 

_ £680 

22 to 24 

... .* .»•* 

Bs.800 

_ £720, 

over 24 

.. .... K6.850 

• At mpee value Is, 

.... £790 


Eumished quarters are provided, representing an 
additional Rs.l50 per mensem. 

Leave on average pay is earned at the rate of 2111ths 
of the period spent on duty. 

Study-leave is granted to the extent of 12 months 
in the total service and will not be granted more than 
twice in the course of an officer’s service. Dnrmg 
study-leave an officer draws half average pay, with a 
study allowance at the rate of 12s. a day during 
the course of study. Officers of European donaicile 
are entitled to four free return first-class passages from 
a port in India to a port outside India in their whole 
service. The first passage is not granted until after 
the expiry of four years’ approved sei-vice, and there¬ 
after passages may be granted at intervals of not less 
than four years. There is a Provident Fund to wtiicu 
members of the Service contribute 10 per cent, 
of their pay. The Service contributes another lu 
per cent., which accumulates at interest and is repaid 
on retirement. 

Admission to the Service is made by selection m 
India and England—preference being given to tliosc 
with Indian experience. "Vacancies are few. Gandi- 
dates in the United Kingdom should apply to the 
Hon. Secretary, United Kingdom French of ^be 
nmmtess of DufCerm s Fund, care of India utnce, 
Whitehall, London. Candidates in India should 
anffiv to the Chief Medical Officer, Women s 
Service, Countess of DuSenn s Fund, Simla and 

Delhi. 


The, hospital service of the London County Council 
proindes opportunities, for valuable experience for 
medical graduates who intend to be general practi- 
tionere or consultants, ns well as for those vho intend 
to make the public health service their career. Under 
the operation of the Local Government Act, 1920 
the L.C.C. became responsible for the mnnacemcnt 
of 74 hospitals (excluding mental hospitals)—nanielv 
28 general hospitals, 17 fever and other infectious 
diseases hospitals, 6 tuberculosis hospitals and snnn- 
toria, 9 hospitals and convalescent homes for children, 
12 hospitals and institutions for chronic sick patients, 
and 2 colonies for sane epileptics; 2 convalescent 
hospitols and one hospital for surgical tubercidosis 
in children were subsequently acquired, making a 
total of 77.. 

Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £900 to £1650 a year, corresponding to hos¬ 
pitals varying in accommodation from ICO to 1300 
patients. In addition, medical superintendents are 
provided with an unfurnished house or quarters, with 
payment by the Coimcil of local and water rates. 

The subordinate staff is classified tlnis : 

n Sciile of 

Grade. annual salary. 

Deputy Medical Superintendent, Grade I. £850-i:50-£SOO 
Deputy Medical Superintendent, Grade II. £GOO-£30-£"50 
Senior Assistant Medical Officer, Grade I. , £550-£25-£C50 
Senior Assistant Medical Officer, Grade II. £30D-£2S~£000 
Assistant Medical Officer, Grade I. .. £350-£2S-£425 

rising to £150 if placed on promotion list. 

Assistant Medical Officer, Grade II. .. £2S0 (fixed) 


In addition aU these officers are provided wit)i 
board, lodging, and washing. All the positions 
mentioned involve full-time duties, and it is a 
condition of service that such officers shall not nnflev- 
take any other paid emplojonent. The_ staCinp 
proiddes, where necessary, for house physicians or 
house surgeons, remunerated at the rate of £120 a 
year, with residence, and for clinical assishints, wlio 
are non-resident and receive £150 a year, with mc.ats 
when on duty. These officers are not employed in 
a wdiole-time capacity and are granted adequate 
leisure for study. 

Deputy medical superintendents and senior 
assistant medical officers who occupy unfunnslicu 
houses or quarters (married quarters) in the hospitals 
are paid the following salaries in lieu of those set 
out above. The unfurnished houses or quaiters arc 
provided free of charge, the Council also paying 
all local and water rates :— 


Grade. 

Deputy Jlcdical Superintendent, Grade I. 
Deputy Medical Superintendent, Grade II. 
ienior Assistant Medical Officer, Grade I. 
iRTiirvr AKclRfnnt. uredicnl Officer. Grade II. 


Scale of 
annual salmT. 

fiTOO-ftO-IStO 

£G50-£30-£SC0 

.^GOO-£25-£100 


Vacancies in the higher grades are filled. a,s far as 
iossible, by promotion from tlie existing staff. ^ i 
ull-time medical staff are allowed liberal annual 
save with pay, and full pay d«rjng sickness for a 

easonable period. For subordinate staff, th ' 

,nd fluidity of tlie liospital seriuce provides iuuq«e 
ipportunities for a variety of expenence. and facfiiucs 
xist for specialisation and for officers to follow court 
4 study outside the service with a view to improti g 
heir professional qualifications. 

During the past year 165 vacancies have teen 

filed, including 2 positions as "s 

endents, 2 as deputy medicM 

enior assistant medical officers, 98 . , • 

nedical officers, 28 as house surgeons, house pi isicmns, 

.r clinical assistants, and 1 as i^edicai officer oi a 
hildren’s hospital. During the yrar -tIso a ^ 
lumber—more than 200—of part-time consuiwms 
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and specialists have been appointed to the various 
units and groups of these hospitals. These appoint¬ 
ments, ivhicb vary from 1 to 6 sessions a ireek, 
include physicians, surgeons, obstetricians and gynteco- 
logists, ansesthetists, pcBdiatrists, neurologists, ortho- 
piBdists, radiologists, dermatologies, ophthalmologists, 
urologists, and specialists in ear, nose, and throat. 

In additioh, other part-time consultants and 
specialists -vrere employed for special purposes-^ 
e.g., venereal diseases specialists, plastic and thoracic 
surgeons, &c.—and the services 'svere available of a 
tuberculosis ofScer at each general hospital having a 
tuberculosis vard. 

Posi-gradiiate faciliiies .—^These are as follow :—■ 

Hammersmith Hospital.— M connexion with the 
British Postgraduate Medical School, of which a 
full account is given on pp. 477 and 478. 

St. Alpege’s Hospital : Facilities are afforded 
to the Pinal Fellowship Class of Guy’s Hospital to 
examine selected cases. The demonstration is under¬ 
taken by a surgical tutor of the class. 

St. Andrew’s Hospital : Consultant surgeon 
holds weekly classes for two periods of about 10 weeks 
previous to Final P.E'.C.S. examinations. 

St. James’ Hospital : The South-West London 
Post-Graduate Association has its headquarters at 
this hospital where three sessions of lectures are 
given annually—rAutumn, Lent, and Summer. 

Post-graduate courses.—Courses of instruction in 
hospital administration for candidates for the Diploma 
in Public Health are held at the Horth-Western 
Hospital and at the Brooe Hospital. 

Special Units .—Special departments for the treat¬ 
ment of various diseases are avaitahle in the general 
hospitals and include—e.g.. special imits at St. James’ 
Hospital for the treatment of cases by plastic surgery 
and thoracic surgery; at St. Andrew’s Hospital 
for treatment by thoracic surgery; at Lambeth 
Hospital for the treatment of patients by radium 


and deep SI ray therapy; at Hew End Hospital 
for treatment of patients suffering from thyroid 
disease ; at St. Stephen’s Hospital, rheumatic 
cases; at St. Mart, Islington, Hospital for the 
treatment of urological disease ; and at St. Peter’s 
Hospital for the treatment of diabetes. 

Under-graduate facilities .—^The following general 
hospitals are afiOhated to medical schools for the 
purpose of clinical teac hin g :— 

Medical School. 
Charing Cross Hospital. 

Guy’s Hospital. 

King’s College Hospital. 
Middlesex Hospital. 

Royal Free Hospital. 

St. BartWolmev’s Hospital. 
St. George’s Hospital. 

St. Mary’s Hospital. 

St. Thomas’s Hospital. 
University College Hospital. 
Westminster Hospital. 

In addition, under-graduates from six medical 
schools are accepted as resident students at certain 
general hospitals for instruction in obstetrics. 

The fever hospitals provide facilities for under¬ 
graduate instruction in infectious disease. 

Small-pox .—^Provision is also made for demonstra¬ 
tions in the diagnosis and treatment of small-pox 
for both rmder-graduate and post-graduate students; 

Pecognition for examinations .—^The majority of the 
general hospitals are recognised for qualifications for 
candidature in branch'1 of the University of London 
MJD. Examination. Ten of the general ho^itals are 
recognised by the British College of Obstetricians and 
Gynecologists for candidature for their Diploma 
and membership, ' 


Council’s Hospital. 


St. Charles’ 
St. Allege’s 
St. Glare’s 
Lewisham 
St. Giles’ 


} 


Islington 


Dnlwich 
Archway 
St. Mary, 

Highgate 
St. Pancras 
Hackney \ 

Bethnal Green / 

St. Mary Abbots 

Paddington 

Bambeth 

St. Mary* Islington' 
St. Stephen’s .. 


SPECIAL DIPLOMAS 


DIPLOMA IN PUBLIC HEALTH 


The following epitomises the instruction given at 
various universities and centres of medical education 
to medical men desiring to obtain diplomas in sanitary 
science, public health, hygiene, or State medicine, 
as the diploma is variously called. Besolutions and 
rules, designed with a view of ensuring “ the possession 
of a distinctively high proficiency, scientific and 
practical, in all branches of study which concern the 
public health.” have been adopted at various times by 
the General Medical Coimcil, by whom the diploma 
is registrable and whose rules become binding on the 
educational bodies concerned. 

London School of Htgiene - and Tropical 
Medicine. —^The course of study for the Diploma in 
Public Health will commence on Oct. 1st in the 
premises in Keppel-street (Guwer-street), the gift of 
the Eockefeller Foundation, which has excellent 
laboratories and research rooms, a fine lecture theatre 
and classrooms, library, and museum. The course, 
which will extend over a period of nine months for 
those prepared to give whole-time study, is designed 
in compliance with the requirements of the General 
Medical Council, and will enable students, who wish 
-to do so, to proceed to the academic Diploma in 
PubUc Health of London University. The curricnlum 
has been planned on very practical'lines, and includes, 
in addition to work with medical officers of health in 
selected areas, a large number of visits to places of 
public health interest. The course also includes 
provision for the necessary instruction in infections 
disease and hospital management, lectures and 
demonstrations on physiology applied to hvgiene and 


industry, medical industrial psychology, and sanitary 
engineering. A series of lectures by authorities on 
special subjects are open to members of the medical 
profession as well as to students of the School. The 
London Coimty Council, the City of London, and 
various other bodies have placed their resources at 
the disposal of the School for teaching purposes. 

Kotal Institute of Public Health and Insti¬ 
tute OF Htgiene. —^Facilities are offered here 
(23, Queen-square, London, W.C.l) for students 
training for the D.P.H. There are weU-eqnipped 
laboratories where practical instruction is given 
in chemistry, bacteriology, inummology, and public 
health subjects, and analyses are undertaken, both 
chemical and bacteriological, of milk, water, and 
sewage effluents,providing excellent teaching material. 

The Course of Study 

A diploma of D.P.H. is granted bv the Universities 
of London, Durham, Birmingham, Wales, Aberdeen, 
Edinburgh, Glasgow, St. Andrews, Dublin (Trinitv 
College), and the English, Scottish, and Irish Conjoint 
Boards. The course of study is fairly identical in all 
the centres, as wmdd be expected for a registrable 
title. It extends over twelve calendar months, or 
an academic year of full-time study covering a period 
of not less than nine calendar months, subsequent to 
the attainment of a registrable degree or diploma. 
At several of the universities it is stated that a certain 
part of the course must be pursued locaUy, while at 
others there is a proviso that evidence shall he pro¬ 
duced of attendance at courses of institutions approved 
by the umversity or licensing body ; such particular 
instruction can be obtained from the centres on 
application. 
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At all the centres the course is divided into two 
rarfcs and candidates must pass Part I. before 
proceeding to Part II. 

Part I. —The duration of training is about five 
months, some of the centres stating the period as not 
less than 280 hours. The usual division of subjects 
. is as follows : Candidates will be ' admissible to 
examination on producing evidence of having attended 
during not less than 280 hours at a recognised'institu¬ 
tion, practical instruction in (a) bacteriology and 
parasitology (including immunology, serology and 
medical entomology), especially in their relation to 
diseases of man and to those diseases of the lower 
animals which are transmissible to man ; (6) chemistry, 
physics, radiology, and eleotrology in relation to 
public health; (c) physiology and biochemistry in 
their application to nutrition and hygiene; (d) 

meteorology and climatology in relation to public 
health.- The examinations are held at most centres 
twice a year, and the candidates must pass in all the 
specified subjects at one time. - ■ , 

Part II. —The duration of training consists of 
instruction during not less' than 120 hours at a 
recognised institution in the following subjects: 

(а) the principles of public health and sanitation ; 

(б) epidemiology and -vital statistics ; (c) sanitary law 
and administration; (d) sanitary construction and 
planning. A second part of the examination includes 
practical examinations in infectious diseases, food 
inspection and inspection of premises, dwelling-houses, 
schools, factories, workshops, bakeries, dairies and 
cowsheds. 

. While Part II. of the examination entails' the 
acquirement of similar knowledge at all the centres 
the details of the training differ at certain points— 
e.g., where the candidate is using the examination 
also for obtaining a university degree in pubUc health. 
Intending candidates must, therefore, apply to the 
selected centre for information. 
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DIPLOMA IN TROPICAL MEDICINE 

Although a qualification in tropical medicine has 
‘not been made registrable by statute, a diploma is 
regarded as indispensable for appointments in the 
Colonial Medical Service and similar positions abroad. 
Systematic instruction for these diplomas is givm at 
the Incorporated Liverpool School of Tropical Medicine 
(founded in 1898) and at the London School of 
Hygiene and Tropical Medicine, Keppel-street, Qowev- 
street, London, W.C.; while the University of 
Edinburgh and the English Conjoint Board grant a 
diploma. 

London School of Hj'giene and Tropical Medicine 
The course of instruction in tropical medicine and 
hygiene is divided into two • parts: Section A, a 
three months’ course in clinical and laborato^ 
instruction, and Section B, a two months’ course in 
tropical hygiene. Each section can be taken inde¬ 
pendently of the other, and the examinations of 
the Conjoint Board foUow closely upon the end of 
the corresponding course of study. This revised 
course is recognised by the Hniversity of London m 
a course for associate students. The dates of the 
courses for the session 1935-36 are as follows 

Section A {Clinical and Laboratory Instruction).-— 
Oct. 1st to Dec. 20th, 1935 ; Jan. 0th to March 27tb, 
1936 ; April 6th to June 26th, 1936. 

Section B (Tropical Hygiene). —Jan. 20th to March 
20th, 1936 ; April 20th to June 19th, 1936. _ 

The course of instruction under Section A includes 
clinical tropical medicine, applied pathology, medial 
zoology, and elementary bacteriology. Section B 
comprises instruction in tropical hygiene, inclutog, 
in relation to hygiene, bacteriology, medical zoology, 
anthropology, and -vital and medical statistics, toec- 
tion A is so arranged, in four self-contained groups or 
blocks, as to allow of the admission of a s tudent at 

• fTiiP Andrew Bolfour Memorial Fund provides two stnd^- 
shlD? to the yeS^ which are available in the form of free 
mi&on“n Section B. of the Conrsc. 


■the beginning, of any block of work, other than 
bacteriology, sub3ect to a place in the laboratorv 

applications can ^ 
recei^d for admission to the classes in Protbzooloev 
^d Hematology (approximately foiu weeks), or in 
Helminthology (approximately four weeks) or in 
Entomology (appro^ately tluee weeks), with, in 
each case, if the student so wishes, the ■corresponding 
chmcal demonstrations, instruction in applied patho¬ 
logy, and special lectures. Further, students wishinc 
to attend the clinics and clinical lectures only can 
^ so for any period of four weeks diuing the course 
The instruction in the Di-vision of Clinical Tropicai 
Medicine is given by the medical staff of the Hospital 
for Tropical Diseases and by -visiting lecturers. In 
this way the resources of the hospitals of the Seamen’s 
Hospital Society at Gordon-street, at the Albert 
Docks, and elsewhere, become available for the 
clinical instruction of the students at the School. 

Liverpool School of Tropical Medicine 
The Liverpool Hniversity Diploma of Tropical 
Medicine (D.T.M.) is open only to those who possess 
a qualification to practise medicine recognised by 
the university, and who have been through a full 
course of instruction at this school. The subjects 
of examination are (a) Parasitology; (6) Entomology; 
(c) Tropical Medicine, including ^Etiology, Symptoms, 
Pathology, Diagnosis, and Treatment of Tropical 
Diseases. The course consists entirely of Practical 
and Clinical work, given at the Laboratory nt the 
Hniversity, and at a recognised hospital in which beds 
q,re specially reserved for Tropical Diseases. Appli¬ 
cations sbo-uld be made to the Dean of the Medical 
Faculty, Hniversity of Liverpool. 

The TJniversity also grants a Diploma in Tropical 
Hygiene (D.T.H.), The subjects of examination are 
(a) Tropical Hygiene (including Sanitary Engineering, 
Vital Statistics and' Epidemiology, and Applied 
Parasitology and Entomology ; (6) Practical Sanita¬ 
tion; (c) Bacteriology; (d) Chemistry (including 
Meteorology and Climatology). Accommodation for 
research workis to be had at the Hniversity Laboratory. 
The Mary Kingsley Medal is awarded by the school for 
^stinguished work in connexion with Tropical Medicine. 

University of Edinburgh 

Candidates for the Diploma in Tropical Medicine 
and Hygiene must be graduates in medicine and 
surgery of the University of Edinburgh or hold 
corresponding registrable degrees or qualifications of 
some other licensing body, or of other universities Qf 
medical schools specially recognised. The course of 
instruction, comprising a primary and a second 
course, is given during the autumn and spring terms, 
October to March, and includes Tropical Hygiene, 
Bacteriology, Entomology and Parasitology, 
of Tropical Climates (systematic and clinical), Tuber¬ 
culosis, and Venereal Diseases. Provision is made in 
the University for instruction in all subjects. 

'The examinations are -written, oral, and practical, 
and are held at the end of the courses: Poft I 
December, and Part II in March. Candidates are 
required on the first occasion of presenting themself 
for examination in either part to appear for all tne 
subjects of that part. Candidates who fail to pass fue 
entire examination in either part within a pcciod 
12 months after first appearance are required to reapp*^ 
for all the subjects. The University is included m tn 
list of institutions in which courses of instruction 
■Tropical Medicine may he taken by officers on ' 

ment to the Colonial Medical Services or during swoy 
leave. Pull particulars can be obtained from the v 
of the Faculty of Medicine. 

English Conjoint Board 

The Board conducts an Examination three times a 
year for the D.T.M. & H. granted by the 
Colleges—namely, in January, April, and Juiy, 
Examination comprises -written, orM, pr 
examinations in the following subjects : .jA 

CUnical Tropical Medicine and Surgery; appli“ 
Pathology, Zoology, and Elementary Bactenoiogy- 
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Section £, Tropical Hj'giene, including Epidemiology, 
Medical Zoology, and Bacteriology in relation to 
Hygiene. Candidates may enter for either or both 
Sections of the Examination provided that Section A 
is taken before Section B. (Candidates -who are 
unsuccessful in Section A "svill not be debarred from 
presenting themselves for Section B.) Candidates 
must give 14 days’ notice, in vrriting, to the Secretary 
at the Examination Hall, S-11, Queen-square, London, 
W.C.l, and produce at the same time the necessary 
certificates of study (after Dec. ISth, 21 days' notice 
•win be required). Candidates must produce* e-vidence 
of being in possession of a registrable qualification in 
Medicine, Surgery, and Mid-wifery, and of having 
attended subsequently to obtaining such registrable 
qualification;—(i) for admission to Section A 
tactical instruction in Pathology, Protozoology, 
Helminthology, Entomology, and Bacteriology in 
an Institution recognised for this purpose, together 
■with the clinical practice of a hospital recognised for 
the study of Tropical Diseases, during noteless than 
three months; (ii) for admission to Section B: 
Instruction in Tropical Hygiene and Sanitation in an 
Institution recognised for tins purpose during a further 
period of not less than two months. Graduates (MJB., 
B.S,, or M.D.) in_ Medicine and Surgery of Indian, 
Colonial, and foreign TTniversities recognised by the 
Examining Board in England, ■whose degrees are 
not registrable in this country, may enter for the 
Examination for the Diploma in Tropical Medicine 
and Hygiene on fulfilling the conditions in regard to 
s'tady. _ These conditions may be modified at the 
discretion of the Committee of Management in the 
case_ of a candidate (a) -who has been employed in 
foreign (in the case of Eaval Medical Officers, one or 
more commissions abroad must have been held) or 
Colonial Medical Ser'vice, (b) ■who has been engaged 
in professional -work in tropical countries, (c) ■who 
produces evidence of having been engaged in original 
investigations in Tropical Medicine or Hygiene. 
Further particulars from the Secretary, Examination 
Hall, Queen-square, London, W.C.!. 


DIPLOMA IN PSYCHOLOGICAL 
MEDICINE 

The Dniversities of London, Durham, Leeds, 
Manchester, Edinburgh, Dublin (Trinity College), 
Ireland (National Dniversity), and the English Con¬ 
joint Board grant diplomas in psychological 
medicine under conditions that are fairly comparable 
in the standard of the tests and in the duration of 
the courses; the details on these points can be 
obtained from the varioos examination bodies. 

University of London 

In London, courses of instruction for the Diploma 
m Psychological Medicine are given annually at the 
Atoudsley Hospital, Denmark Hill, -which is a school 
of the University of London. The course consists of 
wo parts, commencing in January, and is adapted 
fcr the diploma of the Conjoint Board also. Compre¬ 
hensive courses of instruction in. the psychoneuroses 
chfid disorders and delinquency are given .at the Insti¬ 
tute of Medical Psychology (see p. 536) -which is no-w 
recognised as a teaching centre for the ffiploma. 

MaudstcT/ SospUat .—Appointments as clinical assis- 
are obtainable at the Maudsley Hospital. The 
holding of such appointments for varying periods 
. Mti^es the requirements of the different examining 
in respect of practical studv of mental di^ 
orders. The appointments and other facilities for 
Cluneal experience are open to qualified medical 
practrtioners apart from the cotnses of instruction 
A co^e for tte Diploma in Psychological Medicine 
K Held annually from January to June at the Central 
:^atholomcal Laboratory of the London County 
^entM Hospitals, which is situated in the Maudslev 
-Dospitol. Pacihties and grants-in-aid are given for 
Ksemch work in psychiatry and allied subjects at 
• rue Laboratory. Inqmnes as to lectures should be 


addressed to the Director of the Medical School, Central 
Pathological Laboratory, Maudsley Hospital, Denmark 
HiU, S.E.; and as to clinical facilities to the Medical 
Superintendent at the same address. 

Bethtcm Royal Hospital.—A course of lectures and 
practical instruction for the Diploma in Psycho¬ 
logical Medicine, granted by the various univemities 
and the Conjoint .Board, is held at Bethlem Royal 
Hospital, Monks Orchard, Eden Park, Beckenham, 

_ twice annually, during the spring and autumn 
when possible. Part A or Part B, however, may 
be taken separately. In addition to the above, 
clinical instruction in Psycbological Medicine 
is given at Betblem Royal Hospital every morn¬ 
ing (except "Wednesdays) at 11 a.m. A reduction 
is made to those who attend the Diploma (^ksurse. 
House physicians are appointed at Bethlem Royal 
Hospital for a term of six months, -which may'be 
extended. These appointments are made at the 
beg innin g of February, May, August, and November 
in each year, and the vacancies are advertised in the 
medical papers. Apartments, complete board, atten¬ 
dance, and laundry are provided, and a salary at the 
rate of £150 per annum for the first three months, 
rising, if commendable service be given,-to the rate of 
£200 per annum for -the second period of three months, 
(fiinical assistants are often appointed from time to 
time for periods of three months or longer. These 
are non-salaried and non-resident posts, but partial 
board is provided. The Phvsician-Superintendent, 
Bethlem Royal Hospital, Monfcs Orchard, Eden Park, 
Beckenham, -will supply further particulars j the 
courses have not yet been arranged. 

University of Durham 

The university grants a diploma in psychiatry, 
and at the College of Medicine there is a department 
of instruction in psychological medicine. The candi¬ 
date must he a registered medical practitioner, and 
subsequent to qualification have followed instruc¬ 
tions on anatomy and physiology of tiie brain and 
nervous system. The examination is di'vided into 
■ two parts, Part I. dealing with auatomv, physiology, 
pathology, and bacteriology; Part II.'-with psycho¬ 
logy and experimental psychology. Candidates may 
present themselves for the whole examination or for 
either part separately. The course of training is 
very detailed, post-mortem technique being the 
subject of a series of sessions, the same holding good 
for psychiatry and experimental psychology. 

University of Leeds 

The university grants a diploma in psychological 
medicine to graduates in medicine of at least one 
year’s standing, who can prove that they have 
received systematic instruction on the nonnal and 
morbid anatomy of the brain and have held an 
appointment in a mental hospital The examination 
IS divided into three parts: Part I. deals with 
general psychology and the structural development 
and physiology of the nervous svstem; Part II 
■with the pathology of that system ; and Part III’ 
with clinical psychiatry, the administration of mental 
hospitals, and the medico-legal aspects of insanity 
Candidates may present themselves for the three 
parts simnltaneously or separately; they mav 
submit a thesis or published work -which, if approved 
■will gain certain exemptions. ’ 

University of Manchester 

(ae university grants a diploma in psychological 
medicine to graduates of at least one year’s stan£ng 
The examination is held in two parts. Before 
presenting teemselv^ for Part I. candidates must, 
subsequent to qualification, have attended auuroved 
courses m the structure of the nervous svsto and 
m experimental p^chology. Before presenting them¬ 
selves for P^t- II. they must produce evidence of 
having gone ttough an approved course of instruc- 
pathology of the nervous s^vstem and in 
^ical neurology and of having attended demon- 
stotio^ in psychological medicine, and received 
climcal instruction, either as residents or as dailv 
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attendants, at an approved hospital for mental 
diseases. The course extends over a period of three 
imiversity terms, two of which must be taken in 
the university, and candidates. may present them¬ 
selves for both parts simultaneously or each 
separately. 

University of Edinburgh 
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optical defects, ophthalmic medicine and surcerv 
and pathology with special reference to ophtlialmolocv 
The examination in each case is written, oral, and 
practical or clinical. Candidates may only enter for 
Part II. on completion of a year of special studv of 
cat’on f'fter obtaining a recognised quiilifi. 


Candidates' for the Diploma in Psychiatry must be 
graduates in medicine and surgery of the University 
of Edinburgh or hold corresponding' registrable 
degrees or qualifications of some other licensing body, 
or of other universities or 'medical schools specially 
recognised. The course for the Diploma extends over 
one term and is given from January to March. Can¬ 
didates are required subsequent to the date of gradu- 
ationorobtaining a recognised qualification to baveheld 
(«) a resident appointment for one year in a hospital for 
mental disorders approved by the Faculty of Medicine, 
or alternatively (b) a six months' appointment as 
defined in (a) and sixmontba’ practical study of nervous 
diseases in a special or general hospital approved by the 
Faculty of Medicine. There are two examinations 
for the Diploma both of which are hdd in MarchJ 
Part I. comprises: 1. Anatomy of the Nervous System ; 
2. Physiology of the Nervous System •, S. Psychology 
and Experimental Psychology. Part II. comprises: 
I. Neuropathology; 2. Psychiatry and Clinical Psy¬ 
chiatry ; 3. Clinical Neurology ; Candidates who have 
held an asylum appointment for a period of five years 
or more may he exempted from the course of study in. 
one or more subjects of the curriculum, hhll parti¬ 
culars can he obtained from the Dean of the Facvdty of 
Medicine. 

University of Dublin (Trinity College) 

A post-graduate diploma in Psychological Medicine 
is conferred upon registered medical practitioners who 
have held a resident medical appointment at a recog¬ 
nised institution for the treatment of Mental Diseases 
for 12 months, or who have held such an ajjpointment 
for six months and have attended clinical instruction 
at an approved institution for six months. Candidates 
must also attend special courses of instruction and 
pass a special examination. Details can be obtained 
from the Registrar of the School of Physic, Trinity 
College, Dublin. 

National University of Ireland 

This University confers a diploma in Psychologicid 
Medicine. The diploma may be conferred on registered 
medical practitioners who although they may not 
have matriculated at the University shall have com¬ 
pleted the prescribed coiuse of study. A certificate 
of post-graduate work will he required from the 
candidates, either in the study of mental disease 
or as medical assistant in an asylum. Application 
should be made to the Registrars of the Constituent 
Colleges, University College, Dublin, University 
College, Cork, and "University College, Galway, for 
all information. 


DIPLOMA IN OPHTHALMIC MEDICINE 
• Special diplomas in ophthalmic medicine and 
surgery^are issued by two examining bodies. 

University of Oxford 

The diploma in ophthalmology (D.O.) is granted to 
registered medical practitioners after passing an 
examination, held annually in Jiinc, which is open to 
' candidates who have pursued at Oxford a couree of 
study in ophthalmology over a period of at least two 
months and who have attended a 12 months’ course 
of clinical ophthalmology at a recognised hospital. 
Further information regarding these requirements 
may be obtained from the Dean of the Medical School. 


English Conjoint Board 

The Conjoint Board grants the D.O.M.S. alter an 
examination held in two parts, twice yearly in 
Fehruarv and July. Part I. comprises anatomy and 
pmbrvol’ogv of the visual apparatus, physiology ot 
vision, and elementary optics. Part II. comprises 


' DIPLOMA IN MEDICAL RADIOLOGY AND 
ELECTROLOGY 
University of Cambridge 

Before admission to any coui-se for the Diploma 
a candidate'shall -produce evidence that be lioEs 
a medical qualification approved by the committCD 
and also satisfy the committee that ho has had 
sufficient post-graduate clinical experience. The next 
course, which begins on Oct. 2nd, 1935, occupies 
nine months. The first four months, which can be 
spent either in Cambridge or in London, are occupied 
with (a) lectures and practical work in Pliysics, 
in preparation for the examination for Part I. in 
February, (6) an introductory course of clinical 
instruction in Radiology and Blectrology, (c) a coiiree 
of instruction in Pathology in relation to Radiology 
and Blectrology. The next three months must be 
spent in London, and are occupied with (a) lectures 
a,nd demonstrations in Radiology and Blectrology 
(including Radium Therapy) organised by the Britisb 
Institute of Radiology, (6) clinical instruction in the 
Radiological Department of a hospital approved by 
the committee. During the final two montlis of tbe 
course a candidate must hold a clinical clerkship or 
similar appointment in the radiological department of 
a hospital approved by the committee. This part of 
the course may be done in London, or elsewhere. 
The examination for Part II, will be. held in July. 
Further particulars as to courses and examinations 
may he obtained from Mr. G. Stead, M.A., Secretary 
for the Diploma, Cavendish Laboratory, Cambridge, 
or tbe General Secretary, Britisb Institute of fiadio- 
logy, 32, IVelbeck-street, W.l. 

University of London 

The course for the post-graduate diploma in 
Medical Radiology extends over one academic ye-ar, 
and is open to registered medical practitioners and 
graduates in medicine of this or any other approved 
University. The subjects are: Part I., Physics 
and Electro-technology. Part II., (a) Radiology and 
Radio-diagnosis; (b) Radiotherapy. The examina¬ 
tion is held in March and December (Part I.), and in 
June and December (Part II.). Particulars may be 
obtained from the Academic Registrar. 


University of Liverpool 

Candidates before admission to tbe examination for 
the D.M.R.E. must possess a registrable qualification 
approved by tbe University in medicine and surgery, 
and must have attended courses of instruction in 
(a) physics (two terms), (6) (i) radiology^ and W 
electrology during nine months in' the X taj 
eiectrotherapeutio department of a liospitel oj 
Jiospitais. An examination is held in March ana 
June (Physics) and in June (Radiology and Electro- 
logy). Examination in either part may ho is 
separately. A registration deposit fee of £o O'?- 
charged on application and credited to the 
is not returnable in the event of the candidate taui fc 
to register. These courses commence 
first week in October. Application shwld be 
to the Dean, Faculty of Medicine, the University 
Liverpool. 


University of Edinburgh . 

Candidates for the Diploma in 
Gxiduates in medicine and surgery or 

Sdinburgh or bold corresponding registrable d®gio 
lualiflcations from some other licensing boaj, c 
ther universities or medical schools specially ^ Ljq 

?he course of studv for the IDiploma covere an a 
'car (9 months) and commences m Octooer. 
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nvimber of candidates to be admitted to the course is 
limited, and earlv application for admissionis essential. 
Candidates are, ‘not admitted to the examination 
for the Diploma rmtil after the lapse of not less than one 
year from obtaining: a recognised qnalification, The 
lamination, •which is ■written, oral, and practical, is in 
■two parts: [a) Physics, and (6) Eadiolo^. FnU 
particnlars may be obtained from the Dean of the 
Faculty of Medicine. 

English Conjoint Board 

The examination for the D.M.K.,Il.C.P.and S. com¬ 
prises Part I. Physics, as applied to liadiology. and 
Part II. Medical Eadiology.-with specisd reference to its 
clinical application, including Eadio-diagnosis, M Bay 
Therapy, and Eadium Therapy. Both examinations, 
which are -written, oral, and practical, are held during 
January and July. The course of study extends 
over one academic year of full-time study, subse¬ 
quent t-o the attainment of a recognised qualification. 
Before admission to the examination the following 
certificates must be produced. For admission to 
Part I. e-ridence of having attended a course of 
instruction in physics as applied to radiology at a 
• recognised medical school or institution for not less 
than three months. For admission to Part II. evidence 
of ha-ring attended at a recognised hospital courses 
of instruction, theoretical and practical, in medical 
radiology, including radio-diagnosis. 31 ray therapy, 
and radium therapy, with clinical experience for 
three terms. 

Candidates may enter for Parts I. and II. either 
together or separately, subject to the production of the 
required certificates ; but no candidate is permitted 
to proceed to Part II. of the examination until he 
has passed in Part I. Candidates must give 21 days’ 
notice, in -wi-iting, of their intention to present them¬ 
selves for examination, to the Secretary at the 
Examination HaU, S-11. Queen-square," London, 
"Vr.C.l. forwarding at the same time the necessary 
certificates of study. The conditions regarding 
admission to examination may be modified at the 
discretion of the Committee of Management in the 
case of a candidate (o) -who has carri^ out original 
investigations in any subject of tbe examination, 
or (b) -whose studies bave extended over a prolonged 
period of time -witbout fulfilling the exact conditions. 
Exemption -will not be granted from any part of tbe 
examination. 


Tuberculosis Hospital, or at an Ortbopredic Institution 
pro-riding not fewer than one hundred tuberculosis beds; 
or sbaU satisfy the Faculty of Medicine that he has 
pursued a special study of tubercidosis equivalent to tbe 
above for a period of not less than twelve months. 

■ The examination is in two parts. Part-1, (n) -written 
and (b) oral and practical, including the examination of 
patients, and the recognition of specimens; Part- IJ. 
is a written and practical examination on tbe epi- 
. demiology, pathology, and bacteriology of tuberculosis. 
Every candidate -will be required to satisfy tbe exam¬ 
iners" in both parts in the same examination. Tbe 
Course of Instruction commences in January and 
continues until May each year, when tbe examinations 
are held. 

A limited number of appointments for part-time 
Assistant Tuberculosis Physicians are advertised 
annually in September by the Welsh National Memorial 
Associ.ation, enabling suitably qualified and selected 
candidates to study for tbe Diploma. Particnlars on 
application to tbe Secretary, Welsh Xational Memorial 
Association, Memorial Ofiices, West gate-street, Cardiff. 
Further particulars may be obtained from tbe Secretary 
Tbe Welsh Kational School of 3Iedicine, The Parade, 
Cardiff. 


DIPLOMA IN BACTERIOLOGY 
University of London 

The course of study for the Acaderrric Post-graduate 
Diploma in Bacteriology extends over one ircademic 
year and is open to (a) Graduates in Medicine. 
Science, and Pharmacy of this or another approved 
University, whose pre-rious training has, in the 
opinion of the University, fitted them to profit by 
the Course; and (b) registered medical practitioners 
and other students who, though not graduates, bave 
obtained a qualification and undergone a pre-rious 
training which, in the opinion of the University, has 
fitted them to profit by the Course. 

A Course necessary to fvdfil tbe regulations of this 
Diploma has been planned by the London School of 
Hygiene and Tropical Hfedicine, Keppel-street, 
London, W.C., and full particulars -with regard to the 
Diploma may be obtained from tbe Academic 
Begfetrar, Univorsitv of London, South Ken.sington. 
S.W.7. 


DIPLOMA IN LARYNGOLOGY AND 
OTOLOGY 

English Conjoint Board 

_ The Board grants the D.L.O. after an examina¬ 
tion held in two parts, in June and December. 
Part I. comprises anatomy, embryology, and physio¬ 
logy of the ear, nose, pharynx, larynx, trachea aud 
bronchi, and OKophagus. Part II. comprises tbe 
medicine, surgery, and pathology of tbe ear. nose, 
pharynx, larynx, trachea and bronchi, and oesophagus, 
and the recognition and use of special instruments 
and appliances. Tbe examination in each case is 
written, oral, and practical or clinical. Can^dates 
may oxily enter for Part II. on completion of one year 
of special study of the diseases of the ear, nose, 
pharynx, and larynx, after obtaining a registrable 
qualification, or a degree in medicine and snigery of 
a University recognised by the Board. " ■ 


DIPLOMA IN TUBERCULOUS DISEASES 
University of -Wales 

Candidates may be admitted to examination for 
the Tuberculosis Diseases Diploma after the lapse of not 
less than two years, from the date of obtaining a 
quaUfication in Sledicine, Surgery, and Slidwiferv, 
mgistrable in Giyat Britain, or In the Dominions! 
Colonies, and Dependencies of tbe British Empire- 
Every candidate must have held a resident post in a 


DIPLOMA IN CLINICAL PATHOLOGY 
University of London 

Tbe course of study for the Academic Post-graduate 
Diploma in Clinical Pathology extends over one 
calendar year, and is open to graduates "in Medicine 
and to registered medical practitioners. The subjects 
are (1) Morbid Anatomy and Histologv ; (2) Bacterio¬ 
logy and Serology ; (3) Bioebemistrr." Tlic examina¬ 
tion is held in December. Particulars mar be obtained 
from tbe Academic Registrar. University of London 
South Kensington, S.W.7. Particulars of the Extemai 
Diploma in Clinical Patbologv max he obtained from 
tbe Extemai Registrar at the sam'o addresl 


DIPLOMA IN ANAISTHETICS- 
English Conjoint Board 

Exai^atiTOs for the now diploma of DA. will 
fake place twnco yearly, in Stay and Novemher; 

fae first exiumnnlion will bo hold on Nov. Sth 
T^ts "wJl bo Tvntion njid oral. Subjects 
hiriory, theory, and practice of anrestbetics ; 
oology and olomenfary cbemistrv of 
drugs; pm- and post-operative co'nditious ^ , 
to anmsU.osm. A candidate must eitherpepe- 
a resident apjmintment in a teco^’^ jc. " ' 
hospital for twelve months, of which - 
sbali Imve boon as I'osident 

Jiavo auininjBlorcd anrestbetics ^ 
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less than one thousand occasions, at least one-half 
M ■which shall liave been for major surgical procedures. 
These conditions may be modified for candidates’ 
■who have carried out original investigations in the 
science or practice of anfflsthetics or whose studies 
have extended over a long period without fulfilling 
the exact conditions. During the next tln-ee vears 
the diploma may be granted to ansesthetists of not 
less than ten years’ standing attached to a teaching 
hospital. 


DIPLOMA IN'CHILD HEALTH 
• En’glish Conjoint Board 

The first examination for the new diploma of D.C.H. 
■will be held on Oct. _ 4th, next. The examination 
(written, orali and clinical) ■will comprise the foUo^wing 
subjects, special emphasis being laid on their preven¬ 
tive aspects : (a) anatomy, physiology, and pathology 
of childhood ; (6) development of the child, physical 


SUBGEBT 


[august 31, I03o 


and mental, includhig speech, with their disoi^dciv 
physical education in childhood ; (c) hygiene and 
dietetics of infancy and childhood; (d) aiTcctions 
of the new-born ; (c) disease in infancy and child, 
hood, medical and siu-gical; (/) therapeutics of 
infancy and childhood, including remedial treatment 
physical and ■ mental; {g) legislation and public 

administration in regard to the care of children 
including the methods of infant welfare centres and 
of the school medical seivice. The candidate miat 
liave been in a recognised children’s hospital or 
department as resident medical officer for six monflis 
or as clinical assistant for a year, thbugh those condi¬ 
tions may he modified in the case of candidates who 
have carried out original research or whoso studies 
and practice have extended over a long period 
Forms of application, to he obtained from the 
secretary, Examination Hall, 8, Qiioen-squme, 
London, W.C.l, must be returned at least 21 dnys 
before the examination. 


'DENTAL SURGERY 


TEACHING INSTITUTIONS IN 
DENTISTRY 


Registbation on the Medical Register entitles a 
practitioner to practise dentistry, although he 
cannot register as such ■without degree or licence in 
dentistry ; but few dental appointments at general or 
special hospitals or dispensaries are available save to 
those with a special diploma, and, until registered 
on the Dentists Register, no dental work under the 
Additional Benefit Scheme of the National Health 
Insurance Act can be undertaken. 

The Examining Bodies in Dentistry which grant 
degrees and diplomas in the subject are as follows: 
Royal College of Surgeons of England, Royal College 
of Surgeons, Edinburgh, Royal Faculty of Physicians 
and Surgeons of Glasgow, Royal College of Surgeons 
in Ireland, and the following Universities; Birming¬ 
ham, Bristol, Durham, Leeds, Liverpool, London, 
Manchester," SheflSeld, St. Andrews, Dublin (Trinity 
College), Queen’s University of Belfast, and the 
National University of Ireland. The student should 
apply to the secretaries of the various Conjoint Boards 
or to the Deans of the medical faculties or medical 
schools for a syllabus. 

TEACHING INSTETcmONS IN LONDON 

Royal Dental Hospital ■ ‘ 

The Royal Dental Hospital of London, School of 
Dental Surgery, Leicester-square, is a_ school of the 
University of London. The school proiddes the special 
dental education required by the University of London 
for the B.D.S. Degree and the Royal College of Surgeons 
for the Licence in Dental Surgery. The general part 
of the curriculum may be^ taken at any general 
hospital. The hospital is open from 9 a.m. to 6 PM., 
there being one staff for the morning and another for 
the afternoon of each day. Pupils aie ■receiired for 
the training in dental mechanics recognised by the 
curriculum. The instructor at the commenceinent 
of each session gives a course of lectures on Operative 
'Dental Surgery. ’The two senior house surgeoncies 
and the six house surgeoncies are held for four monMs 
each and are open to all qualified students. The 
lecturers, in addition to their lectures, give special 
demonstrations on the Microscopy of Dental AMtomy 
and Dental Surgery. The lecturer on Dentel 
Mechanics also gives practical demonstrations m the 
laboratory. There is an Entrance Scholarship m 
Chemistry and Physics of the value of £"5. One 
Scholarsmp in Dental Mechanics and Metallurgy, 
value £25. For full information as to scholammps 
and prizes, and other matters connected with the 
course, application should be made to the Dean. 


University College Hospital Dental School 

This Hospital and School, situated at the corner of 
Great Portland and Devonshire-streets, “W., has 
recently been thoroughly reorganised, and is now 
fully equipped with all the most modern appliances. 
Students are entered as students of University College 
Hospital, and, as such, attend the classe.s of Anatomy 
and Physiology in University College, which is a few 
minutes’ walk from the Dental Department in Great 
Portland-street, hitherto kno^wn as the National Denial 
Hospital —the first Dental School to admit Women 
Students. Practical courses to comply -with the 
R.C.S. curriculum, are held. Clinical Lectures and 
Demonstrations are given, and each student on 
entering passes through a preliminary counse under 
a demonstrator. A prospectus containing full infor¬ 
mation as to lectures, fees, and prizes may be had on 
application to the Sub-Dean for Dental Students. _ 
who attends at University College Hospital Medical 
School, University-street, W.C.l, on Wednesday 
mornings from 9.30 to 10.30, and at other times by 
appointment. 


Guy’s Hospital Dental School 

The work of the Dental Department begins daily at 
9 A.M. both in the ahoestbetic rooms and in the con¬ 
servation room. The Extraction Booms have now 
been entirely reconstructed. There is ample accom- 
modation for extractions, both irith general anu 
local anresthetics, together with waiting and rccoTciy 
rooms. Patients are admitted between 8.4a om 
9.30 A.5I., and are seen by the dental surgeon lor 
the day, the staff demonstrators, the dental noiue 
sui’geons, and the dressers. The Conservation 
is open from 9 a.si. till 5 P.M., and is under tlm cnarge 
of the Director aided by the assistant to the Dircctw. 
It affords accommodation for about 100 dental onaw, 
with the necessary equipment of the most 
type for the use of the Dressers, who, unilcr t 
supervision of the Staff, perform the various 
tions of Dental Surgery. There is 
for denture patients affording accommodation lor 
chairs and a separate department for cluldien 
accommodation for 20 chairs. 'The Members o 
staff attend every morning and afternoon to p 
demonstrations and otherwise assist studente tu , 
work in the Conservation Boom and 
Laboratory. The Probationers’ Laborato^ is 
vised by the Director of the Conservation . 
together with his Assistant, and instmction is 
in operative dentistry on a “ maimkm 1° ® , y,Y 
during their first three months of chmwl stu 
the Staff Demonstrators. Students .i/ire, 

thetics are occupied with this subject for t , ‘ jj 
during which time a graded, “%"=ion 

■course of instruction is given under the 
of the Director of the Prosthetic Laboratory, a..- 
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bv four demoustiatois, a bouse surgeon, and sidled 
mechanics. ' - 

Dental students have the opportunity of attenamg 
at this hospital the u-hole course of instruction required 
bv the evaniininsr board for the B.D.S. Lond. or 
LJ3.S. Ens.—^viz..'" the complete course in dental 
prosthetics, the special lectmes and practice of the 
Dental Department, and the general lectures and 
practice of the Ifedical School. Students rrho enter 
for a medical as veil as a dental course are alloved 
to pursue their study of Dentistry during any period 
of their medical course most convenient to themselves. 

Eourteen house surgeons, 20 assistant house 
surgeons, and 4 student demonstrators of Dental 
Hirtology are appointed annually. The foUoving 
appointments are held by students: Full surgeon's 
dresser, assistant surgeon’s dresser, dresser in the 
children’s department, casualty dresser, dresser to 
the director of the conservation room, probationary 
dreser, derk to the anresthetist and dreser in the 
general anresthetic and local aniesthetic roona. 
Two Entrance Scholarships are awarded annually in 
April as follows: (1) A War Memorial Scholarship 
in Arts of the value of £40 per annum for four years, 
open to students under 19 years of age. Candidates 
are required to take English and any two of the 
following subjects: French, German, Latin, Greek, 
and Mathematics. (2) A Science Scholarship of the 
value of £40 per .annum for four years, open to 
students under 20 years of age. Candidates are 
required to take two of the following subjects: 
Chemistry, Physics, and Biology. Further informa¬ 
tion will be supplied by the Dean of the Medical 
School. 

King’s College Hospital Dental School 

The Dental School is part of the Medichl School of 
King's College Hospital, and was opened in November, 
1923. The 'Dental Out-patient Department of the 
Hospital is used for ihe performance of dental 
extractions. A large Conservation Boom with 
provision for 40 dental chairs has been eqmpped. 
Smaller rooms are nsed for dinical teaching and 
administrative reqnirements, and a specially equipped 
laboratory for training in dental mechanics. An 
M ray apparatus has been Installed for nse in dental 
skiagraphy. The Dental mnsemn cxintains a large 
nmnber of specimens illustrating oral, bncxal, dental, 
and other diseases. The library, lectnre theatre, 
lecture rooms, commou rooms, and the refectory axe 
all available for the nse of students. Coxus^ of 
study, including practicsil work, are provided for 
the degree of Bachelor of Dental Smgery of the 
Hniveisity of London, and for the Diploina in Dental 
Surgery of the Eoyal College of Surgeons of England. 
Special arrangements csm be made for those students 
who wish to take a medical degree or cpialiflcation 
in addition to a degree or diplcuna in Dental Surgery. 

The following salaried appointments are open to 
cpialified members of the School: Kegistxar, Eesident 
House Surgeon. Kon-Resident House Surgeon, and 
Tutors in Dental Mechanics, Operative Dental 
Surgery, and Dental Materia Medica. 

Full i>articnlars of the Dental School may be 
obtained on application to the Dean, or tc) the 
Secretary of the Medical SchooL King’s College 
Hospital, Denmark Hill, London, S.E.5. 

London Hospital Dental School 

This school is a part- of the London Hospital and 
, Medical College, and is fully equipped on the most 
,1 modem lines and with the latest appliances. It 
- provides a complete cmrricnlum in all subjects for 
tte B.D.S. Degree and for the L.D.S. Diploma, and 
:• is admirably adapted for the purpose of teachinu. 
,■ The Conservation Room is well lighted and 
ventilated, and fitted with pump charts of the 
■; latest pattern; the fountain spittoons at many of 
the chairs have been specially designed. Each 
spittoon has attached to it a saliva ejector, hot and 
; cold water, compressed air, gas and electric cnrrent, 
also a swing bracket to carry the student’s cabinet. 


Electric sterilisers are supplied in each department 
and motor engines where required. The school 
possteses, in addition to the Theatres, Laboratories, 
and Museums in the College, a special Museum of 
Dental Anatomy and Snrg«y, Operative Dentistry, 
Prosthetic and Extraction Eocdius, an X Bay Room, 
and Eahoratories for Practical Metallurgy and 
Prosthesis. A systematic course of instruction is 
arranged for pupils. The up-to-date Laboratory 
contains every modem apparatus, and is in charge 
of a skilled curator and his assistants. Entrance 
Scholarship: Francis Farmer Entrance Scholarship 
in Science, value £25; no age limit. Subjects: 
Chemistry and Physics. Prizes: The Harold Fink 
Prize in ’ Operative Dental Surgery, value £S Ss.; 
the “ London ” Prize in Dental Prosthesis, value 
£6 6s. ^izes are also offered for competition at the 
end of each of the courses of lectures in ihe curricnlum. 
Connected with the Medical College and Dental School 
are a library, Athenremn, Clubs’ Union, Dining Hall 
with moderate tariff, and an Athletic Ground. A 
new Residential Hostel has been opened, and pro¬ 
vides accommodation for upwards of 50 students. 
For full particulars as to Scholarships and Prizes, fees 
and course of study advised, apply to the Dean of the 
Medic»l School. 


teachxxg EysrrrcnoKS outside lo^tdok 
Bimaingham Dental Hospital 

The Dental Hospital in Great Charles-street has 
accommodation for 100 students. The equipment 
is in accordance with the most modem reqnire- 
■ ments for the efficient teaching and practice of Dental 
Surgery, including Radiology and a dep.artment for 
Practical Pathology and Bacteriology. The hospital, 
both internally and externally, has" been renovated, 
and several departments have been reconstructed. 
The operations performed annually average 70.000, 
including gold and other fillings,’ crowns', bridges, 
porcelain inlays, jacket crownsr ^d injections 'for 
block and infiltration anssthesia. The orthodontic 
department is one of the foremost in the country. 
The prosthetic and mechanical dep.artment is lai^ 
and wdl lighted and two highly skilled instrnctois 
are always present, while two honorary offic:ers give 
daily demonstrarions. Application for infonnation 
as to fees and scholarships must be sent to the Dean 
of the Medical Faculty, Birmingham University, or 
the Dean of the Dentcil Hospital, Birmingham.' 

Leeds University School of Dentistry 

The School of Dentistry is adequately equipped to 
provide for the complete training of the denf^ student. 
_It fcirms a part of the Leeds Scfiool of Medicine whilst 
the instmction in clinical and mechanical dentistry is 
carried out iu the Dental Hospital. The School is 
now in occupation of a spacious new building 
especially designed to the requirements of modem 
dental teaching. The School is also the dental 
department of the General Ihfirmary. and its close 
association with the work of ihat institution ensures 
an adequate^ supply of Clinical material, and enables 
a fuller insight into the position dental snrgerv 
holds in relation to general medicine .nnil sursSrv, 
especially with regard to the major diseases'^and 
injuries of the head and neck. 'The courses of study 
are mainly designed to meet the requirements of the 
B.Ch.D. and LH.S. Leeds, but every opportunitv is 
afforded to students preparing for the deure^ or 
diplomas of other licensinc bodies. Full-time 
teachers give the instmction in riinical dental snrgerv. 
prosthetic dentistry, and mechanics, which is carri^ 
out under the supervision and direction of the 
Professor of Cliincal Dental Surgery and members of 
the Honorary Staff, Special facilities are provided 
foir instruction in Orthodontia, Radiocraphv. Local 
and General Anr^thetics, and Bacteriolocy." Prizes 
are offered for comperition to students' in their 
respective years of study. Post-graduate clinical 
courses are arranged in cxiUahoration with the Dental 
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Board of the United Kingdom, and facilities exist to 
meet the requirements of dental surgeons desirous 
of obtaining special post-graduate instruction. Com- 
mumcations should be addressed to the Warden, 
School of Dentistry, Leeds, from whom a prospectus 
may be obtained. 

University of Manchester School of Dental Surgery 

Courses of study are provided to meet the require¬ 
ments for the B.D.S. Degree and the L.D.S. Diploma 
of the University of Manchester, and for the L.D.S. 
Diploma of the Roj^al College of Surgeons of England. 
At the Dental Hospital instruction is given in practical 
Dental Mechanics, Operative Dentistry, Diagnosis 
and Extraction, Orthodontics, Dental Prosthetics, 
Anaisthetics, and Eadiography by specially appointed 
Clinical Teachers. All the courses of instruction are 
open to women students. Copies of the prospectus 
may be obtained on application to the Dean. 

Newcastle-upon-Tyne Dental Hospital and Suther¬ 
land Dental School 

This institution is a component part of, and 
constitutes the Dental Department in, the University 
of Durhain College of Medicine. A dental hospital, 
erected within the grounds of the Boyal Victoria 
Infirmary and equipped with the most modem 
apparatus, was opened in 1932, and it is possible 
to undertake the whole of the dental curriculum— 
i.e., systematic lectures, dental and general hospital 
practice, together with the mechanical pupilage— 
at the College. The Dental Board of the United 
Kingdom recognises the school for the purpose of 
granting its bursaries to students who are able to 
comply with the conditions laid down by the Board. 
The composition fees payable by dental students are 
£90 for all systematic lectures and laboratory work at 
the College for the B.D.S. (or £85 for the L.D.S.), 
£50 for dental hospital practice for B.D.S. (or £40 for 
L.D.S.), £16 16s. for general hospital practice, and 
£80 for pupilage in mechanics, A dental prospectus 
and any other information may be obtained from 
the Dean, University of Durham College of Medicine, 
Newcastle-upon-Tyne. 


Incorporated Glasgow Dental Hospital 

at 211, Bonfrew-street, Glns- 
gon ' The school is open to Men and Women Students 
and Lectures are given on Dental Surgerv, Operatic 
Dental Surge^S Oithodontia, Dental Aiiatomv and 
Physiology, Dental Histology. Dental IMecb'nnie? 
Crown and Bridge work, Dental Motnlluigv, Dentn) 
Bacteriology, Eadiologj-, Anresthetics, and Dental 
Materia Me^ca. Lectures on general subjects 
required for Dentistry m,ay bo taken at the Univorsitv 
or at one of the extramural schools "where spccini 
provision is made for Dental Students. The nw 
Dental Hospital is now open and is equipped with 
all the modern methods for teaching students. Post¬ 
graduate courses will be inaugurated during the 
conung winter. 


Glasgow Royal^ Infirmary 
Dental Department: The following course in the 
curriculum can be taken at St. Mungo’s College: 
Anatomy, six months; Practical Anatomy, nine 
months; Physiology, six months; Chemistry, sir 
months ; Practical Chemistry, three months; Surgery, 
six months ; Medicine, six months ; Materia Mcdica, 
three months. Clinical Medicine (three months) and 
Clinical Surgery (six months) are taken at the Eoyal 
Infirmary. 

miSH TEACHING INSTITUTION 
Dental Hospital of Ireland 
All Dental Students who have passed their Second 
Dental Examination in the Boyal College of Surgeons 
in Ireland (or an equivalent examination or examina¬ 
tions) are admissible to the Clinical Instruction oi 
the Hospital. In addition to Clinical Instruction 
and Special Demonstrations, courses of lectures arc 
given at the hospital on Dental Surgery and Pathology, 
Mechanical Denti.stry, the Administration of Ames- 
thctics, Orthodontia, Dental Anatomy, and Dental 
Materia Medica, and instruction in Anrasthotics. The 
course in practical Dental Mechanics can be taken in 
the Hospital Laboratory. Post-graduate courses 
are given in Orthodontics. Phrtber particulars can 
be obtained from the Dean, s.t Lincoln-place, Dublin. 


SCOTTISH TEACHING mSTITOTTONS 

Edinburgh Dental Hospital and School 

The Edinburgh Dental Hospital and School is 
located in spacious and well-equipped buildings at 30, 
31, and 32, Chambers-streeb, and offers special advan¬ 
tages to dental students. The General Courses required 
for the Dental Diploma may be taken in the Medical 
School of the Boyal Colleges of Physicians and 
Surgeons or in the University schools. The general 
hospital attendance and clinical instruction ai'e taken 
at the Boyal Infirmary. The University, Medical 
Schools, and Boyal Infirmary are within tliree minutes 
walk of tlie Dental Hospital. The special courses are 
taken in the hospital. The Dental Hospital practice, 
extending over two years, afiords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry. Tlie hospital admits a liinited number 
of indentured pupils. They receive their instruction 
in Mechanical Dentistry concurrently with the_ general 
and special courses. A premium of 00 guineas is 
payable with each such pujiil. _ The practice ana 
lectures of the hospital are recognised by, and quality 
for, .all the Licensing Boards. Tliose students who 
desire to take a i\Iedical and Surgical Diploma in 
addition to the L.D.S. have in this school admirable 
facilities for so doing. Tlie triple qualification ol tlie 
Boyal College of Physicians and Surgeons of Edmourgn 
and the Boyal Faculty of Physicians and Simeons 
of Glasgow' is recommended. The Higher Dental 
Diploma (H.D.D.) of the Boyal College of SurgTOns 
aSords an opportunity of obtaining a higher qualifica¬ 
tion subsequent to rcgistr.ation._ l^e Prospectus, wfch 
full information, may be obtamed by application to 
the De<an or the Eegistrar. 


Diploma in Psychological Medicine : 

University of London ' 

Addendum to p. 531 

The coiirse of training arranged by the Ikstitd^ 
OP Medicai. Psychology, Malet-placo, London, w.C. 
(formerly the Tavistock Square Clinic for Functional 
Nervous-Disorders) is not intended to cover tlio whole 
field of mental illness. For the purposes of fW 
University of London Post-graduate Diploma in 
Psychological Medicine, it provides facilities for tuc 
practice in Psyclioneuroses and Early Psychoses nno 
in Mental Be'tardation and Delinquency rcquirtO 
under Regulation 3, Section II. (d) and (c) for ttis 
Diploma. , 

There are post-graduate courses in psycliolncra- 
peutic theoiy and method. The main course, cover¬ 
ing one year’s work, is arranged for two groapst 
(a) those who can only manage to devote three bouts 
twice a week ; (b) those who, with a view to spccimis-T 
tion, arc prepared to give ns a minimum twelve boure 
a week (attending on three days). The course i 
limited to a membership of twelve practitioners. Ju 
.addition there is a five weeks’ introductoiy couRC oi 
lectures with case discussions and ten tulqrmB od 
C liild Guidance (or Mental Health in Childhooo - 
Systematic Lectures are given twice a wcclc througuou 

the year. . , 

These courses form part of the one ye.ar s cours 
in psychotlierapoutic theorj' and method, but ma) 
be attended by qualified medical practitioners iiu 
wish to take them ns isolated courecs 
Week-end courses will be given at iiilorynis 
tho year. A short course on tlio Psyclioncuro.^ 
intended for those with some knowledge of clcmeniw 
principles will bo given for one fortnight m i 
Summer. 
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Notes, Comraents, au^ ALstracts 


THE SER'\aCES 


A HUNGARIAN STUDENTS’ NUilBER 

A sPECiAii number of tbe Orvos/cipz^s contains 
articles on. various aspects of medical education bv 
all the prominent teachers of the Budapest school; 
some of them are svan-songs, for thev are rvritten 
bv distinguished men now retiring \mder the age 
limit. The variety of languages is noteworthy; 
of the signed articles 21 are in Magyar, 20 
in German, 5 in 3?rench, 3 in English, and 1 in 
Italian. Two prefatory articles are hy outsiders. 
Prof. A. Eiselsherg (Vienna) writes on medical educa- 
tion and Prof. Ludwig Aschoff (Freiburg i. Br.) on 
the new outlook of medical teaching in Germany. 
Eiselsherg laments that Latin should be dropping 
out of medicine. In the ’fifties Billroth lectured to 
his Greifswald students in Latin, and at Grottingen 
Latin was spoken in the clinic, partly out of con' 
sideration for patients’ feelings, .^though national 
pride might make this no longer feasible, enough 
Latin murt be retained for the student to find Ins 
way about medical terminology. Eiselsherg spoke 
(of course) of overcrowding in the medical curri¬ 
culum which was sfcUl a problem in Vienna, although 
such ballast as materia medica had long heen dropp^ 
and the “ free-will ” year which before the war more 
than half the Viennese medical students were obliged 
to put in was now available for other pui-poses. 
Prolongation of the curriculum was out of the ques¬ 
tion ; he saw nothing for it hut to shorten the vaca¬ 
tions. H!e spoke with pride of the course of general 
pathology; Vienna stood alone in having a special 
institute for the purpose in which morbid anatomist, 
clinician, and pharmacologist were associated. Pinally 
he expressed anxiety at the excessive number of 
students stiU qualifying in medicine. Last year 
203 Austrians took their M.D., only 42 less for little 
Austria than the 245 who qualifi^ in 1914-15 to 
serve the great Austrian confederacy of States. It 
was, he feared, not so much the attraction of medicine 
as the lack of other openings which was responsible 
for this, and he spoke with horror of the three sons 
o! a porter at a railway station in the neighbourhood 
of his own home who were all studying at^the univer¬ 
sity. Aschoff set out his conception of general patho¬ 
logy on which the whole of the medical course should 
turn, and he claimed that such a course was at 
present only given in German-speaking and related 
countries. More and more, he said, was he con¬ 
vinced that the medical man of the future must he 
trained in biology. 


M.D. Degrees op Swiss Uxiyersities.—T h« 
Universities of Basle, Bern, Geneva, Inusanne 
and Zurich grant the degree" of Doctor of Medicim 
to “ medical practitioners from other countries wht 
are legally entitled to practise in their country oi 
origin" under the following conditions: 1. Pmsut 
a course of study in the finS subjects of the medich 
curriculum, and pass a viva-voce examination ii 
such, at the end of one academic year (nine months) 
2. Prepare at the same time a thesis for the doctorate 
which has to he accepted by the Faculty of Medichn 
towards the end of the year. The total fees (examina 
non and diploma) amoimt to Fr,450 Swiss (£25) 
-it Lausanne there is a tutor for British practitioners 
At Geneva and Lausanne a laboratorv or clinica 
coi^e is so arranged that it provides' the subieci 
matter for the thesis, which is prepared •dnring th( 
cntim stay. The candidate should make writtei 
application to the Dean of the Facultv of Medicine 
and further information can be obtained in thi' 
wuntry from the hon. secretary of the Lausanni 
j^thnal Gradates’ Association (Dr. Charles Franklvn 
Ane Comer House, Queensway, Lincoln). 


ROYAL NAVAL 5IEDICAL SEBIHCE 
Surg. Comdr. R. E. Rampling to Arcftiisa, and as 
Squadron Medical Officer (on transfer of flag). 

Surg. Lt.-Comdr. M. Barton promoted to rank of Surg. 
Comdr. and Surg. Lt. A, M. I^wrence-Smith to rank of 
Surg. Lt.-Comdr. 

KOVAli XAV.VL VOtnXXEEK KESKRVE 

Surg. Sub-Lts. R. E. O. Bingdahl promoted to Surg. 
Lt., and L. S. Anderson (prohy.) to Jron Date. 

H. J. IVade entered as Proby. Surg. Lt. 

Proby. Surg. Sub-Lt. S. E. Cooke to Sodney. 

ARMY MEDICAL SERIHCES 
Col. G. S. VTaUace, ORE., late R.AM.C., having 
attained the age for retirement, is placed on ret. pay. 

Lt.-Col.and Bt. Col. F. Casement,D.S.O.,fromR.A.M,C., 
to be Col. . 

Col, G. S. Wallace, O.B.E., late R.A.M.C., relinquishes 
the appt. of Professor of Hygiene, Royal Army Medical 
College. 

Col. W. B. Purdon, D.S.O., O.B.E.,M.C., late R.A.M.C., 
to be Professor oi Hygiene. 

ROYAL AR^rY MEDICAL CORPS 
Maj. H. C. D. Rankin. O.B.E., to be Lt.-Col. 

Short Strv. Commissions. —^Lt, (on prob.) A. H. T. F, 
Fullerton is seed, under the provisions of Art. 213, Royal 
Warrant for Pay and Promotion, 1931. 

H. C. George to be Lt. (on prob.). 

ROY-AL AIR FORCE 

Flying Ofirs. R. G. James to B.A.F. Station, Mount 
Batten, and A, R. C. Y'oung to No. 3 Flying Training 
School, Grantham. 

INDIAN JLEDICAL SERIHCE 
Lts. (on prob.) to be Capts, (on prob.): M. G. Leane, 
G. E. S. Stewart, and D. F. Dewe. 

■ The appointments of the undermentioned officers are 
confirmed .■— 

Lts. (now Capts.): W. J. Virgin, J. Brebner, H. W. G. 
Staunton, J. D. Gray. D. W. Taylor, P. H. -Addison, 
J. W. D. Goodall, F. J. Doherty, and S. G. O’Neill. 


Et ERGLART) ARI) WARES DTIRIRG THE WEEK ERDED 

AUGUST 17th, 1935 

^^oiificalions ,—^The following cases of infectious 
disease were notified during the week; Small-pox, 
0; scarlet fever, 1365 ; diphtheria, 870 ; enteric 
f^er, 64 ; acute pneumonia (primary or influenzal), 
iS4 ; puerperal fever, 40 ; puerperal pvrexia, 106 ; 
cerebro-spinal fever, 7; acute poliomvelitis, 84; 
acute polio-encephalitis, 3 ; encephalitis' lethai^ca. 
Ip; dysentery, It; opht h a l mia jAeonatorum, S2. 

cholera, plague, or/typhus fever was 
notified durmg the week. / 

^ Infc4ons Hospitals of the 
Uon^n County Council on August/ •23ra was 2552, which 
ffiriuded: ccariet fever, 711; diphtheria, 913; measles, 

1“ mothers (plus 0 

babies), cncephaUtis lethargica, 270 : poliomvelitis. 13. At 

mothers) 

Deaths, ^In 121 great towns, including London, 
in smaU-pox or enteric fever 

^ (0) Lorn measles, 7 (2) from scarlet fever, 10 (3) 
from whoopmg-cough, 22 (1) from diphtheria, 64 (10) 
, enteritis under two vears, and 

n lu from mfluenm. The figures in parentheses 
are those for Ijondon itself. 

enteritis were scattered over 30 

Birmin'-ham ea^^ hSuT j being Liverpool and 

Birhenhead 3, no other caeat town 

Birmingh.am’'' ^Eata? ", "Aeaths from measles, 

Live;S?ol 5. wiwrington^d 

sriUbuths notified during the week was 

V 39 per 1000 total 

buths), including 39 m London. 
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Certifpne SMgeons under the Factorj- and Workshop Acts • 
profOTNORAJi (Bradford. West, County of York 
): Dr. A. A. Heathcote (Newport, Islo of 
Wjfirht); Dr. O, G. Walker (Oxted, Surrey). 


fflcamcies 


For further information refer to the advertisement' columns 
Albert Docic Hospital, Connaught-road, E .— Rea. M.O. At rate 

OX j.(Jt 

All Hospital for Genito-Vrinary Diseases, Avstral-slreei. 

B.®.—Res. H.S. Atrate of jeiOO-JSlSO. 

Bedford County Hospital.—First H.S. At rate of £155. 

Belfad, Forster Green Hospital for Consumption and Chest 
Diseases .— H.P. At rate of £150. 

Belfast, Royal Maternity Hospital .— ^Two Res. H.S.’s. At rnto 
of £100 and £52 respeotiToly. 

Blackburn County Borough .— ^Asst. M.O.H. £000. 

BoUngbroke Hospital, Wandsworth Common, ,,S.ir. — Res. M.O. 

Bradford, Municipal General Hospital, St. Luke's ,— H.P.’s and 
H.S.’a. Each at rate of £150. 

Bristol Eye Hospital .— Jun. Res. H.S. £100. 

Bristol, Fi enchay Park Children's Orihopcedic Hospital and Sana¬ 
torium .— ^Res. M.O. £250. 

Cancer Hospital, Fulham-road, S.W .— Asst. Radiologist. £350. 
Also H.S. At rate of £100. 

Central London Throat, Nose, c ~ ” — 

road, W.C .— Hon. Assts. to 
Ceylon, Colombo Municipal ‘ 

Rs.12,000/- a year. 

Chester Royal infirmary .— ^H.S. for Special Depts. £150. 
Chichester, West Sussex County Mental Hospital .— Third Asst. 
M.O. £350, 

Doncaster Royal Infirmary .— H.S. to Bye and Ear, Nose and 
Throat Depts. £175. 

Doncaster Royal Infirmary and Dispensary .— Sen. Res. £250. 

Also Res. Auiossthetlst. At rate of £115. 

Downpatrick, Down Mental Hospital .— ^Asst. M.O. £300. 
Dreadnought Hospital, Greenioich, S.B. — Reeelrlng: Boom 
OfQoor and H.P. At rate of £200 and £110 rcspcotirely. 
Also H.S. At rate of £110. „ „„„ 

Dudley, Guest Hospital .— H.S. and Second H.S. £200 and 
£170 respectively. 

East Ham Memorial Hospital. — Patholoeiet. £300. _ 

BnfieW cr.D.C'.—Asst. M.O.H. and Asst. School M.O. ^00. 
Exeter, Royal Devon and Exeter Hospital .— H.P. Also H.S. to 
Ear, Nose, and Throat Dept. Each at rate of £150. 
Gloucestershire Royal Infirmary and Eye Institution. —^Ros. 
Sure:. O. At rate of £200. 

Great‘Yarmouth General Hospital .— H.S. _£140. „ , .. 

Hammersmilh Hospital, Ducane-road, W .-— ^Aset. HadioloBSst. 
£700, 

JSampstead General and iV.TF. London TIospitai, •H'aw^ocfc HiH, 
— Cas, M.O. for Out-patient Dept. At rate of 
HastinoSr Royal East Sussex Hospital .— Hon. Anfcsthctist, 
Also Locum H.S. £5 5s. per week. , ^ 

Hospital .— and H.S. and Cas. O. 

Tr.C.—Bescarcb 

• " At rate of £150. 

Kirkhurlon.—FittXx 

Leicester Royal Infirmary .— H.S. s, Cas. O., H.P. s, Jun. Rm. 
Ancesthetfst. Each at rate of £125. Also Jun. cas. u. 
At rate of £100. i 

lAvcrpool, County Mental Hospital, Ratnhill .— First and Second 
Asst. M.O.’s. £700 and £050 rospoctively. 

Liverpool Royal Children’s Hospital .— ^Bcs. M.O. for Ucswall 
Branch. At rate of £120. _ j , ««r.nT.a 

Liverpool Sanatorium, Delamere Forest, Frodsham. second 
Asst, to Med. Supt. £200. „ t. it n 

London Lock Hospital, 233, Harrow-road, IF.—Res. M.U. to 
Female Depts. At rate of £175. oq a. -npr 

Lowestoft porongh .— Consultant Ohstotrician. £3 3s. per 

nfinnant. —Second &S. £150- 
■■hildren's Hospital, Gartside-street .— IWo 
■ " h at rate of £160. ^ e.re 

■■ u’s Hospitals. —Res. OFstot. O. £176. 

Each at rate of £50. ,_...... 1 .., 

■ 2, Fiizjohn’s-avcnue, iF.JFj—Patholomst. 

Riding /uArmary.—Third H;S. £1-6. 

■ ■■ ion, B.IF.—Two Res. H.S.’s. Eaen at 

NewcaRle'upon-Tyne, Hospital for Sick Children. H.P. or 

Normamplon^C^wral^Uaspiial.—n.S. H.S. W 

Throat Dept. Also Cas. O. Bach at rate of £150. 
jVorwich, Jenny Lind Hosnital for Chddrm .— Res. M.c. : 

Nottingham General Hospital.—H.S. for Ear, Nose, and Throat 

Dept. At rate of £150. tsts-stA _ _ITS 

Plymouth^ Prince of Wales's Lockjfcr-sfre . 

Pres^^°^idduWh^Grange Orthopadic Hospital. Juu- H.S. 

Prinf^s^Beat^cHospUal. Richmond-road. Earl’s Court, S.W.— 

w =i and H.P. Each at rate of £110. „ „_ 

0/ York Hospital for Chiidren, ShadweU, B.- 

R.p. At rate of £125. 


'cn. Great Ormond-strcct, 

i I ocno 


Queen Alexandra's Imperial 

Office, Whitehall, S.IV.- , ■. Her 

Queen Charlotte's Maternity ■ ■ . v 

gs.^sW'-Atafe",‘a: 

„ aM a. tAiSaaM®”” j 

Rotherham Hospital .—Cas. H.S. £150 

^'^%ectnTor -P/iysicians, Pall Mall East, S.IF.—XUhoj 

Royal Nai^nal Orthopedic Hospital, Gl. Portland-sircct. H'- 
£150 ® Country Branch). Eacli at rate ol 

St. Fepr's Ho^ital for Stone. Hcnrictta-strcct, Covent Gaiin 
lr,U. — -H.d. At rate of £75, ' 

^ St. Thomas’s Hospital, B.®.—Surgeon. Also Surgeon to Odi- 
patients. 

Salford Royal Hospital.—H.P., two H.S.’s. Also C.-is. 
Each at rate of £125. 

Sheffield Royal Hospital .—Res. Oplith. II.S. Also Res 1«=L 
Cas. O. At rate of £120 and £30 respcctlvclj-. ' " 

Bhcffleld Royal Infirmary. —Second Asst. Cas. 0. At rate o( 
£80, 

Southampton, County Borough. —^Deputy M.O.H. £720. -M-o 
_ Asst. Port M.O.H. £5011. 

~ “ ' ” ’ <---« jjfints and Southampton Hospital—. 

‘ Women, Claplutm Common, S.il'.— 

" • ' ■ ,st. M.O. £600. 

T.S, At rate ol £140. 

V’illiani Julius Jlicklo Felloivsliiji, 

JultUU. 

XVakefietd, Menston JMcntal Hosnital ,—Flftli Asst. I^r.O. £350. 
XVest London Hospital, Havimcrsvnth'road, W .—H.P. and two 
H,S.*8. Each at rate of £100. 

' ' *■ "—r>—...j Sanctuary, SJF, —“‘Wander” 

• ‘ Icsden’road, H.XV, —^Asst. Sunr. 0. 

Wolverhampton Royal Hospital. — H.S. for Fracture and Ortto* 
prcdlc Dept. At rate of £100, 

Woolwich and district XFar Memorial Hospital, Shootcr*3 //ill, 
Res. M.O. £175. 

Zetland County Council .—^M.O. and Public ‘Fnccinator. £S0. 


Birilis, Mairrlages, Doailis 

BIBTHS 

Code.—O n August 23rd, at Bcaconsnold, the wife of J. L 
Lumsdon Cook, M.B. Edin., of a son. . _ „ 

COEFE.—On August 23rd, at ■Wolbook-strcet, the wife of Fflii 
N. Corfo, M.R.C.S. Eng., B.D.S., of Muswell Hill, of a tor. 
EyjJfS.—On August 20th, at Bltbain, the wife of J. D. EraM, 

L. M.S.S.A., ol a son. _ 

FoBSTBn.—On August lOth, in Jornsnlcm, the wife of t. h' 

Forster, M.R.C.S. Bag., Hebron, of a son. 

McConaohev. —On August 18th, nt a nursing-home, Plyraosio. 
tho ivlfo of Richard M. S. McConaghoy, M.B. Edin.. ol a 
daughter. , 

PUBVJS .—On August 23rd, at Southampton, the wife of liai' 
mond Purris, M.B.Rond., F.R.C.S. Eng., of a dansj*''’''; 
Webb. —On August 2Gth, 1035, to Josoflne, M.B., B.S.I'One.. 
wife of John Robert Douglas Wohb, Lieut.-Colonel IndjM 
Medical Service, of Haddon (lloso, (near) Dldcot, Borksnio. 
a son. 

MAUBIAGES 

O’MsAnA—C bopt,—O n Augiist 20th, at Warwick, 

Joseph O’Meara, M.D. Dub., F.R.C.P. Ircl., W'’" 
R.A.M.C., to Janet Glcndower Croft. 

DEATHS 

ActoS .—On Angu.st 23rd, Lt.-Colonel H. W. Acton, C.l.E.. 

M. R.O..S. Eng.. I.M.S., lato Director of the School oi 

Tropical Medicine, Calcutta. ntslmn 

Brsnor.—On August lOtli, in Guernsey. Henry Hnaper ni 
M.D. Brux., M.R.O.S. Eng., for 27 years medical omccr 
of health to the island. _ _ _ 

Foi.uaR.—On August 17th, at Treniccr, Perrnnporth, Ahur 
F uller, M.R.C.S. Eng.. L.R.C.P. Edin., n hi' ' 

GowAN.—On August 22nd, at Bournemouth, Bowie C-unp 
Gowan, M.R.C.S, Eng., L.S.A., aged 83. 
Htn-CTirxso.v-Low.—On August 21st, n 4 ja nur. ing w ^ _ 
Richard Marsden Hutcliinson-Low, O.B.E., 
late of CromwoIProad, Kensington. ^ TfrnrT 

Websteh.—O n Anpiist 2lRt. at J* V oj. 

William Webster, M.D. Bnix., M.R.C.S. Enir., ngcdJJ- 

JV.R.—A fee of Is. Gd. is chargciJ for the insertion of 

Births. Marriaoes, and Heaths. _ _ 

We deeply regret to record tbe death of Pr. 

H. Alomson, wliich occurred on August 23rd 
injuries received througli being knocked dovai )> . 

omnibus. Pr. Morrison, who for the last cign . 
has been a medical adviser to Bayer ^^Qdtic ts 4 “ ^ 
pre\dous to that n sub-editor on tlio staff of mnnv 1 

and lus tragic death will bo learned with regre 
of our readers ns well ns of the staff of the papers 
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CHRONIC CONSTRICTR^ PERICARDITIS 

(pick’s bisease) 

TREATED BY PERICARDIAl, RESECTION* 


Bt Paul D. TPhite. ITD. Harvard 

FROM the MASSACHHSEnS GE^-ERA1. HOSPITAI., BOSTON, 3IASS. 


IBEESG to yonpiogiess notes of a study of a subject 
concerning Tvbich. pioneer but forgotten observations 
Tvere made by Englfebmen years ago, especially by 
Lover in 1669, by Chevers ® in 1S42, and by IVilks 
in ISTO, but vbicb'has received no adequate attention 
in English medical writings of our own day. This 
subject concerns congestion that is not due to 
myocardial failure and in particular that which results 
from chronic constrictive pericarditis. The teachings 
of Mackenzie, Lewis, and others of the English school 
dealing with congestive heart failure have home rich 
fruit, but the sinall though important harvest of the 
exceptional cases of congestion of other sort has not 
yet been gathered. 

Introduction 


Chronic constrictive pericarditis consists of a chronic 
fibrous or callous thickening of the wall of the peri¬ 
cardial sac which is so contracted that the normal 
diastolic filling of the heart is prevented. A condition 
called “ inflow stasis " results. There may or may 
not be calcification of the pericardium, obliteration 
of the pericardial cavity, or important external peri¬ 
cardial adhesions. There may or may not be an 
associated accumulation of pericardial fluid in small 
amount, as in pockets. The parietal pericardium 
may be preponderantly affected or the epicardinm 
also seriously involved; or both pericardial mem¬ 
branes may be securely or even inseparably united. 
One section of the pericardium, as over the cardiac 
apex, may remain relatively free and but slightly 
thickenedj while another part, as over the right auricle 
and great veins, is markedly contracted ; or the entire 
heart and roots of the great vessels may be encased 
uniformly in a tightly fitting envelope. There may 
or may not be an acute or chronic polvserositis, which 
is, contrary to a common belief, a different thing. 
There may or may not be frosted liver or spleen. 
There may or may not be heart disease itself—in my 
experience the association of chronic constrictive 
pericarditis, of any important degree at least, with 
heart disease is very rare ; I have encountered only 
one likely case, and this I believe to be a coincidence. 

The signs of chronic constrictive pericarditis are 
similar in most respects to those of acute constrictive 
pericarditis, or cardiac tamponade, due to pericardial 
effusion, and indeed the signs of the former condition 
may follow the signs of the latter without any inter¬ 
ruption at all, or more often after an intexvalof months 
or years. The insidious evolution of the disability 
due to chronic constrictive pericarditis, frequently with 
no history of a preceding acute peiicarditfe, makes 
the diagnosis far more difficult than that of acute 
constrictive pericarditis that usually develops with 
striking signs and symptoms in the course of a few 
hours or days. 

In 1S9& Kck =“ emphasised the common findings 
of liver involvement and preponderant ascites, and m 
the disease has often been called by his name. 


. ‘.The St. Cjres Lecture of the National Hospital for Direaf 
Heart. London, July 10th, 1935. Tho lecture has be 
di^ded Into tn-o parts, of which the second (to appear in o 
text issne) contains all the references. 
oS45 


The establishment of the diagnosis of chronic 
constrictive pericarditis has a three-fold importance : 
(1) it affords the explanation of a group of symptoms 
and signs in an obscure case ; (2) it obviates confusion 
with other conditions, especially mitral stenosis, 
cirrhosis of the liver, polyserositis, and nutritional or 
other rare type of cedema; and (3) expert thoracic 
surgery may now lead to cure of what was once a 
hopeless disease. 

Historical Resume 

Galen,*® about a.b. 160, described pericardial 
effusion in a monkey and scirrhous thickening of the 
pericardium in a cock and surmised that the same 
conditions might occur in man and interfere with 
proper heart fuaction; also he observed post-traumatic 
septic anterior mediastinitis in a young man on whom 
he operated successfully, removing some of the 
diseased sternum, and even the vertex of the peri¬ 
cardium, which he uncovered (the first record of 
pericardial resection). Although, moreover, the hairy 
heart had been mentioned now and again in the 
Middle Ages (and considered a sign of valour). Lower 
should receive the credit for the first satisfactory 
account of pericardial disease in man. He may he 
said also to have initiated the era of recognition of 
acute and chronic constrictive pericarditis which 
progressed for about one hundred years. This was in 
1669, some years before Bonetns ® and Tienssens 
reported cases in 1679 and 1715 respectively. Lower’s 
accotmt is so iUnminating that I shall give several 
quotations from it:— 

“ Although the fluid enclosed in the pericardium serves 
effectively for lubricating the surface of the heart and 
facilitating its movement, it sometimes happens that a 
profuse effusion oppresses and inundates the heart. This 
envelope becomes filled in hydrops of the heart; tAe. 
tealJs of the heart are compressed bp the fluid settJing ecerp- 
trhere so that they cannot dilate sufliciently to receire blood 
(italics mine); then the pulse bceames exceedingly smaXl, 
until finally it becomes utterly suppressed by the great 
inundation oj f-uid, whence succeed syncope and death 
itself. ... Just as the accumulation of too much water in 
itself brings harm to the heart so it happens that trouble 
comes when heart and pericardium become everywhere 
closely adherent; whence, when it becomes attached also 
to the diaphragm the motion of the heart necessarily mingles 
and combines with that of the diaphragm. That there 
must needs be much impediment and inconvenience to 
both has been shown above and will be still more apparent 
ffom the story that follows.” 

Lower then cites the history of a London housewife, 
aged 30. who over a period of three years tmtil her 
death declined steadily in health, with dyspnoea, 
precordial discomfort, weakness, and a sinall and 
intermitTent pulse. At post-mortem examination 
the only important finding was,complete pericardial 
adhesion. Imwer states that ‘‘this membrane was 
not, as is proper, thin and transparent, hnt thick, 
opaque, and even callous." 

In 172S Lancisi made the clinical picture of 
chronic constrictive pericarditis much dearer by 
citing the case of a man, aged 24 years, -with small 
pulse and marked swelling of the jugular veins and 
of the abdomen, who showed at necropsy a small heart 
with thick completely adherent pericardium. 

To complete the first century of the recognition of 
chronic adhesive pericarditis,' Morgagni =’ in 1761 
reported seven cases ; one of whom, a man 40 years 
old with a very small pulse, showed a heart “so 
constricted and confined that it could not receive a 
proper quantity of blood to pass on.” But, he noted 
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tliat most of the cases Tvere incommoded little or not 
at all even shortly before death, as 5 ras true of a 
strenuous fisherman. It was this rather abrupt 
realisation that there may often he an adherent peri¬ 
cardium without any s;pnptoms or signs therefrom, a 
point of Tiew emphasised fm'ther by Laennec in 
1819, that distracted the attention of the medical 
profession in general from the possible importance of 
chronic constrictive pericarditis for weU over one 
hundred years; this may be termed the period of 
neglect.^ There is little mention of the subject e:::cept 
in passing, if at all, by the leading medicarauthors 
of the day, including Corvisart,^- Kreysig,-^ 
Laennec,^® Hope,== Williams,** Stokes,^® and Skoda.^® 

Then at the very end of the nineteenth century. 
(Pick,®® 1896) there began a period of enlightenment 
which has culminated in (1) the clinical recognition 
of the disease itself, and (2) the successful appli¬ 
cation of surgery in a considerable proportion of 
the cases. Dming the half century, before Pick’s 
work, four physicians made observations of great 
importance which for some reason or other almost 
completely escaped notice. Two of these four were 
Germans, Griesinger and Eussmaul,®® and they 
have been accorded more recognition than their two 
English predecessors, Chevers ® and Wilks,*® who were 
fully aware of the details of the clinical picture. 
It is of interest that Wilks in 1870 deplored the lack 
of interest in the subject to which'his reading of 
Chevers (1842) had attracted his attention; while 
Kussmaul (1873) demanded recognition of the 
disease which Griesinger (1854) had observed; yet 
both Wilks and Kussmaul also apparently spoke 
to deaf ears. 

Under the title “ Observations on the Diseases 
of the Orifice and Valves of the Aorta,” Chevers ® 
cited as one cause of a narrow condition of the aorta 
the diminution of the heart that may follow the 
obliteration of the pericardial cavity. Hope had 
observed “ that he had never examined after death 
a case of complete adhesion of the pericardium 
■without finding enlargement of the heart, generally 
hypertrophy 'with dilatation.” Chevers in con- 
■tradiction wrote: 


“ With deference to tliis liigh authority, I must venture 
to suggest that the above remarks can be applied only 
to one class of cases of tliis description—to those in whiclu 
Buperadded to the adhesion of the pericardium, there is 
also disease of the valvular passages of the heart; these 
cases are certainly the most frequent; but I tlzink that a 
sufficient number of contrary instances have occurred, 
xmder my o'wn notice, to prove that, where the valves are 
healthy, complete and close adhesion of the pericarmal 
surfaces, far from producing fajpertrophy and dilatation, 
has a tendency to be followed by general diminution in 
the size of the heart and its vessels, and contraction of its 
cavities.” 


He noted that in the course of seven years, 1835 to 
1842, at Guy’s Hospital no case of cardiac enlarge¬ 
ment plus chronic obliteration of the pericardial sac 
failed to show valvular disease or other causo for the 


enlargement. 

His first case report of clironic constrictive pericarditis 
was that of a girl, 18 years old, admitted to the liospitnl 
on June 23rd, 1841, suHering from ascites. About a year 
and a half previously she had begun to experienc® 
difficulty in breathing, and swelling of the legs,_ and 
afterwards of the abdomen, wliioh was tapped three times. 
She ffied on Sept. 1st and autopsy showed tuterculosis 
of the right lobe of the cerebellum, miliary tubercles in 
the lungs, adherent pleura, adhesive pericardium, normal 
heart valves, ‘‘nutmeg ” liver, congested kidneys, seyeml 
pints of ascitic fluid, and roughened peritoneum 
H^r and spleen, marked by smaU wluto deposition. 
• ■ The cavity of the pericardium was entirely obhterated 


by a layer, of firm and almost cartilaginous dcnoni 
evidently of long standing, and, in some parts, nearir Iwlf 
an inch in tluckuess. The heart was' remarkably small." 


Chevers concluded that ‘‘the principal c.iuso of 
dangerous symptoms in cases of the above description 
appears to arise from the occurrence of gradual con¬ 
traction in the layer of adhesive matter which has 
been deposited around the heart, compressing its 
muscular tissue, and onbarrassinff its spslolic^ and 
diastolic viovemenis, but more parlicularhj the htkr." 
(Italics mme.) 


In 1870 Wilks *» wrote: ‘‘ I do not find, however, in 
turning to the standard text-books on medicine Hint 
mention is made of adherent pericardium, ns one of tlio 
causes which lead to impairment of the heart’s action 
with the usual accompaniments of venous congestion nnd 
dropsy. I may more than others feel surprised at this, 
since I have known what they may not have been aware 
of, that the subject had been discussed in the pages of 
this work thirty years ago.” He said that ‘‘as a rule 
the greatest thickening is in front, so as to affect the right 
auricle and ventricle.” The great veins nnd mediastinum 
may also be encased. He presented reports of six cases, 
five males aged 21, 9,12, 26, and 24 j'enrs respectively, nnd 
one female aged 16 years.' 

In 1873 Kussmaul ** also published,an important paper 
which completed the era of the earliest clinical recognition 
of this ■ disease. Evidently unaware of the work o! 
Clrevers and Wilks, he stated that callous mediastino- 
porioarditis demanded more attention than was given to it 
in contrast to the well recognised purulent mediastinal 
infections and. that it had characteristic anatomical nnd 
clinical features, especially the involvement of the great 
vessels, the inspiratory swelling of the neck veins, and 
the pulsus paradoxus (which he named, but which is 
better colled “ marked decrease in pulse amplitude in 
inspiration—the Griesinger-Kussmaul pulse "—since in 
slight degree it is a normal phenomenon in fha thomcio 
type of respiration),' To his knowledge at tliat time onl.v 
one clear-out case of this condition had been reported, 
observed by Griesinger in 1854, and described by 
Widenmann *® in 1856 under the title “ Consideration of 
the diagnosis of mediostinitis ” in a Tiibingen inaugurnl 
dissertation. The pulse tracing was published by Vicroml* 
in 1855. 

With Griesinger’s observation in mind Kusrmaul in 
the summer of 1873 made ante mortem the correct 
diagnosis in two cases of “sohwielige (call ous) modinstino- 
pericarditis.” 

In spite of these four important contributions by 
Chevers, Griesinger, Wilks, and Kussmaul, ana 
incidental papers by Concato ** on polysorosi-tis in 1881, 
by Hutinel®® on “ cardiac and tuberculous cirrhosis of 
the liver ” in childhood in 1894, and by 
on indurative mediastino-pericarditis in 1895, lituo 
interest was sho'wn in chronic constrictive pericarditb 
until Pick’s ®° more familiar contribution at the end 
of the century. His paper was entitled “Concenung 
chronic pericarditis running its course imder Ibe 
guise of cirrhosis of the liver (poricarditic pseudo- 
cirrhosis of the liver) with observations on the froBtea 
liver (Curschmann).” Ho reported three cases, a! 
males, of 47, 26, and 24 years of age respecfirci.y, 
and discussed in particular the differential diagnosis 
between chronic pericarditis and primary cirrliotis 
of the liver. 


Pick recognised the fact that the frosting of the i 
cas not a necessary part of the condition hut ratlicr 
omplication due to clironie peritonitis. Cursclunaim 
884 had labelled tliis condition “ ponhopatitis chrome 
yperplostica (Zuckergussleber or frosted b'’®V’, 
escribed the case of a woman, 54 years old, who “cd 
cute tuberculous peritonitis Euperimposed on c • 
■hich was a part of n polyserositis (P'co" , j 
ericarditis). Hero the liver 

onstricted by a dense cliromcally SXr 

to 6 millimetres thick wliich surrounded the gall-ol 
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also. There -was no trace of interstitial liver fibrosis or of 
vascular disease. The heart n-as apparently normal and 
not constricted by the adherent pericardium. TIius, this 
■was not a case of Pick’s disease. It is of further interest 
that “ frosting ” may occur else-where than over the Uver 
and 'spleen, as in a case of frosted intestine -srithouf 
pericarditis reported by Bornnann * in 1927. 

There are ttvo other important names in the history 
•of the -work on chronic constrictive pericarditis before 
the turn of the century that demand' mention, and 
they are 'Weill," vrho in 1895 suggested, and especially 
Delorme,!^ from 1895 to 1898 insisted, that 
relief might he hronght to these patients some day 
hy pericardial resection. It was a good many years, 
however, before this advice was followed. 

Turk in 1901 discr^ed the differential diagnosis 
of “pericardial concretion” and emphasised tteee 
points: first, that along with internal adhesions 
there may or may not he any important external 
adhesions with signs thereof, snch as systolic retraction 
of the chest wafi; second, that polyserositis or peri¬ 
visceritis may antedate adhesive pericarditis; and 
third, that the differentiation tom tuberculous 
peritonitis and tom tricuspid and mitral valve 
disease is more difficult than tom true cirrhosis of 
the liver, in contradistinction to Pick’s point of view. 
He noted that the peritoneum may or may not he 
involved in. these cases. Other workers on pericarditis 
over this period, like Broadbent and Brauer, were 
interested primary not in chronic constrictive peri¬ 
carditis hut rather in external adhesions. 

Another interval of time passed and then appeared 
the two most important recent contributions, namely, 
the introduction of pericardial resection itself inde¬ 
pendently by Kehn and by Sauerbruch in 1913, 
foUowed by Schmieden in 1918, and the classical 
paper on the diagnosis of chronic constrictive peri¬ 
carditis hy Volhard in 1923. 

Volhard stated that callous thiokeamg and shrinkage 
•of the pericardial sac result in a typical disease picture 
with effusion in the abdominal and sometimes in the 
thoracic cavities. Tliat these effusions at times possess an 
inflammatory character because of attacks of polyserositis 
can make more diBBcult the explanation of the disease 
picture but cannot obscure the predominant influence of 
the callous pericarditis itself. He said further that the 
condition was hardly ever recognised, largely, he thought, 
because reliance was placed on several indi-ridual signs 
winch were not pathognomonic, iluch more important 

• in his experience was the total picture of the disease ■with 
; its evolution and “inflow stasis.” He wrote that the 

• tnost.important and conclusive indication vras the high- 
; grade venous stasis ■with small heart, overfilling of the 

neck veins, big liver, and ” ascites prjecox.” He po'mted 
out that in this condition the cardiac difficulty is in the 
restriction of diastole in contrast to the effect of important 
■ ' external pericardial adhesions which increase the heart 
load in systole. 

In the last ten years there have been a few additional 
papers worthy of note. In 192G Fischer^® amplified 
Toffard’s classical paper on the diagnosis of chronic 
constrictive pericarditis. Heintrodncedadiscussion of 
. the S ray evidence and observed that the heart shadow 
may he enlarged hy the thick pericardium itself, 
!' that there may or may not he pericardial calcification' 
that pericardial calcification may occur -without 
f! ■constriction of the heart, and that tuberculosis did 
not appear to be the mtiologieal factor in his o-srn 
reties of 8 eases (6 operated on and 2 others autopsied). 
Fischer also joined Schmieden the same year (1926) 
good review*^ of the subject -with anatomical and 
f y physiological observations and a discussion of the 
■>' pathological findings, the diagnosis, and the treat- 
yv meat; they reported S operations on 7 cases, one 


case having had successfully first, a freeing of the 
anterior surface of the heart over the right chambers, 
and second, a toeing of the posterior surface over 
the left chambers. 

In 1934 Sohur^^ of 'Vienna wrote an extensive 
review of the subject with a good bibliography. ' . 

. He pointed out that cardiac systole as well as diastole 
is interfered with in Pick’s disease but to a lesser degree, 
that the myocardium may also show some damage in these 
cases, that there may be a “ hydro thorax prcecox ” as Tvell 
as an “ ascites prcecox,” that inspimtory swelling of the 
neck veins is a common and important sign (present in 
13 of his 17 cases), that internal pericardial adhesions 
(concretio cordis) and external pericardial adliesions 
(accretio cordis) are not commonly isolated, both being 
present in varying degrees in most cases, that the heart 
may be enlarged (it was enlarged in 12 of liis 17 eases), 
that auricular fibrillation is not uncommon (in 6 of his 
17 cases), that there may be various electrocardiographic 
anomalies (12 of his 17 cases -were studied hy electrocarfio- 
gram—5 showed pronounced and 2 others showed a slight 
degree of low voltage), and that several of his cases had a 
rheumatic retiology, which is not our experience. 

Following the German lead, workers in three 
centres in the United States have taken a special 
interest in chronic constrictive pericarditis and have 
assembled important series of cases •with operative 
cures :— 

(1) Beck'and his associates in Cleveland, Oljio (14 
certain cases of chronic constrictive pericarditis, 10 operated 
upon, S cured, 1 improved); (2) Burwell ’ and his 
associates in XashviUe, Tennessee (10 certain cases of 
chronic constrictive pericarditis, 7 operated upon, 3 greatly 
relieved and 2 partially relieved); and (3) Chutclnll and 
myself'® at the Massachusetts General Hospital, Boston 
(13 proved cases of chronic constrictive pericarfftis, 12 
operated upon, flcured,and Iseventy-five percent.relieved). 

In other countries than Germany and the United 
States there has been relatively little interest in the 
diagnosis and operative treatment of tMs condition 
of chronic constiictire pericarditis. The lack of an 
adequate discussion of the diagnosis in the English 
language has caused me to present here-with "^this 
historical review and a survey of our o-wn cases in 
Boston with their considerable percentage of operative 
cures. 

Our Own Experience 

Until seven years ago there was no special interest 
in chronic constrictive pericarditis at the Massachusetts 
General Hospital, though one of our own staff ^ had 
called attention to Pick’s paper and had reported an 
interesting case. Barely patients in the clinic were 
diagnosed as having Pick’s dtiease—I can recall two 
between 1913 and 1925—^but as chrom'cally ill cases 
they excited no particular interest and there was 
no relief for them except for repeated abdominal taps. 
After the case repotted hy Richard Cabot in 1898 
only two others came to autopsy at the hospital in 
the next thirty years. • 

On dan. 24eh, 1898, Richard Cabot,® then physician to 
out-patients at the hospital, related the history and 
post-mortem examination of a boy of IS who for six 
years had suffered from an enlarged .liver and for four 
years from ascites. His past history revealed nothinc' of 
importance ; measles at the age of seven vears had b“eu 
his only illness. Cabot-wrote: “ Death occurred (8 weeks 
after entermg the hospital in 1893) apparentlv from 
pulmona^ cedema and exhaustion. The diagnosis at the 
toe of death was entirely, uncertain. The absence of any 
history of alcohol and of any history or lesions of sr-philis, 
TOUgemtal or acqmred, made cirrhosis of the liver niffikelv. 
There did tmt appear to be sufficient e'rideuce of cardiac 
or renal disease to explain the signs. Tubercular 
pentomtis seemed unlikely in riew of the nature of the 
umd obtamed by tapping* aud th© absence of nodules or 
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mnsses in tho abdomen after tapping. TJio sputum was 
repentedly examined for tubercle bacilli with neeativo 
results. Tho possibility of a noir groivth in or near the 
liver and pressing on tho portal radicles or otlienviso 
obstnioting the portal circulation could not be excluded,' 
and ivos considered on tho whole the most likely diagnosis. 

"Autopsy sho-wed tho folloiving: Heart of normal 
mze ; muscular substance presents nothing abnormal. 
Pericardium entirely obliterated by firm fibrous adhesions ; 
in the,upper part a small, cheesy nodule. Liver greatly 
enlarged ; nutmeg surface on section. Kidneys dark red 
in colour, with evidence of abundant blood.” 

. In 1925 ivo wore confronted by a, new and iinportani 
patient,, a pioneer who for ns. opened up the rich 
experience that lias followed .and who sb.arod with 
Dr. CbiircIiiU tho distinction of the first surgical cure 
of tho condition in America. 

■ Case 1.—^IVIiss C. S., at the age of fifteen years, entered 
tlie Massachusetts General Hospital for study on Jan. 26th, 
1926. Eight years before siio had for two months suffered 
from smothering spoils, fever, a big liver, and fluid in her 
abdomen. Following tliis illness she had remained 
perfectly well for about seven years, that is, until the ago 
of 14, with no cardiovascular signs or symptoms. 

• In March, 1924, she suffered bilateral peritonsiDar 
infection and “ smothering.” Her physician .again found 
enlargement of tho livor and abdominal fluid, and for the 
four mo'aths before entrance to the hospital slio had been 
ip bed. In tho past sho had had, .in addition to tho 
illnesses noted, chicken-pox, whooping-cough, mumps, and 
influenza (in 1919). She had never had rheumatic fever, 
chorea, scarlet fever, diphtheria, pleurisy, or piioumonia, 
and there had been no known exposure to tuberculosis. 
Her family liistory was entirely unimportant. 

On oxamination sho appeared well developed and 
nourished, lying flat in bed, in no respiratory distress or 
pain. Tho right tonsil was enlarged. Tlio lungs wore 
clear. TJie heart showed slight oniargomont and shifted 
with oliango in position. Tliere was no Bcoadbent’s sign. 
There was a moderately loud systolic murmur at tho npox 
with a third sound. There were no diastolic murmurs. 
The livor was enlarged, tho odgo boing palpable C cm. 
below tho costal margin; it was not pulsating. Tlio 
blood pressure varied from 130 millimetres mercury 
s^'stolic and 80 diastolic to 95 systolic and 60 diastolic. 
The pulso was regular at a rate of 90. Huring her threo 
weeks in tho ward sho had ono bout of fever, up to 
102® P., with a sore throat. Tonsillectomy was carried 
out on May 4th at tlie jMnssachusotts Eye and Ear 
Infirmary under gas and ether anresthosia. 

X ray examination (Jan. 31st, 1925) showed a definite 
increase in transverse measurements of tho heart sliadow, 
particularly to tho left, with well rounded apex, somewhat 
increased supraoardiao shadow, and rather marked incronso 
in prominence of tho limg hilus shadows on botli sides. 
Tho olectroonrdiogi'am showed normal rliytlim at a rate 
of 90 with lato inversion of tho T waves in Load 1, slight 
inversion of tho T waves in Lead 2, and prominent Q waves 
with upright T waves in Lead 3. The blood showed very 
slight anreinia and no leukocytosis. Tho urine, Iddnoy 
function, and stools were normal. W.K. negative. 

Tho patient was digitalised ivithout benefit, and dis¬ 
charged on Fob. 17th, 1925, with a diagnosis of “dironic 
mediastino-pericarditis, chronic tonsillitis, ascites, and 
pcriliepatitis.” 

Because of increase in abdominal fluid ond failure to 
respond to digitalis and diurotin sho re-enferod tho liospitnl 
on June 19th, 1926. There were the same findings on 
examination as before except for an increased amount of 
nscitic abdominal distension and prominence of tho jugular 
veins. Calomel and novnsurol produced slight diuresis 
only, and finally on .July 17th she had an abdominal 
paracentesis which yielded 4500 c.cm. of clear straw- 
coloured fluid witli a specific gravity of 1'018. On ouUuro 
tliis fluid showed no growth and inoculation oi a guinea- 
pig was negative for tuberculosis. Sho was discharged on 
July 18th, 1925. 

During the next tliroo years sho attended tho carainc 
clinic in tho out-patient department regularly, and 
received digitalis and theocin. Tlio digitalis was dis- 


eoiitimiod after a while bocniiso it in no wav nffocted tli.. 
ascites, ^ico during this interval tho abdomen was 
topped. She lived a quiet life, unable to resume scliool, 
^ 1927 her logs bogon to swell for tho first time, nml 
this symptom increased considerably early in 1028. In 
April, 1928, sho began to have dj-spneen on slight c.vortion 
and cedoma of the face and upper part of tho bodv; in 
Maj', 1928, sho lind to go to bod, and in Juno sho re.entcrw! 
tho hospital ward following advice that 1 had given in n 
pessimistic letter which I hnd written to her doctor on 
April 27th. 1928. ” Sho certainly lias hadn verymisemWe 

time and I am afraid there is not much that can be done 
. to help her. Tliero seems little doubt hut that pericarditis 
is at tho back of lier trouble. Probably sIio has a good 
deal of mediastinal involvement and disability oi tlie 
heart itself. I would suggest resuming digitnli’a grs. I) 
t.d.s. for a few days and then once daily for o few wcclis'. 
If after two or tliroo weeks she is not better I would ndviv 
that she come into the hospital, again with a thought 
of considering cardiolysis if there is any chance of freeing 
tho heart. I suppose, liowoi'or, that tlio prognosis is poor 
at best.” Dr. E. D. Cliiirchill about this time relumed 
froin study abroad wliich lind inoluded observation ot 
pericardial resection in Sauerbnich’s clinio. I asked him 
to see this girl with mo, and ho agreed to opornto. At 
that time there had been no successful cases in the United 
States. 

Tlie patient and her family oonsontod, and on July IStli, 
1928, when sho was 18 years old, she suhraitfed to an 
anterior pericardial rosootion, wliich inoluded tho removn! 
of a band compressing tho inferior vena cava. A very 
thick pericardium was found constricting the right 
ventricle and right auricle and groat veins. An arcs the 
size of tho palm of tho hand was removed. Jlicroscopicnlly 
tlio pericardium that was removed showed a dogonerntive 
fibrous connootivo, tissue. 

After a moderately stormy two or throe days following 
tho operation she began suddenly to improve, and a 
spontaneous diuresis started on tho fifth post-opornfiro 
day ; in the course of a fow weeks sho lost all her milomn 
and nsevtos and hor liver decreased considerably in siio 
until the odgo could bo felt just below tho costal hortlor. 
Her weight topped from 1391 pounds before the oporntion 
to 109 twonty.fivB days after the operation. Her heart 
murmur ■was barely audible. , , 

This patient has boon in oxcollont health and full activity 
for nearly seven years since hor operation (sho was last 
examined on May 16tli, 1035). (Figs. 1 and 2.) 

Tlio olootrocaixliogram on April 29th, 1935, showel 
normal rhythm at a heart-rate of 65, with slightly redurw 
voltage of tho Q R 8 waves, lowT waves in Lends 1 mid 
and slightly inverted T waves in Load 3; tlii.s n'oonl 
shows lower voltage of tlio Q IIS waves than that heiow 
tho operation, but tho T waves are more normal (tiicj 
wore inverted in Lends 1 and 2 in 1928). 


. With this .T.uBpiciouB boginning seven years ago 
ivo h.wo gradually accumulated our oxperieiico \yit» 
14 moro cases of chronic constrictive pcric.whtm 
riio account of these patients I have arranged m 
iovoral groups, beginning with the largest, namcir, 
ivo others who have been completely cured uf 
iporation. Adding these to tho first case, vc tua-' 
lavo Group A consisting of six patients who 
veil tho features of tho c.asos most amouahlc t 
ro.atmcnt. Then follows ono case (Group B) rclicic 
n major part, hut not completely cured, by operation. 
Iroup C contains throe cases yvlio died pnmnri 
I the lesion itself ; in them the disease v'as uiiusua . 
ovoro and fulminating in its course ; in two ot t ■ 
poration probably hastened tho end by a few i A' 
rhilo in tho tliird our previous expoiicuce ! 

if tho inoperability of the condition and the pa 
lied without operation. Tho fourth 
iicludes three cases who died of comjilications, ‘ 
lays post-operativoly in tiro jiatienhs .and o*'® - ‘ 
ftcr operation in the third ; in two 
iblo (apparently unrelated to tlio pcnearthal Ic- 
no but directly related or superimposed 
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other), and in the third true portal cirrhosis of the 
liver and posterior pericardial adhesions conspired 
to cause death. Finally, Gf^ronp E consists of two 
living cases, older patients, one with a mild and the 
other with a moderate degree of constriction, not 
proved hy operation hut hy characteristic signs and 
X. ray evidence of pericardial calcification. 

I shall how describe the other five successful cases. 

Group A .— CURED CASES 
[Case 1.—Keported above.] 

Case 2.—^Mrs. L. F., housewife aged 30, was sent to me 
on Jan. 9th, 1933 because of obstinate anasarca. She had 
always been well and active except for scarlet fever as a 
child, appendicitis with operation four years before, and 
a quinsy sore-throat three and one-half years before, at 
which time she was laid up for four or five weeks. Two 
and one-half years before my examination she began to 
- ha've oedema of both feet equally, slight dyspnoea on 
exertion, and some palpitation, but no pain. These signs 
and symptoms increased gradually -until a year before I 
saw her when the swelling had involved both legs to the 
hips, and also the abdominal wall and the belly itself. 
The dj-spnoea had increased somewhat but was never 
prominent. For a year there had been little change in 
the condition. She was a semi-in-valid, and had puzzled 
several physicians because of the failure of the dropsy to 
respond to ordinary remedies such as digitalis, mild 
diuretics, and rest. Her parents, two brothers, and three 
sisters were living and well. One brother and one sister 
had died of tuberculosis. Her one child was in good 
health. 

Physical examination showed a slender woman -mth 
much cedema of the legs and moderate prominence of the 
abdomen. There was a -visible pulse in the neck veins 
in the upright position. Her heart was normal in size; 
sounds good, no murmurs, but a rather loud third sound at 
the apex. The heart rhythm -was normal and the pulse- 
rate 84. The blood pressure was 105 mm. systolic and 
70 diastolic. The pulse was small. The lungs were clear. 
The diaphragm was high. The abdominal wall was 
oedematous and both legs showed marked osdema extending 



'j) up to the hips and waist. X ray examination showed 
normal size of heart and aorta, -svith little or no pulsation 
; ■ of the right heart border but active pulsation of the left. 
The left leaf of the diaphragm was displaced upwards by 
oach heart beat. There was a slight amount of fluid in 
the right pleural cavity. The electrocardiogram showed 
.'.l' . normal rhythm, rate 105, -with low voltage of the QRS 
waves and low T waves in all leads, fiie T -waves in 
.-7 . I'-ads 2 and 3 were slightly diphasic. 


She was admitted to the hospital on Feb,. 10th, 1933, and 
her pericardium was resected by Hr. Cliurchill on April Gth. 
The pericardium that was removed showed microscopically 
fibrosis but no tuberculosis.' Just before operatioii the 
urine, blood, and stools were normal; the Hint on reaction 
was negative, the basal metabolic rate -was plus 5 per cent,. 



FIG. 2. —Same patient seven years after operation. Her cure, 
evident in these pictures, was completely effected -within 
a few weeks of the pericardial resection. 

and the venous pressure as measured by direct method 
was 16 cm. The serum protein was reduced to 3-1 per 
cent, and 4'1 per cent, -with albumin 1-5 and globulin 2-6. 
Folio-wing operation the serum protein measured 5 per cent. 

After operation she made a rapid recovery -with 
disappearance of symptoms and signs -within one mouth; 
a spontaneous diuresis began three days after the operation 
and continued to a loss of 204 pounds of oedema fluid. 
Since her discharge she has been in excellent health in 
the last two years (examined on May 16th, 1935) and has 
not only resumed the care of her household but has worked 
in a mill. 

The electrocardiogram on May 16th, 1935, showed 
normal rhythm at a heart-rate of 100, slight right axis 
deviation, and slightly inverted T waves in Leads 2 and 
3; this difiers from the record before the operation in 
that the T waves in Leads 2 and 3 are inverted, and the 
voltage is somewhat higher, namely, within normal limits. 

Case 3.—C. A. F., male 19 years of age, entered the 
Massachusetts General Hospital on Feb. 23rd, 1933. Two 
years before he had to give up track sport at high school 
because of increasing dyspnoea. Six months later he 
began to tire very easily and three months after that, he 
noticed generalised swelling of his face every morning, 
swelling of his legs at the end of the day, and increase in 
the size of his abdomen. He had to rest one day a week, 
but kept at school otherwise. After lea-ving school he 
rested entirely for a month and improved somewhat. 
A_ recurrence of signs and symptoms caused consultation 
with a physiotherapist who declared that his heart was 
bad, and electrical treatments were advised. He improved 
slightly, but in the fall, six months before admission to 
ho^ital, his dyspnoea and oedema increased, and his 
weight rose from 156 to 164 pounds. • A physician 
prescribed digitalis and a diuretic, and the weight was 
reduced temporarily. The obstinacy of the dropsy, 
however, finally caused his entrance to hospital. 

In the past he had had chicken-pox, measles, mumps, 
whooping-cough, and pleurisy -with bronchitis, the last 
named six months before he began to have shortness of 
breath. The family history was good, the father, mother, 
and three brothers being alive nnrl weU. 

k2 
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gradually increasing size of his abdomen over a period of 
three months. He had no other sjTnptoms or signs, and 
was annoyed at having to interrupt his usual actisdtios to 
be treated. Four days before admission to tliis hospital 
his abdomen had been tapped in another hospital, vhero 
calcification of the pericai^um had been discovered by 
X ray. 

He had been critically ill with pneumonia at tho age 
of four years, had measles, mumps, and cliicken-pox 
between the ages of four and six years, and a light attack 
of whooping-cough after that. His tonsils had been 
removed at the age of two. His father died of tuberculosis 
(three months before this boy was bom). His mother was 
living and well. • 

Physical examination showed a well-developed but not 
well-notuished boy with heart at the upper limit of normal 
in size, good heart soimds with a loud reduplicated 
pulmonary second sound, and no murmurs. Tho blood 
pressure measured 90.mm. systolic and 60 diastolic. Tho 
veins in the neck, arms, and upper chest were dilated. 
The lungs were clear. The abdomen was somowliat 
distended (it had been tapped a few days before). The 
edge of the liver was palpable 6 cm. below the costal 
margin. There was shifting abdominal dullness but no 
cedema over the legs or lower back. Tliere was no fever. 
The blood was normal except for slight secondary’ an^ia. 
Urine was normal and’Stools were normal. The Hinton 
reaction was negative. The liver function was slightly 
reduced. The serum protein measured 4-8 per cent, 
before operation and 6'4 per cent, after operation. X ray 
examination showed a full-sized heart with increase m 
the size of the great vessels and enlarged lung lulus shadows, 
slight tLicU-pnin g of the axillary and apical pleura;, and a 
linear area of calcification extending around the_ entire 
lower part of the pericardium. The electrocariogram 
showed normal rhythm at a rate of 86, with low T wavM 
• in Lead diphasic T waves in Lead 2, and mverfeu I 
waves in Lead 3. 


Physical examination showed a lad in no 
with massive pitting cedema of some oedema^ 

the scrotum, moderate enlargement of the 
of normal size with distant sounds 

regular pulse of 80, blood pressure of 110 nm. s^t^m 
arSeO (Hastolic, and distension of the ne^ 5 

examination showed normal heart size, ^ 

pleura, increase of the 

evidence of pulsation at the right heart borde^ 
hilus shadows were slightly 
cardiogram showed normal rhytto at a rate 
inverted T waves in Leads 1 and 2. Hrme and W°od 
normal. The serum protem was 3-3 per cent., m ea g 
to 4-6 per cent, soon after the wS 

function was diminished. The basal metabolic rate was 

mirinfl 9 per Cent. . • 

On AprU 22nd, 1933, pericardial ''®®^°^'’^J^“(tterent 
out by Dr. ChurchiU. A thickened pencimi^ 
to the^heart was found “d removedfrom the^^ft 
right ventricle, and right amcle. Th of 

pericardium was resected. There was a U p^^^^ ^ 
fluid at the diaphragmatic ^^L”®rticated. On 

the region of the inferior vena cava was deco™,ho^ed 
microscopic examination the tissue rem 
fibrosis. ^There was a flight decre^e of ceM o^^.^ 
third post-operative day with the entirely 

on the sixth day. Hw ®dema and MCites 
gone in eighteen days during v'bich time he l^t > 
pounds of fluid. He has been well in the P||t two y 
Lee the operation (exammed May 16th, 1935).^ 

The electrocardiogram taken Au^t 17th, i > gtient 

montlis after the °P®«V° at a rart-mteL 80, 

was well, showed normal rhythm ®;t jon of the 

with flat T waves m Lead 1, late ®^'Sht ere^ 

T waves in Lead 2 (of the so-called „ _ record 

moderate inversioB of Itiie operatioo 

JS Sr'S»£n'oS T ia lead. > »“ 

S toaer 

G.S “ 



"Smi' L 

pericardial resection. 
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Pericardial resection was carried out by Dr, Churoliill 
on July 12th, 1933. The fourth, fifth, and sixth costal 
cartilages were resected as in most of the other cases. A 
thick hard pericardium with areas of calcification was 
found and resected from the right ventricle, right auricle, 
and inferior vena cava. Most of the diaphragmatic 
pericardium was also resected. The pericat^um over 
the left auricle was not cleared. During the first two 
postoperative days there were vomiting and acidosis, 
and then rapid improvement began ; spontaneous diuresis 
appeared on the sixth postoperative day, and continued 
for twelve' days with a loss of eight pounds of fiuid, and a 
shrinking of liis girth from 28 to 241 inches. He has been 
perfectly well since, during the past two years, and now 
pla3^ all kinds of games actively, including baseball and 
football. (Last examination. May 16th, 1935.) 

The electrocardiogram. May 16th, 1935, showed normal 
rhythm at a heart-rate of 70, with normal upright T 
waves in all leads; this record has now returned to a 
perfectly normal, state in comparison with the record 
taken before the operation. 

Case 5.—^B. H., a girl aged 10, entered the hospital on 
Oct. 13th, 1931, with a history of having lived a semi- 
invalid life since the age of 54 due to a markedly enlarged 
abdornen resulting from the presence of much ascitic fiuid. 
When she was twenty months old she sufiered from what 
was apparently an attack of acute pericarditis, and her 
abdomen became enlarged. At the age of 24 a laparotomy 
was performed and a gangrenous appendix was removed. 
No tubercles were seen on the peritoneum at the time of 
operation. A drain was inserted, and the patient made a 
good recovery. The fiuid returned in about three weeks 
but following an abdominal tap one month later there was 
no recurrence of fluid for three years. At the age of 54 
the abdominal fluid returned, and six months later a 
Talma operation (omentopexy) was done. Abdominal 
fluid injected into a guinea-pig gave' negative results. 
There was no improvement following this operation, and 
at the age of 9 the patient entered a second hospital for 
further study. Her abdomen was tapped at that time, 
but not again after that until her entrance into the 
Massachusetts General Hospital in the fall of 1931 when 
6240 c.cm. of straw-coloucM fluid with a specific gravity 
of 1'013 were removed. 

Her mother had died of tuberculosis during the patient's 
infancy. Her father is living and well. 

Physical examination showed a thin, somewhat pale, 
young girl with heart apparently normal in size and 
souni and without murmurs, and with prominent jugular 
veins and a large protuberant, non-tender abdomen, 
filled with fluid. X ray examination showed heart and 
great vessels somewhat displaced to the right and anchored 
to the diaphragm; no pukation was evident at the right 
border of the heart and great vessel shadow; the right 
pleura was thickened. 

The electrocardiogram showed normal rhythm, rate 100, 
with inverted T waves in Lead 2. 

Advice was given at that time that the chest be explored 
Surgically and the adhesions constriotiug the right amide, 
right ventricle, and great veins be freed. 

After an interval of two years this girl returned to the 
hospital in an imchanged condition with persistence of the 
enlargement of the abdomen. The serum protein measured 
4-3 per cent. X ray and eleotrocardiographio findings were 
as before. 

Pericardial resection was carried out on Nov. 16th, 1933, 
and a moderately thickened pericardium containing 
calcareous plaques was removed from over the right 
ventricle and right auricle by Dr. Churchill. The 
pericardial tissue that was removed showed fibrosis and 
calcification on examination. There was a stormy time 
for two days after the operation, and during the first 
two weeks there was no apparent improvement. About 
four weeks after the operation spontaneous diuresis began 
and in the course of a few months the ascites completely 
disappeared. She has been in excellent health since, and 
looked well when she was last examined by us on Mav Ifitli 
1935. (Figs. 3 and 4.) ' 

The electrocardiogram on May 16th, 1935, showed 
normal rhythm at a heart-rate of 80, with slightly upright 
A- T waves in Lead 1, flat T waves in Lead 2, and very 
slightly inverted T waves in Lead 3 ; this record difiered 


from that taken before the operation in that the T waves 
were more normal and the voltage of the Q R S waves was 
greater. 

Case 6.—^D. G., a schoolgirl aged 11, entered the 
Massachusetts General Hospital on Deo. 31st, 1934, with 
a history of fatigue and apathy during the previous year, 
and abdominal swelling for eight months. Two months 
after the abdominal swelling began heart trouble was 
diagnosed and medicine, apparently digitalis, was given. 
The ascites, however, persisted and occasionally puffiness 
of tfie eyelids in the morning was noted. She had been in 
bed most of the time for three months. 

On examination she was a well-developed and rather 
poorly nourished ^1, sitting quietly in bed, with no 
apparent pain or distress. She was very cheerful. The 
fi kin and mucous membranes were somewhat pale. The 
heart was normal in size. The sounds were good, with 
no murmurs, but a loud third sound at the apex. The 
pulse-rate was regular at 90. There was very slight 
elevation of temperature,. 994° to 100° F. rectal. The 
blood pressure was 98 mm. systolic and 70 diastolic. There 
was moderate distension with pulsation of the veins in 
the neck. The venous pressure was 21 cm. in the jugular 
vein. The lungs were clear. The abdomen was roimded, 
firm, but not tender, with shifting dullness in the flanks, 
and a definite fluid wave. The diver edge was palpable 
5 to 7 cm. below the costal margin. The spleen was not 
felt. There was no cedema of the legs. There was a 
slight “ paradoxical ” pulse. The Hinton and tuberculin 
tests were negative. The liver function test was slightly 
reduced. The blood was normal except for slight secondary 
anesmia. The urine was normal and the stool was normal. 
The serum protein was 7-4 per cent. Two litres of straw- 
coloured fluid were removed from the abdomen by tapping. 
The specific ^vity of this fluid was 1-016. Injected into 
a guinea-pig it gave no evidence of tuberculosis ten weeks 
later. X ray examination showed normal heart size and 
shape with good pulsations. There was no evidence of 
fixation of the heart or of adhesions. There was some 
increase in the shadow of the great vessels at the base to 
the right of the midline, with increase in the lung hilus 
shadows. The electrocardiogram showed normal rhythm 
with inverted T waves in Leads 2 and 3. 

Pericardial resection was advised, and she was 
readmitted to hospital later, on Feb. 4th, 1935. Peri¬ 
cardial resection was carried out on Feb. 27th. A thick, 
but not calcified, pericardium, adherent to the heart 
throughout, was discovered and resected from the right 
ventricle and right auricle. Examination of the peri¬ 
cardium which was removed showed fibrosis without 
evidence of tuberculosis. She went through an uneventful' 
convalescence except for slight right pulmonary collapse. 
Spontaneous diuresis began mil dly on the third day, but 
she showed very little improvement prior to her discharge 
on March 30th, 1935. Since that time she has shown 
steady improvement at home, and to-day is in good health 
except that she tires easily. Her abdominal swelling has 
entirely disappeared. 

The electrocardiogram on May 16th, 1935, showed normal 
rhythm at a heart-rate of 120, with slight right axis 
deviation, slight inversion of the T waves in Lead 2, 
and moderate inversion of the T waves in Lead 3, much 
the same as in the record before the operation. 

The five cases detailed above 'were completely 
cured by operation. The next case, though not 
BO successful, "was greatly relieved by operation. 

Group B. -GBEATiT BELIEVED BT OPERATION 

Case 7.—J. N., aged 16, was referred to us with the 
diagnosis of chronic constrictive pericarditis. In early 
c hildh ood he had had chicken-pox and measles; at 5 
years of age a tonsillectomy was done. At 9 he had double 
_ pneumonia, and was in bed for six weeks. There was a 
complication of left pleural efiusion and this was tapped. 
Cardiac enlargement and a systolic murmur were dis¬ 
covered then. At the age of 13 routine examination 
showed some cardiac enlargement with systolic murmur, 
pulsating vems in the neck, and enlargement of the liver, 
the edge of which was felt three fingers-breadth below the 
costal border. 
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men 14, during the vrinter of 1929-30, he noticed that 
his face was swollen and that he had some difficulty in 
getting on liis waistcoat due to enlargement of the abdomen. 
(Mema of the tliighs was developing at that time, and the 
wer enlarged until its lower edge reached the umbilicus. 
He continued at school for part time for a year and then 
had to_ give up and was living a semi-invalid life when we 
saw him. He had had very little dyspnoea. Diuretics 
were used with tempera^ benefit. Two montlis before 
entrance to our hospital his abdomen had been tapped and 
eight litres of fluid removed. Digitalis had been 
ineffective. There was nothing abnormal in the familv 
history. 

Physical examination showed a well-developed and 
moderately well-nourished young man, lying comfortably 
in bed, without dyspnosa, but' with slight to moderate 
engorgement and pulsation in the jugular veins. Tlie 
pulse-rate was absolutely irregular at a rate of 120, and the 
pulse was definitely "paradoxical.” The blood pressure 
was 110 mm. systolic and 96 diastolic. The heart showed 
moderate enlargement. The sounds were of fair quality. 
There Was a loud blowing systolic murmur at the apex; 
there were no diastolic murmurs. A slight tlurd sound 
was heard at the apex. The lungs were clear. The 
abdomen was uniformly prominent. There was slight 
oedema over the anterior abdominal wall and over the 
shins. The heart sliifted definitely on change in position 
of the thorax. Tlie liver edge was not tender; it was 
easily felt, extending across the abdomen half way between 
the umbilicus and costal border. There were no Broad- 
bent’s sign and no clubbing of the fingers or p 3 U-exia. 
The blood was normal. The urine showed the slightest 
possible trace of albumin with a rather liigh specific gravity 
due to his restriction of fluid intake. X ray examination 
showed definite enlargement of the heart in all diameters, 
particularly in the region of the auricles. There was 
increase in the supracardiao shadow, thought to be due 
to venous congestion. Barium in the oesophagus showed 
deviation to the right in the region of the left auricle. 
Pulsations were weak but definite. Tlie lung hilus 
shadows were increased, the pleurce markedly thickened 
on both sides. Electrocardiogram showed _ auricular 
fibrillation at a ventricular rate of 80 with slight right 
■ axis deviation, and inverted T waves in Leads 2 and 3. 

Pericardial resection was advised, and on Sept, 27th, 
1932, this was done by Dr.- Churoliill. A very much 
thickened pericardium -with some calcium deposit was 
found and dissected off from the right ventricle and right 
auricle, and in part from over the left border of the great 
vessels. A considerable portion of diapliragmatio peri¬ 
cardium extending baclrward to the region of the inferior 
vena cava was removed. A considerable amount of 
calcified pericardium was left, but the amount that was 
excised allowed the heart to herniate outwards and 
e-vidently greatly increased its diastolic filling. Micro¬ 
scopic examination of the pericardium which was removed 
showed hyaline degeneration of fibrous connective tissue 
with focal deposits of lime salts. , 

PCis post-operative condition was satisfactory but 
improvement was slow. In the course of the first week 
the anasarca seemed to be clearing somewhat, and the 
cervical veins were less engorged. The venous pressure 
dropped from 28 cm. to 14 cm. After disappointingly 
slow progress and the use of salyrgan intravenously on 
several occasions and abdominal paracentesis he returned 
to liis home in Oklahoma where he remained ten montlis. 
He returned to us in September, 1933, showing great 
improvement, but not cured. He had lost about twenty 
pounds in weight, but still req-uired an occnsional abdominal 
paracentesis. The serum protein was 4-3 per cent. The 
liver fimction showed a retention of 10 to 16 per wnt. of 
the dye. Btis electrocardiogram showed auricmar fibrilla¬ 
tion -with slightly low voltage and slight right axis delation 
as before. X ray examination showed some calcification 
wliich had not been definitely e-vident before.^ It was 
thought that further pericardial resection was infficated. 

On Nov. 16th, 1933, Dr. Churcliill operated again with 
ease tlirough the original scar, which was excised. 
Calcified pericardium at the base of the great vessels was 
removed, and the right auricle was more completely 
Tlie left auricular appendage was dissected free, ine 
pericardial tissue removed showed, as before, fibrosis with 
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calcification. Tliere was an uneventful convnle-icencc 
after tins second operation but no further improvcmont 
and on March 30th, 1934, a Talma operation (omentopcrr) 
was done because of the opinion that the liver condition 
was now possibly responsible for the persistently recurrini: 
ascites. At the time of liis operation a small bit of liver 
was removed, and was found to show only slight “ enrdine" 
fibrosis. The liver capsule was not tliiokened {no “ frost, 
ing " or Zuckergussleber). 

Tliere has been no distinct improvement folloiving tliis 
operation. Frequent abdominal taps were necessnn- 
every one to two weeks xmtil n diet very low in both tail 
and fluid was carried out under careful control during the 
past spring. On tliis diet which is somewhat similar to 
that used by the famous Finsen,i' who liad Tick’s disease, 
there had been no gain in weight and the ascites had bwii 
so controlled that an interval of more than six week? 
passed from the last paracentesis to the date of my last 
examination of tliis patient on May 31st, 1935, at which 
time he appeared in n fair state of health, quite active, 
but very dry with considerable weakness (probably from 
near heat prostration) on hot days—he is unablo to 
perspire because of the marked limitation of fluid and ol 
salt ingested (180 c,cm. of the former and 2'5 g. of the 
latter each twenty-four hours). 

There axe variouB indications that in the case of 
this young man the remaining disability results from 
constriction of the left chambers of the heart, especially 
the auriculoventrioular ring, which acts much as 
mitral stenosis would act. The round shape and 
moderate cardiac enlargement hy X ray oramination, 
the presence of auricular fibrillatiou with right avis 
deviation hy electrocardiogram, the X ray picture of 
posterior pericardial calcification, and tho knowledge 
that the anterior surface of the heart is well freed 
from constricting pericardium are evidence in favour 
of this point of view. A further operation to clear 
the pericardial adhesions from the posterior wall of 
the heart would seem reasonable. Because of his 
marked improvement in certain respects, however, 
it has been thought wise, first, to complete a careful 
study as to the effect of low salt and fluid intake. 
In Germany a similar case has been successfully 
operated upon twice,®" first, with the freeing of tho 
anterior surface of the heart, and second, with the 
freeing of the posterior surface of tho heart. His 
condition was excellent some years later. 

Qroup 0 .— cases who died i>RniABii,T op the lesion 

ITSELF 

In two of these (Cases 8 and 9) operation probably 
hastened the end by a few days ; the third (Case 10) 
died without operation. 

Case 8. — J. M., male aged 36, mechanic, consulied 
liis company physician on Sopfc. 16th, 1933, complaining 
of fever, slight cough, and profuse sweating wlflcli bna 
come on acutely. His temperature was 101’5'’F. Inn 
next day he felt a tightness over tho lower part of the 
sternum. X ray examination showed an enlarged heart 
shadow and a provisional diagnosis of pericardial efiiiswn 
was made. There was no story of rlieumatic fever, no 
entered the local hospital and remained there tliieo 
montlis with an oscillating temperature. A nght ches 
tap brought fluid. He was discharged homo from 
Jiospital in December, 1933, where he remained on eu 
restricted activity lor six or seven weeks, but inen 
began to develop abdominal enlargement and 
the lower legs. He returned to tho hospital on Jan. > 
1934. A persistence of his cedemn and asates m 
his transfer to tho Massachusetts General Hospi 
consideration of pericardial resection for .* 

pericarditis. There was no important illness in h F 
history. His family history was cxcoljcnt. _ , 

Physical examination on Fob. 16th, 1934, 
very ill man with littlo dyspnma but cyanosis of th 1 
and cold cyanotic extremities. Tho lienrt dulmc 
slightly increased ns determined by percussion, ana 
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•svas no sHtt on change of position. There yas no visible 
or palpable cardiac impulse. The heart action vras rapid 
(104), regular, .■nith mufded sounds at the. apes. There 
were no murmurs. The pulses were small, and faded out 
markedly during inspiration (a high degress of “para¬ 
doxical” pulse). The blood pressure was 106 systolic 
and 00 diastolic. There was evidence of right hydro- 
thorax. The abdomen was enlarged with a considerable 
amount of fluid, and the liver was enlarged and tender, 
the edgebeing felt about half-way between the costal border 
and the umbilicus. There was no oedema of the legs 
while in bed. He remained under observation in the 
hospital from Feb. 15th until April 2nd, when he was 
transferred to the surgical side for operation. During 
this interval of six weeks there was slight fever, usually 
about 100° F. rectal in the evening, rarely reaching 101.° 
An abdominal paracentesis was done four times; the 
first time 5728 c.cm. of greenish-yellow fluid were obtained, 
the second time 5376 c.cm., the third .time 1536 c.cm., 
the fourth time 6144 c.cm. The specific gravity of the 
fluid ranged from 1-010 to 1-012. The urine showed 
slight albuminuria. The blood showed slight leuko- 
cvtosis. The blood-serum protein varied from 7-4 to 
4-96. The Hinton reaction was negative. The liver 
function test showed 4 per cent, of the dye retained. 
X ray examination showed a heart shadow area some¬ 
what greater than normal, -uith especial increase in the 
region of the great vessels, more on the right. The 
borders of the heart were irregular. The pulsations were 
weak. There was evidence of some fluid in both pleural 
cavities. His condition was essentially unchanged during 
his six weeks in the hospital, and on April 2nd, 1934, an 
attempt was made to decorticate the heart. The electro¬ 
cardiogram showed normal rhythm, and low voltage with 
flat T waves in Lead I. and inverted T waves in Leads II. 
and m. 

An extensively thickened pericardium was exposed 
overlying the heart which was barely pulsating; a part 
of it was resected. His condition became critical at the 
beginning of the operation and he died while still under 
the influence of the anresthetio. There was no autopsy. 

Examination of the pericardium that -was removed 
showed a thickness of 1 cm. Between the surfaces, on 
which there were tubercles, there was a large mass of 
irregular friable soft yellowi^ fibrinous material. 

Case 9.—J. B., male aged 23, a labourer. Previously 
in excellent health, he began to notice easy fatiguability 
and weakness in the summer of 1930. , These symptoms 
were sufficient to cause him to change his work from that 
of a mover to that of an errand boy. In the fall of 1930 
he. began to notice generalised cedema, first in his neck 
(his collars became too tight), then in his waist (his. 
trousers became too tight), and soon all over, inoluhng 
his extremities and face. In November, 1930, he had to 
stop work entirely because of the generalised swelling 
and increasing dyspnoea and weakness. Shortly after 
this he had a head cold, and entered a local hospital. 
There the swelling largely abated, but on his return home 
recurred to a high degree and continued until his entrance 
into the Massachusetts General Hospital for study on 
Jan. 5th, 1931. Other symptoms were a dry and unpro¬ 
ductive cough and hoarseness which had developed in 
the fortnight before admission. 

Physical examination on Jan. 5th showed extensive 
anasarca involving face, neck, trunk, and legs. There 
were extensive cyanosis and marked dyspnoea and ortho- 
pncsa, with hoarse voice. Tlie throat and tonsils were 
cedematous. The heart showed slight increase in percus¬ 
sion dullness, both to the right and to the left. The 
heart sounds were distant and poorly heard. There 
were no murmurs. There was a high degree of “ para¬ 
doxical” character to the pulse. The blood pressure 
was 120 systolic and 100 diastolic. The pulse-rate was 
90 to 100, and the rhythm was regular. There was emphy¬ 
sematous breathing, and sibilant rales were heard in both 
Ira^. The abdomen was tense, and there was a marked 
fluid wave. On six successive days paracentesis was 
performed, first of the abdomen on Jan. 5th when a small 
amount of yeUow, turbid fluid with a specific gravitv of 
1-022 was obtained. On Jan. 6th his pericardium was 
tapped and 105 c.cm. of fluid was withdrawn. There 


was a slightly turbid character to this fluid, and the 
specific gravity -was 1-024. On Jan. 7th bis chest was 
tapped on the right side, but no fluid was obtained. On 
Jan. 8th the abdomen was tapped again with the same 
result as on the 5th. On Jan. 9th the pericardium was 
tapped again and 95 c.cm.-of cloudy yeUow fluid were 
obtained, which later gave a positive test for tubercle 
bacilli offer inoculation in o guinea-pig. On Jan. lOtb 
the abdomen was tapped and 100 c.cm. of cloudy fluid, 
negative for tuberculosis by guinea-pig test, were removed. 
Finally, on Jan. 13th the chest was tapped once more 
and 900 c.cm. of bright yellow fluid .were -svithdra-wn.. 
The urine showed no abnormalities. The blood examina¬ 
tion was also normal. The sputum showed no tubarde 
bacilli. The Hinton reaction was negative. The venous 
blood pressure was 32 c.cm. on Jan. 14th. 

Because of the seriousness of bis illness and the failure 
to obtain relief by any medical measures, pericardial 
resection was decided upon, and oa Jan. 14th, 1931, this 
was done by Dr. Churchill. 

When the surface of the pericardium was exposed no 
pulsation of the heart was evident. The pericardium 
was much thickened (5 mm.), and when incised there was 
an escap>e of about 130 c.cm..of thin straw-coloured fluid 
under pressure. The inner aspect of the piericardium -was 
covered with tubercles. The heart was small, and in 
no place in contact -with or adherent to the parietal 
pericardium. An oval window approximately 3 in. in 
diameter was removed from the anterior surface of the 
parietal pericardium and a V-shaped line of resection was 
continued on to the diaphragmatic pericardium. The 
inflammatory process apparently extended around the 
roots of the great vessels. Hie heart did not dilate, either 
due to persistence of constriction of the ven® cavse or to 
thickened epicardium. 

The patient died with little or no change in his condition 
on Jan. 15tb. There was no autopsy. 

Case 10.—Mrs. A. G., housewife aged 31, began to be 
troubled in the summer of 1933, by paroxysms of tachy¬ 
cardia, lasting from one to six hours each, associated with 
fatigue which had followed the birth of her son five months 
before. Two montlis after the paroxysmal tachycardia 
began sbe consulted her physician who found no 
abnormalities except for a slight increase in cardiac 
percussion dullness and a pericardial friction rub. Shortly 
after this a slight fever was discovered and she was sent 
to bed. Two weeks later she developed an unproductive 
cough. The fever and friction nib persisted, and she was 
admitted to a hospital near her home, and remained there 
for three months. Blood culture and Wassermaun reactions 
were negative. There -was a slight secondary ansemia. 
She improved somewhat and was sent home. The peri¬ 
cardial friction rub bad finally disappeared after persisting 
for several weeks. 

On Jan. loth, 1934, she began to be breathless and 
cyanotic and on examination showed marked jugular 
engorgement, enlarged liver, and ascites. She was 
readmitted to the hospital on Feb. 1st, and fluid was found 
on both pleural cavities which were tapped. The pleural 
fluid showed a specific gravity of 1-020. The tapping 
on one occasion was followed by a severe attack of 
pulmonary cedema. On March Sth peritoneal fluid was 
withdrawn, showing a specific gravity of 1-020. She was 
discharged home in -April, 1934, after having had a 
favourable diuresis from the use of salyrgan. During the 
spring and summer of 1934 she was in a rather poor state 
of health with gradually increasing weight due to increase 
in the degree of dropsy. Abdominal paracentesis was 
carried out twice. Salyrgan was injected once or twice 
a week with varying response, and Southev tubes were 
inserted early in October. She had been in bed most of 
the time with increasing dyspncea as well as cedema. 

She was admitted to the Slassachusetts General Hospital 
on Oct. ISth, 1934, for consideration of pericardial resec¬ 
tion, At that time she was quite ill, breathing rapidly 
and. sliallowly, ■with marked, di^^nsion of tli© neck veins. 

keart ^vas little if at all enlarged, ■vritkout mumnirs, 
but with an accentuated pulmonary second sound. The 
rkytkm regular. The pulse was small and markedly 

paradoxical,** The blood pressure was 95 mm. systolic 
and 70 diastolic. There was evidence of fluid in both 
S8 
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pleural cavities and there was marked ascites with great 
enlargement of the liver, the edge of which was felt, slightly 
tender, midway between the costal border and the 
^bilious. There was cedema of the legs and lower back. 
Her urine showed very slight albumin, but no sugar or 
bile. Hie blood showed very slight secondary anemia 
and a white count ranging from 9400 to 12,700. 

^e abdominal fluid gave a specific gravity of 1-012. 
Guinea-pig inoculation ,was negative for tuberculosis! 

The chest fluid 
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OBSERVATIONS ON ANi^MIA IN THE 
CHRONIC RHEUMATIC DISEASES 

Bt Douglas H. Collins, M.D.Livcrp. 

RHECrslATirat .l^E^ro FELLOW OP THE tTNIVEItSnT Or LEEI!! 
AT THE KOVAL BATH HOSPITAL, HA3U500ATE 



ILFOE.I/' HIATEENITT HOME. —As many as 95 cases 
id to be turned away from tliis home last year becauM 
E look of room. Fees ranged from £5 5s. to lOs. a week, 
id 474 women were admitted with only one maternal 


INCIDENCE OF HJEMOGLOBIN DEFICIENCT 

The htemoglobin content of the blood 
mined in 124 patients (62 male and 62 female). ^ 
' selection of cases was made and these cases 
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Btituted the total number of in-patients of the hospital 
at. a certain time. It Vas hoped that this small 
number of cases Tvould constitute a fair sample of 
the rheumatic population, but it differs from the 
far .larger sample dealt -with in the Ministry of Health 
1924 Report,® in that there is a higher proportion of 
arthritis and especially of atrophic (infective or 
rheumatoid) arthritis, vhich constitutes 41-9 per 
cent, of our cases. The results of tins' preliminary 
investigation are sho'wn in Table I. :— 

Table I . 

Hmmoglobin Gontent of tht Blood in 124 Unsehcled 
Rheumatic Subjects 



1 Hcemog 

lo^bin, 

grammes per 

100 

c.cm 



i 

16-17 

1 1 

|15-16| 

1 1 

14-15) 

1 

13-14 

[ , 

12-13| 

1 

-12 

10-11 

1 

<10 

Male .. .. ! 

6 

4 1 

IG 1 

16 

16 


3 

1 

i _ 

Female ' .. 

i 

3 ■ 

11 I 

21 

17 


4 

4 

1 ^ 

Total .. 

G ; 

7 

27 

37 ; 

33 

1 ' ! 

5 

2 


If ve accept 14 g. Hb. per cent, as the lover limit 
of normality, vre find that 58 per cent, of the men 
and 77-6 per cent, of the vomen have hremoglohin 
helov this level, and 6-5 per cent, of the men and 
16-2 per cent, of the vomen have a moderate or 
Severe hsemoglohin > deficiency (helov 12 g. per cent.). 
This incidence of htemoglobin deficiency is rather 
greater than Pemberton and Peirce ’ found to be the 
case among 700 army and civilian patients; an 
occurrence possibly explained by the higher propor¬ 
tion of arthritis and of severe cases in ,my series. 

BED CELL COUNT, COLOUR-INDEX, ETC. 

The red cell count in rheumatic patients is much 
less affected than the hsEmoglobin. In no case vas 
a hyperchromic anoemia (colom-indes more than 
unity) encotmtered, and in only 24 out of 75 females 
and 2 out of 25_males vas the total red ceU count 
belov 5,000,000. The colour-index of 100 cases 
varied he'tveen 0'96 and 0-49. Nucleated red cells 
vere not met vith, and reticulocytes averaged 0-5 
to 1'5 per cent, of the red blood-oeUs. The fragility 
of the red corpuscles vas found to be normal in six 
cases so examined. 

ANXliHA AND THE TYPE OF EHEUMA.TIG DISEASE 

In order to determine vhether anaemia is commoner 
in any particular type of chronic rheumatism, 170 
cases have been classified (Table II.) according to 
diagnosis and the hemoglobin content of the blood. 
Careful consideration has been given to the diagnosis 
of each case, and cases of doubtful diagnosis have not 
been included in this Table. The diagnostic classifica¬ 
tion adopted is given belov ; it follovs, in the main, 
the more recent classifications of the American and 
English schools. 

• Group A. Atrophic arthritis of unknown jetiology, 
including (1) typical “rheumatoid” polyarthritis. (2) 
“ Rheumatoid ” or “ infective ” arthritis affecting one 
or more large joints. (3) Ankylosing spondylitis—^Jlarie- 
Strumpell type. 

Group B. Osteo- (hypertrophic or “ degenerative ”) 
arthritis. 

Group C. IS on-articular rheumatism, including fibrositis 
muscular rheumatism, and sciatica. ’ 

Two important points are confirmed in this T.able. 
(n) Ansmia is far more common among female than 
among male patients, six times as many females as 
males having htemoglobin belov 12 g, per cent. This 


Table II 

Hmmoglobin Content of the Blood in 170 Cases of Chronic 
Rheumatic Disease 


Htemoglobin 

grammes 

Atrophic 

(rheumatoid) 

arthritis. 

' Osteo¬ 
arthritis. . 

Non-articnlar 

rheumatism. 

per 100 c.cm. 

M 

F 

M-fF 

and 

p.c. 

M 

F 

M+F 

and 

p.c. 

M 

F 

M-HP 

and 

p.c. 

16-17 .. 

1 

- 

1 

(l-l) 

3 

- 

3 

(13-0) 

1 

- 

(V8) 

15-16 .. 




2 

1 

3 

(13*0) 

3 

3 

6 ' 
(11*0) 

14-15 .. 

S 

S 

16 

(17-4) 

1 

4 

(21-S) 

(30-4) 

10 

6 

16 

(29*1) 

13-14 .. 

5 

19 

24 

(26-1) 

27 

(29-3) 

3 

4 

6 

7 

13 

(23-6) 

12-13 .. 

7 

20 

3 

1 

4 

(17-4) 

7 

9 

16 

(29-1) 

11-12 .. 


10 

12 

(13-0) 




1 

1 

(3"6) 

10-11 .. 

1 

9 

10 

(10-9) 


— 

— 

“* 

1 

(1-8) 

9-10 .. 

““ 

1 

1 

(1-1) 


1 

I 

(4-4) 

~ 



Below 9 



1 

(1-1) 





~ 


Total cases.. 

24 

GS 

92 

12 

11 

23 

28 

27 

55 


finding may, of course, be due in part to the lover 
hmmoglobin content and red cell count of the blood 
in normal vomen. (b) The severer grades of anismia 
occur (vith an incidence of pathological significance) 
only in the atrophic arthritis group. 

Table III 


Total number ol cases with— 


Males. 

No free 
HCl. 

Hypo- 

chlor- 

hrdria. 

Normal. 

Hjper- 

ohlor- 

hydria. 


M. 

! F. 

i i 

F. 

1 I 

1 1 

F. 

M. 

i F. 

(a) Atropbic 
arthritis •• 

1 

3 

i 

i 23 

—! 

5 ! 

11 

! 

23 : 

2 

'o 

(6) Osteo-' 
arthritis .. 

— » _ 

1 

j 

1 

3 

5 

1 

1 

(c) Non-articu- 
lar rheuma¬ 
tism 

i 

- 1 1 

- 

1 

4 

12 

1 

1 


SI =male. F =female. 


GASTRIC ANACIDITT AND ANAIHIA 

Analysis of the gastric contents by the fractional 
test-meal vas performed on 100 cases (Table III.), 
on vhich, also, full blood examinations vere made. 
Histamine injections vere not given, but the stomach 
vas vashed out vith vater after the vithdraval of 
the resting juice. 

The high incidence of anacidity among the female 
cases of Group A led me to investigate the infiuence 
of this upon the blood picture, and I found ansemia 
to be most freguent and most severe in this particular 
group. 

It is clear from the figures in Table IV. that achylia 
is not a constant feature in the ancemia accompanying 
atrophic^ artlmtis, and that severe antemia may 
develop in this disease even in the presence of a normal 
acid gastric secretion. 

clinical signs ; HISTORY ; DIET 

A palhd or saUov complexion is common among 
arthritic patients, and is not alvays an index of the 
state of the blood. It is surprising hov often the 
blood picture vill be found normal, or nearly so, in 
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Buch cases._ Defimte glossitis vras present in only 
t^vo ancenuc patients. Painful and brittle finger¬ 
nails, a common accompaniment of idiopathic hypo¬ 
chromic anromia« is also commonly met Tvith in 
atrophic (rhe^atoid) arthritis, and cannot he 
accepted as evidence of a primary ansemio state. 

Table IV 

Hasmoglobin Omieni and Colour-Index in relation to Gastric 
Function in 63 Female Cases of Atrophic Arthritis 


gastric secretion is not a constant factor' in the pro 
duction of anremia in these cases.. Anremia of casual 
seventy is encountered in oases -with normal fractional 
test-meal curves, as in cases -with deficient acid 
secretion. 

5. There is no specific anaemia accompanviuff (Lo 
chronic rheumatic conditions. The anosmia is a stoplc 
hypochromic anaemia secondary to the disease process. 

REFERENCES 


(Figures are total numbers of cases) 


Fractional 

Hremofflohin, grainincs per cent. 

test-meal. 

15-16 

14-15' 

[l3-14 

tl2-13 

11-12 

10-11 

9-10 

9 

Achlorhydria 

Hypochlor- 

- 

2 1 

10 

5 

5 

1 

- 

- 

hydria 

_ 

— 


3 


2 



Normal 

Hyperchlor* 

2 1 

1 

4 

S i 

4 , 

4 

3 

2 

1 

hydria 

1 

2 

1 

1 


1 

- 

- 


Colour-index (100 % 

Hl).= 

lS-57. 

grammes 


1 



per cent.). 




- 1 

1 

0*90 

0-85 

0-80 

0-75 

0-70 

0-65 

0-60 

Less 


or 

to 

to 

to 

to 

1 to 

to 

than 


more 

0-89 

0-S4 

0-79 

0-74 

0'G9 

0-64 

0-60 

Achlorhydria 

Hypochlor- 

1 

6 

'8 

5 

3 


i - 

- 

hydria , , i 

— 

— 

3 

1 

— 

_ 

1 

— 

Normal 

Hyperohlor- 

3 

7 

4 

3 

1 3 


1 ■ 2 

1 

hydria 

1 

1 


— 

— 



- 


The age of the patient has no influence on the 
anaemia. It would appear, however, that the dura¬ 
tion of the disease is a factor in increasing the degree 
of anaemia. Two cases of polyarthritis, one male 
and one female, were admitted to the hospital within 
a few months of the onset of the disease and, at that 
time, showed a blood hremoglobin of 94 and 90 per 
cent, respectively. Two and a half years later the 
disease was still active and the htemoglobin had 
fallen to 70 in the male and 56 in the female. There 
was nothing in the histories to suggest a cause, other 
than the arthritic process, for this anaemia.' It is 
the view of most authorities, and I agree with this, 
that the anaemia is secondary to the arthritis, and 
does not usually precede its onset. 

For many years it has been customary for sufferers 
from rheumatic complaints to restrict or modify 
their diet. Many of our patients have, therefore, 
been asked in detail about their diet, but in only 
two cases with severe amemia might this have been 
due to dietary deficiency. It is interestmg to note 
that these two cases were two of the three patients 
with non-articular rheumatism and less than 12 g. 
per cent, hmmoglobin, and that both eventually 
responded to simple iron thferapy. In both, meat 
had been excluded from the diet and green vegetables 
had been restricted for some years. 

CONCL'PSIONS 

1. An®mia, due to a diminished haemoglobin 
content of the blood with a relatively insignificant 
fall in the red cell count, is common among patients 
with chronic rheumatic conditions. 

2. Such an anaemia is far more common amongst 
female patients. 

3. The severer degrees of ancemia are practically 
only encotmtered in cases of atrophic (rheumatoid 
or “ infective ”) arthritis. 

4. Although anacidity was frequently found among 
female patients with atrophic arthritis, deficient 
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SIMPLE ULCER OF THE LARGE BO\VEL 
By E. a. Kerr, M.C., M.B. Self., P.E.C.S. Eng. 

SENIOR ASSISTANT SCROEON, NATIONAL TEJITERANCE 
HOSPITAL 


About fifty cases of simple ulcer of the colon or other 
parts of the large bowel have been described by 
various writers, and some of them—e.g., Qu6nu and 
Duval, Soupault, Levy, and Barron—^havo added to 
reports of patients whom they themselves had observed 
an analysis of collected cases. From these accounts 
it is clear that the cases present themselves in two 
chief groups, the majority with symptoms of per¬ 
foration into the peritoneal cavity, the minority 
with no perforation. The perforating ulcer eitber 
develops acutely (like theP.G-.U. of hospital convors.i- 
tion) or progresses more slowly to abscess forma¬ 
tion. The non-perforating ulcer produces symptoms 
and signs often not unlike those of neoplasm of tbo 
large bowel, for which indeed it has been mistaken. 
I propose to iUustrate these groups with an account 
of one proved case of non-perforating ulcer and 
briefer mention of two probable cases of the per¬ 
forating type, all personally observed. The condi¬ 
tion has been defined by Qudnu and Duval (quoted 
by Soupault) as “ une groupe des Idsions ulcdrouscs 
ne relevant de Paction d’aucun microbe speciAque, 
ni de Paction locale d’aucun agent cbimiquo, et qui 
ne sont pas secondaire il une Idsion initiale (ulcdra- 
tion audessus d’un rdtrdoissement, ulodrations du 
tumeurs).” In these days of advancing bioebomistry 
the term “ agent cbimiquo ” may bo found too 
sweeping; presumably the authors meant it to 
apply to such chemical bodies as acids, alkalis, 
metals and their salts which have a caustic action. 


Non-Perforating Ulcer 


A single woman of 37 years had suffered for years 
from pains in the sacral region and all over tlic 
abdomen. During the past few months these were 
worse in the right lower quadrant. At the ago ol 
18 years she had “ ulceration of the stomach,” anu 
from time to time there were recurrent attacks oi 
similar pain, 

DIAGNOSIS 


On aiarch 18th, 1925. her pain began to be more eciuc 
ban usual. It was felt around tlie waist at firet 
ben tended to settle in tlio right lower obdomcn mougi 
dt generally. It was described as sharp in chnmcter 
hove and griping in the lower abdomen. 1 onuting 
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not occur. The bowels were usually constipated, but 
there was an action on the day of onset of present trouble 
and pain had followed. Some frequency of micturition 
was reported. Her doctor noted a swelling in the li^t 
abdomen, and I was ashed to see her on March ISth. 

At mv first examination, the patient moved freely in 
bed and' did not appear to be very ill. The temperature 
was 100° F. ; the pulse varied between 100 and lOS, being 
of fair volume and tension. The tongue was slightly 
furred and moist, and no abnormality was noted in the 
throat or chest. The skin of the abdomen was pigmented 
from the frequent apphcation of hot-water bottles. _ The 
wall moved readily on respiration but became resistant 
upon palpation. A tender swelling about the size of a 
hen’s egg was made out in the line of the ascending colon, 
and it appeared to me to be fixed, thou^ the patient’s 
doctor had noted its mobility. Tliere was a mobile 
retroverted uterus with cervical discharge but no other 
pelvic abnormality. The mine was normal on routine 
examination. 

The patient was removed to hospital with a provisional 
diagnosis of appendicitis and an enema was given followed 
by considerable relief. The swelling, though unaltered in 
size, became less tender and more mobile. The tempera¬ 
ture fell to 97° F. and the pulse-rate to SO. A barium 
enema was found to pass readily to a point just proximal 
to the hepatic flexure. A barium meal showed narrowing 
at the site of the swelling. A white cell coimt gave the 
following result: total 11,200; polymorphs. 69 per 
cent., eosinophils 1 per cent., Ij-mphocytes 24 ]Ter cent., 
and large mononuclears 6 per cent. The swelling became 
smaller, apparently because of release of bowel contents 
since bowel action "was fairly good. The diagnosis was, 
revised to that of carcinoma of the ascending colon and 
operation was advised. 

THE OPERATTOtr 

On March 25th the abdomen was opened under gas, 
oxygen,and spinal (stovaine) anresthesia. General exami¬ 
nation having revealed no other lesion, ablation of the 
cjecmn, ascending colon, and hepatic flexure was carried 
out for what appeared to be a carcinoma of the ascending 
colon. It was noted that the “ growth ” involved the 
inner asxwct of the bowel only, and did not completely 
encircle it. The surface was irregular and pinkish-yellow 
in colour. There was little or no involvement of the 
lymph glands of the area. Mo special difficulty was met 
with except in the separation of the mass from the second 
part of the duodenum. An anastomosis between the 
ileum and the proximal transverse colon was made and 
the peritoneum adjusted over the bare area. The abdo¬ 
minal wall was closed in layers. After a very stormy 
convalescence, the patient eventually made a good 
recovery. During the first year following the operation 
she sufiered occasionally from colicky pain. She ting 
reported to me from time to time up to the present with 
indefinite indigestion, vague “ rheumatic ” pains in the 
body generally, such as had often been felt before the 
operation, and painful breasts. There is still a tendency 
to constipation. 

PATHOnOGT 

■ The specimen was examined after hardening in formalin. 
Two irregularly rounded ulcers were seen side by side 
on the medial wall of the colon separated by a strip of 
intact mucosa. The diameter of each was rather less 
than i in. The edges were sharply defined, eteep, and not 
nodular. The base was smooth and its external surface 
(i.e., that away from the lumen) was irregular. Section 
of the ulcer showed an outline closely resembling that 
of a chronic ulcer of the stomach. There was a thick 
deposit of yellowish tissue forming the base, which thinned 
gradually in a centrifugal direction. 

Microscopic examination showed at the edge of the 
ulcer an abrupt loss of the epithelium, which was infolded 
towaid the base. The cell nuclei of the surface epithe. 
Hum and mucous glands close to the edge did not st- in 
well. There was much infiltration of tire mucosa and 
submucous layer with round cells. The muscularis 
mucoss disappeared close to the edge and the muscle 
coat was thickly infiltrated with round cells and broken 
up toward the ulcer. Everywhere close to the ulcer 


margin, polymorphonuclear and plasma cells were plentiful. 
In the muscular coat, a considerable numlter of vessels 
wrere undergoing obliterative endarteritis but the majority 
appeared to be quite healthy. Several had ..s''rurounding 
cloud of round ceUs. The base of the ulcer.C'^' formed 
of granulation tissue, very tliickly infiltrated w: i round 
cel£ but with relatively fewer polymorphonuclear and 
plasma cells. 

Perforatmg Ulcers 

(1) ACX7TE TYPE 

A woman 50 years, married twice (in spite of con¬ 
genital absence of the uterus), suffered from colicky 
pain in the lower abdomen for three days. The 
bowel acted after castor-oil with relief to tie pain, 
hut there was a recurrence in a day of so, and the 
character of the pain changed. It was npw severe, 
constant and referred to the epigastrium. More 
castor oil was followed by vomiting as weU as purging, 
and the bowel acted daily'afterwards though the 
usual habit was costive. The pain persisted and was 
especially had during defacation. 

Ten days after the onset, she was admitted to hospital 
on the advice of my friend and colleague, Mr, James 
McClure. Tlie tempemture was 99’4° F. The pulse- 
rate 126. The patient, a stout woman, breathed witli 
difficulty and showed obvious signs of bronchitis. The 
abdomen was distended, especially in left ih'ac fossa and 
left flank, and the wall was rigid. Mb defined mass was 
palpable. There was great tenderness. The external 
genitaha were well formed and pelvic examination con¬ 
firmed the absence of the uterus. There was much 
tenderness in the pelvis. 

The abdomen was opened by a left paramedian incisfon 
and a large quantity of purulent fluid came away from 
the peMs. The appendix was merely injected externally. 
Coils of small intestine were matted together at the lower 
end of the pelvic colon and some thickening was felt in 
the mesentery of the latter, but no definite perforation 
was made out. The abdomen was closed, drainage being 
provided by a large rubber tube into the pelvis. 

Death took place in a few days with no improvement, 

, and a limited post-mortem examination disclosed a per¬ 
foration in the lower end of the pelvic colon at first into 
the mesentery and then into the peritoneal cavity. The 
internal genitalia were app,arent]y absent. 

Mo microscopic examination of the affected part 
was made. There may be some doubt as to a single 
perforated diverticulum being the explanation. Mo 
other diverticula were noted and they are usually 
multiple. 

(2) SLOWLY PEEFOEAXrXG TYPE 

A woman 73 years, was admitted to hospital on 
May 19th, 1929. On May 17th she began to suffer 
from pain generalised around the abdomen, settling 
later in the right side, where it remained. It was 
described as a constant dull ache, made worse by 
walking. There were loss of appetite, headache, and 
malaise, and on day of onset nausea and vomiting. 
The vomit was undigested food. The bowels, which 
usually acted only with medicine, had opened on 
19th and no blood or slime had been noticed. Mic¬ 
turition was normal There was slight cough with 
some spit. 

The patient was pale. Her temperature was 100-4° F., 
pulse-rate 96. The tongue was dry and sUghtly furred. 
Mo abnormahty was noted in the chest or in the nervous 
system. The urin e was normal. A bulmng was seen in 
the right lower abdomen, which moved well on respira¬ 
tion. There was sUght general distension but no riridity 
was^ made out. ^ere was a tender fixed mass about 
24 in. by 14 in. inside the anterior superior iHac spine, 
extending upwards into right loin. It was irregular in 
outline. h»o abnormahty was made out in the pelvis. 
*rhe urme was normal on routine examination. There 
was a past history of “ influenza and inflammation of 
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the bladder three months previous to present illness. 
.Since then there had been slight pain in the right side 
of the abdo^n and more constipation than usual. 

TJpon ^ '-mosis of appendix abscess, a muscle-splitting 
incision '^^J^'toade over the most prominent part of the 
swelling ai'd about three ounces of brownish foul-smelling 
pus evacuated. Tliere was a necrotic patch on the antero- 
extemal wall of the ascending colon with a perforation 
in the centre. The appendices epiploca? adjoining were 
swollen and oedematous. The appen(hx was not any¬ 
where visible in the abscess wall. The perforation was 
infolded with catgut sutures and the abdominal wall 
closed around a rubber drain. 

A fiecal fistula developed after several days and slowl 3 f 
closed. An abscess in the left parotid gland was evacuated 
on May 24th. The patient was discharged from hospital 
on July 21st. She has reported from time to time since, 
having developed a ventral hernia in the scar. Apart 
from the hernia, which is not easily controlled by a belt, 
the patient has since enjoyed fairly good health ,for her 
age. 

There is in this case the natural doubt about the 
appendix having been the cause of the abscess and the 
operation having taken place at a time when it was 
about to hurst into the ascending colon. A careful 
though not exhaustive search was made for the 
appendix which was not seen or felt in the abscess 
waU. No stercoHth was discovered. There has been 
no sign of appendicitis since. I am, surgically speak¬ 
ing, reasonably satisfied that the case was one of 
ulcer, wanting though it may have been in the 
pathological or legal standard of proof. / 
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Comment 


/ 


The symptomatology is sufficiently illustrated in 
the above accounts. In none of the reported cases 
has a correct preoperative diagnosis been made. In 
the perforating type, the symptoms are usually 
ascribed to appenfficitis, perforation of ulcer of the 
duodenum or stomach, or to diverticulitis. It may 
be very difficult even at operation or post-mortem 
examination definitely to exclude the last. • There 
are often no symptoms preidous to the acute onset 
of grave illness caused by the perforation, though 
in the abscess cases the evolution is slower. Some¬ 
times recurrent attacks of colicky pain and abdo¬ 
minal distension with constipation occur and the 
attacks pass off with diarrhoea ; perforation then 
takes place in a more severe attack than usual. 

In the non-perforating type there is often a pal¬ 
pable and mobile swelling, which is diagnosed as a 
growth of the bowel. In Landqvist’s case, however, 
no swelling was palpable, and in such appendicitis 
wUl probably be the favoured diagnosis with right¬ 
sided symptoms and diverticulitis with left. It is 
to be noted that palpable mobile sweUings have 
usually been detected on the right side. In J^tz’s 
case, the ulcer was situated at the apex of an intus¬ 
susception of rather chronic course, which was the 
immediate indication for operation. 

At operation, the perforating ulcer discloses itself 
by signs similar to those seen in perforating ulcers 
of the duodenum or stomach. The non-perforating 
is recognised by an area of induration and injection, 
covered with lymph or perhaps tending to necrosis, 
with a depressed centre corresponding to the ulcer 
crater. On the other hand it may closely resemble 
a carcinoma of the bowel wall, especially where there 
is a considerable deposit of fibrous tissue. This 
was the condition in Morel and Soycheron’s rase 
and in my own. In both, however, closer examina¬ 
tion revealed that only a portion of the circumference 
of the wall was involved, and it is unusual at 
operation to find a carcinoma thus limited. The 


simple ulcer is often rounded, but if oval tends to 
spread transversely across the bowel. 

Simple ulcer afiects males more than females 
and is commonest between 40-50 ye.ars of a^ 
It ocoius chiefly in the emeum and asccndini^ 
colon, and in the pelvic colon, though any pari 
of the large bowel including the rectum maT 
be affected. _ Its size varies up to the diameter 
of a five shilling^ piece. ' Various suggestions have 
been made as to its letiology, which has been given 
as inflammatory, bacterial, neiuogonic or trophic, 
digestive or peptic, mechanical, and circulatory (from 
arterio-solerosis, thrombosis, or embolus). The one 
common point in the great majority of the patients 
is habitual constipation. This, if sufficiently bad, 
might give rise to an ulcer mechanically by traiuna' 
the persistence and spread being helped by bacteria! 
action from the prolific intestinal flora. If the 
digestive juices survive the ileocrecal valve, there 
would be ample opportmiity in the constipated 
person for their action in an acid meditun in the 
caecum—and the discharge from a cajcostomy in 
those cases where I have tested it with litmus paper 
has been acid. It is difficult to fit in the neurogenic 
or trophic factor. - It may apply to the “ viscerop- 
totic ” patient, but many of the subjects of simple 
ulcer are not of this type. In Landqvist’s case 
there was thrombosis in the veins at the base of the 
ulcer ; in Morel and Seycheron’s and in my own, 
endarteritis obliterans was noted in several small 
vessels. The endarteritis has seemed to me to ho 
secondary to the progress of the ulceration, and 
not to initiate or precede it, though Qudnu nnd 
Duval express the opposite view. At present it 
would seem that no one mtiological view can be 
proved—or disproved. 

The prognosis is not good, as might bo ospeotod 
in a condition where the usual manifestation is 
soiling of the peritoneum from the orecal or sigmoid 
cesspool. The post-operative mortality has been 
as high as 50 per cent. 

Surgical treatment has varied from drainage of 
the peritoneum, stitching and local excision of the 
ulcer up to extensive ablation of the bowel. It has 
depended upon the degree of accuracy of diagnosis 
at operation and the state of the peritoneum. The 
ideal treatment in the non-perforated case would 
be excision of the ulcer or of the ulcer bearing seg¬ 
ment of the bowel, with repair and proximal pro¬ 
vision for gas escapje. Closm'e of the, opening and 
drainage of the peritoneum are necessities hi the 
perforated type. Determination of the proceduw 
to be adopted should be foimded on the “ safety 
first” principle, based upon a consideration of the 
local findings and the patient’s general condition, 

It is a pleasant duty to acknowledge my indebtedness 
to Dr. H. H. Snnguinotti, who was responsible for tue 
pathological examination in Case 1, and to 3Ir- daiues 
McClure, assisted by whoso adrtce I operated upo 
Case 2. 
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OBSERVATIONS ON CHOREA 

THE ENYIRONMENTAE FACTOR 

Bt G. B. Waekek, M.D. Leeds, M.K.C.P. Lond. 

HOX. PHTSICIAI5', BUNDERLAXD BOTAL INTIRMABT, SUXDEBLAFD 
CHIIJ>KEN’S HOSPITAL, AND DAKMNGTON JIEMOBIAL 

HosprrAi. ; consulting phtsician, sundebland 

MUNICIPAL HOSPITAL 


Late last summer I foimd myself in possession 
of clinical notes of over 200 cases of cliorea, per¬ 
sonally observed in liospital or private practice. ^ I 
■was greatly depressed By tlie severity and chronicity 
of this disease and hy o'Ur ignorance of its ^ cause 
and cure. When I Began to reflect upon its incidence 
several generalisations Became clear :— 

1. Chorea has always been common in Sunderland, 
but it is quite rare in the airy uplands to the south and 
west of the town. And it is distinctly' rare in the lovely 
grassy valleys to the south and west of Darlington. 

2. There appears to be a definite relationsliip between 
population-density' and chorea. 

3. Chorea is quite uncommon in Cliildren’s Homes and 
similar institutions where sound wholesome food, regular 
meals, and punctual hours of sleep prevail. 

I have Been aBle to trace 188 patients and make 
complete inquiries, on a formal plan, respecting 
medical and social states, diet, housing, environment, 
temperament, and a good many similar matters. 
The children for the most part ■were typical specimens 
of what Vining ^ calls the “ debilitated child,” But 
most of them were pleasant and gentle. All except 
7 came from lowly homes. Boys numbered 62 and 
girls 126, and the age-incidence rose steeply to a 
maximum at eight years, afterwards faUing slowly, 
■with a small secondary peak about puberty. The 
onset of chorea was maximal in December and 
January and minimal in July, August, and September. 

My inquiries into the present state of the patients 


gave the foUo’wing results ;— 

Dead from endocarditis .. .. .. .. 3 

Found to have organic heart disease .. .. 21 

Subject to a single recurrence of chorea .. 28 
Subject to several recurrences .. .. .. 17 

Subject to residual restlessness .. .. .. 16 

Total .. .. .. 83 


Many others were found to be in indifferent health 
of one sort or another, to which irrelevant factors 
contributed. 

CAUSATIOH 

I agree with other writers that there is no physical 
criterion of a liability to chorea ; but the following infor¬ 
mation bearing on causation was obtained. 

Previous definite and considerable disease of the 


tonsils .. .. .. .. .. .. 29 

Excessive carbohydrate in the diet .. .. 39 

Provocative Illness, such as scarlet fever ,. 10 

Imitation, alleged on good grounds .. .. 1 

Family history of chorea .. .. .. ,. 6 


There is one letiological factor which I cannot 
f‘ reduce to statistical form; but from discussions 
■with the parents and from domiciliary ■visits made 
by my helpers I am sure it should be emphasised. 
That factor is a lack of fresh minr in the child’s 
diet. I came to this conclusion before I was aware 
of the work of Stephens," Warner,^ and Mutch * on 
calcium deficiency in this disease. Another highly 
important factor is pre'vious prolonged general poor 
health and catarrh. 

As regards social environment the folio-wing facts 
. may be noted. In 60 cases the patient came from 
a family in which there were six or more children. 
In 19 cases one parent was dead or otherwise missings 


ENYTRONMENTAL FACTOR IN CHORE.A [SEPT. 7, 1935 553 

and in a further 23 one parent was odd, eccentric, 
or invalid in some way. Damp and draughts were 
conspicuous in the homes of 40 childl cji, and in 
44 cases reports of serious noise were ^nd 

checked, e'.g.— '-Tji/ 

“In tlie tenement flat nliovo are 10 children.” i 
“ Neighbours very noisy all night. Much fighting.” _ ^ . 

“ Neighbours upstairs hold prayer-meetings every night. 

“ Very noisy street swarming with children.” 

“ House very noisy until 1 a.m.” 

“ Lives over a wireless shop,” 

In 31 cases serious and astonishing overcrov, ding 
was found, e.g.— 

“Six persons living in one room •uith two beds.’’ 

“ Three rooms, all below street level.” 

“ One lavatory for 30 persons.” 

Family of 9, four rooms; dark, damp, and verminous. 
“ Two rooms for family of 9. Lying low near the river.” 

“ One lavatory and one tap'for 25 persons.” 

In 65 cases the patient came from a family living 
seriously helow the level of subsistence when food, 
rent, and transport are taken into account. Here 
is a selection of family budgets :— 


No. in 

Total 

Rent. 

No. in 

Total 

Bent. 

family. 

income. 

family. 

income. 

G 

34/- 

8/3 

7 

30/- 

6/- 

4 

35/6 

11/6 

6 

32/- 

6/- 

S 

37/3 

13/10 

6' 

32/- 

6/9 

G 

37/- 

1/9 

5 

42/- 

8/6 

4 

35/- 

Gl¬ 

8 . 

45/- 

12/6 ' 

3 

18/- 

ue 

4 

22/6 

8/3 

6 

34/- 

13/- 





Emotional factors were investigated, but the 
figures probably are low because aU information was 
rejected if it could not he checked independently. 


Serious and prolonged deprivation of sleep .. 37 

Exposure to a premature religiosity .. .. 9 

Exposure to inordinate aflection .. .. .. 19 

Exposure to notorious and prolonged family jars 6 

Personal and peculiar anxiety or fear .. .. 10 


There are other emotional factors of which I feel 
convinced but which I cannot present in statis-tics. 
Thus I helieve that chorea is Apt to occur in a child 
upon whom family and domestic responsibilities 
are prematurely thrust.' 

For one cause or another the patients of this 
review were long -victims of generally lowered bodily 
health and obvious debility, anorexia, and catarrh.- 
As a rule the parents could not attribute the onset 
of the disease to any single event; hut a few records 
were secured, as follows, in which the onset seemed 
to bear a close relationsliip to particular events or 
stresses. 

(а) Physical injury on trauma .. .. .. 26 

(e.g., scald, lacerated scalp, injuries in a fire, 
severe caning at school, and dog-hite.) 

(б) Emotional strain .. .. .. .. .. 16 

(e.g., excitement of getting work as a maid, 
fright in the swimming haths (3 cases), 

“ too much education *’ (3 cases), scholar¬ 
ship attempts (2 cases), suddenly startled 
hy noise, and aroused out of sleep-walking.) 

These figures are very much smaller than I would 
have expected. 

CLINICAL SIGNS AND TREATMENT 

I am aware of sundry classifications of chorea but 
1 venture to suggest a further description of the 
types as foUovra: (1) “ Always fidgeting.” (2) 

“ Makes faces.” (3) “ Keeps dropping things.” 
(4) “Gone ofi her feet.” (5) “Won’t talk.” (6) 
“Keeps wriggling about.” (7) “Eight bad with 
her nerves.’* 

The only treatment I found effective was quiet 
and rest in hospital with competent sympathetic 
nursing. I am no believer in treating choreic children 
by stern seclusion behind screens. On the contraiy 
I am quite sure that these patients sigh and pine for 
a good deal of attention. Chorea makes a child touchy 
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and unstalile, and tlie illness may te prolonged if 
slie feels she is in any Tray of less importance than 
the others in the Tvard. 

My T^J'^hnts Tvere almost uniformly obedient, 
passive! \md quietly content in hospital. They 
appearod to have good appetites but were prone to 
constitution. I think severe cases recovered more 
quickly than mild cases but this is an impression 
■which I have not been able to confirm. 

I much indebted to Miss 'W. H. Redmond, formerly 
house physician in the Sunderland Children’s Hospital, 
and uiso to Miss McPherson, lady almoner, for valuable 
help". 

' ' EEFEKENCES 

1. Vlnlng, tv. : See Brit. Med. Jour., 192S, i., S54. 

2. Stephens, G. A.: Mod. Press and Oirc., 1932, clvsvr., 9C. 

3. IVamer, B. C.: The Lancet, 1930, I., 339 ; Proc. Roy. 

See. Med., 1934, soevii,, 9G3. 

4. Mutch, N.: Brit. Med. Jour., 1934, ii.. 24B. 


ClMiical fflitiLid LfiilioMitory 


BLACKWATER FEVER IN A NEGRO CHILD 


Bt Clement C. Ghesteeman, O.B.E., M.D., 
M.R.C.P. Lond. 

OF THE BAITTST MISSION HOSPITAl., TAKUSU. BEtOtAN CONGO 


In a byperendemic malarial region such as^ the 
Central Congo Forest native children either die of 
malignant malaria or gradually reach the condition 
called premunition by Edmond Sergent—^more 
generally known as “ tolerance ” by English malario- 
logists. This progressively acquired freedom from 
febrile attacks, although parasites are still present 
in the blood and are frequently^ reinoc^ated by 
imosquitoes, goes hand in hand with an immunity 
from hlackwater fever., 

That natives from non-malaiial regions are subject 
to severe fevers and blackwater when removed to 
en&emic zones is well knotra, but among those 
who have acquired tolerance from childhood non¬ 
susceptibility to blackirater fever has until lately 
been regarded as almost absolute. Recent eiudence 
has shown, however, that under certain conmnons 
this protection may break do'wn, and the lollowmg 
case ■with which I can find no parallel in my experience 
or in available records is an instance of tins breakdown. 

The patient was a boy, aged of 
stock. For first eighteen montlis of life he attended tho 
infant welfare clinic at 'SekastL Hospital, and receive 
routine weeMy dose of 0-04 to 0-10 grange of 
hydrochloride in solution. He had further qvuni 
intermittently dm-ing and after this time 

Attack of Jiamoglobimiria .—^After t'tro 
at his village he ivas brought to hospital on Fe • _ ’ 

1035, and was given a dose of 0-08 g. j'; 

day ho passed normal urine at 6 a.m. and went wi 
mother to tho market, where the passage of da ^ 
urine was noticed. Tho parents had the sense o 
about 76c.cm. in a tin and bring it to p 

child’s condition was good : the temperat^ was : 

and tlio spleen tliree fingers-breadth 
margin. The urme was dark red and acid, 

0-7 per cent, of albumin ; the deposit showed roiy onctr 
red cells and numerous granular “"d epithehnl ■ 
Chemicaltests for hiemoglobm positive. The Wood show 
malarial pigment in monocj^s but no ^ 

Treatment and progress.—Copious drinks of 2*^ 
solution of sodium bicarbonate were given. The no^ 
passage of urine was practically normal and neNt 
only f trace of albumin was left. On “ 

dose of 0-08 g. of quinine was given without 

untoward results. A week 

Plasmodium falciparum were found in the blood. 


months later the cliild was well, the spleen now boinr 
only one fingers-breadth below the costal margin. 

It is difiicult to escape the conclusion that in this 
case biemoglobinuria was definitely precipitated hr 
the dose of quinine, given during a fehrilo period", 
to a cluld whose tolerance to malaria had hecn 
retarded by frequent quinine medication. P, falei- 
parum and P. malaria: are tho commonest parasites, 
P. vivax and P. ovale also occur in this region. The 
splenic index in the neighborhood is 100 at tho age 
of 2-3. Infant mortality is computed at .about 500 
per 1000, and is mainly due to pneumonia or 
diarrhoea complicating the frequent malarial attacks 
of the first two years. Intense infection with 
P. falciparum is often responsible for sudden death. 

Mortality among the clinic babies is loss than 
160 per 1000 and wo attribute this result mainly to 
the assistance of the regular weekly (occasionally 
more frequent) dose of quinine, which helps them 
to tide over the dangers attending tho acquisition 
of tolerance. In the last ton years over 1000 babies 
have attended the oUnio and this is tho only case 
in which hmmoglobinuTia has been observed. Tho 
disease is of co^nrse unknown to local inhabitants. 

From the Katanga copper mining areas Lcclcl' 
and de Decker,® have reported 28 cases of blaclcwater 
fever with 3 deaths among natives whom they 
state came from regions where malaria is endemic. 
Ledef attributed bis cases to the unaccustomed doso 
of 1 to 2 g. of quinine, and in de Decker’s 17 cases 
quinine bad been given to his knowledge in all hut 
4 before the onset of the blackwater. He considers 
however that liability to hlackwater was due to the 
predisposing causes of debility among hush natives 
working in industrial conditions. 

There seems to be little doubt tbereioro that, 
both in adults and children of tho negro race, tho 
irregular use of quinine, especially in moderate or 
large doses during a febrile period, can precipitate 
haemoglohinuria, just as it does among Europeans 
and Asiatics. There is no indication however 
that the generally accepted opinion as to tho vaiao 
of regular prophylactic quinine in assisting the 
acquisition of tolerance to malaria should ho modmet^ 
That it may retard it, both among blacks and whites 
living in hush conditions in endemic areas, is quite 
possible. But the attendant dangers of permcious 
attacks and later of blackwater fever are mucii 
diminisbed by its use. 


anuria treated "WITH SPINAL 
ANAESTHESIA 
Bt D. S. Hates, M.E.C.S. Eug. 

bate RESIDENT MEDIOAl OPFICjai, HOSPITAl. ST. CB0S3, 
ijuoBy; A^D 

R. H. Paeamoee, F.R.C.S. Eng. 

HO.v. anrJScoLoaio.ih smazou to the hosvit.ie 


signs 


In the foEowing case a young man had 
intestinal obstruction after ^ns 

bsoquoutly developed anuria. Tho 
lioved by spinal anmsthesin, and tho case 
icauBo it may throw light on 

her conditions-o.g., after labour or prostatecton y 
A well-made young farmer of 25. 

appendicitis, had )iis append remove * ^ration 
132,'^^ Battle’s incision was Md the 

IS difficult. Tho cieoum could not “^^^nlarging 

ise of the appendix was displayed imotho 

e wound. The appendix passed over llio^mtm-__ 


«Lcolof : Ann. Soc. belffo do m6<l. irop.,„193h 
• do Decker : Ikiu., Ivo-, su.,-i’’ 
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pelvis, to the vrall of wliich it Tvas adlierent: it ended in 
an indurated mass, thought to he an enlarged ^and, uith 
which it was removed. A rubber tube was inserted and 
the wound closed. The distal mass consisted of coils 
of the appendix; and from a raw area present it seemed 
that the tip had been left behind. 

The next day (Hay 30th) the abdomen was fuller thrm 
expected, and' there was a good deal of hsemorrhagic 
discharge from the wound. On the 31st the abdomen 
was distended and tender; vomiting occurred; enemata 
were inefiective. The drainage-tube xras replaced by _n 
larger one under spinal anjesthesia; it was hoped this 
would relieve the abdominal dfetehsion, but an enema 
given later produced little result. On June 1st the bowels 
were well opened, but the abdomen remained distended, 
though the vomiting had stopi^ed. The htemorrhagic 
discharge from the wound increased; chlorine dressings 
were applied; there was no suppuration. 

On June 2nd the wound was irrigated with dilute 
clilorine solution, and the irrigation was repeated several 
times—^possibly under pressure, which had not been 
desired. In any case the condition of the abdomen 
got worse, and on June 4th it was explored medianly. 
The small intestines in the lower abdomen were found 
matted together and covered with a thin layer of blood ; 
there was no adhesion to the parietal peritoneum. 
Douglas’s pouch was cleaned out, necrotic material being 
removed. 2fo attempt was made to unravel the agglu¬ 
tinated intestines; » large drainage-tube was inserted 

and the wound closed. On the 6th both tubes—the 
median and the lateral—^were removed, reliance being 
placed on fomentations, radiant beat, and general nursing. 

During the next ten days the patient passed through a 
critical time. The abdomen was very distended and 
tense, vomiting frequent, and enemata of little efiect. 
The distension became so great that the wounds began 
to give way and coils of intestine appeared at both of 
them; thick pus .was now freely discharging from the 
lateral wound, where the cfficum came to view. As a 
result of treatment the vomiting diminished, fteces and 
flatus were passed in small quantities, and the abdominal 
distension gradually became less, but not uniformly. The 
prominence of the lower right quadrant of the abdomen 
proved on palpation to be an indefinite mass, consisting 
of dilated and adherent small intestines. On June 15th 
the patient was so improved that a little solid food was 
allowed. The next day an injection of pituitrin followed 
by an enema produced a good fscal result. On the 
20th the abdomen was flaccid except in the right ilio- 
lunbilical region, where the prominence persisted. Tlie 
urine was free of albumin and slightly acid; it had a 
specific gravity of 1014. 

Improvement continued slowly, pain and distension 
recurring occasionally. On July 12th the patient was 
allowed out in a spinal carriage. The same evening he 
%'omited and complained of abdominal pain, but passed 
a good night. On the ISth abdominal pain persisted 
all day, getting gradually worse (4 p.ai.). He vomited 
twice. Twelve ounces of urine were passed in the morn¬ 
ing, difficulty and frequency of micturition appeared, 
and from 2 p.ii. to S P.5i. only one ounce of urine was 
passed. Heat was apphed to the abdomen without 
ad\-antage. At S P.ir. the temperature was 100° F. ; the 
patient was very restless and looked ill. Pain, flatulence, 
and vomiting prevented sleep until 2.45 a.h., thoueh 
atropine gr. 1/100 and onmopon O’o c.cm. had been 
given at 11 p.ii. Up to 8 A.At. no urine had been passed. 

During the morning (July 14th) vomiting of green 
material persisted, but in the afternoon the patient slept. 
Heat to the body continued. At 6 PAi. the temperature 
was 101°; an enema without result. One ounce of urine 
was passed during the day, and on boiling it became solid. 
At 10 p.M. the blood pressure was 145 systolic, 105 dia¬ 
stolic, Spinal ancesthesia was induced, IT c.cm. of tropa- 
cocaine being injected after some cerebro-spinal fluid 
had dribbled away. Sims’s position, foot of bed on blocks. 
Fluid intake limited to three pints per 24 hours. At 
2.45 A.ir. a castor oil and turpentine enema, followed bv 
a simple one, caused a good deal of flatus to pass. At 
3 A.3I. abdominal pain still present; atropine and onmopon 
repeated. 

-4.t S A.3t. the next day (July loth) the patient’s condi¬ 


tion appeared sh’ghtly improved; but the anuria per¬ 
sisting, the spinal anffisthesia was repeated (9.15 A.ii.). 
The result was magical. At noon two ounces of mine 
were passed, containing much albumin (Esbach, 4'75), 
and at 3.30 p.m. a further thirteen ormces. This latter 
was of amber colour, clear, specific gravity 1010, showed 
only a trace of albumin, the Esbach being nil. At 
5.45 P.3I. three more ounces were passed, but at 9.45 P.3i. 
only three drachms. During the afternoon nearly a 
pint of water with glucose had been taken; an enema 
had given only a slight fiscal result, and for the first time 
a ftecal leak appeared at the lateral wound. The night 
was more comfortable. Jfo vomiting, hut no urine. 
Bowels not opened, but a good deal of fiecal matter was 
discharged from the lateral woimd. 

The next day (July 16th) was one of anxiety; happily 
the blood pressure gradually fell; at S.40 P.lt., 136/9S. 
At 1.20 P.JT. an enema gave no result but mucus; there 
was considerable pain in lower abdomen, and hot bottles 
were still applied to abdomen and feet. Up to 8 p.ai. 
no urine had been passed, but at 8.20 p.h. ten ounces 
were voided. During the night seventy-two ounces of 
urine were passed (12 hours), although there had been no 
obvious oedema. 

From this time on the patient steadily improved. 
On July 17th the blood pressure was 135/98. There was 
still abdominal pain. Enemas were given four-hourly. 
At 7 p.M. there was a good focal result; fteces were still 
coming from the lateral wound, but gradually diminished. 
During the twenty-four hours 106 ounces of urine were 
passed. On the ISth the temperatiue was 100°. Barium 
was injected into the sinns of the lateral wound imder 
some pressnie and the abdomen radiographed. A large 
barium-filled space in the pelvis with divarications 
appeared, the barium being apparently mostly extra-intes¬ 
tinal. An enema at 7 P.M. produced formed f®ces. Urine 
SOoimces. Abdomen not distended. Blood pressure 130/9S. 

The further pro^ss of the case was uneventful. There 
was no more vomiting. The bowels were opened natur¬ 
ally ; a normal amount of urine, free from albumin, was 
passed. By July 25th the original wound had gramflated 
over and the midlme wound was healed. On August 26th 
the patient was discharged. The abdomen was flat, though 
there was occasional leakage from the lateral wound. A 
Curtis abdominal Bupi>ort was fitted after a few days. 
Three months later the patient looked extremely well and 
had gained two stones in weight. The urine was normal. 

On ilay 9th, 1934, he was leading an active life as a 
milk roundsman. The median scar was in good condi¬ 
tion; the lateral scar was considerably stretched, bnt 
there was no hernia, though a weakness could be felt on 
coughing. He wears his Curt’s belt all the time. Urine 
again normal. 

REMARKS 

1. If at the start tMs man’s abdomen had been 
opened in the middle line all the tronhles which 
ensued would have been avoided. 2. Unfortunately, 
plastic peritonitis, limited to the right lower quadrant 
of the abdomen, with acute intestinal obstruction, 
developed. 3. As a result of the straining and vomit¬ 
ing a block in the renal circulation occurred, pro-’ 
ducing auuria. 4. This was attributed to a congestion 
of the medtdla of the kidneys, mechanically caused. 
5. The choice of treatment for this condition is 
between decapsulation of the kidney, venesection, 
and the exhibition of some drug which greatlr lowers 
the blood pressure. 6. Spinal ansesthesia was chosen 
for two reasons. First, it gre.atly lowers the blood 
pressure, and would thus relieve congestion of the 
renal medulla and allow the cortical activitv to 
begin again. Secondly, it increases peristalsis, by 
which it was hoped the ohstruction would he over- 
come—at least temporarily. 7. Put to the test, it 
more than met our expectations. Although hut 
two injections, separated hy twelve hours, were 
given, hoth the annna and the gut obstruction were 
overcome. A recurrence of the anuria indeed looked 
likely, and perhaps it would have been better to 
have given a third injection after a further twelve 
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hours. The ronal function howovor became fully 
re-ostablished. The intestinal obstruction iras com¬ 
pletely and. permanently overcome. One can only 
believe that the barrier ivas somchoiv broken down, 
a short circuit perhaps being produced: only in 
such way can one explain the absolute euro of this 
condition. 8. Suppression of urine in man is too 
often fatal. To restrict the fluid intake is easy; to 
induce a spinal antesthesia requires but little sidll. 
It is evident that in combination they may bo capable 
of ..l^reheving anuria provided it is not duo to long¬ 
standing disease or to blockage of tho ureters.' 


AURICULAR FIBRILLATION AFTER 
EMETINE INJECTION ' 

Bt Ibkajhm; Aedei, Satid, M.D. Cairo 

MEniOAL SPECIALIST, BANI-SUBP UOSPITAL, EOTPT 


Emetine injected into a vein weakens the heart’s 
action and induces a fall of blood pressure, but when 
it is injected subcutaneously or given by the mouth, 
the heart is not affected directly. In his “ Pharma¬ 
cology and Therapeutics,” Cushny states that in tho 
frog emetine causes a slowly advancing central 
paralysis ; tho contractions of tho heart are rendered 
weak and irregular, and eventually cease from 
paralysis of the cardiac muscle. In tho two following 
cases the drug appeared to induce auricular fibrilla¬ 
tion on subcutaneous injection. 


__ . _ fsciT. 7,103.'; 

Case'i.~A woman, aged 40, Imd suffered from nttuAit 
^entoiy ior two months. A year proviouslv she imd 
liad ncuto rheumatic fovor, compliented by endoenrditiv 
and on examination slio was found to have an oreanic 
systolic murmur over tho mitral area, with moderate 
rodupiication of tho second pulmonarj' sound: Oio loft 
bordov of the heart was at tho nipple lino. Pulse-rate If' ■ 
Wood pressure 120/80. Tho licart vas fairly componralcd 
blio was given omotino liydroclilorido 0-02 crninmo iritli 
strychnino, suboutanoously, each day for si.x days Tiro 
days after tho last injection tho auricles fihrillnfed Hfr 
condition was very bod, but tho lienrt was restored to 
normal rhythm with digitalis in ton days. Later tte 
treatment of dysentery was completed with Yntrca and 
omotine-bismuth-iodido pills. 

Case 2.— Tito patient, a man aged 50, had cliron/c 
amoebic dysentery. IVlion examined on Sopt. Slth, 
2034, he showed no signs of cardiac lesions. Ho'iras 
given one grain of omotino hydrochloride plus one inilli. 
grammo of strychnino daily for si.v injections; tlim a 
course of yatron pills and onemata for ton days; and 
finally six more injections of omotino. Ho d'cvolofiod 
n very bad attack of auricular fibrillation. Aornini 
rliytbm was restored witli digitalis and quinidino Bulplintc, 
but the patient was in bed for about tbroo inontlis, aad 
when I last saw him, in February, tlio pulso-rato was over 
100 and thoro woro signs of myocardial dogonerntion. 


I have observed palpitation and dyspnoea in otlior 
cases after emetine, and though tho uso of this drug 
is almost indispensable in amoebic dysentery its 
depressant action on tbo cardiac muscle is far from 
negligible. It should therefore be given with gro-if 
caro and only under strict medical supervision. 


NEW INVENTIONS 


A COMBINED URETHRAL DILATING 
BOUGIE AND CATHETER 
The bougies hero illustrated have tho shape of tho 
well-known Lister’s bougies and in addition each 
bougie has a narrow tubular channel running through 
, its long axis; they are made in three 
sizes, 4/7, 0/9, 8/11 Eng. gauge. _ Tho 
bougies aTo made of brass, niokol- 
plated,'and are designed to obviate 
tho necessity for a metal catheter, 
in dealing with that comrnon surgical 
omorgenoy, acute retention of the 
mine from a urethral stricture. As 
every surgeon knows, the passage of 
a bougie through a stricture is much 
easier than tho passage of a .metal 
catheter, oven though tho stricture has 
been first dilated by tbo bougie. Tbo 
slow emptying of the bladder through 
the narrow channel in the bougie is 
an added advantage in this ^ type of 
case. To tho comparatively inexperi¬ 
enced worlcor, tho flow of urine through 
tho channel in tho bougie is welcome 
confirmation of tho successful pas^go 
of the bougie into tho bladder. The 
bougies have proved veiy satisfactory 
in practice, as they are passed^ more 
easily than a metal catheter owmg to 
the greater weight, bettor balance, 
and their bulbous ends, and I also 
prefer to use them instead of a metal 
catheter in cases of enlarged prostate, 
whore occasionally it is necessary to 
uso a metal catheter to rebevo acute 
retention. . , 

The set of bougies was made to my design by 

tosr,,Dompr»s.,Loj*n^ P.E.C.S.Eng. 



A NEW TONSIL DISSECTOR 
The dissector, bore illustrated, designed for llio 
enucleation of tonsils, has certain advantages, and ha? 
demonstrated its usefulness in routine hospital 
practice during tho last year. Tho smooth 
tapered end is orthodox, being slightly 
curved, with semi-sharp edges, used solely 
for the purpose of incising the reflected 
mucous membrane of tho tonsil, freeing tho 
anterior pillar, tho upper polo, and tho 
posterior pillar in turn, preserving tho 
pillars intact, and displaying tho capsule. 

The reversed end is flattened and also 
slightly curved, terminating in a straight O 
row of very fine serrations, tho sides being — 
smooth and semi-sharp. Tho serrated edge 
rests on, and is kept close to tho tonsil, 
using it to separate tho tonsillar bed gently 

away from the tonsil. Trauma and subso- _ 

quont after-pain is reduced to a minimum, gra 
as it is impossible to injure tho bed oi tho =;§ 
tonsil, and each movement that is made £?§ 
accomplishes its object, especially avoiding 
as far as possible repeated attempts to g=i 
overcome tho tough fibrous tissue in 
adults, who have had several attacks of S 
inflammation, or quinsies. Also, incident- 
ally, tho length of anmsthesia is sliortencd. 
Hsemorrhage rapidly ceases, in most 
cases without h'gaturing, and a smooth 
tonsillar bed remains, Tho dissection of 
tonsils in children is rapid and easy, witli 
freedom from shock and post-operative 
bleeding. 

Messrs. Maj^er and Phelps, of New 
Cavendish-street, W., have kindly made 
this dissector for mo. 

E. Gwtnne-Ev.vns, SI.B., B.S. Loml. 
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REVIEWS AND NOTICES OF BOOKS 


Principles and Practice of Preventive 
Medicine 

Edited ty C. VT. Hnrr, M.D., M.E.CP., 

DP.H.. Medical Officer of Healtli, Borongli of 
Holbom ; and H. Htslop Thohsov, MJ)., D.P.H., 
Medical Officer of Health.. County of Hertford. 
London ; Methuen and Co., Etd. 1935. Tvo vols. 
Pp. less. £3 13s. 6d. 

The publication of a comprehensive and authorita¬ 
tive TTork on preventive medicine from the British 
standpoint has been long overdue, and the tvro 
volumes edited by Dr. fiyslop Thomson and the 
late Dr. Hutt'-will not disappoint those vho have 
been eagerly arvaiting such an event. While the 
vhole field of medicine and surgery is in one sense 
preventive, the term “ preventive medicine ” in the 
present book is restricted to rvhat is commonly knorvn 
as public health and hygiene, irith the additions 
vrhich a vridening view has tended recently to include. 
Thus the older practitioners of public health might 
feel astonished at finding chapters on malignant 
disease, electricity and radiology, town and country 
planning, heredity, and hygiene in aviation in a 
book on preventive medicine, yet, with the possible 
exception of the 25 pages on electricity and radiology, 
no one would now cavil at their inclusion. 

The book consists of 50 chapters, each on a distinct 
aspect of preventive medicine, contributed by 47 
authorities on their respective subjects. It has been 
weU coordinated by the editors and does not -give 
that impression of diversity of aim and lack of balance 
so often found in composite books. The law dealimr 
with each subject is collated at the end of its •section 
and main references for further study follow each 
chapter. With a single exception (the ventila ting 
fan on page 9S3) aU the illustrations are good and to 
the point. 2\oteworthy chapters are those on 
infection, epidemiology, and immunity, by E. H. R, 
Harries—although perhaps the subject of bacterio¬ 
phage is given undue prominence; on water and 
particularly on the hygiene of swimming baths, bv 
Prof. J. W. Wilson; on refuse dfeposaL by G. Clark 
Trotter; on heredity, by Prof. P. A. E. Crew and 
Fraser Roberts; on insects and vermin, personal 
hygiene, and popular education in health, by the 
editors. 

There are few omissions and still fewer mis¬ 
statements. Eo mention seems to have been made 
of electric fires in the section on heating, nor has the 
importance of exdnding “ totters ” and other tres¬ 
passers from refuse dumps been alluded to in discxissins 
refuse disposaL The paragraphs on the domiciliarv 
treatment of poor-law patients might have explained 
more fuUy the various terms of service under which 
district medical officers work, and the maternal 
mortality-rate is not mentioned in the chapter on 
vital statistics nor is it defined, or the possible 
fallacies in it discussed, in the otherwise excellent 
chapter on maternal welfare. It is unfortunatelv 
not yet true that “ most local supervising authorities 
pro-vide post-graduate classes for midwives free of 
charge.” .Slips in proof-reading are remarkablv few. 
The index, which occupies 109 pages of smaR'print' 
makes reference both pleasant and'easy. ’ 

This book -will take its place as a 'standard text¬ 
book on public health and no medical officer of health 
can afford to be -without it. To those whose appetite 
may have been stimulated by the lectures on the 
preventive aspects of medicine at King’s ColIe<^e 
HospitaL which appeared in our columns for the 


greater part of a ye.ar (Oct.. 1933-June, 1934) and 
were later published in hook form, it -will provide a 
most satisriring meaL 


The Crippled and the Disabled 
SeTiabilifaiion of the Phi/sicaTIi/ Sandienpped in 
the United States. By H. H. ^ssiek. Columbia 
TTniversity Press. London: Humphrey Milford, 
Oxford TJniversity Press. 1935. Pp. 337. 20s. 
Dr. Kessler, though it does not appear on the 
title-page, is medic.al adviser to the Eew Jersey 
Rehabilitation Commission and to the Workmen’s 
Compensation Bureau, and his book is a much more 
comprehensive survey than its title suggests. It 
attempts to outline critically the methods of dealing 
with all types of the physically' and mentally unfit 
which have developed in modem times both'in the 
United States and in Europe. The subject is divided 
into groups of the disabled—children, the industrially 
disabled, the chronically disabled (that is, those 
suffering from chronic disease), the -war cripples, and 
the group of defects of speci.al senses, and in each 
group the development of methods of treatment and 
of “rehabilitation” is smdied in detail There is 
a wealth of material which has been laboriously 
collected and ably pr-'sented, while the legislative 
details for the various States given in an appendix 
■will greatly help the student. 

The book condemns the social prejudice against 
the disabled. The term “disabled,” Dr. Kessler 
■writes, “ is used to designate several groups of persons 
who are definitely handicapped in their effort to 
make a li-ving bec.anse of physical disabilities of one 
sort or another.” And he 'daims that vre are all 


uuuri 










disability. “There is no such entity as a normal 
person, .and many persons who .are looked upon 
as disabled axe by no means -less capable of meeting 
the economic and social requirements of life" than 
many apparently healthy persons.” If this is me.ant 
to imply that because functional capacity does not 
prove organic he.olth (which is admitted) organic 
disablement therefore does not prove functional 
Iimit.ation, we th ink the logic is faulty and nnlikelv 
to pro-vide a satisfactory basis on which to -work otit 
Large schemes for the disabled. While we are all 
in sympathy -with the suggestion that it is the dutv 
of the able-bodied to care for the weU-being of thos'e 
less fortunate, we c.annot think that it" is either 
economic.oUy possible or sociaRy desirable. especiaRv 
at the present crisis, that the dfeabled 'should be 
pro-vided -with work .at the expense of those who are 
physicaRy fitter. Work is no doubt the best stimulns 
physical and mentaR to the partiaRv incapacitated- 
their morale suffers if they feel they'are handicapped 
by the fact- of disease or disablement, and thev tend 
■to de-vdop (to use an Adlerian term) an “orr'an 
inferiority. But where it is a question of competi¬ 
tion, it may be even worse to deprive an able-bodied 
m.an of his job; he is just .as Rable to feel inferior 
If he has no rrerk, especLoRy if replaced bv one 
obvioiKly leK “fit” than himseR. In p.orricular 
does this apply to elderly people with chronic disease 
have had their good days, and to those suffeiint^ 
from mc^ble and progressive conditions. We mav 
regret them disabRity, and yet feel that the needs 
of the community are better served by c.armg for and 
protecting these people rather than by aRo-winir them 
to compete in the open miirket. In contrast to this 
no one wiR faR to approve aR the measures described 
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as existog, or suggested as possible, for betterino- 
tbe condition of the cluld cripple. Here the ultimate 
goal IS the production of self-supporting cifeens, 
^nd tMs can only be acMeved by tbe combination of 
carefiil physical treatment, specif education facilities, 
vocational training, and (last and most important) 
the ‘placement facilities and a method of close 
follow-up ” which Dr. Kessler finds in London and 
not nearer home. 

An. interesting comparison is drawn hy the author 
between the methods of dealing with the disabled. 
In the tr.S.A; there is a wealth of legislation, the 
law and the State provide for the industrially or 
war disabled all along the line; he passes out of the 
hospital ward at an early stage into a congeries 
of other centaes and agencies. The haphazard 
measnres of this country are dismissed hy the author 
in the sentence “ The compensation laws of (Jreat 
Britain contain no provision for rehabilitation. 
Such activities are carried'on by private and philan¬ 
thropic schemes,” and. he remarks " The United 
Kingdom does not have a compulsory employment 
act for disabled workers.” It is true enough that 
services of this type have developed here on voluntary 
lines, but they are not any the worse for the element 
of personal service. The U.S.A. may he congratulated 
too on such voluntary associations as the Goodwill 
Industries which, started in Boston from small beginn¬ 
ings and has developed far-reaching and self-support¬ 
ing workshops which provide employment for many 
disabled. Similar to it is work of the ‘Winifred 
Masterson Burke Belief Foundation, whose eleventh 
biennial report, just received, is testimony to the 
completeness of its equipment. 
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Inple Challenge 

Or War, Whirligigs and Windmills. A Doctor's 
Memoirs of the years 1914 to 1929. By Evan 
Wanset Batet, M.C. London : Hutchinson .mfl 
Co., Ltd. 1935. Pp. 396. 18s. 


_ The sub-title of this book, though not very definite, 
gives a good idea of the generous hotch-potch ladled 
out by Mr. Wa^ey Bayly. Ho has plenty of material, 
especially in his account of the war years, to make 
an intensely interesting book; but like many his. 
torians he cannot bear to discard the personal impli. 
cations of his narrative, so that a sense of proportion 
is lost. For instance, ho may describe how ho lost 
his hat with as much circumstance as he docs the 
Dogger Bank action. Those who can pardon these 
irrelevancies, however, will find the war chapters 
full of valuable information, as weU as of stimulating 
writing. The author’s patriotism takes a form which 
many will approve of and many wiU nob—a fact that 
may rouse a spirit of controversy in the reader and 
sustain his interest in the political excursions. The 
closing chapters of the hook deal with the attempt 
made after the war to provide facilities for educating 
the public in the prevention of venereal disease, and 
Mr. Bayly , writes with inside knowledge of move¬ 
ments in which he took a prominent part, never 
disguising his own strong views. 

The hook is embellished with war pietnres, one 
of which is a photograph of the hull of the Blucher, 
crowded with men, within a few moments of her 
sinking. The episode will give for some a snifioiently 
appallmg answer to an appeal to ready militarism; 
on others a different impression may he produced. 


Medical Annual, 1935 

' Edited by H. Lethebt Tide, M.D., F.E.C.P., and 
A. Benble Short, M.D., F.B.C.S. Bristol: 
John “Wright and Sons,' Ltd.; London : Simplon 
Marshall Ltd. Pp. 596. 20s. 

Medical Annual General Index and Review, 
1925-34 

Same publishers. Pp. 450. 12s. 6d. 

The “Medical Annual” is too familiar to need 
description and too good to need recommendation. 
It succeeds estraortoarUy well in presenting the 
new things of practical interest and value sorted but 
from the welter of the year’s literature, and it does 
so with just enough discrimination, just enough 
detail, and just enough comment and synthesis from 
its able and experienced contributors, to make it 
invaluable to any doctor who wishes to be up to date 
in more than the narrowest of specialties.^ Five 
new names appear in this year’s list of reviewers: 
Dr. Ivor Davies succeeds the late Vincent Coates 
in the section on rheumatic diseases; Dr, L. S. T. 
Burrell deals with pulmonary tuberculosis; and 
Mr. K. H. Pridie with orthopredic subjects; Dr. L. P. 
Lockhart writes a special article on medicine in an 
industrial state, and Mr. D. Haxcourt Kitchin another 
on medico-legal problems and recent legal decMons. 
The editors have the impression that the progress 
of medical knowledge is speeding up; if so, the value 
of -their Annual, which is a credit both to the English 
profession and to English medical publishing, is 

increasing. , . , , 

This year there also appears the decennial general 
index, which, in addition to indexing all the headings 
in the last ten annuals, has a short finger-post article 
hv each of the 30 reviewersy surveying his field and 
pointing to the spots where growth and development 
Lave heen most active*’ 


Furneaux’s Human Physiology 
Bevised hy WiiiiAsi A. M. Smart, M.B., 
B.Sc.Lond., F.Z.S., Senior Demonstrator of 
Physiology; Lecturer in Pharmacology and Toxi¬ 
cology, London Hospital Medical College. London; 
Longmans, Green and Co., Ltd. 1935. Pp. 348. 4s. 
Few books contain so much in a small space as this 
excellent little manual, which includes a great deal 
of anatomy as weU as physiology. The .present 
edition is completely revised and intended primarily 
for the use of nurses. An account is given of oU the 
systems of the body, and the exposition is brief, 
dogmatic, and to the point, aU kinds and sizes of 
print being used for emphasis and the introduction 
of new words. An attractive feature is the inclusion 
in parentheses of Greek and Latin roots, with their 
original meanings, and “the consideration of the 
evolutionary, comparative, and philosophical aspects 
of the subject,” This quotation irom the preface 
is a little ambitious considering the size of the 'book, 
hut a praiseworthy attempt has been made to make it 
an introduction to biology as weU as a text-book, 
and culture has not been entirely neglected m the 
cause of instmetion. Bo secret is made of this as 
the main object however, and there is a summary- 
at the end of each chapter and examination questions 
at the end of the hook. As the book is desiped 
for nurses (a special edition for schools exists, mthon 
the chapter on reproduction), it might perhaps ba^vo 
dealt a little more fuUy with the principles of 'betetm-- 
and temperature control, though the author wo« 
he entitled to retort that to extend its scope 
might be injudicious. Controversial pomts are oi 
course, treated rather cav.oberiy, and the pi «-- 
might quarrel with one or two statements, but acti. 
mistakes are few. One is the reference to osstrin a.-= tlio 
Se agentinth; Aschheim-Zondek testforprcga.inci. 
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BOTULISM 

After an interval of almost exactl 3 ’- thirteen years 
the pubhe have been startled by the occurrence 
of another group of deaths due to botulism. Since 
the Loeh Maree tragedy in August, 1922, irhen 
eight persons died vrithin a week in the 'West 
Highlands of Seotland, there have been no 
cases in this country ofilciaUy certified as such, 
though several times suspicion has arisen. In 
Scotland there is no such thing as a coroner’s 
inq^uest, but the Scottish Board of Health instructed 
two of its medical officers to make an extensive 
investigation, the results of which were later 
published in a book^ which has remained the 
classical account of the disease. The poisoned 
food in the Loch jMaree case was wild-duck paste 
in a glass container ; the four persons whose death 
was investigated by the St. Pancras coroner last 
month (see p. 684) had eaten nut brawn, a vege¬ 
tarian product made in London, also from a glass 
container. In neither case was there any indication 
that the food was abnormal or unfit for con¬ 
sumption, and in both of them the verdict acquitted 
the manufacturer of any neglect. In closing the 
inquest on August 23rd the coroner said there 
was no suggestion that food in bottles was any 
more dangerous than food in tins. The closing of 
the inquest, he added, would not mark the end 
of the attempt to find where the infection came 
from; three separate investigations are in hand 
and it will necessarily be some time before they 
are complete. 

Botuhsm may be described as infection by a 
specific microbe, the Bacillus botulinus, which gains 
access to a mass of food material, and there, imder 
very definite and special conditions, produces by 
multiplication and growth its deadly toxin. This 
toxin is consumed with the food and is responsible 
for the characteristic symptoms. The mere con¬ 
sumption of the organism itself is not sufficient 
to cause botulism ; the ordinary conditions of the 
alimentary tract are not those in which it flourishes. 
The brilhant researches of K. P. hlEYEB and his 
colleagues in California established the fact that 
the B. botulinus is widely distributed in the soU. 
They analysed 1533 soils of various kinds— 
335 virgin soils, 274 cultivated soils, 142 garden 
soils, 161 soil and manure, 51 pasture soils, 
570 from vegetables and feeds. Virgin soU, that 
IS, soU. unconnected with human habitation, 
domestic animals, or any form of cultivation, 
yielded the greatest number of positive results, no 

_ * Botnllsin and Food Preservation (the Loch Mareo 
By Gerald Leiehton, M.D., F.R.S.E, London: 

Collins Sons and Co. 1923. 10s, 


less than 37 per cent, containing the organism. 
Some of these were from mountains 12,000 feet 
high. Garden soUs gave 41 positive out of the 
142; soU and manure from animal yards, 20 out 
of 161 ; pastures, 19 out of 51 ; and of the 570 
samples of soUs imder the heading of vegetables 
and feeds 134 were contaminated. The organism 
is thus most common in pasture, virgin, and 
vegetable soU; it is least common in cultivated, 
garden, and manured soil. Soils from many 
countries have since been examined, including 
England, Scotland, .Denmark, Holland, Switzer¬ 
land, Hawau, and China, with similar resiUts. 
The B. botulinus is apparently present in the soU 
everywhere. The resistance to heat of the spores 
from various strains of the organism varies con¬ 
siderably, but Meyer gave the maxinium resistance 
to moist heat of the spores obtained from foods 
concerned in 26 human outbreaks as follows: 
4 minutes at 120° C., 10 minutes at' 115° C., 
33 minutes at 110° C., 100 minutes at 105° C., and 
330 minutes at 100° C. 

The chnieal picture of an acute case of botulism 
in man is characteristic and very terrible. There 
is no well-defined incubation stage. The patient 
may show no sjunptoms until he suddenly com¬ 
plains of double vision, caused by commencmg 
paralysis of the muscles of the eyeball. Some 
have abdominal discomfort before this and there 
may be vomiting. Then follows more or less 
complete paralysis of the eyelids, producing ptosis. 
The patient will lift up his ej^elids to see. Then 
the speech becomes blurred and indistinct. The 
pupils may or may not be dilated. In attempting 
to walk (iizziness is shown by a staggering gait. 
Pain is absent at this or any other stage, but there 
is great discomfort and increasing distress. As a 
rule constipation is obstinate. There is no rise of 
temperature and no headache. Further paralytic 
symptoms soon follow. Difficulty of swaUoVing 
supervenes along with other signs of throat 
paratysis. The larynx is affected and speech 
becomes impossible. The patient, however, remains 
in full possession of his mental faculties and 
conscious of his own state and surroundings. He 
can’ even communicate freely by UTiting, though 
not by speech. Later air-hunger comes on, partly 
due to accumulation of mucus which cannot be 
swallowed or expelled, the various respiratory 
muscles weaken, including the diaphragm, and 
finally paratysis of the heart sets in, death occurring ' 
36-72 hours after the onset. It will be noted from 
the symptoms that the toxin attacks mainly those 
cranial nerves which supply muscles, while those 
of special senses, such as hearing, seeing, smelling, 
are not involved. The mortality is very high. 
SIeyer records 249 deaths in 396 cases, a rate of 
62'S per cent. It may be 100 per cent, in some 
outbreaks. 

In spite, 'however, of the fact that B. botulinus 
is found in soils all over the world, botulism is 
one of the rarest of diseases in human beings. It 
is relatively more common in parts of the continent 
and in America than in this country for reasons 
wtU understood and connected with the national 
food habits of the people. In Germanj’^ the majority 


560 tsb i-diroEi] 


THE BHITH OP aiEDICAI, DEPESCE 


[sErx. 7, 2035 


of the outbreaks iaye been associated with the 
eating of foodstuffs, such as sausages, which have 
not been thoroughly cooked, but only smoked. 
In America a number of cases have been associated 
with the carming or preserving at home of fruits 
and vegetables. Some of these home-preserved 
foods are consumed raw, as they come from the 
container—e.g., spinach and asparagus. American 
authorities are of opinion that the heating of 
preserved foods to a temperatrtre of 80° G. is 
sufficient to destroy the toxin, and therefore to 
prevent botulism. Thus, it is to he noted, although 
the spores of the baeillus are highly resistant to 
heat, the deadly toxin is readily destroyed by 
temperatures commonly used in preparing foods. 
These and other facts, which haye been worked 
out by bacteriologists and those concerned in, 
canning processes, are now well knoum and duly 
provided for. The temperatures used by. manu¬ 
facturers of tinned foods are well above those 
necessary to destroy the toxin, and designed to kill 
the spores as well. They are, of course, far above 
any temperatures reached in domestic methods. 
The result is that, despite the millions of tins of 
food manufactured and consumed all over the 
world, botulism remains a rare condition, and, it 
is safe to say, will always remain so. Perhaps 
because. of its rarity an outbreak causes concern 
and alarm out of ail proportion to its prevalence. 

THE BIRTH OF MEDICAL DEFENCE 

This is the jubilee year of the Medical 
Union and the annual report issued to its 18,000 
members tells the story of its origin- ^ the 
vear 1883 two Dulwich practitioners. Dr. Edmunu 
Bower and Dr. W. CoorerKeates were prosecuted 
first, for negligence and then for manslaughter m 
consequence of their treatment of a .oMH. 
was case of diphtheria with increasing obstructmn 
in which the two doctors performed a tracheotomy 
and the father was asked to remove the okstructioir 
by oral suction, which he did.. 
contracted diphtheria and to compensate ffimseU 
against suffering and pecnmary loss he trough 
an action for negligence against the <1001 • 

This failed and he then brought an action tor 
manslaughter- which was dismissed b3 
magistrate, uitbout calling upon con 
defence, with the remark that the ® 
persecution not prosecution. ^npket 

?vere by this time more than £1000 out of 
and tffis was felt by their fellow 
to be so unfair that a meeting was wtacU 

Sir WHiLiAar Jeiweb presided and oo^^oe c y 
more than that sum was raised by 
At this meeting a resolution was ® +^make 

Roval Colleges to press the.Home Office to 

some arrangement by wffich J''Ssers 

might obtain the assistance .of f !! tj. 

It .fo 

time .qem.rtie Sr.nd Shot 


forensic medicine would have grasped and settled 
in a trice.” 

At that time the only, medical defence asso¬ 
ciation was a small affair which had never 
ventured to defend a medical practitioner m a 
court of law. The British Medical Association 
was therefore pressed by many of its branches 
to provide individual medical defence for mem¬ 
bers, but tbe Association was advised b}'’ counsel 
that its funds could not legally be used for 
that purpose. Hence it was that on Oct. 25rd, 
1885, a. Mr. 0, E. Rideae and six other 
laymen registered the Medical Defence Union as 
a company limited by guarantee under tlie 
Companies Act of 1S62 with offices at 16, Bedford- 
row, London. The earfy jmars of tbe union were 
difficult. It enlisted the support of that forceful 
but wayward personalitj’’, klr. Lawsots Tait, 
who became president of the union in 1887; hut 
in the same year the union ‘Was nearly wTccked 
.by the perfidy of one of its owm staff, and its 
office was transferred to Birmingham, whore 
Dr. Lesiab Phueips was one of the joint honorary 
secretaries, Dr. A. G. Bateiian remaining in 
London as the other. Both were hard workers 
and many cases in which medical men weic 
threatened with legal proceedings were_ with- 
drawn, although it was not actually until ISSi) 
that an action wws fought in the courts, when 
damages were recovered from the Great Western 
Railway’ Provident Society for the wrongful 
dismissal of a surgeon. In the next year the 
framework of the union was revised with a view 
to ensure more continuity of method, but there 
were some among its members who feared Uio 
chamre and set up the London and Cmntics 
Medical Protection Society, with Dr. Hugh Woons 
as one of its secretaries. The question ol 
amalgamation was raised again and 
nothffig came of it, and now that the two societies 
have worked for so long side by side, with competi¬ 
tion acting as a healthy stimulus to progress, it 
is perhaps^no longer needful to regret ^kese ear 
quLels^ In 1893 Lawsor Tait 
hi the presidential chair by 

who fomd there another outlet for his bnlh 

powers of organisation, 

vear a rift was threatened withm the .umom 
for many members resented the council s ccia 
to defend one of their number against I s feme 
assistant, who was also a f, f 

The dispute was however settled by ^ 

of the principle that the S 

defend or-support an 

the medical profession contract 

members of the union invffivmg ‘rpt,,,*. ^ras tlic 

should be referred to arbitration 

last growing before the ^ ^renior 

maturity, interruptedoifiy s ^ Association 

in 1903 when the .f'Se individual 

reconsidered its decision n P, . acain turned 
medical defence for its members, but again 

tl,o cotSwI ■ 

the report mffieates, arc n jjneJ in it.s 

in its telegraphic address. Damocic 
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motto “Dextra Dare.” Hie union expects each 
of its members to pay his subscription as a personal 
insurance premium to avert the stroke of the 
sword j hut it also expects him to give it with his 
right hand, or in other words, with the same 
sympathetic motive of help to his brother practi¬ 
tioners which inspired the medical profession when 
it came so magnificently to the assistance of 
Dr. Bower and Dr. Keates. It is in this respect 
that the work of the union differs fundamentally' 
from that of an ordinary insurance society. In 
the face of a substantial claim the directorate of an 
insurance society naturally considers every possible 
way of avoiding it, the object being to exclude 
as many claims as possible ; the coimcil of the 
union does its best in every case to bring the 
applicant within the union’s sphere of action, 
the members of the council putting themselves in 
the position of the applicant in trouble. To this 
difference in practice hir. Osw.a.tj) Hempson, 
speaking at a jubilee dimier of the council, 
ascribed a large part of the union’s success; 
it was this, he said, that had made his work as 
solicitor to the union, and that of his father before 
him, seem so well worth doing. 

INSULIN IN MALNUTRITION AND 
INFECTION 

The use of insulin, apart, from diabetes has 
never found much favour in this country, but 
elsewhere this. remedy—so powerful in its own 
place—^has been declared valuable in a variety of 
diseases. It was not unreasonable at least to 
hope that it might rectify some of the metabolic 
disturbances associated with acute infections, 
and SCEWEXTKEE and Noel ^ have in fact recorded 
excellent results from its administration, with 
glucose, in hypertoxic diphtheria. Their results 
were so startiing that the work was repeated in 
this country by Bexx and co-workers.^ But 
though these reported favourably on the effect 
of such treatment, they could record no such 
remarkable successes; and N. D. Begg’s recent 
investigations ® suggest it is the dextrose, not the 
insulin, that is helpful in diphtheria. A second 
sug^stion, that insulin should be prescribed for 
nndernourished patients, finds support in the 
demonstration by Okada and others that insulin 
increases ahmentary secretion; from which it 
Might be expected that assimilation of food would 
• he accelerated. Josmx * believes that thin rmder- 
iUourished people whose emaciation is due to poor 
appetite can be induced by insulin to take more 
iood, and speaks of its use in non-diabetic cases of 
tuberculosis. Its mode of action, he admits, is 
not entirely clear. Beetbeeg,® for his part, leans 
to the view that the rise of weight sometimes 
. obtained is wholly a result of increased ingestion of 

’ Schwentker. F. F., and Noel, W. W.: BuU. Johns Hopkins 
Uosp.. 1929 , slv., 259 ; 1930. sJtI.. 359. 

, ’&nn. E. O.. Hnghes, E., and Alstead, S.: The Laxcet, 
i., 281. 

• * Be^, N. D.: Ibid., 1935, i., 480. 

1* *359^^’ * Jour. Amer. Sled. Assoc,', August 3rd, 1935, 

p o?rej'berEr, R. E.: Amer, Jour. Med. Sci., Julr» 1935, 


food, due to insulin causing contractions of the 
stomach, and even hunger pains. But most 
patients do not seem to have such gastric contrac¬ 
tions and we are left without full explanation of 
the remarkably good results obtained by Dalta 
and some others who have used insulin for mal¬ 
nutrition in adults; 

Feeveeeg’s own investigations now reported 
lead him to doubt whether insulin is valuable to 
the undernourished, and he remarks that “the 
number of satisfactorily controlled investigations 
of the value of insulin in undemutrition is 
conspicuously small.” His studies are divided 
into two parts. The first concerns a group of 9 
thin patients, 5 of whom were suffering from 
afebrile pulmonary tuberculosis, while the other 
4 were psychoneurotic. .Precautions were taken 
to prevent their knowing that they were receiving 
insulin and that an increase in appetite or hunger 
might be expected. The average duration of the 
experiments was twenty days and the average 
amount of insulin per patient was roughly 35 units 
daily. Of the 9 patients studied, 7 showed no 
increase in appetite, food-consumption, or rate of 
gain in weight—^indeed 5 of them actually lost 
weight^—and only 1 showed a weight ‘ increase. 
In the second part of the investigation an attempt 
was made to fatten patients and measure separately 
the effects of (1) a high caloric diet, (2) the diet 
plus injection of a placebo, and (3) the diet plus 
insulin. Of 11 patients studied in this way only 
3 showed a response that could be attributed to 
insuhn; in one of these, moreover, a high caloric 
diet was just as effectual, and in another it was 
found impossible to reproduce the beneficial effect 
when a second course of insulin was given. la all, 
therefore, only 2 patients out of 20 showed am’’ 
improvement attributable to insulin, and it has 
to he recorded also that in 2 cases a placebo was 
apparently more effective than insnbn in raising 
weight. Hbeybeeg’s data show clearly a close 
correlation between caloric intake and weight 
changes, and he beheves that only when insulin 
produces himger pains can an increased caloric 
intake be anticipated. Unfortunately one may 
have hypoglycemia without himger pains, and 
this leaves an opening for serious risk. JosLm 
refers to another danger when he points out that 
“ indi-viduahsation of the dosage should be 
emphasised especially in cases in which tuberculosis 
of the adrenals or liver is present.” 

The last word on this subject has certainly not 
yet been said, but Peexeeeg’s investigation is 
justified, if oiily because it shows what can be 
achieved in the treatment of undernutrition by 
suggestion. 


St. Bartholoxibw’s Hospital Extexsiox.—A 
special block for pajing patients is to be built at 
this bospital, probably on the opposite side of Little 
Britain from the hospital itself. The funds for this block 
must come from outside sources, not from general fimds, 
and from 90 to 100 beds are to be proidded at a cost of 
sometltyg like £140,000. Thirty per cent, of the accom¬ 
modation will be set aside for patients able to make some, 
out not full, payment, and this deficit may be made up 
out of the general fund. 
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ANNOTATIONS 


ECONOMIC CATERING 

The Nutrition Committeo of the British Medical 
Association issued its first report in 1933, as a supple¬ 
ment to the British Medical Journal of Nor. 25th. 
The committee had Been appointed six: months 
previously, its terms of reference being “ to determine 
the minimum rreekly expenditure on foodstuffs 
■which must ho incmred by families of varying size 
if health and working capacity are to be maintained, 
and to construct specimen diets.” Our readers -will 
remember the reasons sot out for choosing 3400 
calories instead of 3000 calories (Cathcart and Mmray) 
as the standard man-value requirement, and the 
controversy -which followed the difference between 


worked out to 1420 grammes and the daily first-class 
protein per man to 49 grammes. The cost of the food 

(Stockton mean) and 
vo’oa. (B.M.A. mean), and the minimum weeklv 
cost of the family's food ISs. SJd. or 22s. C-ld., accord- 
ing to which set of food prices was accepted. The 
items detailed, in the same quantities, are now set 
Shopping lists for tLreo conseoutivo ■n*ecks 
^th menus for midday dinner and high tea or supper 
for each of the 21 days. The shopping lists inohide 
certain items, such as kippers and corned hoof, 
which do not appear in the menus and are presuraahlv 
used for breakfast, while the fact that more oatmeal 
IS bought each week than is used in the recipes 
®'^gKosfs that the modern fear of porridge as a rickets- 
favouring article of diet ^is not shared by members 
of this committee. The fact that only 3 eggs arc 


the estimates made by the committee on this basis _ , _ .... ... 

and those made by a committee of the Ministry of bought in each of the first two weeks and^'only C 
Health. The B.M.A. committee obtained food prices in the third week (where 4 fried eggs and onions 


from two sources : (1) some very detailed records 
available from Stockton-on-Tees, where inquiries had 
been made weekly over a period of two years from 
16 grocers and 9 butchers patronised by working-class 
families ; (2) lists supplied by certain medical officers 
of health of the prices current in their areas during 
two weeks in the summer of 1933. Using the mean 
of each of these sets of prices, 16 specimen weekly 
diets were compiled sho-wing for each item its quantity, 
its price according to each standard, its content in 
protein, fat, and carbohydrate, and its caloric value. 
There remained the need to convince the public 
that such diets could actually be procured in the 
market at something like the estimated cost, and 
when prepared for consumption would give satisfac¬ 
tion to the families concerned. At the time no 
attempt was made to work out menus or to give 
advice on the cooldng and preparation of meals, 
although the committeo believed such a measure to 
be practicable and desirable if the houso'wife was to 
make fuU use of the information supplied in the 
report. They have now, in response to many requests, 
issued practical instructions which paraphrase their 
general scheme in terms of foodstuffs to bo bought 
in the market, -with detailed menus and recipes. 

A pamphlet on family meals and catering which 
begins with a Stmday dinner of roast beef, Yorkshire 
pudding, green vegetables and potatoes, followed by 
rice pudding, disarms at least one common criticism 
against diets planned to the greatest economical 
advantage—that they are often composed of ingre¬ 
dients imfamiliar or unpalatable to the British public. 


figure on the menu of an evening meal from which 
the youngest child is apparently excluded) directs 
attention to snch items as potato omelette and to 
the custard which presents an appetising suggestion 
for two of the Satirrdays; it emerges that the 
“ omelette ” contains no eggs and that the custard 
is derived from custard powder. 

It would bo improper to cavil at the fact that 
throughout this pamphlet there is no mention of tho 
cost of any items except such vegetables or fniit.s 
as may bo bought in pennyworths—tho amount 
allocated to these being 2s. each week. Wo may 
assume that the shopping list has been tested by 
actual trial in appropriate districts, and that the 
price of the ingredients has been found to correspond 
roughly with the sum allocated to food for this family 
in the report. Precision in specifying actual prices 
in named districts would, of course, have been of 
considerable interest; and tho further omission of 
any hints for tho planning of an adequate breakfast 
has tho disadvantage that tho housewife is left 
without gm’danco to tho proportion of her budget 
to bo allowed for this meal. Tho reason given for not 
stating prices is that they vary so much from place 
to place and from time to time. This has always 
been tho contention of those who hold that any 
attempt to give advice in terms of actual purchases 
must fail, and tho omissions in this beautifully pro¬ 
duced pamphlet may serve to confirm their scepticism. 
On tho other hand, tho table of quantities of each 
of the foodstuffs named in recipes and tho notes, 
for the use of toaehors of domestic science, of their 


sight it may seem that the housewife will learn little ot oach mam meal, damtny sen om m 
that she does not already know. But tho impUed rn^ 

assuranco from an influential quarter that on tho the comparative ° 

whole she is already making the best of her resources, than that of a "YSs 

and tho fact that the recipes arc for tho most part plates ^ students of tho 

comparable with those ah-eady avaflablo in simple of kmestic Science in 

cookery books wiU encourage her to exammo tho ;Nationai iraimUo uoneg 

differences and to take full advantage of those Loudon m the r second term. j . 

sur cls risl Vk« 
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OBSTETRICS IN DUBLIN _ 

The reputation of Dublin as one of the leading 
obstetric schools of tbe Tvorld bas been maintained 
not only by tbe enthusiasm of successive generations 
of students and practitioners grateful for its practical 
teaching, but also by tbe clarity Tvitb Tvbicb tbe clinical 
results obtained at tbe three maternity hospitals are 
every year correlated and presented. In tbe London 
hospitals no doubt tbe amount of supervised obstetric 
■work is much larger, but most of this ivork is recorded 
and laboriously tabulated by the obstetric registrars, 
to bttle purpose. Tbe medical reports from the three 
maternity hospitals of Dubbn are presented to tbe 
section of obstetrics of tbe Irish Eoyal Academy of 
Uedicine •rvbere tbe fruits of their discussion may be 
even more instructive than tbe reports on n-bicb 
it turns. Under its new master. Dr. AndrewDavidson, 
no drastic change bas been made at tbe Kotunda 
in tbe methods and principles which have proved of 
value in tbe past. Tbe maternal mortabty remains 
at a commendably low level: in 1934 it was only 
0-83 per cent, with a morbidity-rate of 4-2 per cent., 
despite tbe large number of complicated cases 
admitted. In tbe past 15 years this institution bas 
been responsible for tbe supervision of some 57,000 
confinements with 267 deaths, tbe percentage 
mortabty being 0-46. 

This year discussion at tbe section was concerned 
chiefiy vritb some aspects of midwifery which are at 
tbe moment much in tbe pubbc eye. Breech 
presentations, it seems, present no terrors to tbe 
Rotunda staff. Ertemal cepbabc version was per¬ 
formed successfully in 19 cases, IS infants being 
bom abve. Tbe foetal mortabty was however even 
■ less when tbe breech presentation was uncoirected, 
for then there were only 2 dead infants out of a total 
of 62. Such a record reflects tbe greatest credit 
upon tbe conduct of these cases. None of tbe reports 
throws much bgbt on uterine inertia, which is by far 
the most ticklish problem that faces tbe obstetrician 
to.day. Dr. Davidson hopes that hormone therapy 
may provide tbe solution. Dr. Gibbon FitzGibbon 
simply asks that each case of this nature should be 
reported in detab. Tbe treatment of 23 cases of 
placenta pirevia was varied; last year’s exceUent 
results were not repeated. The vexed question of 
disproportion claims most attention in tbe reports. 
The master of tbe Rotunda condemns routine induction 
of labour by puncture of the membranes in such 
eases, but be bebeves it bas its place. In the past 
however labour had certainly been induced unneces¬ 
sarily ; greater knowledge was needed of tbe condi¬ 
tions under which it should be done. Tbe masters 
of tbe Coombe and of tbe National Maternity Hospital 
Iwth appeared to concur, but several who took part 
m tbe discussion questioned whether induction of 
premature labour for supposed disproportion was ever 
jnstifiable in tbe primipara. Dr. Davidson thinks 
that external pelvimetry wiU often draw attention 
to cases of contracted pelvis, and that internal 
pelvimetry, combined with an estimate of tbe weight 
of the infant, wib help materiaby to strengthen the 
judgment regarding the prognosis for debvery. There 
IS much difference in the recourse to Caesarean section 
ut the three hospitals. It was done 26 times at the 
Coombe, 2-2 per cent, of ab debveries ; 41 times at 
fhe Rotunda, 0-6 per cent. The master of the 
Rotunda would have it resorted to only when the 
mdications are absolutely clear ; under the very best 
possible circumstances the risk is at least three times 
greater than that of vaginal debvery under the worst 
possible circumstances—a .very pointed warning. 


Eclampsia was treated upon the lines that have 
long been advocated in Dublin and the mortabty 
remained at about the level of 10 per cent. At the 
Coombe the practice continues of abowing debvery 
without any attempt to save the perineum. 

A YEAR’S SURVEY OF CRIME 

Official figures about crime are generaby soothing. 
If the tables register decreases, we can share in the 
credit due to a better world. On the other hand 
if crime is going up, we can stib bebeve that things 
are not reaby worse—^it is only that our excebent 
jiobce are more alert in bringing rascals to justice. 
Part of the soporific effect produced by official 
statistics may be due to other causes. The annual 
volume for England and TTales, just published 
(Cmd. 4977, 3s. 6(7.), gives us the figures for 1933— 
a receding period in which our interest is diminishing ; 
wib the Home Office never manage to catch up this 
twelve months of arrears ? There is somethin^- 
imexlularating too about the way in which the info^ 
mation is presented. An introduction of 13 pages 
is ab too short and too jejune. The speculative 
comments which were prefaced to these annual 
volumes a few years ago have apparently been cut 
down in the interests of economy. IVe could better 
have spared the tedious 40 pages which tabulate 
abthe possible crimes we can commit; the curious can 
cub this information from the statute-book or from 
manuals on the criminal law. The very figures them¬ 
selves refuse to be sensational. Take, for instance, 
the steadiness of inquest statistics. In 192S (the 
first fub year after the amending Act of 1926) there 
was a total of 31,553 ; in 1933 it was almost 
unchanged at 31,669. ' Here, however, one fact of 
interest can be extracted. The post-mortem examina¬ 
tion without inquest, made possible by the 1926 
Act. is proving its value. For every six such cases in 
1928 there were eight in 1933. There has been no con¬ 
spicuous rise in non-jury inquests in the same period. ' 

Crime as a whole feb in 1933 below the figures for 
1932 which was in some ways a peak year.*^ H the 
experts rightly relate this improvement in part to 
the decrease in unemployment, it is yet notable that 
attempted suicide is stib going up. Last vear’s 
figure was a record for this offence. In the volume 
for 1930 we were officiaby told that in recent years 
it was not the practice to prosecute for attempted 
suicide unless special reason existed—e.g., to keep 
the ofltender in custody for his own protection. Since 
1925 a person charged with this offence can be dealt 
with summarily instead of being sent for trial. This 
change may have increased the number of cases 
brought to the knowledge of the pobce. VTe observe 
that the only other offence where discretionarv 
latitude exists is that of Sunday tradino-. Over 
30,000 persons were found gubty of it in 1933, but a 
footnote to the table tells us that in most districts 
it is not the practice to prosecute for Sunday tradincr; 
in the exceptional areas, it seems, a few traders 
cheerfuby run the risk of repeated fines. The murder 
figures are, as usual, steady. Of the 58 persons 
arrested on this chaige in 1933 one committed suicide 
on arrest and another before trial,- one was certified 
msane before trial; five were found insane on arrain-n- 
ment, and sixteen were found “gubtv but iu'^ane ” 
\Ve get a hint here of the price we pay'for the (iefects 
m our s:^tem of diagnosing and treating mental 
disease. If "we turn to the figures of cnminal lunatics 
detained on Dec. 31st, 1933, we find that 439 were 
so detamed where the charge was murder; no fewer 
than 104 of these had then been in institutions like 
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Broadmoor for 20 years and over. Tlie correspdnding 
HgTires^for attempted murder, felonious or malicious 
Mounding, rape, indecent assault, and other offences 
make egually lamentable reading. 

The criminal statistics of the year as a Tvhole must 
he correlated with the changes of population. If 
juvenUe delinquency is increasing, it must he remem¬ 
bered that there were more hoys and girls hetween 
the ages of 10 and 14 to commit offences. Even 
.-when this allowance is made, it is sad to find that 
children and young persons are hecoming more ill- 
hehaved. If the year 1933 is compared with the 
year 1911 and the number of indictable offences is 
adjusted to the relative totals of population, we find 
that a figure of 288 (per 100,000) for hoys .and girls 
under 16 charged with indictable offences has leapt 
up to 370 in 1933, whereas the corresponding figure 
for older persons has dropped from 232 in 1911 to 
189 in 1933. In part this increase may he due to 
the development of juvenile courts and to the growing 
recognition of the fact that the treatment of the 
juvenile offender is dominated by regard for his o-wn 
best interests. The increase in . young persons’ 
offences is largely connected with charges of larceny, 
which may often be trivial enough. There is also 
an increase in sexual offences committed by young 
persons from the age of 16 to 21. One happy feature 
repeats itself in 1933—namely, the comparative good 
behaviour of the female sex. Whether it be due 
to natural virtue or to the sheltered life, the pro¬ 
portion of offenders is nearly: eight times higher 
among males than among females, - 

ECLAMPSIA AS AN ENDOCRINE DISORDER 

• In spite of a vast and ever-swelling-.literature, the 
cause of eclampsia and the pre-eclamptio torsmia 
of pregnancy remains obscure. This is not for, lack 
of speculation. “ Theories ” of eclampsia and 
appropriate regimes of treatment are numerous 
enough, though none can yet hold its own on a 
basis of direct evidence. In particular, attempts to 
demonstrate that the disease is an expression of 
disturbed endocrine balance hare multiplied of late 
years, and attention has been directed naturally to 
the pituitary. Evidence for and against the idea 
of an over-secretion of the pressor hormone of the 
posterior lobe was summarised in these columns just 
a year ago,^ when we concluded that the hypothesis 
must at present be regarded as unproven. More 
recently attention has been transferred to .-.the 
anterior lobe of the gland and some observations of 
<3-. Van S. Smith and 0. W. Smith = deserve careful 
attention. These workers have investigated the 
distribution of prolan and oestiin in various tissues 
and fluids during normal and abnormal pregnancy. 
In normal pregnancy, they say, the prolan content 
of blood and urine rises during the early months, falls 
sharply at the fourth month, and thereafter remains 
fairly constant; whereas in tox®mia the level 
remains high even when symptoms do not develop 
until the sixth or seventh month. The oestrin content 
of the blood and urine, on the other hand, displays 
a steady rise throughout normal pregnancy, reaching 
a peak at term, and in cases of toxaimia the rise is 
often delayed. The next step in the Smiths’ investi¬ 
gation was to analyse the placenta for the same 
hormones. Here also they find that there is an 
excess of prolan and a paucity of oestrin in cases of 
tox®mia. And they conclude that it is the placenta 
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rather than the pituitary ^rhich produces the 
prolan. 


extra 


,, immediate value of these experiments lies in 
the fact that they_ suggest a means of detectiii<» 
toxiemia before clinical symptoms appear, thou'»h it 
remains to be seen whether such a test prove a 
practical proposition. The underlying significance 
of the observations is another matter, and it is not 
likely to become apparent until more is known about 
the nature and fnnotions of the various hornioncs 
concerned. So far at least six factors—namely, 
prolan A, prolan B, oestrin, progestin (eoipus lutouni 
principle), oxytocin, and vasopressin—are known to 
play some part in the sexual cycle and pregnancy. 
Even if no further principles are discovered an 
equation involving six factors, none of which is 
constant, is not easily solved. The present ohseiva- 
tions will no doubt be tested and extended in duo 
course, but meanwhile they strengthen the suspicion 
that eclampsia may one day be recognised as an 
endocrine disorder. 


THE CALCUTTA TROPICAL SCHOOL 

Lient.-Colonel R. H. Chopra’s report for 1934 of 
the Calcutta School of Tropical Medicine records the 
retireihent of several European officers who have 
served the school well. Lieut.-Colonel H. W. Acton 
has since died after a long illness, and his death 
excites the keener regret for the reason that his fertile 
brain was still young and vigorous. He had been 
director since 1928, rendering services of equal distinc¬ 
tion as teacher, administrator, and research worker. 
He has left as a legacy to the school the one and 
only department of medical mycology in India. 
The imperial serologist, Lieut.-Colonel R. B. Lloyd, 
has also retired and t>r, Ernest Muir has severed 
an association of fifteen years long during wliich 
his unselfish and painstaking work on leprosy has 
achieved a large measure of success. His latest 
work on the leprolin tests has shown it to bo of 
importance in prognosis and treatment. The report 
contains a running record of special investigation 
in many directions. The epidemic dropsy which 
has been so fatal in Bengal and Bihar during this 
. century seems to be yielding up its secret, for a gram¬ 
positive spore-forming bacillus, isolated from_ the 
stools in many cases, has been found to agglutinate 
in high dilution -with the sera of convalescent p.atients. 
Similar organisms have been recovered from diseased 
rice, and it is more than probable that the toxic 
products are elaborated mainly in the rice or in the 
presence of rice. In Colonel Chopra’s department a 
further study has been made of carharsone,^ an 
organic arsenical preparation whieh is non-toxic and 
renders the stools free from amoob® in three to four 
days. A similar drug prepared in India and called 
amibiarson has given almost as good results m 
40 cases,® the ratio of probable cures to failures being 
5 to 1 The action of atebrin on monkeys mfecteu 
with malaria has been further studied and some light 
on the transmission of kala-azar has been thrown bj 
the observation that hamsters infected through the 
bite of the sandfly may not show evidence of mfecno 
for eighteen months or more. There is a wn o 
demand from hospitals in Calcutta for 
bacteriophages prepared in the school; P 

ple.xing thing about choleraphago is that 
it may agglutinate most of the strains of vibno 
isolated and another year may not. It seems that 
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ier the cholera vibrio or bacteriophage mirst be 
edncated ” to act one upon the other, and its true 
line avaits the next epidemic season. The report 
a milestone in the progress of tropical research 
rich can be obtained gratis from the superintendent 
the Government Press at Ahpore, Bengal. 

THE PROGRESS OF OREMATION 

Ix is noTiv just fifty years since the first public 
ematorium in this country vas opened at Woking, 
rgely orring to the enthusiasm of Sir Henry Thomp- 
m vho acquired in 187S the ground on Tvliich it 
ands. There are noxr 28 crematoria in this cotmtry. 
uring the year 1934 the municipalities of Birken- 
;ad, Newcastle-on-Tyne, Plymouth, and Stockport 
pened their oivn crematoria, Blackpool has since 
me the same, 7x1516 Kent has acquired a suitable 
te of twelve acres at Charing. But progress is 
ow and the total number of cremations during 1934 
as only 8337, an increase of 866 on the previous 
;ar. in important new move has now been made 
r the Cremation Society which obtained legal 
ithority on July 8th last to conduct the business 
: industrial assurance. In Sweden, Czecho-Slovakia, 
ad Germany, where cremation is more popular 
lan it yet is here, a scheme of insurance has helped 
) create a cremation-mindedness among the com- 
innity. PoUowing this example a small weekly 
mtiibution over a period of years wiU qualify for 
ssociate membership of the society with the right 
3 cremation at death anywhere in Great Britain, 
he weekly contribution is only 4d. for five years 
■ the proposer is under 45, and 3d. if he is under 18. 

associate may insure further against funeral 
xpenses up to a maximum of £20. The Cremation 
ociety is also promoting the formation of a National 
ouncil for the Disposition of the Dead which has 
ow come into being and is making its first objective 
ke State registration of undertakers which will 
are the way to the revision and codification of 
he law of buriaL The Cremation Society would 
he to remove the popular impression that cremation 
5 expensive. Life membership of the society costs 
ive guineas and covers the cost of cremation at 
leath at any crematorium in Great Britain. The 
ddress of the society is 23, Nottingham-place, 
■ondon, W.l. 

dangerous drugs traffic at home 

The annual report of H.H. Government to the 
^ague of Nations for the year 1934 on the traffic in' 
'pium and other dangerous drugs deals with the 
inestion from a national rather than an international 
wint of view. It is accordingly largely negative in 
fmch that it has to relate. No opium, coca, or 
ndian hemp axe cultivated in Great Britain or 
Northern Ireland. There has been nothing new in 
sgislation or administration nor any official publica- 
lon during the year under review, except that a 
>^ch of the Home Office has been set up to deal 
xith aU matters relating to dangerous drugs. It is 
igain reiterated that addiction to narcotics is not 
prevalent in the United Kingdom, no difficulty has 
3een encountered in applying the Hague and Geneva 
conventions, and no important cases of illicit traffic 
lave come to light. The limitation of the internal 
manufacture of narcotic drugs has been applied in 
iceordance with the Convention of 1931, though some 
fifflculties have been encountered in securing com¬ 
pliance from countries outside the British Empire 
■m regard to requests for the export to their govem- 
mients of heroin. Five firms only are licensed for the 


manufacture of rhedicinal opium in Great Britain, 
two only for morphine and heroin, both in Scotland, 
and one for cocaine at Dagenham (Essex). Pre¬ 
pared (or smoking) opium, which is stiU exq)orted 
from India and consumed in British colonies in the 
Far East, is a prohibited possession in this cotmtry 
and its detection punished by heavy fine or imprisori- 
ment, while the seized contraband is destroyed. 
During 1934, 86 persons were proceeded against 
under the Dangerous Drugs Acts ; in the case^of 69 
convicted 41 were fined, in 13 cases more than £5, 
and 28 were sentenced to imprisonment, two of them 
to penal servitude for three years. 

Much information may be gleaned from the statis¬ 
tical tables appended to the report. More than 
50,000 lb. of raw opium were imported in the year, 
mostly from Asiatic and European Turkey. The chief 
import of cocaine was from the Straits Settlements. 
28,844 lb. of raw opium were e^orted, chiefly to the 
United States. Of morphine, its salts and prepara¬ 
tions, 14,317 oz. left this country, chiefly for Canada. 
Australia, and India; the consignment to China 
was only 781 oz., or more than 200 oz. less than in 
1933. The total exports of heroin were less, 2099 oz. 
in all, chiefly destined for Australia, Canada, 
and South Africa. Of cocaine again exports 
were less than in 1933, Canada, Australia, South 
Africa, and India being the chief recipients. Of 
71,868 oz. of morphine produced in the licensed 
factories 24,519 oz. were used for conversion into 
codeme and 12,651 oz. in the preparation of heroin. 


CHANGES IN GERMAN CRIMINAL LAW 

Ix Germany cri minal law is changing rather rapidly 
under the Nazi regime with its bent towards racial 
improvement, and Dr. Y. MuUer-Hess, who is director 
of the Berlin-Institute for Legal and Social Medicine 
has been at pains to set out ^ how these changes are 
likely to aftect medical practitioners. Operations 
■with the patient’s consent are legal provided morality 
is not offended. Abortion is now a criminal offence 
and anyone advertising or displaying abortifacients 
to the generffi public is liable to two years’ imprison¬ 
ment, a provision which does not apply to abortifacient 
preparations advertised in medical journals. "Wliere 
a crime is suspected and an operation is considered 
necessary to verify the facts it may be performed 
even against the patient’s will—e.g., a blood-alcohol 
test (TVidmark) in proof of drunkenness of the driver 
in a motor accident, curettage in post-abortion or 
post-partum cases. Where a person is held to be not 
responsible for a criminal act through insanity or the 
effects of alcohol or drugs the punishment is mitigated 
but he is detained in an institution if the public safety 
demands it. This plea is therefore no loncrer put 
forward for the defence as if the prisoner be aSinitted 
it might lead to his detention. As a measure for 
reducing the number of persons of low moral standard 
from whom criminals are to a large extent recruited 
sterilisation is now recommended. Thus a man of 
21 years or over can be castrated if his offence shows 
him to be a dangerous moral criminal; should sexual 
perversion lead to homicidal risk cassation 
becomes a means of ensuring the public safetv 
Dr. MuUer-Hess and his colleague. Prof. F. Wiethold* 
admit that to decide whether castration should be 
done IS a difficult and involved problem;. manv 
■doctors hesitate to give their opinion on this for 
like the death sentence it is final The whole science 
of sex must, they argue, be brought into consideration 
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as the secretions of ductless glands other than the 
testes are responsible for the sexual impulse. .The 
excitable ^ and .unbridled moral criminal becomes 
phlegmatic and peaceful after castration— hnjf of 
those castrated are said to be cured of their criminal 
inclinations—^but the ability for -work is diminished. 
Castration should not be applied to sexual offences 
■ committed under the influence of alcohol. Moral 
offenders, it is believed, stand in great fear of castra¬ 
tion, and the new law is acting as a deterrent. The 
position has heen made a little easier for German 
practitioners by a resolution passed a fortnight ago 
at the eleventh International Penal and Penitentiary 
Congress held in Berlin. This resolution called 
attention to the “ favourable preventive-therapeutic 
results ” achieved in cases with a criminal tendency 
and recommended an amendment of the laws of all 
countries so as to faeUitate castration upon demand 
or with the consent of . the person concerned. This 
resolution is naturally more binding on the German 
than on the foreign delegates, who were in a minority, 
especially as the president of the congress refused a 
request for voting hy nation. Another resolution, 
which has received less notice in the German press, 
was passed disapproving the application to the 
sterilisation of criminals-of principles different from 
those of eugenic sterilisation in general. : 

■V 

HYPOTHALAMIC FUNCTION 

Of late years no part of the hrain has attracted 
more attention than the hypothalamus., While it ■ 
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has long been known that stimulation of this part usual temperatme of mmns 6“ P. would 


supra-optm nuclei to the posterior lohe of the pitai 
tary, wUl prod.uce symptoms of diabetes insipidus 
But it IS essential that the lesions should bo bilateral 
and S 3 rmmetrical. Post-mortem investigation showed 
atrophy in both supra-optic nuclei and posterior loho 
in all the 10 cats studied. It is noteworfehv that; 
th^e workers were not able to produce the pictnro 
of Prohhch’s syndromo by experimental hypothalamic 
lesions. A further point of interest is their ohsoxra- 
tioa that extensive injury to the region of the mnm- 
miUary bodies causes catalepsy and somnolence. 
This work is being repeated on monkeys, and it 
will he interesting to see if similar results should ho 
obtainable in an animal so much more closely related 
to ma,n. 

FOOD STORAGE 

The report * of the Pood Investigation Board for 
1934 deals chiefly with how to preserve foods brought 
from long distances. The discovery that beef can 
he stored for 60 to 70 ^days' in a cliilled state hy 
enriching the air of the store with carbon dioxide 
has made it practicable to bring beef to this country 
from Australia and New Zealand, and the fii-st ship¬ 
ment has arrived here in good condition. The 
interests of^the home producer are being cared for 
by a further development of gas storage for tho 
preservation of apples ; there is now storage capacity 
for about 400,000 . bushels. The herring, industry is 
being promoted hy experiments at tho Torry Eescarch 
Station, which have shown that herrings froxen at 

still 


of the nervous system evokes pupUlary dilatation, 
rise of blood pressure and contraction of the bladder, 
the more precise delimitation of the centres respon¬ 
sible for such reactions has awaited the evolution 
of a more delicate method of exploration than those 
formerly employed. Such a method is provided 
hy the Sorsley-Clarke apparatus. This is essentially 
a rigid frame that is fitted to the animal’s head and 
snnplied with graduated bars so arranged that tho 

^ . -1 1_•_ -r _ _i_nio#. 


vnake good kippers after at least five months’ storage 
a^ that temperature. Home-caught fish may thus 
hf available all the year round. 'Certain kinds of 
frait have heen found to keep free from mould for a 
lon'iger period if wrapped in iodised paper; some 
varu»,ties however resent this treatment. The use 
’of ioelised wrappers is accordingly being tested under 
commercial conditions. Those who retain the juvenile 
habit 'nf eating apples, peel and all, may claim a 


site n t^rbrate ofTdeHcatrnS-fir^ scientific- warr;mt for - doing 
Lde can be determined. Using this apparatus on ' 


cats under Nembutal ancesthesia, Eanson, Kabat, 
and Morgan ^ have systematically explored the hypo¬ 
thalamic region. ’They obtained a pronounced 
sympathetic response on stimulating 

“the lateral part of the hypothalamus in the region 
occupied by tVie medial iorebraiu bundle even up to the 
edge of the internal capsule. ... Posteriorly-the reactive 
field is concentrated in a narrow zone dorsolateral to the 
mamraillary body and across the tnidlme in the supra- 
manunillary decussation. Prom tliis point the reacfeive 
column can bo traced back into the mesencephalon. Me 
believe that an important pathway descending from the 
hypothalamus runs caudalward through this region close 
to the mammillary body and undergoes a partial crossing 
in the supramammillary decussation.” 

Stimulation of this area inhibited intestinal Peris¬ 
talsis, and in no part of the hypothalamus comd a 
converse effect be produced. They could get no 
evidence of a parasympatbetic centre in the hy^- 
thalamus, and here they differ from J. Beattie who 
holds that such a fimction is exerted by the supra¬ 
optic-posterior pituitary-tuber cinerenm complex. 

Elsewhere Dr. Eanson =“ reports that he and his 
collaborators have found in addition that .lesions 
nlaced so as to interrupt the continuity of the hyP^- 
thalamico-hypophyseal tracts, which pass from the 


increases 

as great the peel as in the core. The vitamin 
potency of Vosy apples is more than twice that of 
green ones.^ Apples, it seems, do not lose vit.nnin 
potency eitnijer on storage or when canned. Experi¬ 
ments on th^i addition of artificial vitamin C to foods 
such as runuter beans and other vegetables wliich do 
not natnraUyV contain it may lead to the production 
of useful antiUoorhutio foods. The report conf.nns 
much else of interest. To the work of tho Board is 
largely due theh varied selection of foods which wo 
now enjoy at alrl times of year. 


The King has 
regius professor of 


1934 (4tU ser.), il.. 


222 . 


pfointed Afr. James bearmonth, 
..f smgeiy inV the University o 
Aberdeen, to be one of the hont-irary surgeons 
His Majesty in Scotland, in succession to Sir Joim 
hlarnoch, who has been appointed an extra surgeo 
to His Majesty in Scotland. 

Dr. 31. Abdy Collins, medical superinte'-ndent of tho 
Kent Cotmty 3Iental Hospital, Charthm n, has e 
elected president of the Eoyal 
Association, in succession to Dr. EegmdMd 1 
He takes office next July when the Associa tion hoi ^ 
its annual meeting at Folkestone. 

I H.3X. Statfonerr Office. 4*. 
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LXVII.—PROGNOSIS OF MALOCCLUSION 
OP THE TEETH 


MaiocclijSIOX of tie teeth, includes a -wide variety 
of conditions differing greatly in their type, their 
effect on facial appearance, and their causation. 
Out knowledge of the aetiology of many forms of 
malocclusion is stiU conjectural, bo that a correct 
prognosis is often difficult to make. The foUorving 
factors, among others, must he considered hy the 
dental surgeon undertaking the treatment of mal¬ 
occlusion of the teeth. 


(а) If the child is seen at an early age, is the mal¬ 
occlusion likely to decrease -svith the eruption of the 
permanent teeth or ■will it become accentuated f 

(б) If the malocclusion is associated ■with habits such 
as thumb-sucking or some pathological condition like 
post-nasal obstruction, does the success of the dental 
treatment depend on the removal of the associated 
condition ? ■ 

(c) Where alternative methods of treatment appear 
possible, can a forecast be made of the results of either I 
For practical purposes this involves a decision between 
retaining all the teeth and making room by expanding 
the jaws or pro^viding space by extraction of one or more 
permanent teeth. A sound judgment is here of fimda- 
mental importance, for a method of treatment once 
embarked upon caimot easily be abandoned if the results 
prove unsatisfactory. If all the teeth are retained and 
room made by expansion, a subsequent "relapse may bo 
irremediable. ' If teeth are extracted as a means of 
malnng space, this method of treatment is equally irre¬ 
vocable. Furthermore, the treatment may involve 
several stages differing in their objects, each of •which 
|s contingent on the success of the preceding stage. It 
is desirable, therefore, to be able to forecast the result 
of each stage as an essential link in the chain of treatment. 

(d) If the teeth have been brought into satisfactory 
aligmnent, ■will the corrected occlusion remain stable, or 
is there any risk of relapse 1 


Natural History of Malocclusion 


In order to be able to ans'wer these questions, even 
■with reserve, it is essential to be familiar -with -what 
niay be called the natural history of malocclusion : 
the onset of the various types and the changes in 
form or degree ■which may occur during the gro^wth 
of the ja-ws and teeth. Gleneralised forms of mal¬ 
occlusion affecting many teeth and invol^ving an 
abnormal relationship of the dental arches to each 
other, are dependent on abnormal bone gro-wth. 
Modem investiga^tions have sho'wn that the factors 
responsible occur in early life and that they express, 
themselves in the form of an abnormal dentition 
eorrespondingly early. Minor forms of malocclusion 
affecting a few teeth may be due to purely local 
factors such as the persistence of some habit; the 
presence of snpemumerary teeth; injury of disease 
of a deciduous tooth affecting its permanent successor, 
wad so forth. But these forms of malocclusion are 


pf lesser importance, and the fact that their cause 
^ ob^vious makes the prognosis comparatively easy. 
Limiting consideration to serious types of malocclusion 
affecting the ja^ws as a -whole, we can di-vide their 
progress into five stages. 

■f-6 years .—^At about the age of four to five the spacing 
of the deciduous incisors normally takes place. This is 
owe to hone growth, and it aUo-ws room for the eruption 
of the larger permanent incisors. If this spacing does 
Wot occur, although the milk teeth may be evenly aligned, 
foere -nill be insufficient room for the permanent incisors, 
ood thus a potential irregularity exists. Some bone 


gro-wth may occur later but more frequently a progressive 
crowding of the permanent teeth takes place during their 
eruption. If the .milk teeth themselves are crowded, 
even if the crowding be slight, then a marked degree of 
irregularity of the successional teeth may confidently be 
predicted. Malocclusion involving an abnormal arch 
relationship, such as protrusion or retrusion of the upper 
or lower jaw, may be present in the deciduous dentition. 
Such a condition wiU rmdoubtedly be perpetuated in the 
permanent dentition in an aggravated form. Here we 
have the answer to the first question. Malocclusion, 
whether actual or potential, in the deciduous dentition 
if left -untreated -will not as a rule improve but rather 
progress with the eruption of the permanent teeth. The 
. condition of open bite (an elliptical gap between the upper 
and lower incisors) is not uncommon in the deciduous 
dentition, and is often, though not in-variably, associated 
■with thumb-sucking or the use of a dummy comforter. 
In the permanent dentition- this gap tends to disappear, 
but the associated protrusion of the upper incisors -will 
probably be perpetuated. It cannot be said that the 
correction of thumb-sucking or mouth-breathing -will in 
itself effect a cure of the associated irregularity of the 
teeth, but it -wiU remove one of the adverse factors and 
thus improTO the prognosis. 

6-9 years .—During the eruption of the permanent 
incisors which takes place between the sixth and ninth 
years, these teeth must take the place formerly occupied 
by the smaller milk teeth. If spacing has not occurred 
a malocclusion faintly foreshadowed in the temporary 
dentition •will become a definite irregularity. 

11“12 years .—The degr^ and character of malocclusion, 
affecting the permanent incisors may undergo a change 
for the worse during the period of eruptive activity of 
the canines, which normally occurs between the ages of 
11 and 12 years. It is probable that the first premolars 
■will be present Thus the canines must erupt into a gap 
between the incisors and first premolars. If the arch 
is narrow or there is crowding of the incisors there -will 
not be enough room for the canines. These t-eeth may 
be forced out-wards to resemble miniature tusks; alter¬ 
natively, their development and movement in the bone 
prior to eruption may cause them to press on the lateral 
incisors and tUt these teeth outwards. 

12-13 years .—^The active development of the second 
or twelve-year-old molars exerts a pressure on the end 
of the arch which may push forward the anterior teeth. 
Any degree of crowding present may thus be made worse. 
Sometimes a sh’ght degree of crowding not previously 
severe enough to warrant treatment mav be turned into 
a positive irregularity by the eruptive force of the second 
molars. If treatment has been carried out -with appa¬ 
rently satisfactory results by means of an expansion 
appliance, relapse may occur at this stage. If, on the 
other hand, treatment has not been instituted on the 
grormds that the previous condition did not warrant 
intervention, then the most favourable period for com¬ 
mencing treatment has been passed and the chances of 
producmg a satisfactory result wifi be correspondin^’ly 
lessened. In deciding how long retention of a correcfed 
occlusion should be maintained, attention must be paid 
to this factor, and any appliance used, for retainino^ the ' 
teeth m place should always be worn untU the second 
molars are "^iveU m position. 

From 17 years omranis.—The time of eruption of the 
third molars or -wisdom teeth is very -variable. But 
from about 17 years they are in active growth and their 
eruption may occur at any period after this age It is 
only recently that the third molars have been recognised 
as factors m orthodontics. In the past many treated 
rases have relapsed because of the pressure of the -wisdom 
teeth. Before gi-s^g a prognosis on the probable pro¬ 
gress of malocclusion or on the permanence of the efect 
to be Mticipted from treatment, radiograms should 
always ^ taken to ascertain the presence and position 
of the wisdom teeth. In estimating the amount of room 
reqmred to accommodate irregular incisors and canines. 
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the dental surgeon must always remember the increasing • 
pressure from behind, consequent on the development 
eruption of both the second and third molars, as a 
factor of fundamental importance which affects the 
choice of treatment and the ultimate stability of the 
results obtainable.' Similarly, a slight degree of crowding 
in a child of ten or twelve with its dentition complete 
for that age—i.e., with the.permanent canines and second 
molars present—may become a marked irregularity a few 
years later ^ when the third molars begin to approach 
their eruptive stage.- Failure to recognise this possi¬ 
bility at an age when treatment is possible means that 
when the malocclusion. becomes actual and obvious the 
child has passed the age when treatment is likely to be 
effective. On all grounds, therefore, it is of cardinal 
importance to ascertain the position of the third molars 
and to take this factor into account in making a prog¬ 
nosis both of the development of malocclusion and the 
results of orthodontic treatment '' 

Results of Treatment 

There are many different forms of malocclusion, 
but speaking broadly the choice of method resolves 
itself on a decision to move the misplaced teeth by 
various types of appliances or else to make room by 
the extraction of one or more permanent teeth. The 
problems of prognosis of the results of treatment may 
conveniently he illustrated by taking three charac¬ 
teristic forms of malocclusion. 

• 1. Sti^erior protrusion, where the deformity affects 
mainly the upper arch, and shows itself by a narrow 
arch, high palate, and prominent front teeth. 

2. Inferior retrusion, in which the lower jaw is 
under-developed, the chin is receding, and there is an, 
associated prominence of the upper incisors. 

3. Inferior protrusion, in which the lower jaw is 
over-developed and the upper front teeth lie inside 
the lower incisors instead of overlapping them. 

SUPERIOR PROTRUSION 

Here the jaw is narrow; the front teeth slope for¬ 
wards and the lower lip tends to lie behind them, thus 
making their prominence worse. The essential ele¬ 
ment in treatment is to push back the upper incisors 
and canines. In order to create the necessary space the 
upper arch must either he expanded by, an appliance 
or else a pair of teeth, usually the first premolars, 
must be extracted. Both methods have their advo¬ 
cates, hut it must be home in mind that the real 
crowding in these cases is in the region of the roots of 
the teeth. Expansion is not reaUy a bodily move¬ 
ment of the teeth, hut rather a tilting of the crowns, 
with a relatively slight degree of movement in the 
all-important apical region. It is not difficult to 
push out the crowns by means of an apphance and 
to obtain what looks like a satisfactory result. But 
since the treatment rarely stimulates bone growth 
there is a risk that the teeth, though evenly aligned, 
may look a size too large for the face. Furthermore, 
the pressure from behind of the second and third 
. molars, already referred to, may cause relapse in later 
life. There is a place for the treatment of these cases 
by expansion, but in my opinion it should be the 
method of choice only where the amoimt of room 
required is small, say 3 to 6 mm. If the space 
required is greater than this, then extraction of a pair 
of permanent teeth may give a better and more 
stable result. The removal of the first premolars 
allows the canines to fall back into place, and thus 
permits the retraction of the prominent incisors to 
be carried out easily. An additional benefit is that 
a gap is thus created in the chain of pressure f™™ 
behind due to the development and eruption of the 
second and third molars, and one of the most potent 
causes of relapse is obviated. It is often wise to 
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commence by expansion at about the ago of 7 or 8 to 
see how the jaw develops and later on to extract the 
premolars when the canines are approaching eruption. 

INEERIOR RETRUSION 

In this condition, which appears to bo getting more 
cov^on, the defect is primarily in the mandible 
wffich IS under-developed. The method of choice 
is to try to bring the lower jaw forwards by moans of 
a plate m the upper jaw, the front of which forms an 
metoed plane so that when the child bites the lover 
incisors impinge on the plane and the mandible is 
thrust forw^ds. The molars probably erupt more 
and ^ come into a fresh occlusal relationship, thus 
stabilising the bite in the now position so that the 
forward position of the lower jaw, which is thus 
induced, becomes anatomically fixed. Another 
method which finds favour with many dentists is 
intermaxillary traction. This consists of arches 
fixed to the upper and lower jaws by bands cemented 
to the molars so that it cannot be removed by the 
patient. Elastic rings are fixed to the arches so that 
when the mouth is opened the tension of the elastics 
tends to pull the upper teeth back and the lower 
teeth forwards. Prognosis should bo guarded. 
The treatment, though often effective, is to 
some extent empirical, and in a certain proportion 
of cases the lower jaw fails to come forwards 
and though the appearance of the chin is improved 
so long as the appliance is worn, when'it is left out the 
condition relapses. If treatment is commenced at 
8 years, and by the age of 11 years the lower jaw has 
failed to move forwards, it is improbable that the 
retrusion of the mandible will , be corrected. This 
does not mean, however, that orthodontic treatment 
has failed completely.' The associated protrusion 
of the upper' incisors, which always exists _ in 
this condition',, can he treated on the lines 
already described. -There 'will be a material improve¬ 
ment even though the mandibular retrusion still 
remains. But while extraction of a pair of maxillary 
teeth is often an integral part of the treatment, 
extraction of lower teeth . should never bo done. 
Since the lower jaw is developmentaUy too small it 
would be a grave error to make it still smaUer by the 
extraction of permanent teeth. 

' INFERIOR .PROTRUSION 

This condition is relatively rare. It is often 
inherited. It is, perhaps, the most diffleffit of all 
forms of malocclusion to treat; but in its severe 
forms it is so marked a deformity that an attempt 
should always be made to treat it, especially in a 
girl. The earlier the treatment is commenced the 
better is the prognosis. While the defect is primarily 
in the mandible it is not possible to diminish the 
size of the jaw except by surgical measures, which 
involve a serious operation. The surgical correction 
of inferior protrusion has been practised in America 
by Kazanjian, and in France by Dufourmentcl, with 
satisfactory results. The possibility of utiUsing this 
method might be, considered in exceptionally severe 
cases, but it can scarcely bo regarded as a normal 
part of orthodontic treatment at the present time. 
The essential part of treatment is to push out the 
upper incisor teeth so that they h‘o outside the lowr 
incisors, as in tlio normal jaw. Once tliis is done o 
lower incisors ■will retain the, upper ones in p a , 
while the latter will limit the possibility of the lower 
incisors moving still more forwards and thus increasing 
the malocclusion. A reduction in size of ■the lower 
arcb should then bo attempted by d 

incisor or a pair of premolar.-^ c-oinbmed '"th the 
of an appliance to retract tbe lower front teeth, luo 
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■best time to commence treatment is Tvlien tlie upper 
incEors 'begin to empt, for a slight degree of force 
TnUthen sn&ce to gnide them into a normal alignment. 
The prognosis is reasonably good both as regards the 
actnd treatment and the liability to relapse and it is 
nsnally possible to obtain an improrement, though a 
restoration to an anatomically normal relationship 
•of the arches is nnlikely. In some cases, however, 
the unknowh factor which has led to an oTer-develop- 
ment of the mandible seems to be progressive, and 
despite all treatment the condition persists and gets 
TTOrse. For this reason the prognosis should be 
cautions. 

Orthodontic Appliances 
Orthodontic appliances may be divided broadly 
into fixed and removable ones. The former cannot 
be removed by the patient and depend for their 
retention on bands cemented to various teeth. The 
latter are like dentures which can be removed at wiU 
and are held in place by bands or wu'es roimd teeth. 
Their efficiency depends on a good anchorage and 
r efiective leverage. Practically all movements of 

I mbplaced teeth can be effected by either fixed or 

i removable appliances provided they are properly 

: constructed. In some cases a fixed apphance is 

better as affording a more effective application of 
i force to the teeth to be moved. In others, a remov- 

■ able apphance may be preferable ; in many cases 

1 it may matter little which type is employed. Fixed 

I appliances call for a higher degree of techmcal skill 

! in their construction and are often more expensive. 

1 They are sometimes criticised on the grounds that 

'i their presence interferes with the hygiene of the 

;i ' month. But if they are properly made, and a reason- 

'i able degree of cooperation on the part of the patient 

,1 can be assured, it is doubtful if a fixed apphance is 

I inherently less cleanly than a removable one. 

. i In comphcated cases of malocclusion where move- 
"t meats of individual teeth are required, a fixed 

■ apphance, which gives a firm anchorage and ahows 

’i -of an accurate apposition of force to the teeth to be 

'\ moved, is often better than a plate which is less 

■ Secure and more hable to move. But fixed apphances 
are dehcate and easily broken, whUe their repair may 
be difficult. Since it often happens that children 

r-, undergoing treatment spend a large part of their 
i life at boarding-schools, the dentist may find it wise 
I to use the simpler method of a removable plate 
less likely to be broken, though possibly less mecham- 
ji ually effective. The choice of apphance must always 
-; be left to the dental surgeon in charge of the case, for 

be alone can decide on the method of treatment and 
j' adopt the apparatus most likely to bring about the 
desired result. Provided that the dent.^ surgeon 
possesses the experience and skUl to Justify him in 
undertaking orthodontic treatment, the prognosis 
-j,;- should not be materially affected by the particular 
.1 type of apphance he employs. 

I' / Prognosis in Treated Cases 

Orthodontic treatment is likely to be tedious; 
uioreover, it involves a considerable interference with 
t, . ^ child’s hfe, may clash seriously with its education, 

^d is often costly. Treatment is usuahy sought 
5’1| because of the ugly appearance of irregular teeth; 
r/. Ju agiiithe ffisthetic defect may attract httle attention 
;'’pi ^hl adolescence. Then it may be a serious blemish, 
i'., I ttongh at that age httle can be hoped from treatment. 
■.!y: Early diagnosis is essential and involves recognition 

of the ultimate progress of the condition if left 
cy Untreated. The ideal age to commence treatment is 

■ ;(l fbout eight, when the permanent dentition is making 

’If i 'ippearanee and the child is old enough to give 


the necessary cooperation.- The parent has a right to 
know and the'dental surgeon will be expected to say 
whether there is a good prospect that treatment 
apparently successful at the age of 12 wiU remain 
so in later hfe. It is not always easy to prophesy, and 
even the most experienced practitioner may find 
cases which relapse unaccountably. But the dental 
surgeon who selects carefully his method of treat¬ 
ment, with due regard to what the various apphances 
can accomplish and remembers that it is the position 
of the roots in the bone which matters rather than 
the crowns of the teeth, shonld be able to rnake a 
reasonably sound prognosis. ’If he visuahses the 
changes likely to occur during the phases of growih 
and plans his treatment with the idea th.at room must 
be made not merely for those teeth which are irregular, 
but also for the entire dentition, he will not run the 
risk of finding a “ good ” result relapsing through 
subsequent growth' changes. Much orthodontic 
treatment has failed in the past, and doubtless will 
continue to fail, because operators have not realised 
that while it is comparatively .easy to move teeth 
with the dehcate but powerful apphances now avail¬ 
able, relapse is almost inevitable if there still remains 
a condition of crowding in that part of the Jaws 
which contains the roots of the teeth. 

A. T. Pitts, D.S.O., M.E.C.S., LT).s!, 

Dental Surgeon to the Royal Dental Hospital and 
Middlesex Hospital. 


PEPTIC ULCER OF MECKEL’S DIVERTICULUM 

This rare cause of severe intestinal htemorrhage 
is discussed in a paper by Crols and Van HassSt 
in the Nedcrla7idsch Hjdschrift voor gcncesJcimde (1035, 
lx3dx., 8637). 

Their own patient was a boy aged 3i, and the history 
was that four days' previously he had complained of 
abdominal pain, which passed’off after the bowels had 
moved. The next day there was another similar attack 
of pain, followed on this occasion by the passage of a 
large quantity of dark red blood, and later of a further 
quantity of tarry blood. On admission to hospital the 
child was verj- pale, with a small and rapid pulse. Xothing 
abnormal was foimd on abdominal examination except a 
slightly tender spot to the right of the umbilicus. The 
rectum was full of blood clot; no polyp or intussusception 
could be felt. As profuse bleeding continued, innnediate 
operation was performed, and a Meckel’s diverticulum, 
distended with blood, was removed. It was found, on 
microscopical examination, that the mucous membrane 
lining the distal part of the diverticulum was of a similar 
type to that of the fundus of the stomach, including 
many oxyntic cells. The ulcer from which the bleeding 
had come was situated in the basal part of the diverti¬ 
culum—^i.e., in the part lined with mucosa of intestinal 
type. It measxued about 4 mm. across, and an open 
vessel could 'be seen in the base, wliich was formed by 
fibrous tissue infiltrated with round cells, the muscularis 
having completely disappeared. The patient made a 
good recovery. 

The authors point out that a number of similar 
cases of ectopic fundus epithelium in Meckel’s diverti¬ 
culum have now been described ; they' compare the 
occurrence of a'peptic ulcer here to that of a gastro- 
JeJunal ulcer after gastro-enterostomy. Cases of 
htemorrhage from, or perforation of, the ulcer have 
been reported, mostly in young children, and almost 
always in males. The differential diagnosis must 
be made from intussusception, rectal polyp, and blood 
diseases such as purpura and the like ; in cases with 
perforation, from acute appendicitis. If, as some¬ 
times happens, perforation is preceded bv htemorrhage, 
this should suggest the possibilitv of an ulcer "'of 
Meckel’s diverticulum. Intussusception is ordinarily 
seen at an earlier age than the much rarer peptic 
ulcer of the diverticulum. 
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WEIL S DISEASE AMONG COAL-MINERS danger of incurring infection. 


IN NOKTHUMBEKLAND AND DURHAM 

Bt W. G-. A. Swan, M.B. Durli., M.R.C.P. Lond. 

SIBDIOAL ' REOISTKAIt, NEWCASTLE GENEB.VL HOSPIT.U,; LATE 
JISrUCAL KBQISTB.AR, BOTAL VICTORIA INPEMIABT, 
NEWCASTLE-ON-TTNE ; AND 

J. A. McKeon, M.B.burli, 

MEDICAL REGISTR-VR', ROTAL 'SaOTORIA INFIRMaIRT 


LEPTOSPiRAi infection is proliftlily commoner in 
tlie British Isles than might ho supposed from tho 
number of cases on record. Since Manson-Bahr’s ^ 
case in 1922 there have heen only three satisfactory 
accounts of outbreaks in this country. Buchanan - 
in 1927 described 31 cases in the Edinburgh area 
of which 17 were miners. The mortality in his 
series was 25 per cent. He found virulent leptospirie 
in the slime and water in coal-mines and he was able 
to demonstrate leptospiral infection in about 37 per 
cent, of wild rats. HamUton Eadrley^ in 1934 
described 2 fatal cases of WcU’s disease in London 
sower-workers and ■ obtained positive agglutination 
reactions from 8 other sewer-workers who had Buffered 
from iauudice from seven months to twelve and a 
half years previously. Davidson * and ^ 

1934 reported a series of 19 cases from Aherdec^ 
12 of the patients being fish-workers ; the mortahty 
was 31-6 per cent. Hoisted « described another case 
in a London sewer-worker and Wolstencroft 
an isolated case in a canal-worker. Alston and Brown 
have recently, attempted to determine the degree of 
exposure to risk of sower-workers and to explore the 
po&biUty of prevention by vaccination and other 

™The best recent account of Weil’s disease 

Schuffner" who describes 452 cases 

Most of them occurred in bargemen, fishermen, . 

slaughterhouse workers ; others followed immerswn 

in canals. The mortality m tins senes was only 
10-2 per cent. This low figure is accounted for "y 
the laje number of proved cases (OOjer cent.) 
which showed no jaundice and J^ene of wh ^ J- 

The mortality among launiced cases was rou y 

rats. The portal of entry evperh 

through smaU abrasions, and Sohuffne ' 

ments with guinea-pigs ^ ^ epidermis, 

has difficulty penetnamg ^^ch was 

He also meutions au epidemic m Lisbon w j 

is so rare as to be neghgiblc. Lst ^ found 

rate for leptospine m Bournemouth, 

infection in 9 per cent, of rats from no 
Eoulerton ® obtained 4 positive resul ^ 
London rats, while Stevenson« fso wor^„ 
London rats found leptospirse m 30 pe^^ 
Cookson 11 has found f®Wo®P^ jaundice had 

a Horthom colhery in which cases of ] 

°“b»'teabj nortalitr ol 'S?aS»n 

2 S “p-SS d.».ed 


The Present Series 

During the last two years wo have observed 12 
cases of severe jaundice occurring in' muiors in 
Horthumberland and Durham, in 9 of which wo have 
been able to establish tho diagnosis of TVeil’s dise.oso 
either by guinea-pig inoculation of blood and urino 
or by tho agglutination reaction which Schuffner' 
considers to bo proof .positive. Four patients died, 
giving a mortality of 33 per cent. Wo have not seen 
in hospital any cases of Weil’s disease mthout 
jaundice, hut we thinic it not unreasonable to assume 
in view of Schuffner’s CO per cent, of unjaundicod 
.cases that many mild attacks of the disease must 
have escaped notice. 

CLINICAL FEATURES 

Incubation period.—Schuffner ’ found an average 
iiicuhation period of 10-3 days. As all our p.ationts 
were working up to the day of onset and with one 
exception gave a history of working daily in wet 
seams it- was impossible to determine tho date of 
infection. 

ilfode of onset .—Lassitude and malaise wore present 
at the onset in all cases. Vomiting occurred in 9 
and headache in 7 cases. Abdominal pam _ was 
present in 6 and pains in tho joints and back m 4. 
Two patients complained of shivering, 4 wore consti¬ 
pated, and 2 had diarrhoea. One patient became 
deaf and complained of. dimness of vision. ^In one 
case (No. X.) anuria preceded tho appearance oi 
ifiundicG* 

Jaundice appeared 2-9 days after tho onset, tho 
average interval being 5 days. 

Hffimorrhages.—Except in two cases there was some 
form of bleeding. (See Table.) 

Fever was very variable. Six cases wore 
tbroughout and four of these wore fatal. Pnmary 
and secondary fever occurred in two cases and n 
each case the secondary fever was accompanied bj 
rigors. One other case which had no ?. 

admission exhibited a typical .jry 

in hosnital. Three other cases showed 
fever only. The highest temperature recorded was 

findings.-A striking feature o^hreo^ 
oubics (Nos. X.-XII.) was a very high blooti-uTca. 
Case X. had suppression of urino for 30 
Case xi. there was said to have boon 
of urinary output More JS 

of anuria was obtained m niy.fou^hoius 

passed only 10 os. of urine t^®y”^o“licr case 
between admission output noted, 

was any diminution |jut\ro.q heavy 

^buminmia wi^ Shy oi ZtTZt in Cases XI. 

ti» 

.. Weil'S dlse.'^o b.. 1»,;8 

on tho Continent. suhicct. He quotes 

tho prevailing opinions stress on increased 
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Case. 

Colliery. 

Jaundice. 

B, =Uiuts 
bilirubin. 

Hfcmoirha^es. 
Occ. bl. —Occult 

Nephritis. 
B.U. =Blood- 
urea in ms. 
per 100 c.cm. 

Bacteriolo^cal findings, 
g.p. =gninea-pig. 

Result. 

P. =Ph03pha* 
tase units. 

blood in fieces. 

Blood. 

Urine. 

Agglutination. 


I. .. 

A. 

50 B. ' 
9-4 P. 

Epistaxis. 

Occ. bl. +. 

No albumin. 

— 

Xo lep. found. 

Pos. np to 1/300. 

Relapse. 

Recovery. 

n. .. 

A. 

52 B. 

0*5 P. 

None. 

Albumin t. 

Neg. g.p. 

Xo lep. found. 
Xeg. g.p. 

•• 


m. .. 

A. 

22-5 B. 

S-7 P. 

Petecluio. 

Albumin trace. 

— 

Pos. g.p. 

— 

Recovery. 

IV. 

A. 

IG 

B. 

1 Hffimatemesis. 

No albumin. 

Ncg. g.p. 

Xeg. g.p. 

Pos. np to 1/300. 

7t 

V. .. 

A. 

“T 

Petecbi[c. 

Occ. bl. -r. 

Albumin +. 

— 

— 

— 

Died. 

VI. .. 

c. 

115 

S 

B. 

P. 

Petechite. 
H£em*ic herpes. 
Occ. bl. -f. 


Xeg. g.p. 

Xo. lep. found. 


” 

vn. .. 

A. 

40 B. 

S-2 P. 

Hrom’ic herpes. 
Occ. bl. 4*. 

•• 

•• 

Xeg. g.p. 

Pos. np to 1/1000. 

Recovery. 


B. 

•r 

Petechire. 

Epistaxis. 

Occ. bl. -f. 


Pos. g.p. 

Pos. g.p. 

— 


tx. ,. 

B. 

+ 

1 Epistaxis. 

, Occ. bl. +. 

Albumin trace. 
B.U. 85. 

Xeg. g.p. 

Pos. g.p.* 

Pos. np to 1/1000. 

Relapse. 

Recovery. 

s. 

D. 

IS B. 
10-6 P. 

, Epistaxis. 

Occ. bl. -h. 

Anuria. 

Albumin *f -r *r. 

« B.U. 2S5. 


Xeg. g.p. • 

Pos. np to 1/3000. 

Recovery. 

XI. 

A* 

I 40 
r 

B. 

Epistaxis. 

Petechire. 

Hrematemesis. 

Albumin trace. 
B.U. 3S7-600. 

Pos. g.p. 

• 

Lep. present. 
Xeg. g.p. 


Died. 

xn. 

E. 

46 

B. 

Petcchiffi. 

Albmnin trace. 
B.U. 567. 

: Neg. g.p. 

! 

— 


» »» 


Lep. = leptospiKc. * g.p. died with jaundice bnt no leptospirro lonnd., 


in Weil’s disease are often comparatively trivial and 
mainly consist of degenerative changes in the collecting 
tubules. This vie-w seems to ns to he reasonable and 
is supported in onr Cases X. and XII. by definite 
impairment of •water-excretion. In Case XI. at a 
time -when the hlood-uxea stood at 630 mg. per 
100 c.cm. the concentration of urea in the urine was 
hot per cent. 

In no case was there any oedema or rise of blood 
pressure. 

Cerebrospinal fluid. —In two cases (Xos. IV. and 
XI.) lumbar puncture was performed and the cerebro¬ 
spinal fluid showed, in addition to bile staining, a 
slight increase in protein and a considerable lympho¬ 
cytosis. Xo leptospira3 were found. We have found 
no record of changes in the cerebro-spinal fluid in 
the literature of Weil’s disease. 

CASE EECORDS 
I 

CoUieryA. A. B., aged 27. Admitted July 7th, 1933 ; 
discharged August 5th. Eight days before admission 
he complained of chill, headache, and lassitude. Jaundice 
appeared on the seventh day and 'svas accompanied by 
'Ihuness of vision and slight’ deafness. Also complained 
oi epigastric pain and vomited twice. Worked in damp 
rat-infested seam. 

Admission slate. —^Temp., 97-9° F. ; pulse-rate, 72; 
intensely jaundiced and drowsy; papular non-hsmor- 
rhagic rash generally; tenderness and rigidity below right 
toatrol margin; spleen not palpable ; blood pressure, 
128)78. Brine : specific growth, 1010 ; acid ; bile -1- ; 
uo albumin. Wassermann reaction negative. Van den 
®®^h reaction: 50 units; direct. Phosphatase; 9-4 
units. Fseces : occult blood present. 

^Progress. —On July 9th there was severe epistasas. 

temperature rernained normal until the 17th when 
“lare was a secondary rise which lasted until the 25th. 
Thereafter conrnlescence was imeventful. Brinary out- 
Put 70-80 oz. daily. 

P'^eteriological findings. —^Xo leptospirte found in urine. 


Agglutination for Leptospira icierobccmorrhagicc positive 
up to 1/300 two years after illness. 

n 

Colliery-4. C. D., aged34. Admitted Xov. 25th, 1933 
discharged Jan. ICth, 1934. Three days before admission 
developed pain in the back and joints, shivering and 
vomiting. Fellow-worker of A. B. (Case I.). 

Admission slate. —^Temp., 101-6°; pulse, SS; no 
jaundice on admission, but this appeared on the following 
day and rapidly deepened to an intense orange yellow; 
abdomen tender below right costal margin ; liver palpable 
for 14 in.; no splenomegaly. Urine : sp. g., lOlS ; acid ; 
bile, A- ; albumin, -r ; granular casts. Van den Bergh 
reaction : 52 units ; direct. Phosphatase : 5-5 units. 

Progress .—^The temperature swung for nine days and 
then remained normal until Dec. Sth when it.was 99°. 
Xext day there was a rigor -with severe pain over the liver. 
The liver was palpable for 2 in. and tender and the 
temperature -was 100-5°. The secondary fever lasted 
ten days and thereafter convalescence was uneventful. 
The urine output was from 40-70 oz. daily. 

Bacteriological findings. —^Xo leptospirte'in urine. Urine 
obtained on the nineteenth day of illness failed to 
produce the disease in two guinea-pigs. Agglutination 
for L. icterohwmorrJiagice positive up to 1/300 19 months 
after illness. 

HI 

CoUiery A. E. F., aged 26. Admitted Dec. 29th, 1933 • 
discharged Jan. 20th, 1934. Illness began 14 days before’ 
admission with weakness, abdominal pain, and vomitiotr 
He had been “ working wet ” in the pit. In three days' 
jaundice was noticeable. A generalised ervtheina 
developed which lasted for 4 or 5 davs. Ko bleeding. 

On admission. —^Temp., 97-5°; 'pulse, 110; general 
condition good ; bright golden jaundice ; nothing abnormal 
detected in heart, lungs, or abdomen ; blotchv petechial 
rash over the trunk. Urine : sp. g., 1020; neutral; 
trace of albrumn; bile, -f- -1- ; no leptospirm found. 
Fmces: clay .coloured; occult blood test negative. 
Van den Bergh reaction -. total bilirubin, 22-5 ^its ; 
direct reaction. Phosphatase : S-7 units. 
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Oozirse .-—-The patient iras never seriously ill and there 
VBs no fever after admission. Kecovery vas uneventful. 

Bacteriological fitidings. —Two guinea-pigs were 
inoculated intraperitoneally irith 1 o.cm. of centrifuged 
urine obtained on Jan. 3rd {nineteenth daj' of illness). 
One died on Jan. 16th and the other was ill and was hilled. 
Both showed jaundice, slight hsmorrhages and mottled 
lungs. Only a few dead leptospir® were seen on dark- 
ground eKumination of material from the liver. A further 
sample of urine was obtained on Jan. 10th and a guinea- 
pig inoculated. It became ill and was killed on Jan. 24th. 
It showed jaimdice, hsemorrhages in the intestine, and 
mottled lungs. Tj-pical active i. ictcrDhccmarrhagia: 
were present in the liver on dark-ground illumination. 

rv 

- Colliery A. G. H., aged 36. Admitted March 1st, 
1934; discharged March 17th. Illness began six days 
before admission with pain in the neck, which he attributed 
■ to water dripping on him in the pit. Jaundice was noted 
on the following day. There, was obdominal discomfort 
and he vomited several tunes. Tliere was said to have 
been blood in the voroitus on one occasion. The bowels 
became constipated. 

' Admission stoic.—^Not acutely ill; temp., 98 ; pulse, 
84; slight jaundice; no rash; nothing abnormal, m 
lungs or heart; slight upper abdominal rigidity. Brine : 
sp. g„ 1020; acid; no albumin; bile, -b. \an don 
Bergh reaction: direct reaction positive; 16 Jinds 
bilirubin. Cerebro-spinal fluid; bile-stained ; total cell 
count, 136 per c.mm.; lymphocytes, 93 per cent-; 
polymorplis, 7 per cent.; protein, O'12 per cent. M asser- 

xnaim reaction positive. _ mio fi.o 

Coufse.--There was slight pyrexia up to 101 fo^he 
first three days, after which the temperature fell to normal. 
Kecovery was uneventful.- • ’ . 

Bacteriological findings.—Blood, 
spinal fluid all failed to produce illness in 
Agglutination of L. ■ icterohccmorrhagice. Positue up to 
1/300 16 months after illness. 

V ■ 

Oolliery A. J. K., aged 38. Admitted Oct. 27th, 1934; 
died Ock 28th. Seven days before ^ 

plained of faintness and severe 
later he became jaundiced and 

material. Appetite lost and bowels iU. 



tongue dry and lurrea; Yd • albWin 

for three inches. Brine : sp. g., /'iio , > Tipath 

and bile present.- F®ces : occult blood present. Death 

occurred on the day Hiemor- 

Post-mortem fimdtngs (Dr. abdominis 

rhages and necrosis of upper third rcAema and 

muscle. Lungs: very marked pulmonaY m^»^^ 

small subpleural hemorrhages; • smmach 

petechi® in pericardium and w ^ato 

-contained blood-stained and sb^ed fom a^ 

nlcers near the pylorus; small and 

phagus liin. from the cardia; enS” 

erosions in stomach. Liver: J enlarged; 

strildng lesions present, .^^neys: shgW^^^ 
cortex swollen and pale and tmy P ^jgj^o„.bogic. 

rhages; mucosa of pelves extremely 

Intestines : a "much hyper®™’® I 

Microscopical findings.~-Ki<taey. debris in their 

intense cloudy swelling of Bogan’s 

liunen; glomeruli normal but prolife Liver: very 

capsule and debris in the cells generally 

marked cloudy sweUrng of the necrosis; the 

■with poor nuclear stammg but n leptospir® 

^rmal lobular structure had dimppe^md “P^^y. . 
were found in Lovaditi preparations of In cr ana k 


VI 


”!"S 


deepened and there appeared in all parts marks like 
braises. The appetite became poor. Bowels were very 
constipated, but the frecos were never pale. 

Admission state.- —Temp., 97'8°; pulse, 88; general 
condition poor; drowsy and depressed. Intense orange 
jaundice > petechial hiemoiTlioges generalised; largo 
contusion (said to bo due to slight accidental blow) over 
left eye ; h^raonhagic labial herpes, and hmmoirhsgic 
Spots on tongue and uinila; tongue rod and dry. 
Abdomen: li-ver edge extended to tlireo inches holow tlio 
costal margin-; no tondomess or rigidity; spleen not 
palpable. Brine : sp. g., 1029 ; acid; albumin and bile 
present, Faces: occult blood and bile present. Van 
den Bergh reaction: serum bilirubin 116 tmits; phos¬ 
phatase : 8 imits. Bile present in all specimens of urine 
until death. 

Progress. —^Patient become steadily worse. On Oct. Sift 
Jio passed 72 oz. of urine, and thereafter 10-20 oz. daily. 
He died on Nov. 6th. 

Bacteriological date.-—Blood wos obtained immedtately 
on admission and inoculated intraperitoneally into tiro 
guinea-pigs. Both remained healthy. They iroro killed 
and nothing abnormal was demonstrated. No leptospnie 
were found in the urine. 

Post-mortem findings (Dr. Thomson).'—The pleural 
cavities contoined a considerable amount of blood¬ 
stained fluid. Trachea and bronchi showed conges¬ 
tion. The right lung Imd in the upper lobe, postonorly, 
two smnll wedge-shaped areas, each kin. in diMuctcr, 
abutting on the pleura, which suggested recent mfowis. 
The heart showed extensive fresh hffimori'hages under tuo 
endocardium of the papillary^ muscles. The 
contained much fluid blood and some small blood tioK, 
petechial erosions numerous, especially 
no gross ulceration. Duodenum noiw®’*' 
patent; pancreas normal. Gall-bladder distended w 
Lrk bile^ mucosa dark red, suggesting 
h»morrhages. Liver: sightly eMargcd. wiUi^^ 
capsule : dark olive green on section ond friable. Ki(kio}J» • 
both considerably enlarged, weighing lOj oz.; Awk ®ho«>- 
late brorra on section ond cortex XfXfo 

glomeruli projected from the cut s^ace, ®J)A some di^-^ 
h®morr]iages could bo seen at tbo j. ° 

and medvdla; small pale infarct Cn^. 
one kidney ; pelves of both kidneys distended with 

'"^^Microscopical Jindings.-Kidnoy: gl®™®™!' .* mUcs 
ischiemio ; proliferation ®VB®™nnnd reh MbX-i 
showed intense cloudy swelling Y°Xvt,ShU 
in ploces. Infarct in the cortex with an oxtonsno iiai _ 

rhago at its apex. A few n^ne^ref-V 

bite stasis; moderate cloudy ^niTSf Iteor and kidney 
No spirochrotes vere found lu sections of 1 
stuined by^ X'Ovaditi^s motbod. 

vn 

Colliery A. N. f-. ®|ed 

1935; discharged March 21st :nincss^b.g^^^^ Bleeding 
Before admission ivitB feeung occasions 

from nose four days A®£®™ “Xud " fX wcat 
since. Shivered, sweated, and felt wenu. 

noticed tliree days before utossion. 

Admission slatc.-yTlemp., 99 L;,?, horpos; tongue 
yellow jaundice ; Iiaimorrhogic lync^or abdoincn. 

dry; no abnormality detected m hoa > , ^QQQfiOO; 

Blood pressure 140/70. 19 300 (polymorp'’® 

haemoglobin, 80 per cent. 1 lKo®r£es 19 Vor 

78 per^ ®eu£". I por ® sp. g-, 

cenl, monocytes 2 per omite bfood, + + 

acid ; albumin + ; bd®. ‘t’MarXoth. Van den Itergb 

went higher than 10 . albumin and was 

decreasing amounts of bile ana stea^J 

from both by March 1®“)- ^-Yccablo on discharge. 
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pics. Both remained healthy. One was killed on 
Jliirch oth and no leptospirte could he demonstrated in 
any of the organs. Urine obtained on Feb. 22nd (about 
eleventh day of illness) failed to produce the disease in 
both the guinea-pigs into which it was injected. Agglutina¬ 
tion for L. iclcrohwmorrhagicB positive up to 1/1000 six 
months after illness. 

Tm 

Colliery B. P.Q., aged 3G. Admitted April 2nd, 
1935; discharged May 13th. Six days before admission 
he came home from work feeling well. He went to bed 
and woke up next morning feeling dizzy. He went back 
to bed and on that day was seized with severe pain 
especially in head, back, and legs. The pain lasted 
2-3 days. On the day of admission he coughed up (?) 
some clots of blood. The bowels were loose. Ho jaundice 
noticed. He had been working as o coal-bewer in a wet 
part of the pit and his hair showed staining caused b 5 ' the 


were similar to those in the animals injected with blood 
and leptospir® were demonstrable. 

rx 

Collierj' B. R. S., aged 29. Admitted May 2nd, 1935 ; 
discharged July 18th. Seven days before admission he 
complained of general malaise, severe headache, and sweat¬ 
ing. Three days later he began to vomit and became 
jaundiced. Tha vomit was bright red. Epistaxis began 
on the third day. Bowels were not opened for five days. 
Pain in back of legs. * 

Admission slate. —Temp., 99°; pulse, 100; ill and 
listless; moderate jaundice; blood pressure, 100/70; 
tongue coated-; blood clots in nares ; nothing abnormal 
in heart or lungs. Abdomen distended; tenderness in 
right hypocbondrium; spleen not palpable. Urine: 
trace of albumin ; bile, -f- ; a few pus cells and red blood- 
cells ; no casts. Blood-urea: 85 mg. per 100 c.cm. 

(June 24th). Fceces : occult blood -f- -f twice. 



FIG. 1 (Case 10).—Chart of urinary output and blood-urea. 



FIG. 2.—Urinary output and blood-urea in 
Case II. 


Oye of his cap running, due to water trickling on to his 
bead. 

.Admission slate. —Temp., 101°; pulse, 112; very 
toxic, tongue brown-coated, clots of blood in nares; 
inoderate jaundice ; punctate petechial rash oyer left side 
of chest and abdomen ; no abnormality in heart, lungs, .or 
oMomen. Urine : sp. g., 1020 ; alkaline ; albumin, -f- ; 
bile^ d""!". Blood picture : red cells, 3,875,000 ; hemo¬ 
globin, 84 per cent.; white cells, 10,000 (total neutrophils 
^0 per cent., lymphocytes 4 per cent., monocytes 1 per 
'ook). Feces : occult blood, +■ Wassermann reaction 
negative. 

^fogress .—At first he became worse. There was severe 
^istaxis on the day of admission and on the next day. 
On April 5th there was another severe epistaxis. The 
jaundice had become deeper. On the 12th he passed a 
laelffina stool.' From now onwards he slowly improved, 
Ibe jaundice gradually faded, and bile and albumin were 
absent from the urine on discharge. The temperature 
*2ll to normal after the first day and never exceeded 
99. The pulse ranged from 70 to 100. When the 
jaundice had faded he appeared cmffimic and a blood 
aount on May 3rd showed red cells, 2,350,000 ; whit© 
’^Ih, 7000 ; and hEemoglobin, 02 per cent. 

Bacteriological findings. —^Blood was taken on the day 
M admission (sixth day of iUness) and two guinea-pigs 
injected intraperitoneaUy, Ho. 1 receh-ing 2 c.cm. 
and Ho. 2 1 c.cm. of blood. Ho. 1 died 11 days, and 
2 12 days later. Both animals were wasted and 
jaundiced. There were subcutaneous and peritoneal 
a^morrhages and the lungs showed numerous hasmor- 
^ges. Leptospirffi were present in the liver.and kidneys 
af both animals. Urine was obtained on the thirteenth 
?ay of the illness and 2 c.cm. were injected intrapwritoneally 
Wto a guinea-pig. It died 13 days later. The changes 


Progress. —For the first week he remained rather ill. 
The temperature reached 101°. There was further slight 
epistaxis. During the second to the seventh weekimprove- 
ment was slow with occasional evening pyrexia. The 
liver became palpable and felt hard. The jaundice became 
much fainter but never quite disappeared. On Jime 
14th the temperature rose to 101°, but subsided on the 
next day. On the 18tb it rose to 99*5° and the jaimdice 
was more obvious. Antileptospiral serum (10 c.cm.) 
was given. On the 21st and 24th he had rigors. Circum- 
comeal injection was noted on the 22nd. Antileptospiral 
serum was again given on June 22nd, 29th, and on July 0th. 
The temperature reached normal on June 29th and 
remained there. Convalescence was imeventful. 

Bacteriological findings. —Blood obtained on May 3rd 
(eighth day) failed to produce the disease in a guinea-pig. 
Urine obtained on May 9th (fourteenth day) was inoculated 
intraperitoneaUy into a guinea-pig. The animal died in 
two days; ^ there was an icteric tinge of the intestines 
with slight injection ; no mottling of lungs ; dark-ground 
examination of liver for leptospirx was negative. Another 
guinea-pig inoculated with an emulsion of liver died the 
next day. A second specimen of urine obtained during 
the relapse (June 20th) failed to produce disease in two 
guinea-pigs. Agglutination for Jj. iclcrohcsmorrJiaoicB 
positive up to 1/1000 on July 18th (two and a haH months 
after onset). 

X 

• CoUiery D. T. U., aged 32. Admitted May 27th, 
1935; discharged June 29 th. Illness began seven da vs 
before admission with diarrlioea and duU abdominal pain. 
The diarrheea lasted for four days and was foUowed by 
complete constipation. Passed very little urine and bis 
doctor found solid albuminuria. For 36 hours before 
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admissioii had passed no virine. Vomited several times 
and complained of headache and pain in hach. The 
colliery in which he worked had recently been reopened 
and was very damp. His clothes were often soaked 
through. No serious illness previously. 

Admission state (May 28th, eighth day).—^Temp., OT-S”; 
pulse, 60; very ill and drowsy ; tongue brown and diy, 
breath urinous ; no obvious jaundice; Chvostek’s sign 
positive; blood pressure, 90/70. ■ Nothing abnormal 
found in heart, lungs, abdomen, or central nervous system. 
Fundi normal. Urine (3Joz.) withdrawn by catheter 
was liighly colomed but contained no bUe; it was 
“ solid ” with albumin and contained numerous red 
and white blood-cells and granular- casts. Blood-vu-ea: 
286 mg. per 100 o.cm. - 

Progress and further investigations. —-Nest day he was 
less drowsy. Slight jaimdice now present; marked 
conjunctival injection. Urine passed (4 oz.) still solid 
with albumin, but now gi-ving a faintly positive Gmelin’s 
test for bile-pigrdents. Blood pressm-e 110/80. 

On the 30th (tenth day) jaundice was well marked, a 
general golden yellow ; cop'io-us epistaxis; 34 oz. of urine 
passed; albumin, -f-. Blood-urea: 280 mg. per 

100 c.cm. Van den Bergh: direct positive 18 umts. 
Phosphatase lO-O units. 

On the 31st jaundice was more intense ; heavjrepistams; 
liver palpable two fingers-breadths ; occult blood positive 
' 20 seconds. Blood cmmt: red cells, 3,420,000; hremo- 
globin, 67 per cent.; white cells, 13,250 (polymorphs 
76 per cent., metamyelocytes 3 per cent., myeloblasts 
1 per cent., l 3 nnphocytes 14 per cent., monocles 4 per 
cent., eosinophils 2 per cent.). AntUeptospiral serum 
(10 o.cm.) given intravenously. Patient passed 
of nrinfl containing only a trace of albiunin and moderatmy 
bile-stained. Prom now. onwards there was steady 
improvement. AntUeptospiral serum (10 o.cm.) was 
repeated on June 1st and 4th. The 3 aundice steady 
faded and had disappeared within three weeks from the 
onset. Tlie urine output never fell below 40 oz. daily 
and albumin had disappeared on the seventeen^ day of 
illness. The blood-urea fell slowly, being 240 mg. on 
June 3rd, 135 mg. on the 5th, and 49 mg. 

At no time did the temperature rise above 99 or tne 
pulse above' 90. During convalescence amemia was nowce- 
able and on June 11th (21 days from onset) ‘h® 
picture was: red cells 3,020,000; luemoglobm, 55 per 
cent.; wliite cells, 14,400 (polymorplis 85 per ceat.—no 
immature forms—lymphocytes 12 per cent., monocytes 

1 per cent., eosinophils 2 per cent.). in+rn 

Bacteriohgieal /endings.— Gmnea -pigs mo cMated mtra 

peritoneally with blood obtained on the ®^sWh day 
illness and urine obtained durmg the fet and iciao- 

remained in perfect health. Agglutmation for U 
hmmorrhagice positive up to 1/3000 one month from onset. 

SI 

Collierj^A. V.W., aged 56. A^«ed Jime 8th, 
died June 24th. Eight days previously 
generalised vague pains. _ On the seventh d 7 Intense 
pain commenced, and during the ne7'.24 hour . • ^,£ 

and accompam'ed by vomiting and luocup to -tained 
jaundice. The urine had been scanty We^^Hied. 

■ Some of the vomit contained blood-stamed , 

Admission state. —-Temp., i,„^es over 

orange jaimdice; small petecMol ^ . 

thorax and root of neck; sUgl'* 
tenderness below the right costal 
gall-bladder, liver, or spleen palpablj 
figidity. Blood pressme, yj'jr occAl 

and complained of pains m back and ^ Testes 

had never been above normal sm^ swollen, 

were painful and extreme)} • - —* dav vras 

AntUeptospiral serum (10 Blood- 

nassing very little mme ; WeB -. 


protein 0'08 per cent., sugar slightly diminished, clilorides 
0'72 per cent., total ceil count 64 per c.mm. (all h-mplio- 
cytes). A further 10 c.cm. serum given and again on 
the 12th. 

On the 14th the jaimdice was more intense. More urine 
was being passed (40-60 oz.), but still intensely bile- 
stained. Albumin a trace. Complained of pains gcncnilh- 
in body and limbs, but especially in the back. Another 
severe epistaxis. Generalised conjunctival suffusion. 
Serum (10 c.cm.) was again given. A blood count 
showed :— 


Red cells .. 
WWte cells 

Hb. 

Colour-index 
Reticulocytes 
Platelets .. 


3,020,000 

10,625 

63% 

1 - 6 % 

106,000 


Polymorplis 

Lymphocytes 

Slonooytes 

Eosinophils 


85 % 

11 % 

3% 

1 % 


The patient continued to receive 10 c.cm. of anti- 
leptospiral serum daily. He was intensely jaundiced and 
drowsy, passing about 40 oz, of urine per day. Temp., 
97°; pulse, 80 (June 17th). Blood pressure, 90/50; blood- 
urea, 550 mg. per 100 c.cm. On the 18th the urine 
(40 oz. in all) contained only a little bile ; sp. g., 1012; 
trace of olbumin; urea-concentration, 1"62 per cent.; 
o few leucocytes, no casts seen. Intravenous glucose 
200 c.cm. given. On the 19th the liver edge was palpable 
about an inch below costal margin; spleen not palpable. 
Blood-urea : 630 mg. per 100 c.cm. On the 21st the blood 
pressure was 100/60. Urea-concentration 1-G4 per cent. 
Jaundice rather less: no purpuro remained. Blood 
transfusion of 8oz. given and made up to 10 oz. with 
25 per cent, intravenous glucose solution. Antiscraro 
and intravenous glucose continued daily. On June ..zad 
at 12.30 A.M. the patient was very restless and crjing out 
at intervals. During that day the urea-coneenttation 
was 1-58 per cent, in urine. A few red cells andleucocj-^s 
■were to be seen with granular and epithelial casts, xl 
died on the 24th, i , , . 

Bacteriological data.—Leptospir® 
on June 14th. Urine obtained on the 12th (twelfth daj) 
was inoculated intraperitoneally into a guinca-pig a 
the animal was killed on July 1st. The post-mor cm was 
negative. Blood was inoculated intraperitoneally wo 
r|uinea-pig on the 12th and on July it was fowd 
tliat the liver was jaundiced, a few 
detected in smeam. A portion of liver ^as moculntcd WO 
another guinea-pig on the same day and 
killed on July 31st. The findings were : 
a few striated hemorrhages m limgs; a t®)^ .. 

in the kidnej’s; a few leptospirffi m smears from wei 

Fost-moriem findings (Dr. G. 
normal. Lungl; emphysema and -cliromc 
some broneho-pneumoma m right upper lo ^ _ d _ 

hoemorrhagic infarct in _ lower 1°^®- P . j. 
no gross abnormality. Liver : average 
green on section with lobular outlme d ^bnet. LW 
bladder contained IJoz. light J j .{£. capsule 

debris; no calculi, ffidneys•. s3lcn 

thin and stripped easily; surfaw srao , - 

and bile-stained ; submucosal hffimorfia|es 
Stomach: numerous subrouco^l 1 intestines 

at fundus and pyloric end. Duodon^ 
showed no pathological vertex 

cedematous ; small ^baracbnoid hajmorrh g 
of right cerebral hemispbero. ^ —-orked ; 

Microscopical findings.-— Biver : ^ * infiamma- 

cloudy swelling moderate ; ' 

tory cells seen : by'Levnditi’s 

no leptospirm found m „niia • glomeruh 

method. Kidneys: 7"®'% 

generaUy healthy though a few ®>'°Yrotion in eorfex. 
changes: patches of “wcllmgi 

and tubules showed well-marked ciouuj 

leptospiric found. 


xn 


Admitted June 24 th. 


Sio butuS g""ng "dLect van den Bergh reaction; 


CoUiery E. X. Y., aged ^b. befom 

1935; died June 2oth. Illness ^ ^(orrh. 

admission with headache, ®“'®'p^„rda5-s Infer jaundice 
Profuse sweating but no pjTcxin. 
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appeared and quicklj' deepened. Became delirous and 
vomited. A hewer in the pit and had “worked wet.” 
There was said to Ixave b^n another case of jaundice 
from the same pit. 

Admission state. —^Temp., 98° ; pulse, 96 ; blood 
pressure, 90/65 ; deeply jaundiced ; petecliim scattered 
over body, most obvious on forearms; circumcomeal 
injection; Chvostek’s sign positive. Heart normal. 
Lungs: basal rales. Abdomen retracted; liver not 
palpable. Urine : 10 oz. drawn ofi by catheter ; acid ; 
sp. g., 1019 ; urea, 1-9 per cent.; trace of albumin; 
bile, ++ ; red cells, ++ ; occasional casts and pus cells. 
Blood-urea : 567 mg. per 100 c.cm. whole blood. Blood 
protein: 7-23 mg. per 100 c.cm. serum. Blood calcium: 
9-lmg.,per 100 c.cm. serum. Van den Bergh reaction: 
direct positive ; 46 units. 

Progress .—^Antileptospiral serum (10 c.cm.) given on 
June 25th. Patient died the same evening. 

Bacteriological findings. —^Blood was inoculated intra- 
peritoneally into a guinea-pig on Jxme 25th (eighth day). 
The animal was killed on Julj' ISth; post-mortem 
negative. 

Post-mortem findings (Dr. Stephenson).—^Heart: a 
few subpericardial hmmorrhages ; muscle soft and friable ; 
subendocardial hmmorrhages at bases of papillary muscles. 
Lungs : congestion and oedema ; no pneumonia. Spleen : 
not enlarged ; congested. Liver : not etdarged ; lobular 
outline distinct. Gall-bladder: healthy. I^ft kidney: 
atrophied, weight IJ oz.; capsule thickened and adherent; 
surface red and granular; cortex greatly atrophied. 
Eightkidney : much enlarge d ; capsule thin, not adlierent; 
surface smooth; cortex broadened with a few punctate 
hsmorrhages ; hcemorrhages in mucosa of pehus. Bladder 
empty. 

Microscopical findings. —^Right kidney: increased 
vascularity; glomeruli normal; cloudy swelling in 
tubules. Ko leptospirte found in Levaditi preparations. 

Summary 

(1) A hitherto nnstispected source of leptospiral 
Section is present in certain coal-mines in 
Northumberland and Durham. (2) Twelve cases 
of Weil’s disease among miners are described with a 
mortali^ of 33 per cent. (3) There was a history 
of working in damp rat-infested seams in all except 
one case. (4) The diagnosis was confirmed by 
bacteriological examinations in nine cases. (5) 
Interesting features were very high blood-urea 
figures in three cases and a lymphocytosis in the 
oerebro-spinal fluid in two cases. 

We wish to thank the honorary medical staff of the 
Royal Victoria Infirmary and the medical superintendent 
of the Newcastle General Hospital for permission to 
publish cases under their care ; Dr. H, J. Slade of the 
bacteriological department of the Boyal Victoria Infirmary 
^d the stafi of the Durham University College of Medicine 
bacteriological laboratory for carrying out guinea-pig 
ffloculations; and Major H. C. Brown of the Wellcome 
Bureau who very kindly performed the agglutination 
•factions. 
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(Concluded from p, 44S) 

After the official closing of the Congress in Moscow 
on the afternoon of Angust 17th the members did 
not immediately scatter. In the evening they were 
entertained to a banquet in the Eremlin by the 
members of the Soviet Government, headed by the 
President of the Conncil of People’s Commissars, 
supported by many officers of the Eed Army. An 
opportunity for sightseeing in the Exemlin was 
unfortunately not offered, and the glimpse afforded 
at the reception was somewhat tantalising. The 
hall of St. George in the Great Palace, where the 
banquet was held, was all of white marble with 
pillars set into the wall, and must have impressed 
most of the guests as the most splendid banqueting 
hall they had ever seen. Outside the great windows 
the moon showed up the green and golden clustered 
domes of the cathedrals of the Archangels, of the 
Assumption, and of the Annunciation. 

On the next day many of the Congress members 
went to a great air display, while others preferred to 
spend their time in visiting scientific institutions, 
including especially the Institute of Animal Breeding 
and the Central Institute of Nutrition. In the former, 
demonstrations were given of the methods of artificial 
fertilisation of larger and smaller farm animals, 
which the Soviet workers have learned and adopted 
with success. 'Where the supply of pedigree sires 
is smaU and the geographic^ area to he covered 
enormous, such a procedure, with distribution by 
aeroplane, has obviously great advantages—provided 
that it can he made reasonably successful. Practical 
use was also being made of production of artificial 
heat at convenient times, by injection of oestrin, 
and of diagnosis of pregnancy, especially in mares, 
with the Aschheim-Zondek reaction. 

The Central Institute of Nutrition in Moscow 
consists of laboratories and a clinic of 125 beds in a 
separate building. The laboratories are concerned 
with scientific studies which are mainly in connexion 
with practical problems of nutrition. Since in 
Moscow alone 2^- out of the 4^ million people are fed 
in puhhc dining-rooms, with three hot meals a day, 
it is obvious that there is plenty to do, if nutrition 
is to be placed on a sound basis, qualitatively and 
quantitatively. Particular attention was being paid 
•to the changes which foods undergo in the process of 
manufacture, to the designing of containers for the 
distribution of food, and to the devising of flavourino' 
materials which could he prepared on the large scale 
and which would keep. 

Dietary surveys throughout the U.S.S.E. are also 
undertaken, and Prof. Moltschanowa had recently 
returned from Tashkend in Central Asia -svith an 
incredible amount of luggage, the fruits of a dietarv 
survey, accompanied by a study of the mineral 
balance and the basal metahohe rate of the people 
consuming the diets. AU the materials collected 
had to he worked up in Moscow. In the vitamin 
department Dr. Jarussowa, rmder Prof. La-vrov 
had been engaged on the practical problem of devisin<^ 
a cheap antiscorbutic which could he consumed hy 
people engaged on cons Unction work in labour camps 
in Siberia, where the ordinary forms of fresh food are 
difficult to obtain. A potent concentrate has been 
prepared from spruce needles, which is said to have 
met the requirement adequately. 
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' clime, connected -with tlie Institute of 
Nutrition ^ patients' Tvere selected' for purposes of 
mvestigation -wlio were euitaWe for a treatment 
exclusively dietetic—^particularly persons suffering 
from liver and kidney diseases, from acute rkeumatism, 
from gastro-intestinal diseases, and from some forms 
of heart disease. Conditions such as gastric ulcer 
are treated as constitutional rather than local diseases, 
and the idea seems to he prevalent in the TJ.S.S.e! 
that drugs should ho avoided "irherever possible. 
The patients seemed to he-veiy well cared for, hut 
it was of course impossible in a single visit to judge 
of the success of the methods used. This last truth, 
indeed, applies to the formation of any opinion -with 
regard to the state of social welfare in the whole 
Soviet Union. Only those who have made more 
than one visit are competent to report whether 
progress is being made or not, and it is on the maHng 
or not making of progress that a favourable or an 
unfavourable verdict must be based. 

In judging the hospitality of the Government of 
the U.S.S.R. towards foreign scientists, however, 
every member of the Congress is an expert, and there 
is no doubt that the verdict would be completely 
unanimous. A more delightful welcome ha.s never 
been offered. 

MEDICINE AND THE LAW 
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bo punished for being drunk while in charge of .n 
rar than under the present law (Section 15 of the 
Eoad Traffic Act, 1930) whereby it is an offence to 
be merely under the influence of drink.” yiari. 5 - 
trates may often find themselves able to decide that 
a man was not too drunk to have consented to he 
examined and yet drunk enough to have imperfect 
control of a car. At common law a drunken person 
IS not incapable of contracting. His contracts are 
voidable only if he was, at the time and to the other 
party’s knowledge, -unable to understand the effect 
of the transaction. In criminal oases the dnmkard 
is said to obtain no privilege from his condition; 
•he has voluntarily abandoned control of himself 
and, in Sir E._ Coke’s words, “ what hurt or ill soever 
he doeth, his drunkennesse doth aggravate it.” 
The law to-day is unlikely to tolerate an argument 
■which would prevent a medical witness from describ- 
mg the defendant’s condition when that condition 
is the main element in the alleged offence. The 
accused would gain little if the police surgeon states 
“ his condition was such that in my opinion ho 'vras 
unable to give consent to medical examination.” 

The Taking of Fingerprints 
If medical examination witkout the examinee’s 
consent can be regarded as a technical assault, it i.s 
akin to the taking of a person’s fingerprints ■without 
authority. Last week some juvemle offenders -wero 
being dealt with by magistrates when a parent 


Motorist’s Consent to Medical Examination 

Some months ago a High Court judge invented a 
telling method of challenging the medical e'vidence 
adduced against motorists who are charged •with 
driving a car while imder the influence of drink. 
He impaled the witness upon the horns of a dilemina. 
The police surgeon had no right to examine the 
motorist "without the latter’s consent; a drunken man 
cannot give consent. Either, therefore, the motorist 
was sober because he gave a valid consent to he 
examined, or else, if he was drunk, his condition 
could not be described and the prosecution must 
fail for want of evidence. Alert advocates have 
naturally made use of this weapon in defence of 
motorists, for what it may he worth. Thus at the 
South Western Police-court last month the point was 
taken by Mr. Laurence Vine on behalf of 5Ir. E. M. 
Hntobinson, better known as Harry Tate, the 
comedian. Dr. R. Anderson, the divisional surgeon, 
was describing his examination of the accused when 
Mr. Vine objected that there was no legal right to 
examine a man who is under the influence of drink. 
The 'witness said he had asked the defendant’s per¬ 
mission to examine him. “ Xou must have thought, 
suggested Sir. Vine, “ that he was in rea-soimblo 
possession of his faculties or you would not have 
asked such an important question about his consent 
to the examination.” The witness replied that he 
asked the question before be had come to any 
sion as to Hutchinson’s condition. The case, which 
was remanded, presented no other feature of interest 
except that the magistrate queried whether it was 
quite a fair test to ask a man of C3 to stand on ono 
leg .—“some elderly people may not be able to stand 
on one leg, drunk or sober.” , „ 

When Sir. Justice Eigby S'wift first introduced 
to the public tbis forensic dilemma abou-fc meuicm 
examination, tbe Home Office and the DirectOTate 
of Public Prosecutions are believed to ba've Deen 
taken somewhat by surprise. Later the point was 
viewed with more equanimity. It was a better 
point under the earlier law when a motonst co-uiu 


protested that his son’s fingeiprints had been taken, 
and asked (though -without success) that they should 
be destroyed. It is nowadays forbidden to uso tlie 
words “ conviction ” or “ sentence ” in connexion 
with a child or young person who is dealt with sum¬ 
marily (Section 59 of the Children and Young Persons 
Act, 1933), and, if wo are no longer to brand juvenile 
offenders as criminals, the protest was natural. 
The police, however, may well wish to have some 
record (if proper power exists to take it) ■whereby 
they can, check the activities of young persons who 
get into trouble. It is necessary to use eve^ aid to 
detect the identity of an offender even if, when 
brought before the magistrates, the offender suffers 
no severe penalty. No authority has any power to 
take persons’ fingerprints, unless they con.sent, 
without first ha-ving such persons committed to 
prison. It is not quite clear why the hoys, in the 
recent case just mentioned, had been so treated. In 
prison the procedure is presumably governed hy the 
Prison Eules of 1933. These prescribe that the 
name, age, height, weight, particular marks, and 
such other measurements and particulars as may ho 
required are to he recorded when the prisoner is 
admitted to prison and from time to time aftenvards 
in such manner as may he directed. Ho may also, 
“if required for purposes of justice,” he photo¬ 
graphed on reception and subsequently; hut no 
copy is to ho given to any unofficial person. In 
some countries the taking of fingerprints is allowed 
full scope for civil purposes ; in England there is a 
fierce prejudice against the process for nny hut 
criminals. We do not object to having our blrtu^, 
baptisms, addresses, and marriages recorded hut we 
find it degrading to have our fingerprints registered. 
Persons tonnd wandering and suffering from sup- 
■posed loss of memory cawse endless trouble before 
they are satisfactorily identified; hoffics cast up 
by the sea or foxmd dead elsewhere remain mystene-, 
innocent persons are arrested and inronvcniencef 
lor want of easy proof of their bona tides. In aU 
such cases anxiety and expense are caused bewm 
there is no universal system of registering finder- 
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prints. Glassification of sldn impressions conld index 
the rrliole hnman race. In England public opinion 
tolerates tlie system for the purpose of criminal 
records only. 

Tetanus after Appendix Operation 
An inq^nest Tras concluded at Eochester on 
August 29th upon the de.ath of iliss Alma Leu-ortliy 
from tetanus. The deceased, aged 32, had undergone 
an operation for appendicitis in St. Bartholome'K''’s 
Hospital, Eochester. Dr. Schulenheag, resident 
surgical officer, described the results of his post¬ 
mortem examination. The operation rvound, he 
said, "vras soundly healed. It ’svas examined for pieces 
of catgut; only a piece of thread Tvas found; this 
rvas kept for culture. Asked by the coroner as to 
the source of the tetanus germs, the -uitness stated 
that the germ must have entered the patient's hody 
■while she Tvas in hospital, and the abdominal rround 
■would be the site of infection. He could not say 
if it "was due to the catgut. Instruments and catgut 
■were sterilised ; but this tvas an abdominal operation 


and tetanus might arise from the intestines. The 
tetanus germ •was found in the intestines of a small 
proportion of people; it might lie dormant till it 
entered the system- through a -wound. The coroner 
read a report from the pathological department of 
the Ministry of Health. It stated that there "was no 
evidence of JBacillus Idani in the samples of catgut 
sent by Dr. Schulenberg, but that cultures taken of 
tissue gave conxincing evidence of the existence of 
such bacilli. The -witness observed that the report 
merely proved that death -was due' to tetan-us ; it 
did not explain the so-nrce of infection. A theatre 
sister described to the coroner the process of steiili a- 
tion of catgut at the hospital, as it had been in 
operation for the last eight years. In summing up, 
the coroner referred to the possibility of the tetanus 
germs entering an abdominal operation -wound from 
the intestines, no matter ho-w careful the s-nigeon 
might be. He considered that the high reputation 
of the hospital had not been tarnished. The jury 
returned a verdict of death from misadventure and 
exonerated from blame all concerned in the case. 


PANEL AND CONTRACT PRACTICE 


Extension of Medical Benefit 

It is generally agreed that medical benefit under 
the National Health Insurance Acts, although good so 
far as it goes, does not go far enough. From that 
point ho-wever two lines of thought diverge. The 
adherents to the one line of thought say, “let us 
extend medical benefit to the dependants of insured 
persons and thus make national health insurance an 
integral part of the general health services of the 
country.” Those -who take the other point of vie-w 
say, “let us improve medical benefit itself and 
endeavour to pro-vide specialist services, laboratory 
services and the like, to those persons -who are insured 
and -who are, therefore, paying for it.” The National 
Association of Insurance Committees adheres to the 
latter -view, and in conjunction -with the National 
Conference of Friendly Societies has decided to call 
a conference for the purpose of discussing an extension 
of the services at present available to the existing 
body of insured persons. The medical profession 
■'rill be represented at the conference, at which ■will be 
discussed the provision of expert medical advice and 
treatment and laboratory services to supplement 
and render more. eSective the general practitioner 
service for insured persons, in the form of an inde¬ 
pendent scheme organised under the general direction 
of the Minister of Health as an integral part of medical 
benefit. 

A Re^vised Clause 

The ne-w Medical Benefit Consolidated Eegulations 
am already in proof, and it is expected that they 
^rill he issued very shortly. One amendment in the 
mnns of service, which form the first schedule to the 
mgnlations, -will be of special interest to insurance 
practitioners. Under the revised Clause 7 (3) an 
msured person who, ha-ving failed to make the 
practitioner a-ware of his cJaim to be entitled to 
medical benefit, has incurred expenses either by way 
of payment or by recei^ving an account, may apply 
‘0 the insurance committee for an adjustment of the 
matter. The committee, if satisfied of the applicant’s 
title to benefit and of the bona fides of his application, 
tosy. if they think St, either refund the amount 
charged and debit the doctor’s account or reqiure the 


■withdrawal of the account rendered ; in either event 
they must credit the practitioner -with the rem-unera- 
tion to which he would have been entitled if the 
applicant had been attended by him as a temporary 
resident. Applications for consideration under this 
clause must be made by the insured persons -within 
one month at present, and it is by no means in every 
case that insurance committees accede to the applica¬ 
tions. Superior persons who cannot be bothered 
■with the panel, and so on, until they have incurred 
expense or received an acco-nnt meet, as a rule, 
■ with short shrift at the hands of committees. But 
there are more worthy cases—e.g., the man who has 
been out of work for a long time and whose title to 
sickness benefit has perhaps expired, and who may 
think (who can blame him ?) that his title to medici 
benefit has also expired; or the woman who has 
been married and has been transferred to Class “ E.” 
It is proposed in future to extend the period of one 
month to three months, and to make the clause 
applicable to cases where a bona-fide mistake has 
been made by a doctor either in charging a fee or in 
rendering an acco-nnt, irrespective of whether the 
patient is, or is not, on his list. Hitherto Clause 7 (3) 
has not applied in cases where the patient -was on the 
doctor’s list and, strictly speaking, in any case where 
a doctor had charged for treatment rendered to a 
patient whose name was in fact included in his list 
the case fell to be dealt -with by the medical service 
subcommittee. Obviously there is here a divided 
responsibility. It is the applicant’s duty to make it 
clear to the doctor that he is an insured person, but 
on the other hand the doctor has been supplied bv 
the insurance committee -with a list of his patients 
in the shape of forms of medical record. Cases have 
frequently arisen in which, there beinu no s-uggestion 
of bad faith on the part of a doctor, InsurancS com¬ 
mittees have turned a blind eye to the potential 
breach of the terms of service and have adjusted the 
matter, -with the consent of both parties, by debitins 
the doctor and refunding the amount pttid to the 
insured person. Adherence to the letter of the 
regulations would have led to quite unnecessary 
hearings by service subcommittees. The revised 
clause -wih give them proper authority for dealing 
■with genuine mistakes in another way, and it •will be 
welcomed alike by doctors and by committees. 
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An Unsubstantiated Complaint 
Practitioners _ may sometirnes liave to defend 
tnemselves against accusations "wliioli Lave little 
if any substance in fact, but tliis aspect of tbo 
case may not become apparent until after a pro¬ 
tracted bearing, as in the following case recently 
investigated by tbo London medical service sub¬ 
committee. 

An insured woman, 07 years of age, was given by lier 
doughter a dose of furniture polish one evening in mis¬ 
take for medicine. The doctor, wlro was already attend¬ 
ing her for subacute pleurisy, paid a visit the following 
morning when the woman complained of severe head¬ 
ache. It was only after leaving the house that ho met 
the daughter in the street and was told of the mishap. 
Thereupon ho returned to the house and issued on order 
for the potient’s admission to hospital, warning the 
relatives of the possibility of a sudden collapse duo to 
poisoning. He gave instruction that the remainder of 
the polish should be taken to liospital with the patient 
in order that its nature might be ascertained. Later 
in the day the son called and told liim that liis mother 
would not go into hospital and that her relatives did not 
want her to go, adding that he understood the furniture 
polish was harmless. The doctor, mindful of the possi- 
bility of delayed collapse sometimes associated wth 
camphor poisoning, insisted on the patient’s removal to 
hospital, stating that if Iris instructions wore not followed 
he would not provide furtlier treatment. He did how¬ 
ever instruct the son to report during the evening on t)»e 
patient’s condition. No report was made, but three 
days later the son called and asked the doctor why he 
liad not visited the patient. The doctor reminded lum 
of their conversation, and the following day ho sent a 
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note to facilifafo the insured person’s transference to 
another doctor adding the name and address of a doctor 
wth whom ho had arranged for treatment to bo provided 
if desired, by the relatives. 


_ The relatives complained that tbo doctor bad 
improperly refused to provide treatment for tbo insureil 
person and that in consequence it was necessary to 
obtain the services of another doctor. In tbo view 
of the medical service subcommittee (wliiob was 
adopted by tbo insurance committee) tboro was no 
refusal to attend. The doctor saw tbo patient twice 
on tbo morning of Jan. 18tb, and did tbo proper 
thing in tbo circumstances when be advised immediate 
removal to hospital and gave the necessary document 
to facilitate admission. By refusing to go the patient 
(and her relatives) took a very gr.avo risk. Tbo other 
doctor wbo was called in on Jan. 19tb evidently 
found nothing urgent .in the patient’s condition as 
be did not caU again on tbo nest day. WTiat the 
relatives could and sbonld Lave done was to bavo gone 
back to tbo doctor and told him that tbo patient 
bad not entered a hospital, and, if bor condition 
necessitated it, asked him again to attend. As they 
did not do tbis tbo committeo took tho view tliat 
tbo espendituro incurred in obtaining other trcnl- 
mont was neither reasonably nor necessarily incurred 
and tbo doctor could not bo held liable for it. 
Subsequently the doctor arranged for a deputy 
to attend on bis behalf, if so desired, pondbig arrange¬ 
ments for the transfer of tbo insured person and lie 
gave tbo necessary facilities for such transfer. The 
committeo saw no reason to criticise bis action. 


BUDAPEST 

(FROM OUR OWN CORRESPONDENT) 


Tins students’ OETMPIAD 

The meeting to decide tbo liigb-school athletic 
ebampionsbip of tbo world ended boro on August 18tb. 
Twenty-eight nations w’oro represented, and in tho 
final results Hungary was first (481 points), Germany 
second (465), England third (146), Czooboslovakia 
fovu’tb (102), France fifth (101), and Japan sixth'(88). 
The city of Budapest entertained the competitors 
at receptions, banquets, and excursions, and tbo 
arrangements made for their accommodation wore 
admirable. As it was holiday time it was possible 
to find quarters for many of them at sobools ,and 
colleges. Their food was strictly supervised, and as 
a result no digestive or gastric illness occurred, 
though tbo guests took full advantage of the abun¬ 
dance of varied and cheap fruits wbiob wore avail¬ 
able. One case of enteric fever was reported but 
as tbo patient bad a liigb temperature two days 
after ho left Stockholm be must have been infeeted 
in Sweden. There was no dysentery and, .apart from 
one fractured wrist, no serious accident. 

TWO BUDAPEST DOCTORS FIGHT A DUEU 

Two young doctors, both junior dressers in the 
surgical section of the New St. John’s Hospital, 
disagreed on some professional matter just before 
preparing for an operation. Tbo disagreement 
became heated, and finally the disputants so insulted 
one another that a oballengo to a duel was wsued 
and they fought with swords in a woU-known Buda¬ 
pest fencing hall. Tho fight lasted about ten minutes 
and one of them received a deep cut on his forehead, 
penetrating to tho periosteum, whioli required 
17 stitches. 


RESTRICTION OF SAEE OF CAUSTIC POTASH 
Caustic potash is used by every bousowifo in 
Hungary on washing-day and is sold by ovciy grooor 
in the form of long sticks. Tbis closely rosomblos tbo 
cheapest kind of sweet popular among poor obildren, 
and many accidonts bavo thus been caused. During 
one fortnight no fewer than 18 children _ between 
the ages of two and five suffering from caustic poison¬ 
ing wore brought to tbo Now St. John’s Hospital. 
Many cases of suicido and nttomptod siiicido also 
aro due to caustic potash, for every servant girl 
deceived in love can got bold of it, and they aro apt 
to disreg.ard tho fact that the death it brings is n 
terrible one. Tbo number of such cases has long 
caused concern. A fow years ago tbo Minister for 
tbo Interior issued an order rogiilatuig tbo sale of 
caustic potash, but tbis did not scorn to remedy tbo 
evil. A now Act now come into force is much more 
strict. It decrees that caustic potash is to bo regarded 
as a poison, and is to bo indicated in the pharma co- 
pmia iritb a cross. When caustic is sold it mtist 
bavo a label marked with a skull and another label 
on which it is stated that caustic potash is a dc.adly 
poison and is to be kept under lock and key, wJiuo 
especial caro must bo taken that it does not get 
into tbo bands of children. Anyone who soils c.austic 
must call tho attention of the customer to its dangers 
every time a purchase is made, even though t lie 
customer has already bought the article many 
from Mm. Hitherto shopkoepers selling 
without a licence or failing to call the customer b 
attention to its dangers have been guilty only o 
a misdemeanour. But now, if nogbgcnco m tu s 
respect lends to accident or suicide, ho mil ho punisiicu 
for a felony. 

DRINK MORE WINE 

Tho production of wino is ono of Hungary s /oosl 
important industries, but restrictions imposed by 
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other countries have reduced e:^orts to such an 
extent that it is threatened -srith disaster. The 
home consumption. of 'wine, despite its lo'w price, 
has also fallen. In order to gire the industry- a 
filli p it has heen arranged that the authorities shall 
supply a daily ration of half a litre of wine to every 
soldier in the army. The soldiers are glad to promote 
the interests of the winegrowers in this way; 

TAXATION OF THE CHTT.DLESS 

In view of the falling hirth-rate of the last ten 
years the ministerial council has accepted the draft 
of a Bfll for the taxation of bachelors, married conples 
without children, and married couples with only 
one child. According to this scheme the income-tax 
for bachelors will be raised by 25 per cent., for child¬ 
less couples by 15 per cent., and couples with one 
child by 10 per cent. 'Whether this lead to an 
increase in the birth-rate is as yet problematical. 
But since the decrease in the birth-rate is due to 
the present economic depression it is probable that 
only a general improvement in the financial condi¬ 
tions and better prospects will make a change. 


PARIS 

(FKOH OTTK O'WX COREESPOXDEXX) 


SIGXS OF THE TI M ES 

Ecoxomt is the order of the day here, 'uith increased 
taxation, decreased style of living, and a general post 
in the course of which we all do our best to encourage 
O'er neighbours to be honest. An example of such 
vicarious activity in the matter of income-tax has 
recently come to light. A surgeon attached to a 
hospiti admitting paying patients discovered one 
day that the inspector of taxes had been scrutimsing 
the entries made in the books of the hospital in order 
to ascertain from a new angle what were the fees 
the surgeon was charging his patients. As the books 
in question contained references to diagnoses, the 
enterprising inspector exposed himself to a conviction 
for the violation of professional secrecy—a subject 
on which French legislation is very emphatic. The 
incident is, therefore, not likely to recur; but is - 
symptomatic of the present situation. It is proposed 
to save a quarter of a million francs a year in the 
budget of Paris—at the expense of the medical 
profession. This economy is to be effected by the 
discontinuation of medical certificates testifymg to 
the birth of a child. The Syndicat des Jle’decins de 
h Seine has decided to reduce the fees charged by its 
members by 10 per cent, as a spontaneous gesture 
of solidarity and patriotism. "With his rent reduced 
by 10 per cent, and -with corresponding reductions 
in the cost of his gas, electricity, and coaX the doctor 
■'vho forgoes a tithe of his professional income in 
^ “gesture of spontaneous patriotism,” gains as 
Well as loses in this period of economic upheavaL 

AXTIRABIC TREATMEXT AT HOME 

bir. P. Eemlinger and Dr. J. Bailly,i of the 
hastenr Institute in Tangiers, whose bacteriological 
studies have brought them deserved prestige, 
have attacked the tradition of some 50 years’ 
standing that everyone bitten by a rabid animal 
should be sent to a Pasteur Institute, however 
f^ away it may be, there to be treated for some 
fo to 25 days, according to a mystic ritual. 
During the past ten years there have been signs of 


revolt against this centralisation of orthodoxy to 
which Italy, Eussia, Portugal, India, and Japan 
have all conformed. . Since 1925 Prof. Pimtoni, 
of the Anti-rabic Institute in Eome, has been distribut¬ 
ing a carbolised vaccine to a great number of anti- 
rabic dispensaries. His ■views as to the harmlessness 
and potency of the virus of rabies treated by carbolic 
acid have been confirmed in many quarters, and the 
statistics of decentralised vaccination 'with a dead 
vaccine are said to show that it is in no respect inferior 
to treatment with vaccines prepared by attenuation 
of the virus at a central Paste'ur Institute. 


THE mSTIDrS'E TKEATMEXT OF GASTKO-DUODEXAE 
TTLCEEATIOX 

Prof. EmUe Aron, of the medical faculty of Tours, 
has for some time been studying the effect of daily 
injections of histidine on the experimental gastro¬ 
duodenal ulceration in dogs. Since Jan. 1st, 1933, 
he has also treated some three score human patients 
in like manner and with results as encouraging 
as those recently published by Dr. E. Bulmer.'= 
With regard to the rationale. Prof. Aron finds that 
histidine does not act merely by relieving pain, but 
also by changing the “anatomic.al evolution of the 
lesion.” This explau,ation sounds a trifle vague, 
and there is more precision in the description given 
of the technique of the injections and of the results 
achieved. The latter are the more impressive because 
most of the patients were treated under ambulatory 
conditions, with few dietetic restrictions, and with 
only small doses of atropine to supplement the 
subcutaneous or intramuscular injections of histidine. 


CEXIEXAET OF DE. MAGXAX 


Dr. Valentin Jlagnan, who died on Sept. 27th, 
1916, was bom in 1835. To the present generation 
of psychiatrists in other countries than France he is 
now little more than a name. Yet, with only two 
or three exceptions, he did more for practical and 
clinical psychiatry than any other Frenchman. As 
a clinician, he was tireless in the detection and 
correlation of signs and symptoms of mental disease, 
and by defining certain morbid types he did muoli 
to promote both diagnosis and prognosis. The 
mental hospitals with which his name is associated 
are the Antiquaille of Lyon, the Bicetre, the Salpetriere. 
Md the Sainte-Anne. He was curiously like Pinel 
in many respects—the same clinical acumen, the 
same kindly devotion to the happiness of each patient. 
Though Pinel had aheady done much to make the 
treatment of the insane more humane and had 
achieved immortality as "the man who broke the 
lunatics’ chains,” Hagnan in his early davs found 
much need for reform. Chains were dispensed with, 
but not isolation cells nor strait-jackets. Some' 
S per cent, of the subjects of delirium tremens are 
supposed to have died from the effects of mechanical 
restraint, ilagnan’s substitute for this strait- 
jacket was the bed. He put his patients to bed as 
soon p possible and kept them there until his clinical 
examinations were completed and the patient had 
had ^ the rest the bed could give him. Macrnan 
was, in fact, the apostle of passive restraint and°rest 
in bed. Above alL he created and maintained the 
tradition that because an asylum happens to be a 
public mstitution, it must never be allowed to 
degenerate into an impeisonsil machine whose victims 
feel that human kindness has gone out of their lives. 


* x-rebic mecu, jmj- 1935, p 1 

• The Iiaxcct, 1934, il., 1276. 
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CORRESPONDENCE 


ADHESIVE STRAPPING AND THE 
PATCH-TEST 

To the Editor of The Lancet 

' SiK,—Since I adopted the metliods of Mr. Prank 
Eomer in 1923 I have used adhesive strapping for 
the support and immediate function of many 
thousands of injured joints and muscles, encountered 
among successive imdergraduates in. Cambridge. 
Naturally time and experience have led to modi¬ 
fications in actual technique—e.g., I novr use an 
under-layer of Elastoplast, followed hy “ interlocking " 
strapping. The fact remains, however,'that I can 
claim to have applied a vast amount of strapping to the 
human skin. The annotation in your issue of Aug. 17th 
(p. 382) rightly divides strapping dermatitis into 
(1) mechanical, and (2) allergic. It is mainly con¬ 
cerned with the latter variety, the ways of employ¬ 
ing the “ patch-test,” and the possibility of “reaction 
delayed not only 24-48 hours... but for as long as 14 
or even 24 days.” It therefore appeals for “ standard 
conditions ” among diSerent research workers. 

Now such lengthy preliminaries may he possible 
before deciding upon the use of strapping in chronic 
“gravitational afieotions of the legs,”,but where a 
recent injury demands prompt decision and treatment 
it is impracticable to embark on prolonged tests. In 
face of this, it is happily my experience that 
sensitisation dermatitis is extremely rare m practice, 
and that its incidence is even less smee the mtro- 
duction of elastoplast. I would go so far as to say 
that it is almost negligible. With regard to the 
“ mechanical ” variety, and taking tlm ordmary 
sprained ankle for Ulustration, it is true that walkmg 
“from the word go ” may incur trauma by pressme 
of the creasing on the skin over the antero-^enor 
aspect of the joint. This however is 
daily reapplication for the first few days, as the 
«woib-ng recedes, and the formation of s^mg credos 
ther^. Opportunity is thus f 

for inspection of the whole area, and for the early 
discovery of any allergic tendency. 

It wo^d therefore appear that neither the hogy 
of allergy, nor the academic interest of '^aned patch 
tests,”®is commensmate in toP//taacejnth the 
enormous saving in sick-wastage after P , ^ + j 

to he gained from the ™“®'^ate employment of 
strapp4, properly applied. As I l^ave recently 
written (Camb. Univ. Med. Soc. Mag., 1935), 

“ Unnecessary sick-wastage and lasting , 
to say nothing of hhghted amhitaons, msMt ^m 
delayed and obsolete treatment. It ^ ^ 

lealhed that, on a less dramatic 
muscular or ligamentous injury may b , 
surgical emergency as the ‘ acute abdomen. 

I am. Sir, yours faithfnUy, 

V •, » E. Salisbuet Woods. 

Cambridge, August 28th. 

To the Editor of The Lancet 

SiE,-your annotation raises the 
dermatitis due to adhesive P^f ®te^-, f ^ 

I carried out a small fOBeaxch on the ^amc ^ 

Schwartz and Peck and ® plaster 

—viz that the resmous constituent or tne H 

caused the tmnhle. This ®^e^ivfph“ter, 

variable in the difierent make 

and explains the than another, 

of ulcers and 


phlebitis of the legs with Elastoplast, dermatitis 
takes one of four forms. 

1. Prickly heat from retained pei-spirationin liotu-enflier, 

2. Circular patches of dry cezoma in the upper part 
of the leg. 

3. A severe eczematous process around the ulcer where 
it seems that the combined efioct of tbo discbnrgo and the 
plaster is too much for the skin. 

4. An acute allorgio process not only affecting the whole 
leg and causing blisters of the feet, but also producing 
severe urticaria of face, neck, and forearms. Tliis 
dermatitis may develop on the first application of the 
plaster, or may appear after some time owing to 
sensitisation occurring. 

Types 1 and 2 can in most cases bo ignored, .and fhc 
plaster applied more tightly, or in nervous patients 
the elastoplast applied over a gauze bandage or a 
thin sUk stocking,' In typo 3 I cover the ulcer and 
the surrounding skin with strips of Ceraban and then 
apply elastoplast over this. In type 4 elastoplast 
must at once he stopped and corahau used; if then 
dermatitis persists, ichthopaste bandages; and if if 
still persists, crude coal tar- ointment is apphod 'under 
the ichthopaste bandages. I have also noticed that 
all forms of eczema are more likely to develop 'wlioii 
the bandages are not applied tightly and evenly. 

It m'ust ho emphasised that this compheation of 
the treatment of gravitational conditions of the legs 
is not really serious, and I much regret that some 
writers have gone so far as to recommend the rctmn 
to Unna’s plaster on accoimt of a rarely occurring 
complication which can he easily overcome. The 
application of Unna’s plaster is a messy and laborious 
method of treatment which does not appeal to the 
busy practitioner or work well in hospital out-patient 
departments, and it must not bo forgotten that Unna’s 
plaster also produces at times a -very intraotablo 
eczema. After seven years of treating ulcers wjtu 
elastoplast I remain very satisfied 'with the icsuKb, 
and I keep constantly under treatment a niudi 
larger number of cases than could possibly ho handled 
by any other method. 

In superficial phlebitis the good results have to be 
seen to,be believed;, the gain to patients in comfort 
and time, and the expense saved, are such that 1 
do not think the method can ho improved upon or 
should bo abandoned because of an occa.sional case 
of eczema.—I am. Sir, yours faitlifully, 

A. Dickson Wkight. 

'Wlmpole-Btrcet, W., Auffust 28th. 

PROCTALGIA FUGAX 
To the Editor of The Lancet 

SiE,~-Dr. Thayson in his interesting 
that ho has found no mention of the above 
in the Danish, English, “ 
books and monographs to wMch he has ; 

careful and accurate description of 
which appears to be identical with 
was published in the Glasgotv Mfical ^ 

September, 1917, hy Mr. ^ex. ^Wabetic 

title, “A Short Note on Rectal Cnsos of Mn 
Origin.” This article is based upon a 
experience, and iMr. MacLcnnan concludes that^^ 
lesion is certainly a neurosis, although t a 

wise m sound health. Ho rewmintu 
chloroform vaporolcs 11\3 (B.Vt. Co.) d 

^Tfavo had two such eases under 

males. In tho first the attacks began at the a. 
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of 16, and continued till lie entered the Army at 
age 30. Dm'ing liis four years in the Army the 
attacks ceased entirely. On his return to ciril life 
they recurred rvith extreme seTerity, and interfered 
seriously rvith his rvork as a tram-driver. Examina¬ 
tion of the rectum under anaesthesia rvas negative. 
The attacks lessened in frequency and severity and 
disappeared some years ago. The second case rvas 
that of a man aged 37, married, rvith one child 
10 years old. He had three attacks in frsvo years. 
He indulged in coitus interruptus, and since this 
rras stopped, a year ago, he has had no further 
attack.—I am. Sir, yours faithfully, 

Bradford, Ao^st 22iid. PeXER McErVAX. 

To the Editor of The Laxcet 
Snt,—^My, attention rvas attracted hy Dr. Thaysen’s 
article to a case recently under my care. 

The patient is a man, previously fit, rvho complains 
that he has lost rveight for a ferv months. He also 
complains of easy fatiguability, anorexia, nausea, 
morning cough, and vomiting of mucus. During the 
last six to nine months he has had three or four 
attacks of pain just at the top of the anal canal. 
The pain he describes as gnawing or cramp-like^ 
rising gradually to an unbearable crescendo. During 
the first attack, which lasted for an hour, he sought 
in aU ways to obtain relief, by walking, defecation, 
and the insertion of a finger in the rectum without 
amehoration or increase of pain. It was only with 
the adoption of a completely doubled-up squatting 
position with finger tips touching the floor that 
relief came. The position of defecation did not 
apparmtly allow sufficient flexion for relief. The patient 
now aborts every attack in the manner described, 
so that no attack now lasts as long as the first. 

Rectal inspection disclosed only a few very small 
piles, but on examination with the finger the muscular 
wall of the .anal canal seemed-to grasp the finger 
tightly, and when the finger tip touched the fibres 
of the levator ani surroimding it the patientrsaid 
“ That is the spot where I get the pain.” It seems to 
me that a cramp of portions of the levator ani causes 
the symptoms (1) because the pain is analogous in 
character to muscular cramp elsewhere; (2) because 
of its tendency to spread and to involve the rest of 
the muscle, even “ into the entire pelvic region ” ; 
(3) because it occurs, as in this case, during periods 
of fatigue ; (4) because it is prone to arise in a muscle 
which has recently been excited—^in Dr. Blyth’s 
cases the symptoms followed masturbation; (5) 

because it appears when the patient is getting warm 
in bed, as happens -with cramps in other parts; 
(6) because of its relief by stretching during the 
adoption of the squatting position. 

' I am. Sir, yours faithfully, 

Hlord, Essex, Aufaist 2Sth. R- SlIITH. 

To the Editor of The Laxcet 
Sin,—About 1904 when working in the patho¬ 
logical laboratory of a hospital the question of tem¬ 
porary pain in the rectum was raised, and at least 
five of those present were able to discuss the symp¬ 
toms from personal experience. My brother and I 
Were able to compare notes since both of us had 
bad an attack of sufficient severity to cause loss of 
consciousness. Keither of us was able to attribute 
the attacks to any c.ause, nor were they more fre¬ 
quent when run dorvn than when fresh from a holiday. 
In my own case about half the attacks followed 
defecation before retiring; experience taught' me 
that however pressing the desire to empty the bowel 
during an attack an attempt would aggravate the 
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pain. The anal sphincter was not in spasm. Local 
heat was the only treatment which seemed to relieve. 

Several of my patients seeking advice for some 
other trouble have told me that they suffered from 
this discomfort from time to time. It must be a 
fairly common complaint. Only three patients have 
sought myadvice-for it alone. One was a successful 
K.C., a very highly strung individual who had to 
cease appearing in court because he knew that 
rising to plead'would bring on an attack. He could 
not believe that the pain was not due to a gro-wth, 
and therefore he asked to be examined with a sig¬ 
moidoscope. This was arranged to be done under 
an ancesthetic at 4 p.m., and shortly before he said 
to me, “ Is this not hard lines ? For months I have 
had no appetite and just to-day at-lunch when I 
was really h-ungry I Vras aUowed only soup.” The 
only female patient -with the complaint had sought 
ad-vice at many so-urces. Since the attacks were 
spoiling her life I ad-vised treatment by suggestion. 
Although she toured Eimope she did not succeed in 
finding any doctor who was able to hypnotise her. 

The object of this letter is to seek information! 
Many of the subjects who have had these a-ttacks 
have suffered from migraine. Migraine often ceases 
as age advances. In my o'vm case the attacks have 
diminished in frequency and intensity pari passu 
■with those of migraine ; this suggests the possibility 
that it is a manifestation of that complaint. Many 
medical men have attacks of proctalgia fugax. May 
I ask them to inform you whether they have migraine 
too. I am. Sir, yours faithfully, 

AHsn3t27th. M. C. P.F. 

BACTERIOLOGY OF RHEUMATISM 
To the Editor of The Laxcet 

Sm,—I should be greatly obliged to Prof. Douglas 
■Wilkinson if he would publish the reference to the 
paper in 1886 in which Mantle “reported the growth 
of a diplococcns from the blood and joint fluid of a 
child -with acute rheumatism.” The word “gro-wth ” 

I have put in italics. I knew Dr. Mantle personally, 
and always gathered from him that he described and 
illustrated a diplococcns in the blood and advanced 
the theory that the disease was of microbic origin; 
important points which were given due credit in 
“ Researches on Rheumatism ” (p. 94). We (Poynton 
and Paine) however thought that in 1899 we' first 
. “ grew in pure culture,” and so isolated the diplococcns 
"in this country. It is my duty, whatever is thought 
of this diplococcns, to correct in public the state¬ 
ment inferred in our work that we were the first to 
isolate and grow the diplococcns in this country if . 
13 years before this Mantle had succeeded. 

I am. Sir, yours faithfully, 

Bath, August 24th. F. JOHX POTXTOX. 

CERTIFICATION OP DEATH 
To the Editor of The L.axcet 

Sm,—Dr. Percy Stocks concludes bis analysis 
(published in your issue of August 17th) by referring 
to the disappointment of the General Regriter Office 
at the failme of the new death certificate to improve 
definition in certification. 

The form of certificate is not beyond criticism, 
but I -wish here to draw attention to one way in 
which the registrar’s desire for accurate information 
is defeated. Any person, on payment of a small 
fee, may inspect the supposedly secret certificate 
at the Registrar s Office, and industrial insurance 
companies regularly require that death claims should 
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he substantiated by the production of a copy. jPre- 
quently a ■working family is entirely dependent on 
insurance for the funeral expenses, and find that 
payment is mthlield on the grounds that the certi¬ 
ficate includes some conditions -which may have 
existed before the policy was taken out The fear 
of this is a constant cause of refusal- of consent for 
autopsy. No medical examination is made before 
a proposal is, accepted, a mere declaration of previous 
good health being required from persons who are 
almost wholly ignorant of medical terminology, A 
practitioner who knows that a morally, justifiable 
c laiTn may he legally defeated on such grounds -will 
be sorely tempted to frame his oertiacate in such a 
way as to ensure justice at the expense of statistical 
accuracy, ’ . ■ 

A thorough inquiry into the conditions of so-called 
industrial insurance is, despite existing legislation, 
designed to protect insured persons from exploita¬ 
tion highly necessary and long- overdue. Benefits 
are quite disproportionate to the premiums reqiured, 
overhead costs are scandalously high, and the profits 
made are oonsiderahle. I wiU give one instance 
from personal experience of the way in which the 
less Bcrnpnlons companies hehave. 

A child’s life was insured as a result of canvassing by 
an agent at a time -when the child -was temporanly at 
home " on holiday ” from a residential 
■with rheumatic heart disease, a tact 
■ agent. > Later, the cliild died during another attack of 
acute' rheumatism, and the certificate was entered as 
“ Acute rheumatic carditis with previous 
matio carditis.” The insiuance company .relused pay¬ 
ment until the parents consulting me I tlueated puhhcitj, 

Incidentally,’ I would be obliged if the registrar 
would indicate how such a death can 
fitted into the rigid “ due to ” clauses of present 

' BinniDBham, August 20lb, 

THE DOSAGE OF ALKALI 

• To Me JEJditor of Tss Lancet 

—In view of the facts published by 
OaHeV in ^Baecet of dW 27th (P- 187) ^der 

ISs “I 

night, and extra powder durmg ^the m=ht u 

cretapreparataS. One ounce of the forme^rs^^^^ 

lent to 47 grammes of ® of the latter 

sodium bicarbonate, and on «xammes of 

(hospital formula) is eqmvalent to 40-6 gramme 

sodium bicarbonate. 

In Dr. Oakley’s seven cases one tgt^ gamines 

t°°^ ‘'‘“rSdS®fon?Sa.^anfaSther 38-6 grammes 

the four cases that su t^e largest 

.-.di™ bka.b»dto. It -"II 


seem therefore that the dose of pulvis bismutlii 
compositus is dangerously large, and that parlicu- 
larly in patients who are .anjcmio or vomiting 
anjiihing approaching the dosage recommended 
should be given -with caution. 

' I -wish also to draw attention to Dr. Oakley’s 
observation that five of his seven cases wore given 
alkali in powder form. As he romarlcs, this allows 
of the possibility of much larger doses of alkali 
being taken than prescribed, because of the variation 
in the size and filling of the spoon used for measuring 
the dose-of powder. On account of the inaccuracy 
of dosage when alkalis are proscribed in powder 
form it has always been my praclioo, and for 15 years 
my teaching in the ont-patient department at St. 
Bartholomew’s Hospital, to prescribe alk.ali in solu¬ 
tion. The prescription that I use contains bismuth 
carbonate grs. 15, sodium bicarbonate grs. 10, heavy- 
magnesium carbonate grs. 74. It is given six times 
in 24 hours. Dr. Oakley tells me that its equivalent 
in sodium bicarbonate is 13 grammes. Tliis quantity 
of alkali is the maximum daily intake, and as such is 
less than two-thirds of the minimum quantity that 
caused alkalosis in Dr. Oakley’s series. During a 
long experience of the use of this prescription no 
patient has developed alkalosis wMe taking it, and 
it is my opinion that this quantity of alkali, com- 
hined -noth other treatment on weli-estahlishea 
lines, is adequate. Dr. Oakley’s observations make 
if clear how greatly the dosage of alkali prescribed 
for this complaint varies in the difierent wards ot 

even the same hospital. 

I am. Sir, yours failMully, 

Geoffbet Evans. 

aiaasfieJd'Streot, W., Auerust 22na. 

SIGNIFICANCE OF PERSISTENT HIGH 
blood PRESSURE 

To the Mitor of The Lancet 

Sek,—I am much interested to hear from Dr. 
Wauohope that she finds no contra-mdicotion to the 
giving of insulin to diabetics with 
Son I shall certainly follow her advico in smt- 
ahle cases kly contention that arteno-sclerotio hyper- 
tSsives stand insulin I cm 

isolated case. In addition ^ JA ^^th 

SaStef'"mek'S '"felted by cataract 

SSFUMun ha^“ DnthalsiS 

those with essential i,Vaucliopo ’8 

develop glycosuria I 

cases belong to the first ^ i!,wreo of arterio-sclerosis 

Unless do nothing but 

develops, msuhn, I “<3 ® ’ m^ljctcs which anses 
good to the former. experi- 

secondary to essential readily to 

ence, relatively mdd an P (,0 » 

Without the use of aim at reducing the 

strictly diabetic one hut j-cmarks 

patient’s weight. 

about hypoglycm^ I * ° faithfully, 

I am, bur, youra lu ^ j.^CKSO-v. 

Croaiton, Aoxast 27tli, 




TISSUE EXTRACTS IN THE TREATMENT OF 
a\NGER 

To the Editor of The Laxcet 

SiE,—hare continued mv otserrations on tlie 
treatment of cancer -witli connectire tissue extracts ^ 
and am able to record further good results obtained 
in inoperable cases. The hypothesis on ■which the 
treatment is based is, briefly, that carcinoma arises 
throush failure of a factor -which normally inhibits 
the oWgro-wth of cells. This inhibitory factor, it 
is Buirgested, is secreted by the connective tissue 
(■whence it is discharged into the l 3 Tnph) and acts 
most po^werfuUy in the area ■where it is produced. 
Treatment is designed to bring this substance into 
contact -with the cancerous cells, ■wherever they 
may be, by its intravenous injection; ' and any 
effect it may have should apply to secondary deposits 
just as much as to the primary gro^wth. Experi¬ 
mental -work' publishei hy ‘VTaterman- seemed to 
have a definite bearing on this theory, and since 
my report two years ago I have made a chnieal 
trial of the tissue extract he described, subject to 
the modification that it ■was prepared from an area 
and an animal corre^onding to that of the primary 
gro-wth in the patient. The extract obtained, 
unlihe that used previously,^ is free from coagulable 
protein and relatively stable, and its active life 
seems to be about twelve ■weeks as compared ■with 
7-10 days for the previous extracts. 

A fellow worker having informed me of the 
results of some animal experiments he had carried 
out in an investigation of the value of iodine 
therapy in cancerous conditions, I made a clinical 
test of his preparation and found that it tended to 
relieve pain and to cause some recession of growth. 
As there was no antagonism between the two lines 
of treatment I have employed them in combination.* 

IVith one exception all the 17 cases treated were 
patients in a public assistance hospital. They were 
all very severe and far beyond help from surgery 
or radium. The primary focus showed many varia¬ 
tions. In no case was I responsible for the diagnosis, 
nor were the cases subject to any selection. In 
6 cases the imminence of death prevented any hope 
that indications as to the value of treatment might 
be secured; of the remaining 11 none failed to 
show some benefit from treatment. Pain was con¬ 
stantly reheved, and 3 of these patients are now 
leading almost normal lives. 

A group of 3, the only cases of prostatic carcinoma, 
produced perhaps the most remarkable improvement. 
They were all patients -with suprapubic drainage, 
and none had passed water per urethram for some 
fime, the periods being nine, five, and three months, 
fn^ all of them normal micrurition was secured by 
treatment. I regard the foUo^wing case, admittedly 
the best, as very striking :— 

The patient ■was a man of SO. In May, 1934, snpra- 
puhic drainage had been established for retention of 
ririne due to a carcinoma of the prostate which was 
described as -J- -r. In July, 1934, the condition had been 
explored and found to be quite inoperable ; the growth 
; invaded the bladder and nothing 'was attempted. 

I In January, 1935, he ■was referred to me for treatment. 
I A daily intramuscular injection of iodine was given and 
I gradually increased from 0*002 to 0*006 mg. Intravenous 
i injections of prostatic extract (1-2 c.cm.) were given at 

, * Baker, H. S. : The LaXCEt, 1933, il., 643. 

Waterman, X., de Kromme, L., and Lemmens, J, F.: 
^^tei^chxmgen uber Ci^olvse bei Krebs, Bioebem. ^its.,1329, 

• The preparations used can be obtained from ilessrs. Besearch 
■vrodnets Ltd., of Henrietta-street, Strand, London, "W.C. 


intervals of fom days. "Within six weeks normal micturi¬ 
tion was restored and became regular, and after a further 
month the suprapubic tube was removed. Tliree weeks 
later, early in April, the suprapubic wound healed. The 
patient -was discharged from hospital in July, 1935, and 
was then reported as having no difficulty in micturition. 

Great improvement was also secured iu a case of 
universal rodent ulcer in a woman of 80, tbe lesions 
on tbe face being almost completely healed when 
treatment was brought to an end. The foUotving 
case is another that "deserves notice:— 

Mrs. A., aged 47. Carcinoma of the cervix. She had 
first noticed a vaginal discharge in December, 1933. 
I first saw her in October, 1934. Sbe had then been bed¬ 
ridden for fourteen weeks, complaining of severe pain, 
especially in tbe left leg, and a very offensive and profuse 
vaginal discharge. Tlie bladder was distended, reacliing 
nearly to the umbilicus, and per vaginam it *was impos¬ 
sible to introduce one finger beyond the obstruction 
caused by the gro'Wtli. The cervix could not be reached. 
Catheterisation yielded 14 oz. of urine plus a further 
10 oz. of mucus on associated aspiration. 

Treatment was *with daily intramuscular injections of 
iodine up to a dosage of 0*004 mg. and ■with intravenous 
uterine extract up to 2*0 c.cm. at intervals of four days. 
After four weeks the pain and discharge were sufficiently 
diminished to allow of the patient’s getting up. After 
a further six weeks the bladder was normal in size, pain 
■was quite gone, discharge -was negligible, and normal 
micturition was the rule. Per vaginam four fingers could 
be introduced and the cervix was readily felt. 

Although it is helieved—and this view is supported 
by clinical evidence—^that the action of the inhibitory 
agent is more or less specific to its own area, it does 
not seem to be entirely inert elsewhere. 

I liave a patient ■with a large inoperable carcinoma, of 
uncertain origin, on the left side of the pelvis. As the 
primary focus vras obscure she ■was treated Tvith iodine 
0*002 mg. intramuscularly each day and intravenous 
breast extract 1*0 c.cm. at weekly intervals. Sbe had 
very severe and intractable pain. The abdomen was 
very tense and there *nas free fluid in it. She had oedema 
of both legs and was bedridden. A little oedema now 
persists in one leg. The patient is doing some gardening 
and leading an almost normal life. The other leg is 
quite normal and there is no ascites. Her pain is gone. 
It is interesting to note that her tumour is only slightly 
smaller, as checked by an independent consultant. 

An important point emerges here however— 
namely, that the extract appears to exercise its inhi¬ 
bitory effect upon the blood-forming mechanism in 
some degree. To counteract this, liver cannot he 
used o*wing to its carcinogenic property, and accord¬ 
ingly hog’s stomach was employed (as "Ventriculin. 
in 10 g. doses daily by month) to combat any anoemia 
that might arise. 

Dosage must be governed by the requirements of 
the particular case. In this series the optimum doses 
seemed to be up to 0'006 mg. of iodine intramuscu¬ 
larly and up to 2*5 c.cm. of the tissue extract intra¬ 
venously. As the extract is practically protein-free 
the dose interval is not of paramount importance, 
hut a period of 4r-10 days between injections appeared 
to "be suitable. "Within the range of these doses no 
toxic effects need he apprehended. 

I do not suggest that the cancerous condition 
treated by these means cannot possibly recur, hut 
it should be possible to deal with a recurrence hv 
the measures which were effective against the original 
tumour. Nor m'ust it he thought that any precipitate 
claim is being entered as to cure. Am'elioration is 
the rule if the case he not too far advanced. The 
"two factors that mili tate against improvement seem 
to he anremia and a large bulk of groTvth. It is 
for the latter reason that the hopeful a^ect of 
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treatment in cases of carcinoma of the prostate is 
emphasised oven though they be inoperable; for 
hero a relatively small bulk of neoplasm ivill produce 
urgent symptoms I am not as yet in a position to 
apportion the relative values of tissue extract and 
iodine in treatment. 

I am, Sir, yours faithfully, 

f . . II- SE.UILE B.UCEK. 

Wlmpolo-Btroot W., AvBrust 

A FOREIGN BODY IN THE TONSIL 

To the ISdiior of The Lancet 

Pour days ago I was asked to .see a lady 
who complained of sore throat and thought she 
could see an ulcer dii her left tonsil. On examining 
her I could see a grey-looking patch, covered witli a 
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■ the upper polo of tlie loft 

tonsil. It felt hard to the touch. IVitli a p.-iir of 
forceps I removed a small motaUio mass tl o sko 
S “II the Sioppil^: 

She had lost .-v stopping and had boon to licr dentist 
who laughingly had asked her if she had swalloivod 
i^t. The case would appear to bo worth rccordin- 
for the following reasons : (1) That the sfopniiw 
should have lodged m the tonsil and got buried in 
it. Presumably it must have happened while she 
was asleep. (2) That it should have reinainod thoro 
for over eight weeks. (3) That it should have caused 
so little local or general disturbance. 

1 am, Sir, yours faithfully, 

„ , ■ W. James Susjiax. 

IIonIoj--on-Tlianic8. Aueuet 21tli. 
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, Ministry of Health; a Jubilee Survey 

The sixteenth annual report i of the Ministry of 
Health, the last to be drawn up by Sir Arthur 
Eobinson, follows the customary plan, with a 
special section dealing with public health sem'ces in 
London. In presenting it to the King the Minister, 
Sir Kingsley Wood, summarises the main develop¬ 
ments during the last 25 years in regard to those 
services which now fall within his province. The 
creation in 1912 of the scliomo of National Hoalth 
liisui-anco takes pride of place, both chronologically 
and because of its importance. The vast expansion 
of the responsibilities, of local authorities and the 
development of environmental health services (water- 
supply, housing, town-planning) and personal health 
services (tuberculosis, maternity 'and child welfare, 
gouoral institutional provision, provision for tho blind, 
mental treatment and mental defloioncy) are tbon 
outlined. Paragraphs follorv on public assistance, 
provision 'for postgraduate medical education, inter¬ 
national health organisations, and advances in medical 
knowledge. In this connexion tho Jliiiistcr says 
that close and cordial relations must ho maintained 
hetAvoon his department and the Medical llescarch 
Council and also the medical staff of tho public 
health service, “Avhich has in tho past played so 
great a part in the prevention of disease and miist 
in tho future also make a notable and increasing 
contribution to the general treatment of disease.” 
Good relations, ho adds, must also bo maintained 
with tho medical profession generally as the first 
lino of defence against disease and disability. All 
wiU agree that the establishment and development 
of closer contacts botAvcon tho State and the medical 
profession during tho last 25 years are of good omen. 


and had died later at his homo outside Lonilon. 
Botulism Avas not at first Mispected in his case, but 
.after tho autopsy it was regarded as tho probable 
cause of death. Tho jury added a rider that niulor 
present regulations there was lie neglect on tho jiarl 
of tho manufacturers of tho braAvn. The coroner, 
endorsing tliis rider, • remarked that in the fiitnro 
steps might have to ho taken to avoid a reciuTciice. 
Dr. P. V. Pritchard, acting M.O.H. for St. Pancras, 
said th.at as far as the experimental oA-idcnco Avent 
it seemed that tho infection came from an organism 
attached to some of tho A'egotables used in tho braivn 
mixture, but Avhich vegetable they had been nnnblo 
to discover. For preparing this particular braAvn 
peas and carrots had been freshly brought each 
ihorning from Covont Garden. It has boon made for 
29 years, and no proArions case of botulism had been 
traced to it. In reply to a representative of. Ibe 
London Chamber of Commerce, Dr. Pritchard said 
he knoAV of no case of botulism AA-bich had occurred 
from food canned in this country or from canned 
food imported into this country from clsoAvherc. 
The deputy director of the Bristol food rcsearcli 
station stated that botulism ahvays o.xistcd as a 
danger, but could bo combated by simple means 
AA'hioh bad been common knoAv-ledge in this countrj- 
for at least tAA-cnty years. Britain produced from 150 
to 200 million cans a year, and in reply to tho coroner’s 
question whether tho Bacillus hoUdinus hud ever 
successfully passed through tho process and caused 
damage, ho said thoro had been no instance in tins 
country and none in America Avlicn those commercial 
processes had been carried out. All tho Brifisb 
vegetable canners Avere, he said, using an absoJufcl}' 
safe process. InA-estigations by the Minislry of 
Health into tho origin of tho present cases arc not 
yot comjilctcd. 


Deaths from Botulism in North London 

At the final inquest held on August 23rd by tho 
St. Paneras coroner, Air. W. Bontloy Purchase, the 
jury found that tho three AA'omen died from botulism 
as the result of eating nut meat brawn, but that the 
man died from natural causes. Ho Aims the brother 
of one of tho victims, and had oaten some of the same 
article of food, but Sir Bernard Spilsbury attributed 
Lis death to coronary artery disease. His death 
followed shortly after seeing his sister die in hospital. 
Bvit there AAms, the coroner said, presumably a fourth 
death from botulism, that of a boy aa'Iio partook of 
tho same food iu the house of one of the-victims 


1 H.1I. Stationery Ofllco. Pp. 350. 5s. Orf. 


Food Poisoning in East Lancashire 

Tho number of eases of food poisoning rcpoTlciI 
in or near Nelson, Lancasbiro (see Tm: Lanct.t, 
July 20tb, page 160), amounted iu all to 174. Oflbc 
7 death.? 3 occurred in Burnley and 4 in tho Action 
area; 3 of tlio latter on July 4tli, flic fourth on 
July 22nd. In this case tho illness began at fbo 
same time as in tho other cases; after autopsy tlie | 
cause of death Avas certified ns to.xic myocaruiu 
attributable to food poisoiiiiig. Of the death.'! in ,, 
Burnley tho first occiurcd on July 5tb, and in tm 
c.a.so there AA-as direct evidence of the con.snmptioii 
of infected food in Nelson on July 1st. 
death occurred on July 10th in the Municipal IIos]n(.>i. 
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the patiehr having heen removed there from the 
Xelson area. Bacteriological investigation follovring 
post-mortem examination shoved B. aerirticJ:e to he 
present, hnt a definite linhing up of this case trith the 
infected- food vas not established. The third death 
at Burnley (also in the Municipal Hospital) occurred 
on July 20th; this patient tvas removed to the 
hospital from Xelson and the history of his illness 
vas coincident vith the other cases of food poisoning 
in Xelson. In each of the last three fatal cases the 
medical evidence shoved some preceding depression 
of health. In all seven a verdict of accidental death 
vas returned. 


INTEGTIOUS DISEASE 

DC EXGLAXD . AXD V4T.ES DCKDCG THE VEEK ENDED 
AUGCST 2fTH_, 1933 

yoiificalwns .—The foUoving cases of infectious 
disease vere notified during the veek: Small-pov. 
0; scarlet fever, 1353 ; diphtheria. SfO : enteric 
fever, 61; acute pneumonia (primary or influenzal), 
425; puerperal fever, 43 ; puerperal pyrexia, 134 ; 
cerehro-spinal fever. 13: acute poliomyelitis, 33; 
acute polio-encephalitis. 3 ; encephalitis lethargica, 
'7; dysentery, 21; ophthalmia neonatorum, S4. 
Xo case of cholera, plague, or typhus fever vas 
notified during the veek. 

The nmnler of cases in the Infections Hospitals of the Lonfion 
Conntv CottncU on Ansrost 30th vas 2523. vhich indnded; 
Scarlet fever, 730 ; diphtheria, SJ7 : measles, 30 ; whoopins- 
coajh, 416; puerperal fever, 19 mothers (pins 4 babies); 
eccephalitis letharsica, 270 ; poliomyelitis. 13. At St. 
JIarsaret's Hospital there vere 23 babies (pins 11 mothers) 
with ophthalmia neonatonan. 

DfutTis.—In 121 great tovns. including London, 
there vas no death from smaU-pox. 1 (0) from enteric 
fever. 4 (0) from measles, 5 (1) from scarlet fever, 
22 (4) from vhooping-cough, 19 (3) from diphtheria, 
51 (12) from diarrhoea and enteritis under tvo yearsl 
and 9 (0) from influenza. The figures in parentheses 
are those for London itself. 

Deaths from diarrhcea and enteritis vere scattered over 26 
great towns, the highest numbers being Hull and Uverpool 
each 4, Gateshead and Sunderland each 3, no other great town 
more than 2. Birmingham and Newport each reponed 3 fatal 
cases of whooping-cough, Sunderland 2. 

The number of stillbirtlis notified during tbe veek 
vas 26$ (corresponding to a rate of 41 per 1000 total 
births), including 29 in London. 


THE SER'^aCES 


ROYAL XATAL MEDICAL SERVICE 
Surg. Comdrs. A. G. Taylor to Presiden! ior course; 
T. Itladill to Orion as Stjuadron 31.0.; and C. A. Ratclifie 
to Pembrohe ror RX. Hospital. Oiatbam. 

Sarg. Comdr. (Ehnergency List) G. H. S. Milln removed 
from Emergency List (non report). 

Surg. Lt .-Comdr. M. Barton to be Surg. Comdr. 

Surg. Lt.-Comdrs. G. Rorison to Vtdorg ior R.X.B., 
and J. Cusssn to Ptiriotis. 

Surg. Lts. IV. J. 3L Sadler to Si. Ang-do for R.X. Hospl., 
ilalta ; S. J. VTlieeler to Presidrni for course ; and G. S. 
Thoms to Ticiorg ior BX.B. 

BOVAL XAVAI. VOLEXTEEE EESERVE 

Surg. Lt.-Comdr. R. A. Condon and Surg. Lt. D. R. 
Hughes to Virton;. 

Rroby. Snxg. Lt. IV. G. Campbell to be Surg. Lt. 

Rroby. Sure. Lts. (D.) A. C. EuUer and J. Bunyan 
to te Surg. Lts. (D). 

R. J. S. Govar entered as Proby Sure. Lt. 

Rtoby Surg. Sub-Lt. S. E. Cooke to Panbrol'e for R.N. 
Hospital, Chatham. 

Hoby Suig. Sub-Lts. to be Surg. Sub-Lts.: J. B. TV; 
Hayward, P.^H. K. Gray, and TV. H. Osborn. 


ARMY MEDIC-4L SERVICES 

Maj.-Gen. (Supem.) J. W. West, G.B., 0.31.6., C.B.E.. 
3LB., 3I.Qi.. late E.AAI.C.. having attained the age for 
retirement, is placed on ret. pav. 

Lt.-Col. and Bt.-Col. J. 3L. Weddell, FJl.C.S., K.H.S., 
from R.A.3LC.. to be Col. 

RM..M. Coll.—^Maj.-Gen. (Supem.) J. W. West, 
C.B., CALG., C.B.E., 3I.B., M.Ch., late R.AAI.C.. 
relinquishes the appt. of Proiessor of 3Iil. Surgery and 
Consulting Surg. to the Armv. 

Col. J.'3L Weddell, F.R.C.S.. K.H.S., late R.A.3I.C., 
to be Protessor oi 3Iil. Surgery and Consulting Surg. to the 
Attqv. 

ROYAL ARMY 3IEDICAL CORPS 

3raj. T. O. Thompson to be Lt.-Col. 

3Iaj. H. C. Godding, M.C., is restd. to the estabt. 

Short Serv. Commissions.-—^Lt. (on prob.) D. X. Keys 
is restd. to the estabt. ^ 

SEPPLEJIEXTASX KESEHVE OF OFFICEBS 

E. T. St. 3L Brett to be Lt. 

AESIX DEXT.VL COEPS 

Tire tmdermentioned are granted temp, commissions 
in the rank of Lt.: J. H. Sherven arid C. W. Upton. 

TEBBITORIAI. AEMX 

Lts. F. S. 3L.Hegg3 and T. A. L. Davies to be Capts. 

Supernttmerart/ for service triifi the O.T.C. —Lt. B. W. 
Ratrrav resigns his commission. 

W. f. C. Morris. 3I.B., F.B.C.S. Edin. (late Ofir. Cadet 
C.QAI.S.. Edinburgh Univ. Contgr.. Sen. Div., O.T.C.), 
to be Lt. for duty with the Med. Unit of that Contgt., 
July 2nd. 1935. (Substituted for the notification in -the 
6ccr,"eof July 19th, 1935.) 

Capt. B. Reid resigns his comnm. 

TEBBITOBI.VI. AEMT KESEBVE OF OFFICEBS 

Capt. F. H. Taylor, from Active Iiist, to be (^pt. 

ROYAL AIR FORCE 

Wing Comdrs. T. J. Thomas to RA_F. Station, Calshot, 
ior diny as Medical Ofiicer. 

Flight Lts. C. G. Harold to 3Iedical Training Depot, 
Halton. and G. O. Williams to Central Medical 
EstabUshment. 

F.Est'P.VE OF tin FOECE OFFICEBS 

L. Y. 3IcXabb is granted a commission as Flying OSr. 
in class DD. 

lA'DIAX 3IEDICAL SERVICE 

The undermentioned officers retire: 3Iaj.-Gens. Sir 
R. McOrrrison, Kt.. CT.E.. K.H.P.. and H. R. Xutt, 
3LD., FJl.C.S., K.H.S. 

DEATHS IX THE SERITCES 

Tile death occurred on Sept. Ist of Lieut.-Col. James 
Dorgan, EA^.3I.C. (retd.). He vas bom in County Cork 
and educated at (Tlongoves and Queen’s College,' Cork. 
He qualified as M.B. R.U.I. in 1S9S and entered the 
R,A.M,C. tvo years later, becoming major in 1912 vhen 
he vas stationed or Hong-Kong. He had taken the 
diplomas of D.P.H. and D.TAI. and early in the war 
had TO deal with a large epidemic of cerehro-spinal 
fever vhich gave him the opportunity oi investigating 
the carrier problem. This vork vas published in our 
columns (The Lancet, 1919, ii., 97) vhen Lieut.-Colonel 
Dorgan vas studying carrier problems in Mesopotamia. 
His death occurred at Southport where he was living in 
retirement. 


Isolation Hospitals. —^-Cheshire county council 
has prep-ared a scheme to take over the isolation hos¬ 
pitals in the county which is to be divided into six 
areas ior one hospital. The hospitals would be con¬ 
trolled by a standing committee composed of two-thirds 
of members of the county council and one-third members 
oi local authorities,. 


586 the lancet] 


[sept. 7, 1933 


OBITUARY 



HUGH WILLIAM ACTON, C.I.E., M.R.C.S.Eng. 

The death of Colonel Acton, hriefiy announced 
in our columns last Tveek, deprives the Indian Memcal 
Service of one of its ornaments and tropical memcino 
of an earnest and successful investigator. .1* 
said of him that he had the ahihty to look further 
through a hrick vrall than anyone else. _ 

Himh WiUiam Acton rvas horn m 1883.in_ Calcutta 
■sphere his father owned the Caledonian printmg P^ss. 
He was sent to England for his 
medicine at the Middlesex HospitM from which h^ 

He was house 
physician there 
and clinical 
assistant at the 
Chelsea Hospital 
for Women before 
entering the Indian 
Medical Seirvice, 
which he did in 
July,' 1907. He 
was sent to the 
frontier to assist 
Captain J. Woods 
as medical officer , 
of the 63rd Silchs 
at Peshawar, hut 
in 1910 ho was 
given work more 
.r X congenial to his 

t e m p era me n t, 
hecoming assistant 
director of _ the 
Pasteur Institute 
at KasauH, then 

a, »ntre « 

Still nominally r, 3 o^n his release-with 

Mesopotamia 111 May, 'i^e was appointed to the 

the rank of major in „Tiri hacteriology iu the 

chair of tropical tropical medicine at 

newly founded school revealed the 

CalcWta. It was then ^ next 12 years- 

versatility of the man, , - Oology, took charge 

e occupied the chair of Sector of 

the department of andthrough- 

e school for the larger °“p®J^chacl Hospital, 
out in charge of beds at leats ago if 

■When invaUded ^““^J^^J^tmiThuUheso hopes 
was hoped that he would soon return, o 

wore disappointed. .. . an-nuty hears 

^The recent annua report by 

witnessto Acton’s ability as tea h r exposition, with 

Ho had the gift of clear and pro instruction 

the touch of dogmatism desnablem ^ 

of TiJidergraduates, but alw.y^^^^j stimulating 

give chapter and verse • -gtrator, knowing 

fiews. He was an ideal adirnnistramr.^^ 

from inside "^^at was to be ^c research 

departments of the eohoo , , gig ability to 

ho^had few contemporary nva^. ^ ont the 


■ {PholooraPii <‘11 I'olfnO'He 
COLONEL ACTON’ 


relation in these allcaloids of chemical fornuda to 
optical and therapeutic activity, lie domonstrnted 
for instance that the efficacy of cinchona febrifuge 
depended on the presence of quinidiiic, and he vas 
successful in tracking domi the cause of the toxic 
effects when quinine is administered intravonnuslj 
and intramuscularly. His book on the dysenteries 
of India (1928), written jointly with E. Knoulcs, 
sots out advances made in handling these plagues 
diiidJig ‘^’^d since the war. The study filled a real 
g.ap, for'^jvsentery has not as yet been the subject 
of a resea^'ch expedition such as those organised 


against kala-azar and plague. More recently Ids 
theory of eintamoeba carriers led to a lively discussion 
at the Eoyal Society of Tropical Jlodigine; Acton 
held the vi^iw that there were two classes of carriers, 
one with legions and one without, the former common 
in India antd the tropics, the latter in the temperate 
zone. This^is only , to mention a few directions in 
which -his (investigations gave practical results; 
they also cowered snake venom, lathyrism, epidemic 
dropsy, andV many aspects of protozoology. His 
legacy to thfc school of a department of mycology 
is a reminder I of how Acton helped to introduce order 
into one of t he most confused subjects in frojdeal 
medicine. • ; . , , 

Sir John Mregaw ■writes : “ From the outset Acton s 
interests lay (chiefly in research and at an early stage 
in his career! he .collaborated with Colonel Knoirlcs 
in a brillianm. piece .of work on snakes and snako 
vonom. This [investigation was only the beginning 
of a long and!'happy association hetwcon Acton and 
Knowles whor remained firm friends ns ucll as 
colleagues durKng- their long stay nt the Calcutta 
school. Aotonfs numerous publications ' 

his ability as a Wersatile and original worker, but ley 
do not hy anjy means tell the 
influence on nkodjcal research in India. Acto 
brain was remaiWahly prolifio in ideas, but o 

these were coinL^cated to mserfrrt 

assistants—to tlitg gj.gat benefit of tbei 
work. Ho was a [natural leader such an 

manded the admirUjon of his associates « W 
extent that their Uonaestioning accopfanccot n 
views was almost handicap m im j. 

prematnro death _jb\ ^ peavy J cWo 

coEoagues and assisti og .^ell as to a 1 g 
of other personal fnef^jig .. 

Colonel Acton mamjgii May ^ ^ 
and leaves a widow an ^ eons, one of uiiom 
medical' student. 

GEORGE HERBERT j^qRRISON, M-B-Edta- 

Dr. G. H. Morrison hose ^eath to® 

on August 23 rd wp aunt lost -^veek, ^ 
son of tho lato G. H. Mo. Bometimo m 
of tho United Frf Church Scotlond, ''P^.^mcation 

s Sfoi ac£,. 

irr :r 
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of the Student, the •ondeTgTadtiate 'weeklv. On 
qualifying in 1923 he joined the editorial staff of 
The iiAXCEX for two years; then for a time he 
returned to clinical work, gaining experience by 
resident posts at the Isational Temperance Hospital, 
and as clinical assistant at the Eoyal Edinburgh 
dlental Hospital. After a period of general practice 
he was appointed medical adviser to Bayer Products 
Ltd. and editor of “ Clinical Excerpts,” and in these 
capacities did much to bring the results of German 
medical and pharmacological research before the 
medical profession in this country, ilorrison was 
ready and successful in friendship, and among Ms 
wide acquaintance had a well-deserved reputation 
as a maker of pxmgent and amusing phrases. His 
verses were published in Country Life and elsewhere, 
and he was the founder of the King James YI. 
Society, a flourishing dining-club of Scottish university 
men. He leaves a widow and a young son. 


ANDREW FULLER, L Jl.C.P. Edin. 

Dr. Andrew Fuller, who died at Perranporth, 
Cornwall, at the age of 76, was for many years medical 
inspector for poor-law services under the Local 
Government Board and Ministry of Health. Bom 
at Codsall in 1S59, the son of WiUiam M. Fuller, 
one of the organisers of the TAI.CA., Andrew Fuller 
was educated at Wolverhampton Grammar School 
and Birmingham University, taking his medical 
course partly at Queen’s College and partly at 
Edinburgh, from wMch he qualified in 1SS2. He was 
then resident medical assistant at the General Hospital, 
Birmingham, before entering general practice at 
Bugbrooke, Korthants, wMch he gave up in 1S93 
to accept the post at the Local Government Boai^. 
Here he was in charge of the care, feeding, and training 
of pauper children, and of the provision of trained 
nursing staff for the poor-law service. He was 
responsible for many improvements in dietary and 
initiated the systematic medical examination of 
children in the poor-law schools. He was one of the 
principal witnesses before the Eoyal Commission 
(1909) on the Poor Law, and was associated with 
Morant in an abortive scheme for coordinating the 
voluntary and poor-law hospitals. In large measure 
he deserves creMt for the improvement in the character 
of the hospitals before they became municipalised. 
During the war Dr. Fuller examined for compensation 
the victims of air raids, and just before his retirement 
he was examining the blind for the Home Office. 
On leaving the public service in 1921 he bought a 
practice at Perranporth, in wMch he was joined bv 
Dr. Andrew E. Puller. Dr. Fuller married Emily 
Beatrice Lois, daughter of Charles Berty. Another 
of their sous is Dr. C. B. S. Fuller of Winchester. 
Mrs. Fuller is a justice of the peace for Cornwall. 


Dr. Seax O'Dea, who died on August 27th. was 
county medical officer of health for Donegal. A 
native of County Clare, he qualified M.B.H.U.I. 
m 1923, and served for a time as a medical officer 
in the army of the Irish Free State. After taking 
the DF.H. in 1926 he spent some time at pubhe 
health work in England, and five years aso was 
appointed the first medical officer for Doneg^. He 
had much pioneer work to undertake, but succeeded 
m laying the foundations of a sound administrative 
system. In October last he m.arried Dr. Attracta 
Halpenny, pathologist to the Richmond Hospitfd, 
Dublin, and much sympathy is felt for her bv a 
large circle of friends. 


mDICAL NEWS 


Society of Apothecaries of London 
At recent exanunations the following candidates were 
successful:— 


SurgcTy. —H. X. Davis, Univ. o£ Oxf. and St. BarL’s Hosp.; 
H. Firman, linlv. o£ Alanch.; X. R. James, London Hosp.; 

E. E, Le Feuvre, St. Mary's Hosp.; R. A. McMillan, Middlesex 
Hosp.; F. R. Xenbert, Univ. o£ Liverp.; S. E. Osborne, Gny’s 
Hosp.: and J. E. G. Wright, Queen’s, Univ. o£ Bell., and 
Westminster Hosp. 

ATedicins.—^E. L. Burgess, King’s CoU. Hosp.; J. A. Carter, 
Univ. ot Camb. and London Hosp.; E. M. Craggs, Middlesex 
Hosp.; H. Firman, Univ. of Manch.; R. G. Joyce, Welsh 
Xatlonnl School o£ Medicine ; H. X. Levitt, Guy’s Hosp.; and 

F. R. Xeubert, Univ. o£ Liverp. 

Forensic Medicine. —E. M. Craggs, Middlesex Hosp.; 
H. Firman. Univ. o£ Manch.; H. W. John, St. Mary’s Hosp.; 
and F. R. Xeuhert, Univ. of Liverp. 

Jtlidtrffcrv. —^H. X. Davis, Univ. of Oxf. and St. Bart.’s 
Hosp.; J. E. Garson, Univ. of Madras and West London 
Hosp.: A. Morgan, Univ. of Manch.; M. A, Partridge, Guv’s 
Hosp.: and S. Roberts, Univ. of Bristol. 

The foUotving candidates, having completed the final 
examination, are granted the diploma of the soeietv entitling 
them to practise medicine, surgerv. and midwifetv; E. L. 
Burgess. J. A. Carter, H. X. Davis, J. E. Garson, R.'G. Jovee, 
H. X. Levitt, S. E. Osborne, S. Roberts, and J. E. G. Wright. 


University of Glasgow 

Dr. Duncan. Blair, professor of anatomy and dean of 
the medical school at King’s College, University of 
London, has been appointed regius professor of anatomy 
in the University in succession to Frof. T. H. Bryce, who 
has resigned. 


Duncan MacCallnm Blair was bom in 1S96 and educated 
at Woodside School, Glasgow, and Glasgow Universitx. From 
1915 to 1917 he broke into his medical studies to serve as surgeon 
sub-lientenant with the RA'.V.R. and returned, to Glasgow to 
graduate M.B. with honours in 1919. In the same year he 
became demonstrator of anatomy in the Universitv, later 
proceeding to London, where he held the John Hunter lecture¬ 
ship in applied anatomy ot St. George’s Hospital medical school 
until 1927. when he was appointed to his present post, in 
1923 Dr. Biair was awarded the Svmington prize. He is the 
author of the section on nrthrology in the 6th edition of 
Cunningham’s Text-book of Anatomy, and has of recent vear= 
devoted much attention to the study of nenrohistolosv bv 
means of infra-red photography. » - 


University of Birmingham 

In connexion with the opening of the session in 
October, it has been arranged to bold a series of post¬ 
graduate lectures at the General, Queen’s, and Children’s 
Hospitals, for old students of the school on Friday and 
Saturday, Oct. 11th and 12th. Sir Walter Langdon- 
Brown will give an address on Friday in the medical 
theatre, Edmund-street, and the annua, dinner will be 
held at the Grand Hotel at S.15 on the same evenins. 
Fiuther particulars may be had on application to the 
dean. 


London School of Dermatology 
The Chesterfield lectures, which constitute a systematic 
course in dermatology, wfil be given at 5 p.jt. during 
October and November, and January and Februarv^ 
An examination will be held at the end of the course in 
March end the Chesterfield medal will be awarded. There 
will be out-patient clinics daily. Medical practitioners 
will be welcome as occasional visitors on presentation 
of their canis. Further particulars mav be had from 
the dean of the school, St. John’s Hospital for Diseases 
of the Skin, Leicester-square, lasudon, W.C.2. 


Auxiuary Gourses for D.P.H. 

A three months’ course of lectures and demonstrations 
on climeal practice and in hospital administration for 
candidates for the D.P.H. will be given at the North- 
Western Hospital, Lawn-road, Hampstead, N.W., bv 
Dr. A. Joe, the medical superintendent, on Mondavs’and 
Wednesdays at 9.30 aai. and alternate Saturday^ at a 
time to be arranged, beginning on Mondav, Sept. 30th 
A similar course will be given at the Brook Hospital 
Shooter’s Hill, Woolwich, SH., at the same times bv 
Dr. J. T. Armstrong, the medical superintendent, beginnin't 
on Monday, Oct. 7tb. Applications should be made 
to the medical officer of health, London Countv Council 
Public Health Department (Special Hospitals), The’ 
Comity Hall, S.K.l. 
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Dr. A. M. W. Rae, senior medical officer, lias fieon 
appointed a member of tiie executive council of the Gambia 
and an official member of the legislative council. • 

Dr. H. Harold Scott, assistant director of the Bureau 
of Hygiene and Tropical Disease, has been appointed 
director in succession to Sir Arthur Bagshawe, who has 
retired. 

Typhoid Fever in Belfast 
The public health committee of Belfast was summoned 
at the week-end to consider an outbreak of ■ tj'phoid fever 
in the Greencastle area of the city. Forty-one . cases have 
been reported, and it is believed that the epidemic is caused 
by milk, most of the cases having, occurred on a particular 
milk round. 

Coventry and Warwickshire Hospital ' , 

Tlie board of management of this liospital has decided 
to begin at once with the first two sections of their exten-- 
sion scheme at an estimated cost of £86,000. Tiiis will 
provide for 69 and 54 beds ,£or patients and 69 beds for 
nurses. ' ■ ■ . ■ > 

Hospitals in Newcastle 

The Newcastle-upon-Tyne corporation has undertaken 
to spend £70,000 on extensions to the hospitals under 
its jurisdiction. Some institutions in the city are full to 
overflowing, while others have difficulty in filling beds. 
It has been suggested that a number of the smaller 
hospitals should be closed and a large new hospital 
erected. 


Out-patients at Ipswich 

Mie East Suffolk and Ipswich Hospital is to have its 
out-patients’ department extended, and an atfcii.pt fs 
being made to elmiinnte the attendance of clironic casor 
It is lioped that the dovolopraont of flic appointment 
sj^stem wdl prevent muoli, waste of time. This svslcm 
lias already • been started in the casualty department 
wliero each patient is handed a card for subsequent 
attendances. During an ex-porimentnl period ho patient 
nas iiad to wait longer than ten minutes. 


Diary 


Informalion to he included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


tECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDIC, ,Vi—olo-streot, W. 

Mon. ■ Sept, lltli.—I.\T.l^^s 

i.W. Afternoon post- 
gi-nduate course in Infants’ diseases.—N.MION.U. 

. Tempeuanoe HospiT.\i, Hampstcad-rond.N.W. Tncs. 
and Thurs., 8 p.si.: Clinical and patUolopical class.— 
Roval Chest Hospital, City-road, E.C. Jfon., Wed., 
and Fri., S P.Jt.: Class in heart and lung diseases. 


SOCIETIES 

PADDINGTON MEDICAL SOCIETY. 

Tuesday, Sept. lOtU.— 9 p.m. (Great Western Royal 
Hotcl,Pnddington),Mr. A. Dickson Wright: Sclctofing 
Injection Treatment la General Practice. 


C.S.M.M.G. Congress 

Several medical men are to address the members’ 
congress of the Chartered Society of Massage and Medical 
Gj’mnastics to be hold at Harrogate from Sept. 18tli to 
'21st. Dr. W. Edgecombe will speak on the Spa Treat, 
ment of Rheumatism, Mr. R. Broomhead, F.R.C.S., 
will give a lantern lecture on Some American Orthopaidic 
Clinics, Dr. F. W. Euricji will speak on Functional Dis. 
orders and Malingering, Dri W. H. Maxwell Telling on 
Some Points in the Diagnosis and Treatment.of Fibrositis, 
Dr. W. J. Turrell on Short Wave Therapy, Mr. C. Gordon 
Erwin will give a lantern lecture on Bone Regeneration, 
and Mr. Basil Hughes will speak on Surgical Developments 
in connexion with the Sympathetic Nervous System. 
The founders’ lecture will be delivered by Prof. H. H. 
Woollard, M.D., on Nerves and Vessels of the Skin, All 
the lectures will be given in the spa rooms, and the annual 
dirmer Avill be held at the Grand ■ Hotel on the Friday 
evening. 


Fellowship of Medicine and Post-Graduate Medical 

Association 

A post-graduate course in medicine and surgery for 
men onlj’ will bo held at the Westminster Hospital from 
Sept. 16th to 28th,' Other courses dui'ing September 
include a course in chest diseases at the Brompton Hospital 
(Sept. 23rd to 28th); a special M.R.C.P. class at tho 
Brompton Hospital (twice weekly at 5 r.M., from Sept. 
10th to Oct. 4th) ; a week-end course in ophthalmology 
at the Boyal Westminster Ophthalmic Hospital (Sept. 
2Sth and 29th); a course in proctology at the Gordon 
Hospital (Sept. 30th to Oct. 5th); evening dinirol and 
pathological class for M.R.C.P. candidates at the National 
Temperance Hospital (Tuesday’s and TJiursdaj’s at S t.m.. 
Sept. lOth to 26th); and a course on the interpretation 
of X rays at the Medical Society of London lecture room 
(Sept. 30th to Oct. 4th, at 5 r.M.). Further courses to be 
given are dermatology at St. Jolm’s Hospital (Sept. 
30th to Oct. 31st, afternoons); anatomy and physiology 
at the Infants Hospital (Alondai-s, Wcdnesdnj's, tmd 
Fridays at 8 p.m., from Oct. 7th to Nov. 29th); onao- 
crinologv at tho National Temperance Hospital (Tuesdajis 
and Tluirsdaj’S at 8.30 r.M., Oct. Sth to 24th); gj-n.-cco- 
locv at tho Medical Society of London (4 r.M. once weekly, 
Oct. 10th to Nov. 7th); and fevers at.tho Park Hospital 
/Oct. 5th and 0th). Detailed s 5 ’llabuses can ho obtained 
from tho secretary of tho Fellowship, 1, Wimpolo-slreet, 
IV. I. Courses are open only to members. 



Johnson, P. Dunbab, M.R.O.S, Entr„ has been appointed Ron. 
Anicsthotist to the Buchanan Hospital, St. Looiiards-on'-Sca. 

Lanton, C. B., M.D.Lond., Senior Resident Medical Ofilcor ot 
. tho Queen's Hospital for Cbildrou, London. 

.Slot, Gerald, M.D., M.R.C.P. Loiu1.,.I).P,H., Hon. Physician 
to the Buchanan Hospital, St. Leonards-on-Sca. 

Medical Roforoo under tho Workmon’s Compensation Act, 
1926 : J.uiEs LAW Falconer, M.b;, F.R.C.S., of Bolton, 
for Bolton (Circuit No. 6) and Wigan (Circuit No. C) County 
Court Districts. 


IBirflig, Marriages, an<I DeaAs 

BIRTHS • 

Anderson. —On August 2Cth, at Glosgoiy, tho wife of Frank E. 

Anderson, M.B. St. And., Sudan Medical Service, of a son. 
Blauvblt. —On August 21th, nt Nov/IJo-strcot, S.R., t“C 
wife of Hugh 0. Blaiivclt, F.R.C.S. Eng., of a daughter. 

Coles.—O n August., W,, the idto of 

Cennett Coles, ” of a son. 

Everett. — On Augi" tho mfo of A. v. 

Everett, F.R.C.S. Eng., of a son. , 

Paul.—O n August 28th. nt Wolheck-strcct, H., the vifo of 
SaviJIc Paul, M.R.C.S. Eng., of Kingsbury, N.M., of n 

Weldon?—O n August 23rd, at a nursing-home, Wc.vford. Iho 
wife of Surg.-Lt. Comdr. S. G. Vieldon, M.B. Dull., 
Rovnl Navy, of a son. . „ , o T 

Williamson.—O n August 27th, nt Hythe. the ivlfo of S. i. 
Williamson, M.R.O.S. Eng., of a daughter. '• 

MARRIAGES 

—--- AiimiBt 28th. nt St. Augie-tlncji 


pman Turner. 

' Mr.nndMrs. ArthurCouldroy 


K1 
to ' ■ 

of Blooinsliury. 

DEATHS 

ihyslcinn, Croydon Gcncrnl Hospiwq, 

uS-OnScpu\^t. at Canlerbury, Reginald Graham B7H-, 
siib, Edimrd S. Worndl. M.R.C.S. Eng., 
ot croucii nni» N' . . 

~A fee of U. fid. is Cimroed for ‘heiof fon of MoHees of 
. ^ jec j Jlarnagcs, and Deaths. 
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NOTES, COTvlMENTS, AND ABSTRACTS 


THE MEASUREMENT OP ULTRA-VIOLET 
RADIATION IN DAYLIGHT 

By J. S. Owe.vs, 3I.D., A.3I.I.C.E. 

SrPERECTECTENT OF OBSERVATIOXS OX ATMOSPHEKIC 
POIA-ETIOX, DEPARTMEXT OF SCBEXTIPIC AXD 
JXDE3XRIAL KESEAKCH 


The gro-n-ing appreciation by pbysiologists of the 
value of ultra-violet radiation and the need for some 
simple means of measurement has prompted me to 
devise the apparatus described below. The principle 
upon which it is based has been tried before in dif¬ 
ferent forms, and usually involves the use of an 
optical -wedge. This admits light to a sensitised 
paper above which is an opaque plate having a row 
of small' holes, and the amount of light reaching 
the paper through' these holes is graduated by the 
superimposed w^ge or its equivalent. TYe should 
thus get, with a bright illumination, a greater number 

of spots on the 
paper than with a 
faint illumination, 
and the number 
of spots becomes 
a measure of the 
amount of light 
falling on the 
apparatus. There 
are, however, 
serious difficulties in 
finding an optical 
wedge suited for 
use with ultra¬ 
violet light, and 
several methods 
which have been 
tried have failed 
owing to this. 
A gelatin wedge 
coidd be made 
which would f ulfil 
the purpose, but 
unfortunately it is 
not permanent and 
varies m its transmission with humidity and so on, 
while it is not easy to make a number of wedges 
exactly similar. 



FIG. 1.—lipparatiis mounted at an 
angle o£ 45°. 




THE APPARATUS 

The apparatus now described consists of a series 
of tubes, about 4 in. bore and 6 in, long. These 
are dead black inside and are arranged in a series 
of concentric circles. The tubes terminate at the 
bottom in a plate having a small hole about 3/16 in 
diameter in the axis of each. All these holes are 
the same diameter, and an arrangement similar 
to an ordinary printing frame permits a piece of 
sensitised paper to be held close against this per¬ 
forated plate. The upper ends of these tubes or 
cells terminate in 13 holes of different diameter 
mnging from about 10 mm. down to 0-7 mm,—i e ’ 
from 200 to 1 in area. Over these is placed a piece 
of ultra-violet glass, such as Chance’s No. 14, which 
tonsmits nearlyo aU the ultra-violet ravs between 
3000 and 4000 A.D. * 


Vhen this apparatus is exposed to davlight, fhi 
sensitised paper at the bottom of each cell receive' 
an amount of fight which is proportional to thi 
Mea of the top hole, since all the tubes or cells ar< 
the same length. The light received is also inverseb 
proportional to the square of the height of the cell 
out tins does not affect the present description 
smce the cells are all the same height. It pro^des 
however, a useful means of adjusting the dimen 
sions, M that the scale of sensitiveness mav covei 
aU probable conditions.. It is knoivn that the ultra 


violet light which reaches ^ the earth is not much, 
if anything, under 3000 A.U. owing to absorption 
by the atmosphere, hence there is no advantage in 
attempting to record wave-lengths below this. The 
apparatus may be mounted in a vertical position, 
pointing at the zenith; in this country it does not 
receive direct sunlight in this position. It is prob¬ 
ably better, however, to mount it at an angle of 
43“ pointing north, 
as shown in Fig. 1, 
when comparable 
results for any 
country could be 
obtained. 

It is designed 
for a whole day’s 
exposure, and the 
scale is such that 
the brightest . and 
longest day just 
gives a visible spot 
under the smallest 
hole, or perhaps 
the second smallest 
hole, while the 
darkest and shortest 
day gives a spot 
rmder the largest or 

some smaller hole. After exposure for 24 hours 
the number of visible spots is noted, not their inten¬ 
sity or darkness, and this number, referred to a 
scale, ^ves a measure of the intensity of ultra-violet 
radiation from the sky. 

A =CeU number. B —Diameter of opening in nun. C —Scale 
reading based on cell showing just visible spot (paper not 
fixed). 



FIG. 3.— Sample record. 


A 

B 

C 

A 

B 

C 

1 ... 

10 

.. 1*00 

s ... 



o 

.. 9 ... 

.. 1*23 

9 . 




.. s ... 

.. 1*56 

10 ... 

o 


4 ... 

.. 7 ... 

.. 2-04 

11... 

... 1-4 ... 

... 51-00 


.. 6 ... 

.. 2*78 

i 12 ... 



6 


.. 4*00 

1 IS ... 



7 ... 

.. 4 ... 

.. 6-25 1 





The unit is an arbitrary one—^i.e., the amount of 
ultra-violet fight required to give a just visible spot 
tmder the cell having the largest top opening. 'We 



FIG. 3.—General cons^ction of a shorter model: plan with 
the glass removed. 


have, in effect, an optical wedge without anv material 
to the quantity of light received beitiE: 

determmed by dimensions alone. No calibration 
IS required, and hence it is easv to make a number 
of mst^ments exactly similar. This is important 
is used to comi^are the amount 
of ulCTa*yiolet radiation received, at different places— 
e.g"., in the centre of a smoky city and at the seaside. 
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The sort of record obtained from the instrument 
is shown in Fig. 2 in which there are 10 spots visible. 
Reference to the Table gives the amount of ultra¬ 
violet radiation as 25. The sensitised paper used is 
Kodak Kodatone, and I find it preferable to read 
the record without fixing, which introduces a com-, 
plication owing to fading, so that the amount of 
light recorded is only about one-third of that before 
fixing. ■ 

Figs. 3, 4, and 6 show the general construction of the 
apparatus, but the model is a shorter one than that 
shown in Fig. 1, and the scale and unit are different. 
It was found to be too sensitive, hence the length 
of cells was increased. This shows the simple way 
in which the sensitivity can be adjusted when fixing 
the most suitable range for a standard instrument. 

THE THEOEETICAL BASIS 

The basic assumptions in this apparatus are that 
a paper of sufficiently uniform sensitiveness can be 
obtained, and that the effect of ultra-violet radiation 
upon this paper is in proportion to the intensity 
multiplied by the time of exposure. This last 
requirement involved checking the effect of what 
is known by photographers as “reciprocity, or 
proving that the effect of a uniform light was pro¬ 
portional to the time of exposure. Experimems 
showed that such an assumption might be made 
without introducing any important error. . 

The principle may be summarised in a few woms 
thus. If the . sensitised paper requires a deimite 
amount of light to produce a just visible spot, it 
follows that for the same exposure to dmerent hgbt 
intensities the area of hole admitting light to the 
cell under which a just visible spot appears will 
•be inversely as the illumination. Conversely, and 
since we wish to measure the intensity of the ffim 
mination, if we know the ar^ of hole ^jder wffich 
a just visible spot appears, after standard exposure, 
the intensity of illununation will be inversely as 
, the area of this. hole. For example, if in one pase 
there, is just enough light to make a visible spo 


— B 
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FIG. 5.—Bottom View of blook 0 
showins holes H and rccosa F, 


FIG. 4.-Vertleal section of ttie eamo, taken through S X 

A. outer case : B, '9*'f'^''^“^j,$^ol49^f^SrCTent diameter: 
are formed ; D, top Plate sho^ng lwle| ° j eensitised paper; 
B,,holo in top plate over a cell recess bottom of 

under a hole of 60 units ^^ole^of 26 units 

there is enough to make a spot un a double 

area, the intensity in the latter case wm 
that in the former. and weatherproof 

The instrument itself is weather, the 

and can be left out m c°nditiO^ 
record paper being jlianged and r^a 
was felt desirable to exclude Any 

sunlight and aim at sky is sub¬ 
attempt to include ligbt from the would he 

tet te the drawback that the 
governed partly by t^e ar^ app^tus could not be 

. -CSC «» 


light received under an opal dome fell off rapidly. 
For example, at'10 ft. from a house the reading was 
12‘5 units, while at 40 ft. it was 17-o. Similarly, 
near a,tree, the reading was 2S units at 10 ft. away, 
while at 20 ft. it was 37, and at 50 ft. 42. These 
units are candle power 
received on the photo¬ 
electric cell of a Holo- 
phane Edgeumbe 
auto-photometer, 
placed under an opal 
bowl 17 cm. in 
diameter. 

Direct sunlight can 
be included, if desired, 
in an instrument 
exposed to the zenith, 
by using a diffusing 
or ground ■ surface 
on the ultra-violet 
glass. This will not 
of course give the 
whole of the sunshine, 

but only a fixed , 

proportion. Similarly, a certain amount is lost 
by reflection from the glass surfaces, but li tiie 
proportion so lost is constant for aU instrument, 
it would not affect comparative figures and would 
be taken account of in any calibration 
find the absolute value of the unit of the apparate. 
Such a complication however seemed 
an arbitrary unit being just as good as an absolute 
one for the purpose in hand. . . , , ' ' fSn„B 

At. interesting anomaly indicated by 
wito this instrument is that the 
received from the sky is often tl,e 

the presence of clouds, which catch and 
light from the sun. 

RICHARD LOWER AND JOHN MAYOW 

Oxford physicfiogists, latter half of the 

Mayow, who wotk rSs 

seventeenth century. The Oxford Biblio- 

reprint from the who has already 

graphical Society, and a bibliography 

published thiou^ -nromises to give tbo 

k the works of ^bert P'^g^^oke, and others 

same valuable ^^ttention to Wffiisyd^Ke, a 
who played a pronunmt part m 
the ^4toration. O^ord scholars anu^^r^ 

temporaries in from^Dr. Fulteu's 

of knowledge, and it emerge ^ appreciated 

studies that both Lover and Itoj wv 11 

in their time, tjreir ^f*gad Dr. Fulton 

their lives and after t^y hau expressed 

finds, in of Glasgow, that Jlayow 

by Prof. T. S. Patterson gtviclent, summarising 
was rather an (.wrg and contributing httle 

independent and 

Thomas Willis, whose and the colour 

treatise on the work, as was his proof 

of the blood red on passing through 

•that the venous l^od brought into, contact 

the lungs by chief gloiy' of his scientific 

with the air ; this was tfjbution to Ic.^mg. 

career, though not Ins onlj_ contMo ICOO. ivas 
The treatise “Do Coffie ap^P^^r ,^„sferdam, 
published simultaneous > j.pi,B..;i)cd at 

and between its '?^ig 32 “ it was rcpubli^icd at 


THE HAICCET] 


XOTES, COMMENTS, ASD ABSTBACTS 


[sept. 7, 1935 591 


to this -sTork are usually to the form appended to the 
“ De Corde,” while there is evidence that several 
separate editions of the tractate were published. 
Lower’s other well-known work entitled "Bropao- 
graphia ” is mainly an essay on the use of tnfusions 
of barley in medicine. This work appears also 
to have run through many editions, as issued from 
various continental, chiefly German, centres, hut 
presumably met with no success in London. The 
bibliography closes with notes on the many references 
to Lower and his work occurring in scientific literature 
or in biographies, and adds an extraordmary elegy 
dedicated to him. They could certainly in the 
seventeenth century spread the adulation thickly, 
for the elegy closes as follows :— 

" And Reader, now wonldst thou his Equal know. 

Go follow him, for there’s none left below; 

Go, follow to that Blessed Place Above, 

■Where all your Admiration will be Love,” 

Mayow, whose name sounds the more familiar 
of the' two, owes his fame to his “ Tractatus Quinque ” 
which was published after Lower had written “ De 
Corde ” and also after the famous experiments of 
Boyle, Hooke, and others on the respiration had 
appeared. There seems little doubt that inuch of 
Mayow’s reputation has been due to the work of 
others. But Prof. Patterson, while allorring that much 
of the work on respiration attributed to Mayow was 
not original, stUl finds things in the “ Thactatus 
Quinque ” which had not'been previously described. 
He points out that Mayow did in an ingenious manner 
show that what we call hydrogen and nitric oxide 
expand in the same kind of way as air : that is to say, 
obey Boyle’s Law. ■ 'And Dr. Fulton finds that 
Mayow cannot be adequately "visualised unless one 
makes allowances for his youth. When still in his 
teens he was fired by the new scientific spirit which 
was abroad in Oxford, and he has left a creditable 
record of what was going on about him. 

It is good to note the close and learned interest 
which is now being taken in the history of medicine, 
for imdoubtedly the course of medical thought is 
often directed usefully by knowledge of the theories 
and exploits, successes and failures of past leaders. 


A PILGRIMAGE TO MENTAL HOSPITALS 


This story of a la-ywoman’s pilgrimage through the 
mental hospitals of* Prance, Belgimn, and Holland ' 
pro'vides a useful sidelight on environmental condi¬ 
tions. In the mental hospitals of Belgium -visited, 
most of which are connected with religious nursing 
orders, Miss Hankin was particularly impressed by 
the devotion of the nursing sisters and by the attitude 
of friendliness and affection obtaining between 
patients and nurses. She noted that confession 
appeared to play a valuable part as a means of 
psychotherapy and that many of the priests were 
trained in human psychology. In Holland, ‘ a 
Lutheran country, where much of the nursing is 
done by deaconesses, she was also favourably 
impressed and in both countries, with the notable 
exception of one institution, she finds much to praise 
in the hospital conditions. In France, on the other 
hand, she found both the nursing and the facilities 
for occupying the patients and developing their 
individual interests far less satisfactory. It 
Would clearly he unfair to judge of the conditions in 
any of the three countries from such a brief and 
limited investigation. It is, however, of interest to 
observe that Miss Hankin, who has nursed in mental 
hospitals in England, although not in recent years, 
notes differences in the attitude adopted to the 
patients by the nurses, in the provision of suitable 
occupation, and in the prevalence of red tape. In 
these respects the foreign hospitals appear to score. 
In two of the hospitals ■visited a recovery-rate of 
QOlper cent, is claimed ; whereas in this country this 
rate is generally considered not to exceed Sa per 


' Boors ot Hope. Bv JIabel Hankin. London: John Bale. 
Sons and Danlelsson Ltd. 1335. Pp. 59. 2s. Cd 


cent. It would he interesting to know to what extent 
the figures were based on similar classifications. 
Miss Hankin was particularly impressed by the 
colony at Gheel and her regret that we have no 
parallel in this country is shared by many. She 
notes also that in certain hospitals where the best 
results are claimed there is a very high proportion of 
both nurses and doctors to patients. 

NEW PREPARATIONS 

Manhelic Acid (Boots). —We have received from 
Messrs. Boots Pure Drug Company _ Limited, 
Nottingham, a sample of their mandelic acid for use 
in the treatment of urinary infections. This is a 
crystalline powder readily soluble in water., alcohol, 
and ether, has a melting point of 118° to 120° C., 
and is represented by the formula CHfOHi.COOH. 
Two years ago (The TjAXCET. 1933, i.. S35) Mr. A. T. 
Puller, Ph.D., described work performed at the 
Bernhard Baron ifemorial Eesearch Laboratories, 
Queen Charlotte’s Hosnital. on the ketogenic diet 
and the nature of the bactericidal aeent concerned; 
Tlie present use of mandelic acid in the treatment of 
chronic infections of the iiTinary tract follows this 
work of Dr. Puller and that of Dr. AL L. 
Rosenheim (The Laxcet. 1935, i.. 1032) who foimd 
mandelic acid to he a valuable agent in cases of urinary 
infection nnassociated with urinary ohstmct.ion. 
Since Dr. Rosenlieim’s article appeared Jilessrs. 
Boots have received medical evidence from several 
sources confirming the findings , disclosed in Dr. 
Rosenheim’s napef. the •urine of "the patients ‘being 
rendered sterile and the improvement in conditions 
following in a satisfactory manner. It is admitted 
that for the present the treatment may have to be 
•repeated on occasion, as in some cases it has been 
fo-und that on discontinuance, the ptine becomes non- 
sterile, when the symptoms reappear. The dosage 
employed has been 12 g. of mandelic acid per day,' 
and the fluid intake should be limited to two pints 
and the acidity of the urine increased by the 
administration of ammonium chloride. Tlie standard 
mixt'ure used in the treatment of cases at University 
College Hospital contains 3 g. of mandelic acid per 
ounce just neutralised by sodium bicarbonate and 
flavoured with lemon. One ounce of this mixture is 
given four times a day, while 8 cachets, each contain¬ 
ing 1 g. of ammonium chloride, are also given during 
the day. A useful leaflet on the whole subject is 
supplied by the manufacturers, which includes the 
warning that carefid supervision of the patient is 
required, lest the drug should act as a renal irritant. 
The preparation is non-toxic in therapeutic doses. 

Ergometrixb. —The note published in The Laxcet 
on August 10th, 1935. p. 353, referring to this prepara¬ 
tion is stated to give the impression that Messrs. 
Allen and Hanbnrys Ltd. issued ergometrine some time 
before the drug was issued by British Drug Houses 
Ltd. British Drug Houses Ltd. recall that on the 
publication of a paper which appeared in the BrUisJi 
Medical Journal on March ICth, 1935. Ergometrine 
B.D.H. was placed upon the market. This fact was 
announced in a letter pubh'shed in The Laxcet 
on April 13th, 1935. from Mr. O. A.- BHll, managing 
director of British Drug Houses Ltd. British Drug 
Houses Ltd. find that the note under “ New 
Preparations ” of August 10th last gives the impression 
that not only were they not pioneers but were late 
in the field. In that note "Mr. Hill’s letter of April 13th 
ought to have been referred to. 


The jMaxdpactdee op Rubber Bulbs,—^T he 
manufacture of rubber bulbs is now meeting -with a 
great variety of needs. In surgical work both thick¬ 
necked and thin-necked bulbs are required, for 
example, in different varieties of ear and nose spray. 
Nozzles assume different shapes and for convenience 
some of the bulbs may be made with a flat bottom. 
The length of the neck may also vary according to 
needs. We have received from. Messrs. David 
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Moseley and Sons, Ltd., iVi-dwick, an interesting 
catalogue of the bulbs irhich they have on the luai-ket, 
and it may he noted that such a detail ns the internal 
diameter of the neck can he arranged in accordance 
with requirements. 


“The Locomotive God.” —^aiiss Clara Leiser, 
7, Park-avenue, New York City, writes that she is 
preparing an authorised biographical and critical 
study of Prof. William Ellerj^ Leonard and his work. 
She hopes that psychologists, psychiatrists, or 
neurologists who have been in communication with 
him, have met him personally, or have definite 
opinions concerning his work—“ Tlie Locomotive 
God,” published in America in 1027—vdll assist 
her and promises to return promptly anything that 
may be sent to her. 

Pbostigmin at Reduced Cost. —Attention has 
been called in, our correspondence columns to the 
troublesome fact that the present price of this dmg 
places it beyond the reach of the hospital class of 
patient except for short periods. Messrs. Hoflmann- 
La Boche inform us that Prostigmin is now available 
for the treatment of myasthenia cases in a more 
economical packing. This consists of 5 c.cm. rubber- 
capjjed phials of a concentrated solution, each cubic 
centimetre being equivalent to 2'5 mg. of prostigmin 
substance. 1 c.cm. of this concentrated solution is 
therefore equal in potency to 5 ordinary ampoules. 
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acancies 


For further information refer to the advertisement columns 

All Saints’ Hospital for Ocnito-Urinary ioiseases, Anstrahsircct, 
S.E. —Hes. H.S. At rate of £100. 

Altrincham Oencral Hospital. —Son. H.S. At rate of .£150. 
Aulcsburu, lioval Buckinghamshire Hospital .—Second Bcs. 
M.O. At rate of £150. 

Bath Royal United Hospital. —^H.S. At rate of .€150. 

Bedford County Hospital .—First H.S. At rate of £155. 

Belfast, Forster Oreen Hospital for Consumption and Chest 
Diseases. —H.P. At rate of £150. 

Birmingham, Dudleihroad Hospital. —Jun. M.O. At rate of 

£ 200 . 

Hospital. —Asst. Opbtli. Smvoon. £50. 
rough. —Asst. M.O.H. £000 . 

. Wandsworth Common, S.W, —Res. M.O. 


Bradford Children’s Hospital. —H.S. .€100. 

Bradford City .—Asst. School M.O. £500. 

Brighton. New Sussex Hospital for Women, Windlcsham-road .— 
H.S. £100. „ „ 

Brighton, Royal Alexandra Hospital for Sick Children. —H.S. 

■ £120. 

Bristol r “ ■”es. H.S. £100. 

Bristol, . ’s Orthopaidic Hospital and Sana¬ 

torium. —xlc:,.M.O. 

Cancer Hospital, Fulham-road, S.W, —Asst. Badiologist. £»50. 
Also H.S. At rate of £100. 

Cheshire. East Lancashire Tuberculosis Colony, Barroxomorc 
Hall. —H.P. At rate of £150.' 

Croydon General Hospital. —H.S. £125. 

Croydon, hlayday Hospital. —^Bcs. Asst. M.O. £350. 
Derbyshire County Council .—^Tuberculosis OfDcor. .€750. 
Doncaster Royal infirmary ,—H.S. to Ere and Ear, Nose ana 
Throat Dents. £175. „ 

Doncaster Royal Infihnary and Dispensary .—Sen. Bes. £-50. 

Alsor’-- *--ate of £175. 

Dreadnou S.E .—Med. Supt. £250. 

Durham Welfare M.O. £500. 

Ealing Borough .—Asst. Al.O.H. £000. , „ nrnn 

Enfield U.D.O.~Mst. M.O.H. and Asst._ School M.O. CTOO. 
Exster, Royal Devon and Exeter Hospital .—H.P. Also H.S, to 
Ear. Nose, and Throat Dept. Each, at rate of £150. 
FarcJinriiy Hants, Knowlc j\Icnta} Hospital .'—Jun. Asst. iVl.U. 
£350. 

Gloucestershire Royal Infirmary .—H.P. At rate of £150. 
Gloucestershire Royal Infirmary and Eye Inslilution, lies. 
Surff. O. At rate of £200. 

Golden-square Throat, Nose, and Ear Hospital, If . H.S. .£lou. 

Great Yarmouth . ....-i-i _u p £140. 

-Bes. Surs. 0. £250. 


Great Yarmouth • 

Guildford, Roya 
Also H.P. I 
Hampstead Gene 
. N.W. —Cas ■ ■ 

Hastings, Royi.:. ^ 

Also Dooum H.S. £5 O.s. per week. 

Herefordshire General Hospital. —H.P., 

Hospftof/or Vel- 

"" 'pel ow tor Jforbld Anatomr. £300. 

• Asst. M.O. £300. Also Out-patient Med. Bes. £-60. 


pilal, Haverstock Hill, 
pt. At rate of £100. 
—Hon. .Ana;sthetist. 

also H.S. and Cas. O. 
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miiisfcr.—H.P. At rate 


ami 


Huddersfield Ho ’ ' " ' ■- ponn 

Indian Medical > ‘ 

Infants llospita 
of £75. 

Mfiicordmc Coiiii/;/.—Divisional M.O.H. £500 
■^^"‘rhroat'^Dop^t'’*^'^^’ f^^istrar to Ear. Nose, 

iciccsfcrshirc County Council. —^ilsst. Countv M.O H £700 
Xeh £500.'" Jun. Asst: Sehoil Moi's. 

Liverpool, Coimly Mental Hospital, Rainhill.—Flrst and Second 
Asst. M.O.’s. £700 and £050 rcspectivelv. 

to Me'rSt. ^£ 200 "“ “• 

Liwrpool Stanley ^ At rntc of £100. 

L*C.C.- —Counting Deiital Surj^cou. £1200. 

Maidaone, Rent County Ophthalmic and Aural Hospital — 
Ophth. H.S. At rate of £200. 

Maid^onc, Kent General Hospital.—Yv;o U.S.'s. Also 

ManGtcslcr, Ancoats Hospital.—H.S. for Ear, Nose, and Throat 
Dept. At rate of £100. 

Manchester, Cnimpsall Hospital and Inst it id ion.—Jua. Ec«. 
Asst. M.O. At rate of .€200. 

Manchester, St. Mary's Hospitals.—Res. Ohstot. O. £173. 

Also two H.S.’s. Each at rate of £50. 

Margate and District General Hosifilol. —Res. hl.O. .€1,70. 
Middlesbrough, North Riding Infirmary. —^Asst. Hon. Surgeon. 
■Also Third H.S. .€125. 

New Zealand. Universily of Otago and Dunedin HospUal.- 
Res. M.O. £500. 

Northampton General Hospital. —^Hon. Obstet. Surgeon. 

H.S. to Ear, Nose and Throat Dept. Also Cas, 0. 
at rate of £150. ' 

A'^orioic/i, Jenny Lind Hospital for Children. —Res. M.O. 
Norwich, A’orfolk and A’orwich Hospital. —H.P. £120. 
■Nottingham General Hospital. —H.S. for Ear, Nose, nml Throat 
Dept. Also Cas. O. Each at rate of £1.50. 

Plgmoulh Education Committee.—Asst. School 31.0. £500. 
Plgmoulh, Prince of Wales's Hospital, Grccnbank-raad. —Res. 

Anffisthetist and-H.S. to Spec. Dopts. At rate of £120. 

■ Princess Beatrice Hospital, Richmond-road, Earl's Court, S.l!'.— 
H.S. and II.P. Each at rate of £110. 

Princess Elisabeth of York Hospital far Children, Shadu'Cll, E .— 
H.P. At rato of £125. 

Princess Louise, Kensington, Hospital for Children, St, Quinitn- 
avenue, W .—H.S. At rate of £100. 

.■ 'Hy Hospital, Marylebone-road, A.n 

rate of £100. Bes. Anirsthetlst and 
into of £90. Asst. Res. 31.0. At 
Obstet. Surgeon to Out-patients, nod 
natal Dept. 

Hospital.—Rcs. H.P., Res. Cos. 0., 
Blngravo Braucli Xlospftnl, Lncli nt 

I ET S iiBI50» 

ic Hospital, Ot. Portland-sirect, Il’,~ 

* Country Branch). Each at rate oI 


-Sen. 


II.S. 

Each 


£ 120 . 




At rate ot .€"0. 
Annisthctlst. 
Corcid Garden, 


£150. 

Royal Northern Hospital, Hollmray, W.—H.S. 

St. Leonards-on-Sen. I 
St. Peter's Hospital for 

W.C .—H.S. At rale ui j-ix. 

St. Thomas’s Hospital, S.E.—Surgeon. Also Surgeon to uui 

Sot^rd Royal Hospital .—H.P., two H.S.’s. Also Cas. H.S. 

Each at rate of £125. „ , vir — 

Samaritan Free Hospital for Women, Afarylcbonc-road, A.n . 

H.S. At rato of £100. „ 

Sheffield Royal Hospital.—Res. Ophth. H.S. Also Res. Asst. 

Cas. O. At rato of £120 and £80 rospecllvclj. , 

Sheffield Royal Infirmary.—Second Asst. Cas. 0. At rate 
£80 

Sidcup, Queen Mary's //ospiVoi.—Asst. 31.0. £350- „ 

Southampton, Isolation Ilasittlal and Sanatorium. Jun. iie. 

— Grtulh Hants and Soidhamplon Ho.ipilal.-~ 

nitnl.-U.V. £120. . 

.. Hospital for Children.— Rcr. Afsi- 

Univerriiy Coljaic Hospilni, amrer-street, If’.C.—Tuliereidosis 

Wak^^Mf 'Mciwton Mental 

Warrington Infirmary and Dispensary.—Ihtrd Risroen 

Trc.sf*^End* Hospital for ARrvous Diseases, II elbech-etreet, II. 

Hon* Asst, Sur^rcon. , »» 7 > n»i(l 

lYest London Hospital, Uammcr^ith-road, 71.—H.I. at 

,resf^;-^;.>eV ^MVtLlT%roi^''saneluary. S.W.-” Wander ’ 
Edward luflrmary.-U.H. At nde of 

.€1.50. . —,r ,vrr.— Res. Officer. 

Wtllesden General Hospilni, 

At rate of €100. Also 
Wokingham, JIrrks. Pinrwo. 
iroofioiefi and District War 
SE —Res. 31.0. £li5. 

York I)ispcn.sary.—Rc.s. M.O. •’,■,.,,,,,0 vaccinator. £S0. 

Zetland County GounaL — M.O. nn<l i 

The Cldef Inspector of s”,",'![erland™(i')lrrliam) 

Certifying I'Incton- S'lwcoiis i^t h , KUh) and at 

(latest tlnfe for receipt of ndi). 

Markinch (Fife) (nppliratlons before xCPt. 


M.O. £.;affi 

•tHffcr'B Jldit 
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PERFORATION OF THE (ESOPHAGUS 
BY SWALLO'R'ED FOREIGN BODIES 

Bt Joks E. 6. ilcGiBBOx, M.B. Loud., D.L.O. 

BOX. IJSXXGOI.OGI3T, KOTJLL EOCTHEBK HOSPrTJi, 
rtTEKPOOI. 

Wifk Hadiological AoffS by 
J. S. Kather, B.Sc., ir.B. LjTerp., D.ir.E.E. 

HOX. BABlOtOGIST TO THE HOHPnil. 


Wbixdcg in tins joTtmal last year Scott-BroTTO ^ 
drevr attention to the freqnency of perforations of 
the oesophagns hy carcinoma, and there is no donht 
that neoplasm is the most common cause of snch 
lesions. Perforation hy STrallorred foreign Bodies 
Tvonld probably rank second in frequency^ although 
it is possible that many cases pass rmrecognised, 
as the diagnosis is not alwnys easy and spontaneous 
recovery may occur. Revertheless, all such accidents 
are fraught vrith danger and any one may end in 
tragedy.” 

The three follorving cases have been observed 
recently. 


Case 1.—Female, aged 32. On Xov. 29th. 1932, vhUe 
eating stevred rabbit, she thought a bone had stuck in 
her throat. She complained of dysphagia and pain on 
attempting to svrallov, hut on examination in hospital 
four hours later no abnormality rvas found. S ray esami. 
nation showed a “hitch in passage of opaque paste 
middle-third of oesophagus—! foreign''body in this region.” 
CEsophagoscopy revealed no forei^ body, hut a small 
wound of the posterior cesophageal wail Si inches from 
tte focisor teeth was visible. 'The presence of a per¬ 
foration was not suspected, and the patient was dis¬ 
charged nest day still complaining of pain on swallowins. 
The pain persisted after discharge, until she died tmes- 
pectedly a week later. Following her discharge from 
hospital she had been in the care of her own family doctor, 
who had observed no abnormal physical sisns except a 
slightly irregularly elevated teinperature. Autopsy 
showed a purulent infection of the entire retro-ossophaceal, 
and retro-phamygeal spaces. Xo foreisn faodv was ^ 
found. 

Case 2,—ilale, aged 26. After eating fish on June I7th, 
1934, he felt a p^ in his throat as if a.bone were lodged 
there. He experienced pain hut no difficulty on swallow¬ 
ing. He came to hospital on June 22nd when nothing 
abaormffi was found on examination. H ray report 
w^ as foUows : “ This ^tient has a large accmnulation 
of gas (air) in his meffiastinum pointing to perforation 
of his pharynx or cesophagus. The upper portion of 
the msophagus is displaced laterally. Xo ‘ hold-np ’ or 
test food.” GEisophagoscopy showed a small wound of 
the posterior cesophageal wall S inches from the incisor 
teeth. The patient was detained in hospital for ten 
^ys, during which time he complained of slight dTsphacia ; 
but St no time was his temperature raised or his pffise- 
rate increased. He was last radiographed on Jnlw 9th 
1934, when the report was : “ Small amount of air stili 
present.” 


Case 3.— Female, aged 22, IVas eating cod on Xov. 2Stb 
1934, when she felt a bone stick in her throat. On admis¬ 
sion to hospital on Dec. 1st examination showed no 
abno^iffity. H ray report : " The cesophacus is dis- 
placed forwards and to the left, hv a swelling (po=t 
cesophageal) level to 1st to 4th D.V. ? Abscess" J ^ in 
mediastinum.” CEsophagoscopy showed that at the level 
01 the first dorsal vertebra there was an acute cesophnmtis 
T^ch extended downwards for 24 inches, Xo toiaicn 
oody was seen, nor was any wound of the cesophavea] 
1 ob5ervation° in 

^ ^46 the air was gradu 


ally absorbed; and whilst an, iu-potient she etdiihited 
no rise of temperature or increased pulse-rate. 

Wright - recently reported three somewhat similar 
cases. One of his patients died of pnmlent .media- 
stinitis and empyema; one developed a large media- 
stmal abscess which pointed and was drained above 
the clavicle ; and one made a spontaneons recovery. 

Foreign body perforations may occur either 
through the cervical or the thoracic portion of the 
oesophagus. iCaturally, owing to the relative inacces¬ 
sibility of the viscus and its intimate relationship' 
to other important organs, the prognosis is graver, 
and the patient's chances of recovery are more, 
remote, when the lesion is in the latter sitnation. 

The perforation may he cansed hy the foreign 
body itself, hy the patient’s efforts to rid himself! 
of the intrnder, or hy faulty or careless technique 
with instruments. Orton ^ has stated that per¬ 
forating foreign bodies m.ay he classified as.those 
that perforate at once and those that perforate hy 
erosion. Sharp fragments of hones, fish-hones, pins, 
and sharp pieces of metal cause immediate perfora¬ 
tions. Perforation due to ulceration and erosion is 
usually due to prolonged sojourn of a foreign body 
in the cesophagus. It is recognised that msolnhle 
org-anic matter, snch as hone with adherent meat, will 
cause ulceration more rapidly than inorganic objects 
such as coins, and that the mortality is higher in 
cases of immediate than in cases of delayed perforation. 

The vnlnerahility of the cesophagns is well known, 
and ir is probable that a large number of perfora¬ 
tions are completed by the p.atient’s own efforts— 
e.g., straining, vomiting and hawking, pushing 
fingers and spoons down the pharynx, 'swallowing 
hard crusts, vkc. —^hnt I can find o^y one example 
recorded—^vir.. Berry’s* account of a'case in which 
a woman perforated her own cesophagus with a 
corset s^ener in her efforts to remove a foreign 
body, with fatal results. Instrumental perforations 
are probably becoming less common as the dangers 
of the _ coin-catcher and ptohang are mote geneiallv 
recognised. Injuries with the cesopharmscope. how¬ 
ever, do occur and Friedenwald and ilorrison ^ have 
recorded a series of snch cases, all of which ended 
fatally. 

-Anatomy of the Region 

The majority of perforations take place into the 
ceBular spaces surrounding the cesophagns, and it 
win be advisable briefly to describe these.” 

Thionghout the greater part of its course from 
the pharynx to the diaphragm the cesophasns is 
contained within a definite fasmal space. This^space 
has been called by Furstenbers ® the “ visceral 
■space ” (Figs. I. .and II. and Fig. III. S). Anteriorly 
it is limited by tbe pretracheal fascia and peiicar- 
dimn ; laterally hy the carotid sheaths of the cervical 
fascia and mediastin.al plenrfe; .and posteriorlv hv 
the bucco-ph.aiyngeal faschv and its prolonf-ation 
downwai^ on the posterior surface of the cesopLa^ns. 

Posteriorly to the pharynx .and oesophagus is "the 
Eo-caUed “ retrovisceral ” space (Fig. I. 4, Fig. Ill, 9). 
This made up of the_ retro-pharynge-al and retro- 
cesophageal spaces. It is hounded anteriorlv bv the 
hncco-phatyngeal fascia .and its mediastin.al'pro¬ 
longation, and the vertical part of the diaphnurm ; 
laterally by the carotid sheaths and the mediastinal 
plenrte; and ^stenorly by the prevertebral fascia- 
aad the anterior common Ihrament of the lower 
thoracic vertehrre. 

The areolar tissue of these spaces is of loose texture,-' 

X| 
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and Lambert and. Berryhave shovm that its pro¬ 
cesses dip in between the leaves of the pulmonary 
ligaments, and follow the bronchial tree as far as 
the tertiary bronchi (Fig. II. a). In their opinion- 
inflammatory involvement of these prolongations gives 
rise to many of the so-called “ root-shadows.” It is 
also in continuity with the areolar tissue outside the 
pleura—^the endothoracic fascia (Fig. II. b). Bernard 
and MaUet-Guy ® have demonstrated that the adher-' 
ence of the parietal pleura to the ribs is strongest 
at the line of costovertebral articulation, the adherence 
being much lees over the intercostal spaces. Exten¬ 
sion of inflammation along this endothoracio path 
gives rise to characteristic shadows with weU-defined' 
but irregularly toothed borders, .which appear to 
widen the mediastinal shadow by X ray examination. 

The anatomical continuity of .these cellular spaces 
and of their contained viscera and blood-vessels. 



without the interposition of any fascial barriers 
allows of definite pathways up and down. Their 
density, however, is not equal throughout, and von, 
Hacker ® has pointed out that this is greater in the 
lower part in as much as inflammatory exudates 
of the upper portion have no great tendency to 
spread downwards, whereas they readily migrate 
upwards towards the neck. 

Lerche injected a suspension of barium in butter-. 
millr into' the groove between the trachea and oeso¬ 
phagus ; with moderate force this was foimd to extend 
laterally along the oesophagus and trachea to a few 

centimetres 
below the 
bifurcation 
where it 
' entered the ■ 

I retro - oeso- 
p h a g e a 1 

' U region; a.nd 
t h 6 r e i s 
boundless 
clinical and 
other experi¬ 
mental evi- 
donceto 
5 prove ' that 
the c o n- 
tinuity of 
these spaces 
is a very real 
and impor¬ 
tant one. ' 

13 These cel¬ 
lular 'spaces 

II are shown 
' diagramati- 

cally as tho 
. shaded areas 

riG.I Diagram of para-oesophaeeai spaces. in Fi^- I-- 

(1) Buoco-pharyngeal tascm. (2) Kotro jjj_ They 
pha^eal space. . (?) Hoteo-ma,ophageal ^ jj e 

vertebral fa ihdii retro-phaiyn- 

gtafd. (loTTmciiea. (11) space geal and the 

(12) Pericardial sac. (13) .toterior jetro - oeso- 
common ligament. (14) Diaphragm. p h a g o a 1 

Ruaces the visceral compartment of the deep cen-ical 
fS, a portion of the superior and the entire postomr 

Sa'sttoa; andforthepurposesof theseno^^^^ 

TiereferredtocoUectivelyasthepara-ajEophagMlspaces. 

The more important structures contamed withm, or 
• relation to these spaces are tho trachea and its 
^G^?eS tile pleura and lungs, the aorta, the 
cmotid^rt’eries, Ltemal jugular veins, the azygos 
v^s, thoracic duct, and the pericardium. 


i 



FIG. II._Diagram of para-oesophageal spaces at love) of IVth 

and Vth dorsal vertebra). (1) Aortic arch. (2) Right bronchus. 
(3) (Esophagus. (4) Pleura, (o) Tissue extending into pul¬ 
monary ligament and hUum. (6) Endothoracio fascia. 

Symptoms and Signs 

Symptoms usually predominate over signs after 
impaction of a foreign body in the oesophagus, and 
patients are well aware that “something is stuck 
in the throat.” They complain of pain and dys¬ 
phagia, which may vary from slight difficulty to 
complete obstruction. Occasionally such' patients 
may regurgitate or hawk up blood-streaked sputum. 
Wriffbt 2 bas stressed tbe importance of local tondor- 
ness on pressure over the trachea. Tucker” con- 
eiders that it is pathognomonic of tho_ presence^ ol 
a foreign body in the upper oesophagus if by moving 
the trachea or larynx towards the pomt of maximum 
tenderness, as indicated by the patient, there is a 

marked increase of pain at this point. _ _ 

If uerioration has occurred, mcreasmg paui is tno 
domiiant symptom; but. 

followed by the escape of air or of udoction into the 
para-oesophagoal spaces, it may give rise to no 
Bvmptoms or signs other than those enumerated 
above. Lederer Ind Fishman ” 

of a female patient who swaUowed o“e todred 

pins two hairpins, and five-safoty-pms, three oi 
which were opened. She manifested no s'.S"® ^ 
svmptoms and voided aU the foreign bo die i 
rSm vet it is safe to assume' that at least om of 

these sharp bodies perforated “XtoS-’ and 
This absence of symptouM may ho “X^’mlcss 
Brown ” has reported two of ^ to j 

perforation of the oesophagus, m both of vluci 
patient died subsequently from septic pulmonary 

to straining.effortB, or a® 

it may ho brought about g . ‘ perforation- 

actions of inspiration an * leaka"o is in the 

cervical region, it m ‘ extensive, 

cutaneous n™P^y®°“'‘lXthor™cic wall and up into 
reaching down on to tlio tb?'' thoracic region 

tho eyelids and sci^^ip. H ly®' j. „as in the para- 
thoro wiU ho a collection . di^laco the msp- 
oDsophageal spaces, wh liappencd in 

phagns^and cause above and tlm X ray 

two of tho ca-scs ’■®P°. .p.‘ Uncomplicated 

appearances are ^appears to be a rela- 

pifa-ocsophageal omphysema appear 
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FIG. m.—^Para-cesophageal spaces at level of Vilth cervical 
vertebne. (1) Thyroid gland. (2) Trachea. (3) CEsophagus. 
(4) Pretracheal fascia. (5) Carotid sheath. (6) Prevertehral 
fascia. (7) CEsophageal prolongation of hncco-pharyngeal 
fascia. (8) Visceral space.- (9) Retrovlsceral space. 

tively lenign lesion, altliougl. Chevalier Jackson 
states that it “ may prove fatal ivlietlier infection 
foUotv the leaking air or not.” In snck cases there 
are no signs of constitutional disturhance and the 
only symptoms are dysphagia and pain. It is 
conceivable, hoivever, that vrith a massive para- 
oesophageal collection of air the cardiac and respiratory 
functions might become considerably embarrassed. 

Infection following Perforation 

If infection follows a perforation, signs of consti¬ 
tutional disturbance wiU be manifest and the patient’s 
symptoms become more obvious. Increasing dys¬ 
phagia with more severe pain, aggravated by attempts 
to swallow, and a rising temperature and pulse-rate 
are indications of para-oesophageal infection. Infec¬ 
tion usually proceeds to suppuration unless it accom¬ 
panies gross trauma, when death may ensue before 
there is time for pus formation. 

Infection may be limited and give rise to a localised 
abscess. This is more likely with a delayed perfora¬ 
tion than with an immediate one. In the former 
case a local peri-oesophageal protective barrier is 
formed which walls ofl the abscess cavity from the 
general para-oesophageal spaces. An abscess so 
formed may drain into the oesophagus with or with¬ 
out the foreign body in situ. Many observers 
(Ejamer,7« Tucker,’^’ Imperatori,i® Carmody,i® 
Wright,-) have recorded cases of para-oesophageal 
abscess with recovery after endoscopic drainage. 
Cases have been described in which the entire foreign 
body had passed through the oesophageal wall and 
was later recovered from the abscess cavity. In 
cases in which the abscess cavity becomes shut off 
from the oesophageal lumen, in the cervical region, 
the head and neck may be held stiffly towards the 
afiected side and signs of deep pus wiU become 
manifest. If drainage is not established the pus 
may track down into the thoracic portion of the 
para-oesophageal space. 

A localised abscess resulting from a thoracic per¬ 
foration may track up into the cervical region. 
Wright,' Lerche,"> and Maday" have reported 
cases of large para-oesophageal abscess, the two former 
Were opened in the neck and the last in the second 
right intercostal space, and all recovered. More 
rarely the abscess may rupture into some portion 
of the respiratory tract. If this happens, tracheal 


or bronchial fistul® may form or pyopneumothorax, 
pneumonia, pulmonary abscess, or bronchiectasis 
develop with their train of symptoms. Ballia and 
Saltzstein report one personal case and quote six 
others of “ transpleural oesophageal fistulse.”. These 
were probably due to extrinsic causes rather than to 
foreign bodies, but all the patients recovered; and 
Chaubarrere" has recorded a similar case with, 
spontaneous recovery. Orton ' has reported a case 
which recovered—the only one out of a series of 
six—^following aspiration of pus from the pleural 
cavity one month after the perforation. 

These localised para-cesophageal lesions after 
resolution may give rise to fibrous stricture of the 
oesophagus. 

The infection may lead to a generalised cellulitis 
of the para-oesophageal spaces. It has been stated 
that tlds cellulitis may resolve spontaneously and 
von Eicken" has quoted eight cases in which it 
subsided in this manner. In two other cases recorded, 
however, following spontaneous resolution, infective 
thro mho-phlebitis of the internal jugular vein in 
one (Mosher '■*), and a similar lesion of the azygos 
vein in the second (Kramer caused death. Usually 
a diffuse cellulitis goes on to extensive suppuration 



FIG. IV.—Localised collection of air in the thoracic para- 
oesophageal space, displacing forward B, the barium-filled 
oesophagus. 


throughout the spaces, which always leads to death. 
"by septicaeinia. 

Fulminating cases appear to Tje rare except in 
instrumental perforations, Tvliioli are usually gross 
injuries frequently involving the respiratory tracts, 
and accompanied hy .profound shock. Lyman. 
Kichards has concisely and graphically described 
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the' results of tlus accident" Inside of 'fbnr. liottrs 
there is the tragic-syndrome of grunting respiration, 
a tender abdomen, a high ferer, and a rapid pulse, 
which to my mind portends an almost unavoidable 
tragedy.”. The foreign body itself may'perforate 
directly into the respiratory tract causing signs and 
symptoms as described above. 

• Direct perforation into the aorta or big blood- 
vessels' has been described. Thus Beal,®® Linn,®’ 
Doria,®® and Swain®® have reported cases- of 
direct perforation hy swallowed foreign bodies into 
the aorta—all of them fatal. Secondary hremorrhage 
from the aorta or big vessels may result either from 
an abscess of the para-oesophageal spaces with sub-' 
sequent erosion of the vessel wall, or from the pro¬ 
longed pressure of a smooth rounded object against 
the vessel. Ter-Oganesjan has collected records 
of over cases of haemorrhage from the big vessels, 
and he reports five of his own. 

.Diagnosis 

CEsophagoscopio. diagnosis, except in eroded per¬ 
forations, is inferential only. A foreign body may 
be seen actually piercing tbe oesophageal mucosa, 
or an abrasion or small punctured wound may be 
visible. It is, however, often impossible to form an 
opinion as to 'whether the entire thickness of the 
wall has been penetrated. With ulcerated wounds, 
a view of escaping pus or foul-smelling gas is patho- 



1 

! 

t 

i ’ 


Thmstan Holland®® in 1918 formulated a teehnigue 
for the radiological diagnosis of the presence of non- 
opaque foreign bodies in the oesophagus. Barium 
sulphate paste of the consistency of thick cream is 
given to the patient and its passage tlirough tlio 
pharynx and oesophagus watched under tbe fluore¬ 
scent screen. The presence of a foreign body or an 
abrasion of the msophageal mucosa may ho suspootod 
if one or more of the folio-wing points are noted : 
(a) “ Hold-up ” of opaque material, (b) “ Hitch ” 
of opaque material, tisuaUy associated with somo 
regurgitation, (c) iletention of a trace of opaque 
material for 10-30 minutes after swallowing, (d) 
Betention of a trace of opaque material after s-wallo-w- 
ing water, (e) Division of the swallowed opaque 
food into two streams which reunite lower down. 
This occurs when a flat object lies across the lumen 
of j;he cesophagus. (/) “ Hold-iip ” of a small piece 
of cotton-wool impregnated -with barium 'siilpbato 
paste. 

If perforation of the wall has occurred m addition 
to the above, one or more of the folio-wing signs may 
be observed:— 


, (a) The presence of gas or nir in tbe para-cesoplmgenl 
spaces. IglauGf aod KansohoS attc??t 20 zi to 

the X ray appearances of a bubble of air surrounding tlio 
point of a perforating foreign body in tlio cervncal region ; 
and the former later stressed the diagnostic importance 
of the radiological appearance of air in the thoracic region. 
Such a collection of air in the thoracic para-cesophageal 
space is illustrated in Fig. IV. (Case 3). 

(b) Displacement of the cesophagus. Fig. W. sl ows 
forward displacement of the cesophagus ; lateral “isplaw- 
ment was also shown ih the nntero-postenor view of tlas 

^“fc) toweaUnrSr of tlie space 
of the cervical vertebra: and the -luy 

published n table defining the limits of the “O™®'J 
of the widtli of this space for different ages. Fi^. • 
Ulustratos a; widening of the post, 

patient • -with a perforating foreign body of the po 
wiooid region. ' .C&s plate is of interest, also, as it shovs 
“lipping” of the bodies of the lower cervical vortebrro 
a footor^which may have been contributory to the impoc- 

"Tfl b, tb. p—“ 

probably, sausage-shaped, ha® 

Since these notes were written of—dia. 

reported .the post-mortem ^ interesting 

stinal abscess^of this abscess 

““shaped like 

t“Ltly. rpara-cesophageal absress 

^^trWidening of the 

posterior vie'^—®s nf the cndothoracio 


FIG.V.—A. Wldenine ot tbe 

Injurr by an upper cesopbageal perioratioQ. 


fascia. f „ TTtnfArraJ from t^o 

respiratory system. lipiodol is swallowed the 


aoEio of porforoUoB. Oltoa tio ““““i 

Of a swaUowed foreign body 
. as it may not be found by msopbagosoopy, or 

ed even if tbe case comes mnwsa 

, tberefore, to regard any “m- 

L suspicion and to keep the patient nnder 
for a few days and to make frequent X ray 

fSS radiography is our jMh 

■'nnfzantrpt nan in most mStanCGS O® XtUO yn^fivcrea. ijeuv:ivj. -- 

ex food pass^e usual cluucal tJioracic perforation which rewcrea ca^cs 

jd Toentgenologicaiiy beto pvaet conclu- man.®® report'two' dofimto end -j^ng” reports sa 


{orS a small quantity of lipioooi , fa 

S^of posLv/o^an msopSal pVfUon (Iglanor®*). 
Prognosis and Treatment , 

It is '-impossible to estimate tbo frequency 

prove°tho gravity of this accident. , ./ 

toportod 

s;»“rS.»Sn”S* Sr.' 

—__la «sr^Art. two dofinite „ 3 i r^nortfl 
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Orton’ reports six cases of para-oesophageal infection, 
five of vrhich died. 'Wright ’ records thrw cases vrith 
one death, and the present paper three cases rrith one 
death. 

Considering the oesophageal foreign body cases collec¬ 
tively, the mortality-rate varies very much. Schlemmer 
reported 529 cases -which had been treated in the period 
1909-1919 -with 15 deaths. Killian ” reported 389 
cases for the period 1900—1922 -with 70 deaths. This 
high mortality is due probably to inclusion of the earlier 
years when endoscopic removal -was in its infancy and 
comparatively unknown. Jackson *'■ reported 204 cases 
for a period up to 1923 -with 3 deaths. Iglauer and 
Kansohofi ” from their investigations concluded that 
serious complications occur in about 3-2 per cent, of 
cases of foreign bodies in the cesophagus. 

Opinions in regard to treatment vary very con¬ 
siderably, but from onr very limited experience 
and study of the literature, the foUoiring -would 
seem feasible : (1) Probangs, coin-catchers and all 
methods of blind bouginage should be abolished. 
(2) In all cases of suspected foreign bodies in the 
oesophagus, oesophagoscopy should be performed, 
even if X ray examination is negative. . (3) Any 
case sho-wing abnormality of the oesophageal mucosa 
should be kept -under observation for a fe-w days. 
Ko food should he given by month but administered 
per rectum. Bepeated X ray examinations of such 
patients should be made. (4) Subcutaneous emphy¬ 
sema does not demand puncture unless there is 
evidence that it is foUo-wed by infection. (5) It is 
justifiable to attempt drainage of a para-ossophageal 
abscess due to an eroded p^oration by endoscopic 
methods. (6) Eno-wn perforations with para-oeso¬ 
phageal emphysema but without genei^ septic 
symptoms require no active treatment. They should 
be confined to bed and fluids should be given by 
the rectum ad lib. and nothing at all by mouth for 
three or four days. (7) Cases -with kno-wn perfora¬ 
tions and gene^ septic signs must be treated 
surgically. Tbey require gastrostomy, and if the per¬ 
foration is : lO) Above the level of the fourth dorsal 
vertebra, the para-oesophageal space should be 
drained by a “ cervical mediastinotomy ” after the 
method of Furstenbeig.® (6) Below the level of the 
fourth dorsal vertebra, a thoracic surgeon should 
be requested to drain through a posterior media- 
stinotomy. 

Our thanks are due to Dr. Joseph Unsworth of 
St. Helens for his notes on Case 1 after her discharge 
from hospital. 


CHRONIC CONSTRICTR’^E PERICARDITIS 

(pick’s disease) 

TREATED BY PERiaARDiLVL RESECTION* 
Bt Paul D; White, M-D. Harvard 

rp.011 vffv JIASSACHCSETIS GEXERAT. HOSPITAL, BOSTOX, MASS. 
iConcIuded from j). oiS) 


Groups A (cured cases), B (greatly relieved), C 
(dying primarily from -the lesion its^) have no-w 
■been detailed. There remain • for consideration 
Group D (the cases who died of complications) and' 
Group E (the hving patients, in whom the diagnosis 
was made on clinical gro-nnds and X ray evidence, 
bnt not proved by operation). 

Group B .— CASES -WHO died of cohplicatioks 

Case 11 died of otitis media, bilateral empyema, 
and acute prmcreatitis a few days after pericardial 
resection. Case 12 died of chronic Staphylococcus 
aureus infection involving a pericardial sinus and 
lung abscesses one year after operation, and Case IS 
died a few days post-operatively probably of true 
portal cirrhosis and the effect of posterior pericardial 
adhesions. 

Case 11.—B. A., male, negro, aged IS, entered the 
medical service of the ilassachnsetts General Hospital 
in August, 1930, acutely ill -with a large pericardial effurfon 
and slight fever. The heart sounds were distant; there 
were no murmurs. There -was a markedly “paradoxical ” 
pulse, the cervical veins were distended, and the li-ver 
-was enlarged. During the course of the next three months 
the pericardi-um -was tapped ten times and ranch bloody 
fluid -was removed. Oxygen -was injected after four of the 
pericardial paracenteses in the course of two months in 
the hope of pre-venting chronic constrictive pericarditis. 
This object, however, was not achieved, as -wffl be seen 
later. 

The patient -was discharged home on Feb. 7th, 1931, 
much improved, and he resumed light activity. Portly, 
however, swelling of the abdomen and dyspncea on 
efiort developed and he returned to the hospital. There, 
on April 16th, 1931, partial pericardial resection -was 
performed by Dr. Whittemore; the patient -was slightly 
but not satisfactorily improved. The microscopic section 
of the thickened pericardium which -was removed showed 
the presence of tuberculosis. The patient was discharged 
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■with draining pericardial sinus to a tuberculosis Kunatorium 
on June 26tli, 1931. - / 

After 11 months in the sanatorium and' another few 
months of convalescence at'home and in\ California he 
improved a good deal, but soon after this he began to 
notice the recurrence of dropsy. 

He re-entered the hospital on Feb. ■'oth, 1934, and 
showed a completely healed anterior thoracic scar, a 
somewhat enlarged heart with good' sounds and no 
murmurs, neck veins slightly distended, a “ paradoxical ” 
pydse, and a blood pressure of 108 ;nm. systolic and 80 
diastolic. There were enlargement of the liver (edge felt 
four fingers-breadth below the costal border), slight 
ascites, and moderate oedema of the legs. His serum 
protein was 4-1 per cent. 

The X ray examination showe;f some increase in the 
heart shadow and in the supracanliac shadow. There was 
evidence of partial fixation of ’3he heart, more marked 
, on the right than on the left. 

The electrocardiogram showed normal rhythm, rate 70, 
with low imltage, and low T waves in all leads. 

The urine was negative, and blood examination showed 
leuliocytosis 12,000 to 18,000 with no anemia. The Hinton 
reaction was negative. 

Further surgery seemed indicated, and on Feb. 23rd, 
1934, a long incision was made mediate to the old incision 
extending out toward the axillae. The sternal muscle 
, flap was turned up and some sternum removed, and also 
some cartilage of ribs. The periceudium was found very 
thick and adherent to the heart. Several large sections 
of the pericardium were freed from the heart and excised, 
more on the left than on the right. The pericardium which 
was removed, showed fibrosis. -■ 

Two weeks after the operation the patient seemed 
definitely improved. The abdomen was smaller. Ho had 
less dependent cedema, and he felt more comfortable. 
There had been slight spontaneous diuresis for ten days 
beginning the third day after operation. There ■was a 
loss of lb, in weight as a result of the diuresis. The 
day after discharge "from the hospital he developed a left 
earache, followed by fever and chills. An acute otitis • 
media had to be treated by incision. Folloiving this there 
were severe pain in the left flank, nausea, and vomiting, 
and he was readmitted to the jfassachusetts General 
Hospital veiy ill on March 16th. He died on March 22nd, 
1934, and post-mortem examination showed a bilateral 
empyema with acute pancreatitis, subsiding loft otitis 
media, chronic tuberculous adhesive pericarditis, cardiac 
cirrhosis of the liver, ascites, and peripheral oedema. 

Case 12.—^Miss H. E. P., female, aged 31 at the time 
of her admission to the Massachusetts General Hospital, 
August 5tb, 1930. Her past and family histories wore 
of no importance. In 1928, two years before admission, 
she had an abscess in the right ear followed by severe 
earache and mastoid pain.. There was a discharge for 
several months from that ear. Soon after ■ the onset of' 
this ear trouble she noticed dyspnoea on exertion, pal¬ 
pitation, and oedema of the ankles at night. For the ear 
condition she entered the Eye and Ear Infirmary twice, 
the second time in February, 1930, at wliich time anaimia 
.was found and treated. Her tonsils were removed^ in 
dime, 1930. On getting up from bed after tliis operation 
she noted an increase in dyspnoea and oedema with some 
swelling of the abdomen. She was put back to bed, given 
digitalis, and also treated for a moderate secondary 
ansmia. ' 

She improved at first but then her symptoms recurreol 
and she entered the Massachusetts General Hospital 
bn April 10th, 1931. Examination sho-wed some cyanosis,' 
increased jugular venous pulsation, no mcrease in caimac 
area to percussion, fair heart sounds with third so^d at 
the apex, dullness at the right lung base, enlarged liver 
as before, and atrophy of the arms and legs. There was 
little e'ridence of ascites. The blood pressure was 120 • 

systolic and 80 diastolic. The pulse was regular at about 
90. There was verj' slight fever, at times up to S9 ana 
Job° F. The blood showed as before secondary antemia 
but less severe. There was an occasional leukocytosis. 
The urine was pot remarkable. By chest tap clear stra-w- 
coloured fluid was obtained with a specific gra-vity oi 
1-018 ■ This fluid was negative for tuberculosis on guinea- 
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^ showed slight increase in tho ■width 

of the heart shadow and calcification of the poricaidium 
formmg a definite ring from the region of tlw pulmonarv 
coi^ down to the diaphragm. The left auricle appeared 
to be enlarged. The interlobar septum was visible on the 
^ T rhere was evidence of a small amount of fluid at tlio 
ri|iht base. 

The _ electrocardiogram showed auricular ■ proinnturo 
beats mterruptmg normal rhythm at a henrt-rato of 100 
with low voltage and low T waves. 

The venous blood pressure was 16 cm. 

On April 29th, 1931, she was transferred to the surgical 
service for decortication of tlie heart by pericanlial 
resection by Dr. 'Whittemore. Parts of the fourth, fifth, 
sixth, and seventh costal cartilages and the edge of tJio 
left border of the sternum in this region wore roniovcd. 
The pericardium was opened tlu-ough a calcified area. 
In one place there was a small collection of tliick, -white 
pus. Culture of the pericardial pus showed no growtli 
and no organisms were seen in the smear. IVith con¬ 
siderable difficulty a line of cleavage 'was made between 
heart and pericardium, and a considerable portion of tho 
anterior pericardium was removed with rongeurs. Tlio 
apex was free. There was considerable bleeding from tho 
removal of the calcified pericardium in tho region of tho 
diaphra^. This was controlled with a gauze pack. Tho 
pericardium wliich was removed showed fibrosis and 
numerous large foci of calcification. There was no eridonce 
of tuberculosis. 

Following the operation the patient seemed more 
comfortable, and was able to move about more freely. 
Because of the finding of pus at the time of operation a 
■wick was left in the operative wound, and tho sinus con¬ 
tinued to drain freely. She showed occasionally o slight 
fever, but no leukocytosis. She was discharged to n 
convalescent home on June 11th, 1931. She was readmitted 
to the hospital on June 28th, 1931, because of chills and 
fever, pain in the lower left chest, and persistence of the 
post-operative pericardial sinus. Her general condition 
was much the same as before. Culture of the pus from the 
. sinus was positive for Staphylococciie aiirezis. Tho_ smear 
showed gram-positive cocci, but no tubercle bacilli. The 
sinus was discharging thick green pus. During tlio next 
few months her condition remained essentially unchanged, 
but gradually through the -winter she grow weaker, with ■ 
increasing symptoms of pulmonary trouble,, and died on 
April 18th, 1932. 

Autopsy showed fibrous pleural ndlicsions in both 
chests with two abscess ca-vities in tho right lung, thick 
calcified pericardium extending in places into the myo¬ 
cardium, and a draining pericardial sinus. Tho heart was 
slightly enlarged -without dilatation. Hio mitral ring 
showed slight calcification. The tricuspid orifice was 
almost occluded by a ball thrombus, attached by a small 
pedicle to the wall of the right auricle. 

Case 13.—J. A. H., male, 52, a shoe worker, began to 
notice shortness of breath on efiort in January, i93-. 
In July, 1932, swelling of the ankles began. In September 
his oedema had reached tlie thighs, and ho was hospitalised 
for five weeks. At Cliristmas time he had the grippo- 
Pleural eSusion developed and in February' each plonral 
ca-vity-, was tapped with tho removal of much straw- 
coloured fluid. He showed some astlunatic wheozmg alter 
each tap. Chest taps -were continued from Apnl, Htw. 
at the rate of about one a week until his entrance to tno 
Massachusetts General Hospital on Sept. 23rd, 193J. r 
lost strength steadily over tliis period 
cedema of his legs subsided somewhat. His P“st lustoo 
was entirely unimportant. He had tonsilleclomj 8 
years before, after tonsillitis. Family lustory was unim¬ 
portant. Physical examination on 033 

Massachusetts General Hospital on_ li;[,htlv 

showed a well-developed and nourish^ .’J 
dyspnoeic, but in no great discomfort. ^0 ccivi 
■were engorged and pulsating, with his hco a ,,nor]v 
an angle of 45°. The cardiac «P®== "SliJhcart 

felt. Percussion dullness was slightly mcrcnfcd. H he^^^ 

rhythm was absolutely irregular, and the 

The blood pressure was 104 mm. systolic and CO dinsfow. 

There were a moderate^ loud puhn^^" 

and a loud tliird sound at tho apex. Hie puimemu. 
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second Eoimd vras slightly accentuated and reduplicated. 
There uere ho diastolic murmurs. The pulses ivere srnall. 
There was dullness to flatness below the angle, of the right 
scapula and at the extreme left 'base; with diminished 
hreath soimds and slight pleural friction rub at the, right 
base. There was slight cedema over the lower hack and 
of both legs up into the tliiglis. There was moderate 
ascites. The liver edge was palpable, fi.ve fingers-breadth 
below the costal margin ; it was not tender. 

Huid which was obtained from abdominal and pleural 
cavities was erddently a transudate. IVlien inoculated 
into a guinea-pig; the abdominal fluid was negative for 
tuberculosis. 

The urine showed slight albuminuria. The blood was 
normal except for slight secondary anxemia. The serum 
protein measured 5-3 per cent. The 'Wassermann reaction 
was negative 

S ray examination showed extensive calcification of 
the pericardium, especially in a circular region from the 
pulmonary artery downward to the diaplrragmatic surface 
of the heart and transversely to the midline. Pulsation 
of the heart was not evident except at the apex where it 
was quite distinct. There was considerable fluid in both 
pleural cavities. 

The electrocarxiiogram showed auricular fibrillation 
with a ventricular rate varying from GO to 110, and 
markedly low voltage with inverted T waves in Leads 1' 
and 2.’ 

After observation in the ward over a period of ten 
days this patient was transferred for operation, and on 
Sept. 30th, 1933, Dr. Churchill performed pericardial 
resection. The pericardium was found greatly tliickened 
and calcified, particularly over the right ventricle. Tlie 
line of cleavage was established over the left ventricle, 
and the pericardium was freed around the apex at the left 
side of the heart. With considerable difiiculty the calcified 
pericardium was removed from the right ventricle and 
the diaphragmatic pericardium was resected down to the 
vena cava. There was a stormy, post-operative course 
with pulmonary cedema. Both pleural cavities were again 
tapped, the right on Oct. 3rd and the left on the 4th. 
He died suddenly on Oct. 5th. 

■ Post-mortem examination showed chronic adhesive 
pericarditis with calcification, especially posteriorly, but 
without evidence of tuberculosis, acute and chronic 
broncliitis and slight broncho-pneumonia, pulmonary 
cedema, slight right hydrothorax, chronic fibrous bilateral 
pleuritis, marked cirrhosis of the (liver of the chronic portal 
type, not of the lesser degree associated ordinarily with 
cardiac cirrhosis), perisplenitis, cholelithiasis, ascites, and 
peripheral oedema. 

Group E. —^LITEIG CASES XOT PROVED BT OPERATIOX - 

Two living cases were not proved by operation 
but by characteristic signs and X ray evidence of 
pericardial calcification. 

Case 14.—W. J. B., a physician in general practice, 
aged 57 years, consulted me, Jan. 4th, 1930, with the 
following history. 

He had had “ dry pleurisy ” in 1894 while studying 
medicine. Closely following this there was fever mtb 
enlargement of the liver and neck veins which persisted 
for several months that summer. The legs were also 
slightly swollen. He resumed liis studies and improved 
slowly so that he lost liis oedema, but his liver remained 
somewhat enlarged. Prom 1S96 to 1916 he carried on a 
rigorous country practice with Uttle limitation, hut some 
dyspnoea on climbing stairs. In 1916 he had a respiratorv 
infection followed by some congestion of his hver and legs. 
He improved, hut again the next year, 1917, he had 
influenza, and after that serious congestion from which 
he gradually recovered in the course of a year. He 
resumed work in 191S. In 1922 he began* to have 
paroxysms of very irregular tachycardia lasting several 
days and recurring every two or three months. He 
took some digitahs for this. The attacks decreased 
gradually in frequency so that in 1927 and 1928 he had 
only five or six paroxysms altogether. At Christmas time 
m 1928 he had another respiratory infection and this was 
followed hy constant cardiac arrhythmia. In April, 


1929, liis wife died suddenly, and following tliis shock he 
was forced to go to bed, and had acute congestion lasting 
three montlis. With rest and digitalis he had slowly 
improved up to the time of his Ausit to me. On examina¬ 
tion I foimd liim well developed and nourished, with the 
following abnormalities ; . slight to moderate fullness of 
the arm and neck veins, heart very slightly enlarged in 
size with a loud third sound at the apex (there were no 
murmurs), verj’ irregular heart rhytlun with a rate of 75, 
and the liver enlarged with a non-tender edge felt two 
fingers-hreadth below the costal border. There was 
no evidence of ascites or oedema of the sliins. Tlie lungs 
were clear. Tlie blood pressure was 115 systolic and 
85 diastolic. The electrocardiogram showed auricular 
fibrillation with a ventricular rate of 70 to SO, and low 
T waves. Fluoroscopic examination showed the heart 
somewhat enlarged, and somewhat fixed, with areas of 
pericardial calcification, especially at the left upper and 
inferior borders of the heart. 

Pericardial resection was not advised, because of his 
age and relatively slight incapacity. On Oct. 22nd, 1930, 
he was examined again and showed no changes. On 
Jime Sth, 1932, he wrote of liis reasonably good health 
with the same signs as before. He was carrying on a light 
practice. 

Case 15.—^Mr. A. B., Jewish tailor, aged 45 years. 
He had always been well and active except that for a 
number of years he had noticed gradually increasing short¬ 
ness of breath. In the summer of 1930 because of chronic 
constipation and heart-bum he went to a local hospital 
for study. Tliere he was told that he had an abnormal* 
heart condition. He returned home improved. ■ In the 
fall of 1930 he had much increase in dyspnoea on exertion 
with a feeling of weakness, and stopped work. In the 
summer of 1931 he began to develop sweU^ of his ankles 
and abdomen and had some aching pain in his precordial 
region. He contracted a cold and sore-throat which 
caused Iiim much discomfort and a troublesome cough. 
His physician told him that liis heart Vas very had, and 
gave him digitalis. In January, 1932, the swelling of his 
ankles increased and he had to sleep with liis head high at 
night. His coughing was continuous. Early in Fehrusiry, 
1932, he fainted and thereafter was sent to bed; shortiy, 
after this was referred to me for study and entered the 
Hassachusetts General Hospital. The past history revealed 
no illnesses except for influenza in 1918 and 1920. The 
family history was not remarkable. 

Physical examination showed a well-developed and 
nourished man, moderately dyspnoeic, with slight cyanosis." 
His voice was hoarse. His tongue was slightly coated. 
His cendcal veins were engorged. His tonsils were ■ 
moderately enlarged. The heart was slightly enlarged. 
The sounds were fair, the pulmonary second sound 
accentuated. There were no murmurs. There was no 
Broadbent’s sign. The heart rhythm was absolutely 
irregular. The pulse was small. The apex heart-rate was 
130. The rate at the wrist was 100. The blood pressure 
was 115 mm. systolic and 90 diastoh’c. The lungs showed 
emphysematous breathing throughout with scattered 
coarse rales, and slight dullness at the right base. The 
abdomen was distended, the liver much enlarged. There 
was a considerable amount of ascites, hut there was no 
cedema over the shins. Fluoroscopic examination showed 
moderate enlargement of the heart, especially at the left 
upper border with increase in the lung Mus shadows 
and pericardial calcification, easily seen about the apex 
in the right anterior oblique position. The electro¬ 
cardiogram showed auricular fibrillation with a ventricular 
rate of 130 and diphasic S-T intervals in Leads 2 and 3. 
The voltage was rather low. The urine was normal. The 
blood was normal. The Hinton reaction was negative. 
The venous pressure was 21-o cm. ° 

He improved in the course of the next three weeks 
after digitalisation. His heart-rate dropped to 80, Hie 
liver decreased somewhat in size. The ascites and right 
hydrothorax disappeared. His neck veins remained 
only slightly engorged. His cyanosis was considerably 
less. 

This ^improvement did not continue for long and in 
spite of constant digitalis therapy he was in a poor state 
of health when examined in September, 1934, with inereas- 
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P^®® pressure (110mm. systolic, 
90 (Rastohc), big liver, and dropsy (slight ascites aad 
slight oedema over the shins). Pericardial resection was 
considered but not done ; he was by no "means an ideal 
case for it. 


acute 

those 
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pericardial involvement 
of chronic constrictive 


Diagnosis 

I shall now summarise our experience with these 
15 cases of chronic constrictive pericarditis so far 
as it applies to the diagnosis of the condition. Twelve 
of the cases were proved by operation, one other by 
autopsy, and the remaining two by dinioal evidence 
and X ray. Several other probable oases that I have 
seen I have not included. 

. 'S'e®.—^Nine of dhe 16 cases were males and 6 were 
females. 

—The ages of the individual cases at the onset 
of their trouble ranged from 6J to 60 years, and at 
the time of operation from 11 "to 62 years; at the 
time of the last follow-up note they were as follows : 
Well at 11,14,14, 21, 25, and 32 years. Muchimproved 
at 20. In mediocre health at 48 and 60. Dead at 22, 
23, 32, 32, 36, and 62 years. Our oldest case success¬ 
fully operated upon was in her thirty-first year. 

Race. —Six' of the 15 cases were of English stock, 
three Erench-Canadian, ■two Irish-American, one 
German-Amerioan, one Polish-American, one Je'wish- 
American, and one Negro-American. 

Cause .—^The aetiology of the chronic pericardial 
disease can be assigned as follows; tuberculosis in 
two (questionable in two others), pneumonia 'with 
polyserositis (including both pleuritis and pericarditis) 
in two, sepsis in one, rheumatism in none, uncertain 
or -unkno-wn in ten (in five of which, however, there 
was a definite history of acute pericarditis). The absence 
of the rheumatic infection as an setiological factor 
in our series is striking and is a distinct con¬ 
tradiction to frequent statements in the literature, 
e"ven by present-day authorities, which are based 
as a rule on little or no personal experience or on 
cases not strictly belonging to this group, that is, on 
cases whose symptoms and signs are primarily due 
to val'vular or myocardial disease or on cases in whom 
external pericardial adhesions are playing the pre¬ 
ponderant role. It is of further interest that a series 
of 1000 children 'with the rheumatic infection studied 
at the House of the Good Samaritan in Boston, and 
followed over a period of ten years has shown in not 
a single instance any e'vidence of chronic constrictive 
pericarditis, even though the heart was often seriously 
involved in other respects and even though acute 
pericarditis had been noted in many cases during 
their acute rheumatic infection. Certainly, therefore, 
if rheumatism can ca'use Pick’s disease it does so in 
only the rarest cases. As a matter of fact Chevers ® 
had pointed this out in 1842. 

Symptoms .—^The first symptoms were dyspnoea 
in four cases, abdominal enlargement (that is, a big 
liver and ascites) in three, dyspnoea and abdominal 
enlargement in three, oedema of the feet and abdom¬ 
inal enlargement in two, oedema of the ankles in one, 
oedema of the face and abdominal enlargement in 
one, and soreness in the right upper quadrant in one. 

In aU cases abdominal enlargement was present at 
some time during the illness ; it was the only imiform 
symptom, but sweUing of the feet and dyspnoea at 
some time or other also occurred in most of the cases. 
There was little pain or palpitation. Weakness wm 
occasional. Some patients showed loss of weight m 
the upper part of the body. There was no fever 
except in two patients with subacute tuberculous 
infections and in several cases during intercnrrent 
acute infections. In several cases it was clear that 


the symptoms of 
passed over into 
pericarditis. 

8tgns.-~^o signs were consistently present in all 
cases: (1) enlargement of the liiw—non-tender and 
non-pulsating—^usually with much ascites, and (•>) 
engorgement of the jugular veins ■with or ■without 
e'Vident pulsation. The venous pressure when 
measured before operation was usually between 20 
and 30 cm., three times or more the normal. 

The reason for the preponderance of liver enlarge¬ 
ment and ascites in the dropsy of the majority of 
^es of chronic constrictive pericarditis is probably 
to be found in the greater obstruction of the flow 
m these cases from the hepatic veins at or near their 
outlet into the inferior vena cava than of the flow 
in the vena cava itself. Such obstruction may bo 
due to the pressure of locally constricting adhesions, 
or of fluid (as in acute pericardial effusion), or to 
anatomical variations in the venous relationships. 
Much further study of this problem is needed. It 
is to be noted in this connexion that dependent or 
generalised cedema antedated or overshadowed the 
liver enlargement and ascites in a few of our cases. 

The size of the heart was normal in seven cases, 
shghtly enlarged in five, and moderately enlarged in 
three. In at least some of the cases ■with apparent sh’ght 
enlargement the thickness of the fibrosed pericardium 
itself could account for the increased measurements 
by X ray or physical examination. There were no 
heart murmurs in 12 cases ; systolic murmurs, slight 
to moderate, were heard at the apex in the other 
three. There were no diastolic murmurs. The heart 
rhythm was normal in 11 cases, except for , some 
extrasystoles in one; in the remaining four cases 
there was auricular fibrillation. 

The blood pressure and pulse pressure were low in 
11 of the 15 cases and low normal in the other four. 
In seven cases a well-marked "paradoxical" or 
Oriesinger-Kussmaul pulse was noted, in two cases 
it was said not to be present, and in the remaining 
six cases it was apparently not looked for. 

BroadbenVs sign ® was noted in no case, nor was 
inspiratory collapse of the neck veins ; Eriodreich 
in 1864 had called attention to the presence of this 
latter sign in two cases of adhesive pericarditis, but 
it is important to note, as he himself stated, that 
the cause of this sign is in the action of external 
adhesions, and not from the effect of a constricting 
pericardium. There was effusion into the pleural 
cavities, in the nature of a transudate, in seven of 
the cases, generally in the sicker patients, and in 
one other case there was a terminal empyema. 

► (Edema of the legs was present in 10 of the 16 
patients, being marked in four. The abdominal and 
thoracic walls wore oedematous in seven patients and 
the face was swollen in two. 

In no case was the spleen felt definitely. 

X ray '.—The heart shadow was normal in size by 
X ray in seven of the cases and slightly to moderately 
enlarged in the remainder. The shape varied greatly 
from normal to so-called mitral ■with prominence 
of the left upper border, and in three cases there was 
indication of left auricular enlargement (two of tlicso 
patients had auricular fibrillation). The amount of 
pulsation present varied widely from fairly free on 
both sides to Uttlc or none anywhere. It w.as qnne 
a common finding to observe free pulsation at tl o 
cardiac apex and loft border with no P^at’On at tJio 
right border (which would extend a httio ‘ 

the right with a hazy outimo). In ^ 

was an increase in the supracardiac shadow, appar- 
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ently due to dilatation of the superior vena cava and 
to mediastinal involvement or displacement. Tlie lung 
liilus shadoivs ■were increased in over half the cases 
(nine). In several (six) a clue -was presented hy the ^d- 
ing of considerahle pleural thickening. The heart itself 
"was more or less anchored in six cases, Tvith or vrithout 
restricted movements of the diaphragm on one side 
or the other. Pericardial calcification 'was noted by 
X ray in six of the 15 cases, hut before operation in 
' only three of the 12 cases that -were operated upon. 
The presence of calcification is a helpful confirmatory 
sign, hut it is usually absent, and-when present it does 
not mean Pick’s disease if there are no other evidences 
—^pericardial calcification hy itself does not indicate 
the need of smgery. 

Blecirocardiograplty .—lluch help has come from the 
electrocardiogram, especially in doubtful cases. In 
■ all of the 14 cases electrocardiographed the record 
■was abnormal in one of two respects : there "was either 
low voltage (in five) or inversion or flattening of the 
T ■waves in Lead 1 or Lead 2 or both leads (in- ten) 
—in one case both these anomalies were present. 
The inversion of the T waves was of the so-called 
coronary type, like that also found in many cases of 
acute pericar^tis. The heart-rate varied ■widely. 
Xormal rhythm was the rule, hut auricular fibrillation 
was present in four of the 15 cases. It is of interest 
that the electrocardiographic abnormalities may persist 
in whole or in part after operation, even in the cured 
cases—in fact a complete return to normal has, in 
our small series of cases, occurred once only, namely 
in Case 4, in which after operation the electro¬ 
cardiogram was perfectly normal. The reasons for 
the occurrence of the abnormalities and for their 
persistence are still obscure. 

The blood frequently showed slight antemia and 
usually but not alwaj^s a lowserum protein. A frequent 
figure for the serum protein was 3-5 to 4-5 milligrammes 
per cent, ■with increase after the correction of the 
trouble. The lower readings were found in the more 
chronic and sicker patients and were dependent 
probably on the combination of general malnutrition 
and the loss of protein in the ascitic fluid. 

The liver function was sometimes slightly reduced. 
The urine was generally normal. 

Differential Diagnosis 

In the differential diagnosis of chronic constrictive 
pericarditis the foUo^wing conditions must be taken 
into consideration, arranged in order according to 
their likelihood of confusion : mitral stenosis, poly¬ 
serositis, cirrhosis of the liver, nutritional or other 
oedema, mediastinal tumours, tricuspid valve disease. 
According to my experience only the first four named 
conditions are likely to be confused ■with chronic 
constrictive pericarditis. 

Mitral stenosis is to be differentiated by the finding 
of its characteristic diastolic murmur at the cardiac 
apex, in the absence of a severe active rheumatic 
infection. The presence of mitral stenosis may be 
taken at once as ruling out chronic constrictive 
pericarditis of any serious grade. Two cases have 
been sent to me in the last year for consideration of 
pericardial resection who showed on careful study 
mitral stenosis, confirmed at post-mortem examina¬ 
tion ; We recognised clinically the true state of afliairs 
and so did not operate on these cases. The error in 
diagnosis had resulted from the finding of chronic 
preponderant abdominal enlargement (big liver and 
ascites) with engorgement of neck veins plus the 
failure to discover the characteristic diastolic murmur 
of mitral stenosis. The error of omission in these 


cases was due to the fact that auscultation had not 
been practised in exactly the right spot, that is, at 
the cardiac apex which happened to be far ont in 
the anterior axillary line. The very fact that the 
heart was much enlarged in both these cases was in 
itself sufficient to rule out the diagnosis of chronic 
constrictive pericarditis as the fundamental condition. 

Polyserositis .—^A very common misimderstanding 
has been to confuse polyserositis -with Pick’s disease ; 
mixed up in this confusion has been a general errone¬ 
ous vie^wpoint concerning perihepatitis or iced or 
frosted liver (Zuckergussleber of Curschmann).^® 
Polyserositis, or an inflammation of several serous 
ca^vities, sometimes called Concato’s disease,^^ is 
occasionally fo'und in young indi^viduals, due to 
tuberculosis, associated ■with pneumonia, or, most 
commonly of rmkno'wn cause. The pleurae and peri¬ 
cardium are the serous cavities generally involved, 
but sometimes the peritoneum is also affected. The 
infection begins as an acute process, sometimes 
insidious and obscure ■with’ little clinical evidence 
and sometimes severe and easily diagnosed; it goes 
on to a chronic fibrous state of varying importance. 
Polyserositis is not Pick’s disease, although it may be 
the infection that precedes it in some cases. Neither 
is Pick’s disease polyserositis, although the two 
frequently coincide. Chronic pleuritis of considerable 
degree occasionally accompanies chronic constrictive 
pericarditis, as does- also chronic peritonitis. Peri¬ 
hepatitis resulting in the frosted or iced liver 
(Zuckergussleber), first clearly discussed by Cursch- 
mann,’^ may or may not be found in Pick’s disease ; 
it is not a necessary part of the disease. If there has 
been enough peritonitis during the polyserositis that 
may precede Pick’s disease, then the liver may become 
frosted, or the spleen, or even the intestines, but in 
our series of cases among six whose livers were seen 
at necropsy (four patients) or at operation (omentopexy 
in two pa-fcients) there was chronic perihepatitis 
(icing or frosting) in none, that is, the liver capside 
happened to be smooth and relatively thin in all, 
even though the liver showed considerable nodular 
fibrosis in one of them and was slightly nodular in 
two others. The most common site apparently for 
the chrpnic peritonitis is the under surface of the 
diaphragm; this was foimd in two of the six cases 
mentioned above (one at post-mortem examination' 
and one at operation.) There has arisen a question 
as to the possible influence of the blocking of the 
lymphatic flow in that region to help to explain the 
persistence of the ascites in some cases. Perihepatitis, 
perisplenitis, and even frosting of the intestine itself 
may occur quite independently of pericarditis or 
pleuntis ; they may be found associated or as isolated 
lesions.-* 

Portal cirrhosis of the liver should be easUy 
distinguished from chronic constrictive pericarditis in 
nemly every ci^e. The relative youthfulness of the 
patients -with Pick’s disease, their absence of a history 
of alcoholism or serious infection or other factor point¬ 
ing to cirrhosis of the liver as the chief lesion, their 
small often “paradoxical” pulse with low pulse 
pressui'e, Md particularly the apparently conclusive 
finding of increased pressure in the neck veins quickly 
distinguish them from cases of primary cirrhosis of 
the liver. The changes in the liver in most cases of 
chronic constrictive pericarditis are relatively slight 
and consist of vascular congestion plus the so-called 
cardiac cirrhosis, fibrous strands radia-ting from the 
central veins towards the interlobular spaces. The 
more chronic severe cases show a larger amount 
of this fibrosis, but not the degree of liver damage 
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seen in primary cirrhosis of the liver. One of the five 
cases of oxat series (Case 13) whose liver tissue was 
examihefl, showed a high degree of cirrhosis which 
our pathologist (Dr. Traoy B. Mallory) believes to 
have been largely independent of his chronic con¬ 
strictive pericarditis and to have heen an important 
factor in hastening his post-operative death. His age 
was 52 years, -Two other cases, a man (Case 11) and 
a woman (Case 12) both with severe S 3 ^ptorQS and 
signs of .chronic constrictive pericarditis over an 
interval of several years, showed a considerable 
degree of liver fibrosis, prohahly the result _ of 
an advanced chronic constrictive pericarditis. 
Most of the cases have some slight reduction of fiver 
function as shown by special tests (such as with 
Bose BengM or hromsnlphalein), hut not the high 
degree of dye retention found in the presence of 
jaundice or in a few cases of severe portal cirrhosis 
of the liver. 

. Nutritional ccdeina is easily distinguished from 
chronic constrictive pericarditis. It presents quite 
a different picture -save, for the generalised cedema, 
which may occur in some cases of Pich’s disease, and 
the lower serum protein (helow 5 per cent.) also 
found in some cases of Pick’s disease, particularly 
in those with chronic malnutrition. The increased 
venous pressure, preponderant liver enlargement, 
and course of the illness quickly label as such the 
patients with chronic constrictive pericarditis. 


Prognosis 

The prognosis of Pick’s disease without surgical 
treatment is unfavourable for health and in some cases 
for life. It tends to be a chronic disease, lastmg 
several to many years, and often xemainmg at a 
standstill for long intervals of time. In a few instants 
as in several of our series, the downhill course may he 
rapid, ending in death from the disease itself or worn 
complications in the course of months or a year or t'^ro. 
Kemissions may occur, especially if favemed by 
therapy such as rest, diuretic drugs, and flmd ana 
salt restriction, as pointed out in his own noted case 
hy Finseni' 35 years ago. Spontaneous cure 
probably does not exist; surgery affords tlm omy 
real cure, which in our experience has been efiective 

for at least seven years. ^ 

The occasional cases of apparent recovery lor 
intervals of months or years after the, ocouCTence 
of symptoms and signs of cardiac compression betore 
a recurrence of persistent symptoms and signsjl 
much the same sort are undoubtedly to 
as having had, at first, an acute pencarditis ;^tli 
effusion which subsided, and later on, after ^ 
constriction from a chronically contracted flbtosea 
pericardial sac (with or without calcification, w 
is in large part incidental). 

Treatment 

The so-called Delorme oper<ition,^^=\ 
cardial resection is the only erne for chronic coMtnc^ 
tive pericarditiB or Pick’s 
that Brauer’s simple operation 
ribs over the heart, once called """ 

better designated thoracoiysis, cannot help m tbc 
least in freW the heart from its BheU of fibmus 

Sifin systole and not only co.e then work 


of pericardial resection: (1) the evaluation of s.vmji* 
toms and signs that makes the diagnosis certain. 
(2) the selection of a case that is more or less crippled 
and yet a reasonable risk for tbe extensive oper.ation 
that is necessary, (3) an expert ana;sthotist (our cases 
have had general antesthosia under ether), and (4) an 
oaqperienced - thoracic surgeon who is hold aad yet 
cautious, who will do enough to free tho heart and yet 
not too much to endanger the patient’s life. It is pos- 
sihle to operate more than once to free adhesions .and 
in at least one ease on record tho posterior surface of 
the heart has heen successfully decorticated in a second 
operation after the anterior surface of the heart had 
been freed in a first operation. The commonly expressed 
fear that constricting adhesions once removed may 
reform has proved entirely groundless not only in 
onr experience at the Massachusetts General Hospital 
bnt in that of others, in,tho absence of an acute or 
subacute pericarditis. When a second operation 
has been done at the site of an early resection tho 
approach to the heart has been easy and rapid, 
only unimportant non-constricting adhesions having 
developed; the border of the nnresected thickened 
constricting pericardium is easily identified. 


THE STEPS OF THE OPEEATIOX 

In hrief, the operation,^® under other ana!.sthesi.a, 
consists of the exposure of tho pericardium and heart 
by the removal of the fourth, fifth, and sixth left 
costal cartilages and rib ends by costotomo, 
the left part of the stemunl hy a special knife. Tim 
left pleura is identified and retracted; it is frequently 
adherent and sometimes extends unusually far to 
the right. The left border of tho right pleura under¬ 
lies the sternum and must also bo looked for prior 
to beginning the pericardial dissection in that region. 
When the pericardium is reached it is scrutinised 
and opened at tho most favourable point. In some 
cases there are only slight adhesions at the cardiac 
anex or along tho loft heart border or olEoyfherc, 
and tho sites are then to he selected for tho hegmning 
of the dissection; in other cases tho pencaribum 
is closely adherent .and calloused or oven calmficd 
over the entire surface of tho heaTt,_ and then 
dissection may begin in any convenient ar<;S> 
may bo continued more or less radra^D JVn 
•so far as it is possible, to tee the left chamb^ns 
before the right, so that there may not be a flootag 
of tbe pulmonary circulation-when the right chamhem 
are freed first while tho left chambers, rcmaui coii- 

^^Se^’vital part of tho f 

decortication of tho ‘ 

hour’s preparation of the field. ^ 

tion and sharp dissection arc 
itsefi from tho constnetmg 

1,0 thick tough parietal pewcardium, dense cp c 
dium, or both securely or msepamh^ mnteu 

STetimes a lino of cleavage is 

often it is not and one mitering one 

avoid splitting the muscle itself J', 
of tho heart chambers, the right ■rentac t 
auricle in particular. However 
is pGiietratcd tlio •wound ^ ^ 

as happened in two of our " j pericardium 

(Cases 2 and 5); living ^ °3 ^pemiits its 

attached to the heart as ® (jjo wound, 

use as a patch of tissue to cut 

The thickened, or X ^ 
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ventride, the anterior surface of the right auricle, 
as much of the diaphragmatic surface of the he^ 
as can be reached, and the inferior and superior 
Tense cavse are freed so far as possible, in the order 
named. The dissection takes about an hour._ The 
thoracic muscles and orerljing tissue and skin are 
then sutured in place over the heart, and the patient 
is returned to bed to remain imder an 03wgen tent 
for as long as mav be deemed necessary, ily col¬ 
league, Dr. E. D. ChurchiU, plans to publish the 
details of his operative experience in these cases. 
Without his invaluable assistance I could not have 
so quickly collected data from proved cases relative 
to the diagnosis of chronic constrictive pericarditis. 

I take the greatest-pleasure in acknowledging my 
indebtedness to him. 

Two methods of treatment of chronic constrictive 
pericarditis which should be discarded because of 
their inefiectiveness, evident both in theory and 
practice,are: (l)digitali3 therapy,and(2) omentopexy 
or the Talma operation. 

Summary and Conclusion 

A study of the literature and an analysis of a series 
of fifteen personal cases of chronic constrictive 
pericarditis, or Pick’s disease, have shown that in 
the diagnosis one should take into consideration not 
individual signs alone but the entire clinical picture 
and history of the case. The leading clues are the result 
of “inflow stasis,” namely, (1) the insidious onset 
of dropsy in a young person, (2) preponderant liver 
enlargement and ascites, (3) increased prominence of 
the jugular veins, (4) normal or relatively normal 
heart in the presence of dropsy without nephritis, 
and (5) low blood and pulse pressure and paradoxical 
pulse. Other important clues are (6) X ray evidence 
■ (poor pulsation, calcification, chronic pleuritis), (7) 
electrocardiographic abnormalities (low voltage or 
“coronary” T waves in chronic disease in early 
youth), and (8) a previous history of acute peri¬ 
carditis or xwlyserositis. 

Chronic constrictive pericarditis has been confused 
with four other conditions, but with ordinary care 
and thought such errors of diagnosis should not 
arise. The four conditions are mitral stenosis, 
polyserositis (including instances of perihepatitis 
or frosted or iced liver—Zuckeigussleber), primary 
cirrhosis of the liver, and nutritional osdema. Two 
other conditions—namely, tricuspid stenosis and 
mediastinal tumours—may also cause some of the 
same signs. 

The prognosis of cases with chronic constrictive 
iwricarditis for good health is poor unless suitable 
for, and submitted to operation, although mild or 
only moderately severe cases may live for many years 
a semi-invalid life requiring much rest and frequent 
or occasional abdominal paracenteses. 

Cure is now possible by surgery and an imjwsing 
number of successful cases of pericardial resection 
(by the Delorme operation, and not by that proposed 
by Brauer) is being accumulated. In our own clinic 
twelve cases have had this operation performed, ten 
hy one surgeon ; of these latter ten cases, six have 
been completely cured and one other relieved to a 
high degree. The first successful case in America, 
operated on seven years ago in 192S,i® belongs to 
this group; this patient, a young woman, is in 
exceUent health to^iay, as are the other five cases of 
complete cure. 

In closing, I would emphasise, that these are 
but progress notes ; much yet remains to he learned 


about this important subject, bnt the obscurities 
are certain to yield to a richer experience. 
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L Auskultation, 


KE^■T AXD Sussex Hospital. —A sum of £15.000 
is needed to "wipe oS tiie debt on the building fund of 
this hospital. There is an average of 190 patients in 
the wards and a waiting-list tor more. The total receipts 
for the half year were £12,400, and expenditure was 
£13.726. 


THE TREATMENT OF OBESITY* 

T John H. Andeeson, C.M.G., C.B.E., M.D, Melb. 

PUYSICEVN, BOTHIaV CASTIJ3, KOnTE WALES 


Obesity is a symptom, not a disease, and tlie first 
tep in its treatment is to determine wlietlior tlio 
lain causative factor is exogenons or endogenous, 
n most cases of obesity, and always in those of 
xogenouS origin, food intake exceeds energy output 
nd the rational lino of treatment is to decrease food 
nd increase mnscnlar activity. Endogenous obesity 
alls for substitution therapy, for the governing 
efoct in metabolism arises from dysfunction in 
ome _ part of the endocrine system, notably the 
hyroid, pituitary, or sex ■ glands. Mixed types, 
lossessing both exogenous and endogenous features, 
TO numerous and require a combined lino of therapy, 
t is necessary at the onset therefore to take a careful 
listory, with especial reference to the patient’s 
labits of life, food, and exercise and the occurrence 
if obesity in close relatives. A full clinical examina- 
ion should also be made, reinforced where possible 
ly laboratory tests, particularly a sugar-tolerance 
uirve, an estimation of the basal metabolic rate, and 
i radiological examination of the pituitary fossa, 
in each ease, there is, in my opinion, a second 
mportant point to be decided if treatment is to 
oe successful. Is the patient healthy, apart from the 
iemporary impairment of function duo to fat infiltrat- 
ng or accumulating on vital organs, or is there a 
oworing of general efficiency duo to associated disease 
n other systems, particularly the circulatory and the 
:espiratory ? The two following cases illustrate this 
point. 

A man in the sixties wJioso business forces him to lead 
in unhygienic life ns regards food and exercise has paid 
ievernl visits to Ruthin Castle in the last few years. Apart 
irom his overVeight ho is in good condition and so can 
stand strict diet and vigorous exercise. In 183 days of 
treatment he lias lost 168 lb. in weiglit, an average daily 
loss of 0-9 ib. Weight has been regained between treat¬ 
ments and he is now 12 lb. heavier than when first seen, 
though he has lost just 12 st. under treatment in tlie 
intervening period. Ho belongs to wliat I would call the 
“ healthy or simple ” obesity type. 

Another man of about the same ago was admitted with 
fibrositis, brachial neuritis, a blood pressure of 200/100, 
marked glycosuria, and a blood-sugar ranging from 
0'18-0-24; per cent. His weight was 12 st. 7 Ifa. and under 
treatment it fell 141b. in five weeks, an.average daily, 
loss of 0-4 lb. On leaving, the blood pressiue was 100/90, 
tho blood-sugar 0-13-0'14 per. cpnt., and ho was free 
from pain in tho arm and sugar in the urine. Tliis 
patient typifies “ unhealthy or complicated ” obesity. 

Treatment was on tho same general lines in both cases 
but there was difference in detail, particularly as to rate 
of reduction, and in each case the final result was 
satisfactory. 

It is the failure to recognise the possible association 
of obesity with lowered bodily efficiency and resistance 
that leads to iimvished-for results and even tragedy. 
This is seen where loss of weight is too rapid and in 
tho reduction often carried out by patients tbern- 
selves, without proper supervision and by unsuitable 
means. For example, a man nearing seventy who was 
bronchitic and arthritic as well as obese, was treated 
elsewhere, with strict diet, internal and external 
douchings, purgiition, and massage. He lost 24 st. 
in under a month, but was laid up most of the next 


• Tlie BUlwtance ol this paper was contributea to the 
Ion on ohesitr held hy the section of medlcliio at the nnnnai 
loetiiw of tte n'^-itish Medical Association at Melbourne on 
iept. lltb. 


four months with his joints and chest, and when 
he had recovered ” from his “ cure ” found to hi.s 
msgust th.it ho h.id regained most of the lost wciolif. 
VI 0 found that it was possible to produce more 
permanent results hy less drastic methods. It is 
to bo noted in passing,that tho weight lost in these 
rapid reductions is almost as rapidly regained. If 
tho patient is to remain well he must acquire a mode 
of life, particularly as regards food, which will cnalilo 
him to keep his appetite and so his weight within 
bounds. This takes time and too rapid reduction 
often defe.ats its own ends. In tho great majority 
of the cases, with which wo as medical practitioners 
have to deal, reduction is not undertaken witli a view 
to producing spectacular results as shoivn hy a 
weighing machine, hut to increase tho efficiency and 
well-hoing of oiw patients. Obesity has been 
described as falling into three grades according to its 
severity—the enviable or regal, tho coniic.il, and tho 
pitiable. Our duty is to restore our patients to tho 
normal. 

Four Lines of Attack 

In tho direct treatment of obesity there arc four 
lines of attack ; two major, (1) diet, (2) oxcrcko; 
and two minor, (3) drugs and (4) physical treatment. 
Except in some cases of endogenous obesity, diet and 
exercise are of paramount importance. 

DIET 

It is a common belief tliat a successful reduction 
diet must, of necessity, ho unpalatable, unpleasant, 
and unsatisfying. This , need not bo so, provided 
care is taken in tho selection of tho coinponont food¬ 
stuffs and variations are allowed for. Sir Edinimd 
Spriggs, a pioneer of tho measured and varied diet in 
obesity, made this clear enough when addressing * 
tho Medical Society of London in January, 1020. 

“ If,” ho said, “ tho amounts are measured there is 
hardly any food which may not bo allowed—at least 
in small quantities. ... It is essential to teach tho 
patient that it is tho total caloric value AVhich counts, 
otherwise ho runs away with tho idea that some foods 
.ore fattening and that others, such as fruit, toast and 
biscuits of protein or ryo arc not, and that an obeso 
person can bo reduced by permitting this and 
forbidding that, irrespective of amount.” 

Many types of diet are described, varying in their 
composition, attractiveness, and reliability. Ono 
weU-known American diet is made up of fruit and 
vegetables, bran, gluten bread, cheese, and butlcr- 
millc. Another somewhat similar one, whicli I have 
seen give good results, allows for breakfast: dried 
bread, fruit, milk, and tea; for luncli: omelette, 
salad, fruit, and tbled bread ; only tea and skim inuk 
at toatirao; and for dinner: steak, fillet of beet 
or chop, salad, and dried broad. Tho danger with tho 
somewhat bizarre diets is that “after the euro the 
patient is tempted to return to his ficslipot.s witli 
renewed vigour. Jlcro reduction of quantities is not, 
enou€»h and a well-balanced reduction diet coiiibim'S 
considerable protein, reduced carboliydrnlo amt lat, 
made up of foodstuffs chosen so as to I’™''"*’' ^ 
buUcy vehicle. E.vcess carboliydriito f 
cause of the obesity, but it should not «<Iuced 
so as to make tho diet unpalatable, „•(, 

energy or develop an acidosis. Vegetables am fnnt 
make for bulk and arc 
carbohydrate ; they also help m 
tion. Enough protein should bo given to 1;=; • 
loss of body protein due to daily ,Ln [mt it is 

can be done in the early stages 
difficult to provide the necessary two to tlir 
wherthc dliJy intake fails below 900 c.aloncs. fho 
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Twdv loses "vreislit by tbe osidation of its fat and tbe 
release of TPater. Fat in tbe food is therefore strictly 
rationed, allorring enongh to snpply the necessary 
fat-solnhle vitamins. It is interesting to compare 
the nnmber of calories derived from carbohydrate, 
protein, and fat respectively, in an ordinary diet of 
2600 calories and in a reduction diet of 1300 calories. 
In the ordinary diet caloric- proportions are carbo¬ 
hydrate 55 per cent., protein 14 per cent., fat 31 per 
cent., and in the reduction diet, carbohydrate 34 per 
cent., protein 33 per cent., and the fat 33 per cent. 
In reducing the nutritive value of the diet by one- 
half the proportion of carbohydrate has been notably 
decreased, the proportion of protein greatly increased, 
and the proportion of fat is ^most unchanged. 

Patients often ask horv much rvater they may drink. 
If there is associated circulatory disease the amount 
should be kept low, but othemise, on a weighed diet, 
no restrictions need be imposed. "When the food is 
not weighed fluids are taken at the end of a meal after 
all the solid food has been eaten. There are certain 


precautions worth taking in the preparation of food. 
Butter and lard should not be used in cooking, fried 
foods should be avoided, lean meat should be chosen 
and it is best roasted or grilled. Tinned fruit should 
be washed in three or four changes of water and 
fresh stewed fruit sweetened with saccharin, which, 
in liquid or tablet form, provides a suitable substitute 
for sugar in a reduction dietary. 

At Ruthin Castle, for convenience in working, we have 
s number of carefully balanced diets, ranging in caloric 
value from 1400--o00 calories a day (List- 1). In use 
these standard diets are regarded as a basis, and are varied 
in most- instances to meet the needs and idiosyncrasies 
of individual patients. It may be necessary to replace 
one foodstuE with another more palatable one, or even 
to rearranse the whole day's inenu so as to approximate 
as closely as possible to tbe meals the patients will take 
on leaving the clinic (Lists 2 and 3). It- is important 
for the patient- to bo kept- contented and not irritated by 
the restrictions imposed, and at the same time trained so 
that be may continue the regime in a modified form on 
his return to everyday life. 


lUST 1 


SIAXDABD DIETS 


EIST 3 


Suiliin Castle Siandard Rcduclion JJicis 


Example of a Did of 1000 CalorUs {approx.) 


'Weimts are given in grammes (30 g. == 1 oz.) 


Ko. ■ 

J 

1 ! 

O i 

I 

3 ; 

4 ‘ 

5 

6 1 

7: 

s 

9 i 10 

Calories .. » 

1400 1300 1200:il0c;i000 930 ! 

:00 

■0C-!500 590 

Carbohydrate .. ■ 

112, 

107 

Si 

QO, 


7b 

61 

59 

4S 

-45 

Protein .. .. I 

11$ 

b»5 

y6 



7i 

61 

51 

OV; 

04 

Fat ,. .. 



42 

3S! 

37| 

$3 

31 

24 

2ll 

17 

Hemiceliulose .. 1 

5' 


4 i 


6: 

0 , 

4 

4 


3 



Brcaj.-fast 







Toast .. 

25 

25 

20 

20 

15 

15 

15' 

15 

10 

10 

or white bread .. 

SO 

S’! 

25 

25 

IS 

IS 

IS 

IS 

12 

12 

Butter .. 

15 

10 

10 

10 

10 

10 

10 

o 

5 

5 

Fish group 


150 

120 

120 

100 100 

91 

93 

40 

50 

iUlk 

7o 

75 

60 

6-1 

60 

60 

O'.* 

5<.» 

40 

3'3 

Sn:?ar-free marzn. 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

Tea or coffee 














Xurreft* 







Toast 

20 

20 

20 

20 

15 

15 

10 

10 

10 

10 

or white bread .. 

25 

25 

25 

25 

15 

IS 

12 

12 

12 

1? 

3Ieat ffroup 

• ^3 

S^3 

S3 

75 

iO 

60 

50' 

40 

4»> 

30 

Vegetables 

200 

ISO 

150 

150 

120 120 120-120 100 lOS 

Fmit stewed, un - 






1 



• 


sweetened 

: 100 

93 

93 

<o 

tO 

4 0 

60 

60 

50 

50 

or fresh frait 

: 130 

120 

120 

lOU 

100 100‘ 

40 

iO 

65 

65 




Tea 








Bread and batter 

, sn 

$0' 


25 

25 

25 

25' 

25 

15 

10 

inik 

• o 

iO 

60 

60 

60 

63 

63) 

45 

• 4o; 

S3 

Jsngar-free jam .. 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

Tea 







f 


i ) 


Extra fresh frait 

1 










during day 

170 

153 

120 

120| 

75 


i 

1 


- ( 



*Dmaer—05 Itmcb with addition of reduetJon soap. 


LIST 2 

Example of a Did of 1500 Calories {approx.) 

In each list weights are given in grammes; ounces in 
parentheses. 

—Grilled fish 120 (4), grilled fish 75 (24) and one eng', 
hacon 20 (j) with tomato 90 (3), cold ham 60 (2), bacon 15 <4) 
and one ess or two csss: toast 33 (1), batter 10 (t), 
scnarless mammhide 15 (4), milk 45 (14), tea. 

Sinno '.—Roast beef or roast mutton (hot or cold) 90 (3), tnilled 
steak, boiled beef, grilled chop, boiled mutton, roast turkev 
or chicken 105 (3}), veal 120 (4), grilled sweetbreads 90 (3') 
with bacon 20 (j), or liver 90 (3) with tacon 10 (4); 
Tcsetables (excluding potato) 120 (4) or salad (without 
dressing) 120 (4); stewed fruit 90 (3) or fresh fruit 120 (4) ; 
tox=t »J (1), butter 10 (}). 

tireniji!;.—^Fried fish 105 (34) or meat as at dinner or scrambled 
'ygs, two ; vegetables and salad and fruit as dinner ; cheese 


30 (1); tea. 


Breafifcd .—Grilled fish 120 (4), grilled fish 75 (2i) with one egg, 
bacon 20 (t) with tomato 90 (3), cold ham 60 (2), bacon 
15 (4) and one egs', or two e^s (boiled or poached ); toast 
15 ti); butter 5 (I); sugarless marmalade 15 (I); milk 
45 (14); tea. 

Dianer. —Roast beef or roast mutton (hot or cold) 60 (2), grilled 
steak, bailed Ijeef. grilled chop, boiled mutton, roast rnriey 
or chicken 75 (21), veal 90 (3), grilled sweetbreads 90 (3) 
with bacon 10 (I), or liver 105 (Si); vegetables 120 (4) or 
salad 120 (4); stewed fruit 90 (3) or fresh fruit 120 (4); toast 
15 (i); butter 5 (i). 

Eocnir.j .—^Fiied fish 75 (24) or meat as at dinner or two eggs 
(boiled or poached or as -omelette); vegetables, fruit, toast, 
and butter as dinner; milk 45 (14); tea. If vegetables are 
omitted toast may l>e increased to 30 (1). 

Sapper. —^Two water biscuits; milk SO (1); tea. 


EISI 4 


Indntdions Giec/i to Patients on Ecaoing Hospital 

The diet should be made up as far as possible from 
fish, eggs and meat (except as stated below), green 
vegetables, parsnips, carrots, turnips, celery, mushrooms, 
cauliflower, onions, tomatoes, beetroot or salad, stewed and 
fresh fruits. Bread, toast, rusks, water biscuits, butter, 
cream, aud cereals should be taken in small quantities 
only. 

Foods to be avoided are : sugar, puddint^. creams, cakes, 
sweet biscuits, shortbread, and nuts. 

Salmon, herrings, pork, dnek, bacon, savouries, rich 
sauces, potatoes, cheese, and made-ttp dishes such as 
pies, fricassees, rissoles, sausages, and macaroni cheese, 
which are concentrated foods, should be taken sparingly. 

So far as possible no fluid should be drunk during lueals 
until all the solid food has been eaten. A daily walk 
should be taken out of doors. 

Example of a day's did. —The food need not be weighed, 
though an occasional check is advisable; weishts 'used 
in an average diet are given in grammes (30^= 1 oz.) 
and in ounces (parentheses). 


Brea}4ad .—Gulled fish 120 (4), fish 75 (24) and one egg, bacon 
15 (r) and one egg. cold ham 30 (1) and one egg, two eg-w, 
or bacon 3-3 (1); bread 20 (5); batter 5 (4): sngarless 
marmaiade 15 (i) : milk 60 (2) ; tea or coffee 
Lunch.—Fish 120 (4) or meat 60 (2); two vegetables 75 (24) of 
each or salad 120 (4); unsweetened fruit 93 (3) or fre=h 
raspberries, strawberries, gooseberries, or melon 20n (64), 
greengages, peaches, nectarines, grape fruit, or orange 150 (5), 
cherries, apples, pears, plums, or grapes 120 (4). banana o’- 
60 (2); bread 20 (?) ; butter 5 (4). 
red,—Bread or water biscuits 15 (4) • butter 5 (4): =ugarless 
jam 15 j(4) : milk 45 (14); tea. 

Dinner.— 


. soup or soup made from vegetables only; 

nsh 413 (14): meat, vegetables, and fruit as at lunch ; bread 
20 (i) ; butter 5 (4). 


Bread ortoast shoaldnot exceed 75 g. (24 oz.) and butter 
—0 g, (4 oz.) in the day. The body-nrei^t should be taken 
regularly once a fortnight and an increase on two successive 
weighings followed by a stricter diet. 
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• In deciding tlio caloric value of tlie diet Tvitb 
Tvliioh to begin, attention is paid to previous liabite 
as regards food and exercise and to tbe present 
physical condition. Each case must ho judged on its 
merits, remembering that it is better to give'too much 
in tho early stages rather than too little. When a 
base line has been established the diet can bo altered 
as required', preferably on tho day of the -wcehly 
Tveig^tog, takmg into consideration the general 
condition of tho patient as well as the change of weight 
shown by the scales. It is rather astonishing what 
a dilierence can be made by slight modifications. 
Thus a glass of nailk and a biscuit several times a 
week in the dietary of a man leading a regular life 
as regards food and exercise produced a gain of half 
a stone in six months, and it took nearly tho same 
time for the original weight to bo regained after the 
extra food was 'omitted. At Euthin Castle tho 
lowest standard diet is 500 calories a day. Gases are 
reported however where patients are said to have 
gone for months on a daily intake of under 400 calories, 
without iU-effeots.® 

Once patients have begun treatment they are 
anxious to lose weight quioldy and try to stampede' 
their medical adviser into arranging “starvation 
days ” or “ fast days ” and the Uko. As a rule they 
require protection against themselves in this respect. 
Fluid days have their place in treatment, particularly 
in the early stages and again when the flabby fat has 
been got rid of and the weight tends to bo stationary 
on a low diet and adequate exercise. A diet suitable 
for a fluid day may bo made up as follows :— 

Soup (clear stock soup, chicken tea or broth, mannito 
soup, 0X0, bovril, &o.)'or the juice of two oranges in a 
little water at 11a.m., 1 p.m, 0 p.m., and 8 p.m., varied 
with tea arid a little milk or lomoii at 8 a.m., 4 p.m., and 
10 P.M. In addition, water or simple lemonade may bo 
taken as desired. On a soup day the patient receives • 
62 calories if whole oranges are given instead of tho juice 
only, the caloric value rises to 410 and on tho orange day 
_162 calories. According to his condition the patient 
on a fluid day takes full or reduced exercise or spends the 
day quietly in bod. If there is any doubt ns to stamina, 
fluid days are best omitted and in any case siiould not bo 
allowed more than once in seven or ton days. 
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To obtain the best results close cooperation and 
frankness between patient, doctor, and diotist axo 
essential. “ Breaking diet ” is tbo great temptation 
and often great tact is required to prevent it. Hunger 
between meals can generally bo ajipeased by a break¬ 
fast cup of clear soup and if tins is not enough a 
slice or two of cold lean meat is given. Cold meat 
is preferable to hot as it is more readily avaUablo and 
more easily cleared of its siuplus fat. In hospital tho 
food can he supervised, varied, and weighed in a way 
not possible in a private house, and to counteract 
this as far as possible each patient, on leaving, is 
given written instructions for his guidance (List 4). 

EXERCISE 

Exercise should ho prescribed as carefully as diet 
and consists for tbe main part of walking, putting, 
golf, and oven tenuis in suitable cases. Here also 
it is vrise to begin quietly aud increase graduailj’ 
according to tbo weight lost and tbe response sbown 
in tbe patient’s general condition. The difference 
of pulso-rato and blood pressure before and after 
exercise is of great value in gauging bow mucli a 
patient is capable of, and bow much is good for luni. 
Healthy tiredness is good, but exhaustion and fatigue 
are to be avoided. Exercise should bo regular and 
steady and it requires constant supervision and 
eiicomagement to ensure tliis. A walk in tbo morning 


and some game in the aftomoou is a good arrangement 
and a variation may bo made by taking a Tus or 
car m one direction and walldng tbe other. The 
j part of tho walk, against the wind or upiifli. 
should he done on tho outward journey when fresh 
and as a general rule walldug alone is to ho proforred’. 

The patient should be encouraged to regard his 
d.aily wallc as an essential part of his treatment, which, 
if faithfully carried out, will produce a sense of mentai 
and physical satisfaction in addition to molting his 
too solid flesh. Eegular exorcise demands regular 
■rests, and periods of activity and inactivity should 
alternate. A good plan is to exorcise in tho morning 
and afternoon, with a rest after tho midday meal 
and again before the ovenuig one. This is difllcult 
to arrange in ordinaiy life, but a useful substitute 
will be found in walking part of tbo way to and from 
the office or train, morning and evening, with a quiet 
time after the midday meal. Strenuous or “ potted " 
exercise at week-ends, after a sedentary week, often 
does more haim than good and tho same criticism 
applies to vigorous exercise hoforo broaldast, though 
it suits some people. Before sanctioning either of 
' these measures the doctor should satisfy himself 
that it is in tho interest of tho patient. Moderate 
exorcise increases body metabolism throe times and 
severe oxoroiso nine times,* and with obese patients 
on active hospital treatment an occasional slack 
day is good poUoy: allowing a motor rim, visit to a 
cinema, or something similar to replace the usual out¬ 
door routine. It makes a pleasant break and prevents 
staloness. To take severe or even moderate cxcroiso 
on a reduction diet calls for courage and determina¬ 
tion, and as the labourer is worthy of his hire so is 
the hard-working reduction patient deserving of his 
occasional day of rest. , 

• DRDGS 

On theoretical grounds drugs should bo tho solo 
treatment necessary in endogenous obesity, and whore 
bypotbyroidism is tbo cause this is so, thyroid being 
speoifle. Eigid dieting is not required in these cases 
and as a rule is badly tolerated.' In tbo other typos 
of endogenous obesity tbe results from glandular 
therapy alone are uncertain and generally disappoint¬ 
ing. This may bo duo to tbo unsuitability of the 
preparations at our disposal coupled^ with our 
incomplete imderstandhig of tbo functional intoi- 
locking of tbo ductless glands. Wliore the ohesity 
is genital or pituitary in origin wo use diet, exercise, 
and thyroid, adding pituitary extracts in the pituitarv 
cases and controlling tbo dosage by estimation oi 
tbe basal metabolic rate and Bugar_ tolerance. Ihe 
evening pulse, if taken regularly, is a 
useful guide in thyroid medication, as a rise of 10 to lo 
beats per minute points to overdosago. In oxopnous 
obesity and in many cases ivbero an endocrine 
element may bo Buspccted, but 
thyroid plays an important part. bon the wcigw 
tends to becomo stationary and it is thought f 
to decrease diet or increase exorcise any “ 

small dose of thyroid (gr. i-1 of tho dried cx'i • ) 

should bo given twice a day, imless some coiitm- 
indication is present. If neccssarj' f 

increased later up to gis. 2 or 2^ and I h.nc luvtr 
seen any iU-offccts follow its use 
better not to let tbo patient know ^''hat bo ^ •' '»'4' 
and it should bo made qmto clear the drug 
an adjuvant to, aud not a siibstifuto , i, 
exercise. Patients taking fheir own thyroid at mi 
should bo given a limited 
instructed to omit it for the last . ‘.j j 

month. Unless under regular supon i^ioii tlioj . 
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be framed as to' the early symptoms of byper- 
tbyroidism. There is a danger of estabbsbing thyroid 
addiction nnless precautions of this nature he tahen. 

A -n-oman, for social reasons, began to slim by the aid 
of thyroid without her doctor’s knowledge or consent, and 
in three months lost over 4 st. in weight. She was 
admitted to Huthin Castle with a pvdse-rate of over 120 
per minute and complaining of shortness of breath, general. 
weakness, palpitation, and nausea. A week after with¬ 
drawal of the thyroid the pulse-rate was SO, the breathing 
normal, and weight was being gained. In the next few 
■years she had several relapses, alway's due to self-prescribed 
thyroid, aco'ompanied by' congestive heart failure and 
finally' auricular fibrillation and cederoa. In one attack 
■uithdrawal of thy'roid and administration of salyrgan 
raised the daily output of urine from 200 c.cm. to 
4000 c.cm. and lowered her weight by 14 st. in eight days.* 

Certain dinitrophenol substances are being used in 
preference to thyroid as they are claimed to have a 
less disturbing constitutional efiect. They are said 
to raise the basal metabolic rate hut not to have 
any effect on pulse-rate or blood pressure. This 
"Would appear to he a disadvantage, as the pulse- 
rate is helpful in controlling this type of medication. 
The most usefol sphere for pluriglandular extracts 
such as Hormotone and lodobesiu is where obesity 
is combined "with menstrual or climacteric disorders. 
In glandular therapy, as with diet and exercise, it is 
■wise to begin quietly and increase the dose according 
to the patient’s loss of weight and general response. 

BHTSICAI- TREATMENT 

The patient can he made mote comfortable by 
certain forms of physical treatment, though their 
eSeot on the weight is almost negligible. Massage 
strengthens the muscles and so facilitates the taking 
of more exercise. The belief, so generally held, 
that “ hard or deep ” massage “ breaks up the fat ” 
and so reduces weight is in our experience a fallacy. 
The electric light bath, by producing a profuse 
diaphoresis, improves the feel of the skin and the 
general tone, but the weight lost as fluid is as a rule 
regained within 24 hours. The electric stimulus, 
arranged to make the muscles contract against 
resistance, as iu the Bergonie chair, is stimulating and 
soothing and often induces sleep. It is of particular 
use when circulatory disease limits exercise. 

Results 

There are few chronic disabilities where so great 
' an improvement in the weLi-being of the patient 
follows a good start on proper lines. On a controlled 
diet and graduated exercise patients benefit, even 
"When no weight is lost, and tbe loss of a few pounds 
■will make a difference to tbe comfort, quite dis¬ 
proportionate to tbe result shown by the scales. Here 
a word of caution is needed. In the first week on 
^et and exercise the patient feels lighter and brighter 
in every way and looks forward with every confidence 
to the next weighing. Unless -a warning has been 
given there is often great disappointment when 
it is found that the loss is very small, perhaps under 
1 lb. In one girl of 23 there was no loss of weight 
in the first six days, though, she stated she felt 
“totally difierent.” With no essential change of 
regime, 9 lb, was lost in the following three weeks 
and thereafter 2 lb. a week. With steady carefully 
controlled reduction much good can be done and the 
results at times are comparable to those seen in 
myxeedema after thyroid medication. 

Tims a -woman of 51 had deteriorated mentally and 
■physically while gaining -weight over four or five years. 
She was slovenly and even dirty in her personal habits^ 
her speech had become coarse, her mode of life varied 


between senseless extravagance and equally needless 
parsimony, and she had to be helped in and out of bed. 
With diet, exercises, and later a small dose of thyroid 
(gr. i twice a day) her weight fell from above 18 st. to 
below 12 st. She could, then walk four miles a day 
comfortably, was bright and cheerful, clean in person, 
dress, and speech, and was leading an ordinary life socially. 

We consider a loss of 10-14 lb. a month as sufficient 
in uncomplicated cases, though there is great individual 
variation : 26 lb. was lost 'by one man in 20 days, 
including 10 Ih. in the first six and a half days, hut 
this is exceptional. The greatest loss sho-wu in 
Ruthin Castle records for one continuous course of 
treatment was 12 st. This was in a man of 30 years 
of age, and took eight and a half months, his -weight 
falling from 25 to 13 st. Women often hold their 
weight or even gain in the week before a period: 
this is generally followed by an extra drop once the 
menstrual dist-urhance is over. 

Insistence on a salt-free diet does not seem necessary, 
hilt patients are generally ad-rised to content them¬ 
selves -with the salt used in cooking and to add as 
little as possible at the table. Bread is often a 
difflcnlty, and if the limited amoimt allowed produces 
hardship the addition of casein bread -will often 
solve the trouble. The state of the feet should he 
inquired into when considering exercise, as obese 
people are particularly subject to corns, weakness 
of the arches and ankles, and, at times, their inability 
to take exercise is dne to this. 

Bor example, a woman of 61 attributed her overweight 
to restricted exercise due to multiple callosities on the 
soles of both feet. She was put on a mild reduction diet 
and after tbe corns bad been treated walking exercise was 
begun. During her stay in hospital she lost 301b. in 
weight and another 1 st. after her return home. When 
admitted 400 yards at n time was her limit, but later she 
walked two to three miles in comfort. 

The urine of reduction patients should be examined 
regularly, and if acidosis appears the carbohydrate 
in the diet increased. In our experience this is rarely 
necessary though some physicians give glucose at 
inter-vals or daily alkalis as a safeguard. Constipa- 
-tion is more often seen, hnt an increase in fruit or 
vegetables -with a teaspoouful of liquid paraffiu twice 
a day is as a rule enough to overcome it. The weekly 
weighing day is the patient’s dread and the 
physician’s bugbear, and special care is needed after 
these occasions to ensure that the regime is not 
relaxed or made stricter unreasonably as a result 
of what the scales reveal. The habit of regular 
weekly or fortnightly weighings should he contmued 
after lea-ring hospital and an increase in weight on 
two successive weighings calls for a stricter diet or a 
consultation -with the patient’s doctor. 


Much can be done to improve the mental outlook 
and physical condition of the obese. As a rule 
they are outwardly cheerful but when their confidence 
is gained it is generally found that thev regard then- 
disability more anxio-usly and resentfnilv than 
appears to the casual observer. With careful treat¬ 
ment and steady encouragement they respond well 
and “ one is astonished at the unanimity with which 
patients report a return to "rigo-ur, a feelin*' of well¬ 
being and resistance to fatigue which has “been lost 
for months or years.” ^ Such a therapeutic result is 
worth working for. 
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(Table II.). A gall-bladder containing stones inav 
empty Its, contents normaUy ivitb no symptoms or 
discomfort, and tins is of interest in relation to the 
causation of symptoms m cboleUtbiasis. As a rule 
boivever, there is considerable discomfort, and some’ 
times severe pain over the gall-bladder and in the 
right hypoohondrium and epigastrium, duriim the 
flow. Patients who have had their gall-bla'’d(lors 
iMuch has been written on the technique and also removed are particularly apt to have severe nausea 
on the diagnostic and therapeutic uses of biliary ' 

drainage. The present paper, based on over 100 
cases in wMch it was used, makes no claim to review 


all these aspeets of the subject. The group of cases 
analysed are selected from a much larger number, 
and form a series in which the diagnosis was definite 
and the biliary stimulus always the same—^namely, 
60 c.cm. of 33 per cent, warm magnesium sulphate 
solution. Any cases in which the position of the 
tube in the duodenum has been uncertain have been 
excluded, and in some the drainage has been per¬ 
formed twice or even three times if the result has been 
doubtful. 

Biliary drainage has been carried out, first, on 
a number of persons whose biliary and hepatic 
systems was presumably healthy. A few of these 
have had no illness ; the others have been sufferers 
from arthritis (12), hyperthjroidism (6), iridocyclitis 
(6), Meniere’s disease (2), and neurosis (5). For 
purposes of comparison I have regarded these as 
normals. 

It might be supposed that the rate and volume of 
biliary flow would enable us to draw conclusions 
about biliary 'disease, comparable to those we draw 
from the flow of urine. That hope, however, has 
not been fulfiBed. The onset and the amount of 
flow after the introduction of the stimulus give little 
indication whether disease is present or not (Table I.). 

Table I .—Average Onset, Bate, and Volume of 
Bile-flow (74 Cases) 


T.VBLE II.— Reaction to Introduction of TTarni 
Magnesium Sulphate into Duodenum (133 Oases) 
(60 c.cm. of 33 per cent, solution) 


Tvpo of case. ■ 

{no. 

1 

SUo^Ning 

symp¬ 

toms.* 

ShowiiiB 

no 

Sidiiptoms. 

Per cent. 
BliowinB 
sjTiiptonis. 

Normal patients , .. 

37 

G 

31 

1C 

Liver dlseaso.. 

21 

4 

17 

19 

Pathoiogioal ffall- 
bladder (cbolecys- 
titls) 

13 

4 

9 

3S 

Proved Ball-stones .. 

10 

7 , 

3 

70 

Patients after 
cholecystectomy .. 

11 

'0 

2 

82 

MiBTaino patients 

41 

10 

25 

39 


Type of case. 

No. 

Time to 
onset of 
How. 

Dura¬ 
tion of 
flow. 

Total 

bile 

flow. 

Flow 

per 

minute. 

Normal patients .. 

22 

mins. ’ 

9 

mins. 

28 

c.cm. 

40 

c.cm. 

1*4 

Patboloeical sall- 
bladder (cholecys¬ 
titis) 

IG 

- G 

24 

50 

2-0 

Gall-stones 

G 

3 

27 

4G 

1-7 

Liver disease 

20 

8 

27 

45 

1*7 

Cholecystectomy .. 

10 

7 

14 

40 

3-0 


• Nausea, pain, discomfort, vomiting, 

discomfort, or vomiting whUo the flow is in progress. 
Also symptoms are about twice as common in chronic 
cholecystitis, and about four times as common in 
the presence of stones, as they are in the normal 
subject. Hence the coiuse of the drainage should 
be carefully watched and rioted. In severe cirrhosis 
of the liver there is rarely pain or discomfort, and 
in only 4 patients out of 21 suffering from hepatic 
disease was there vomiting during or immediately 
after the flow of bile. 

Undue stress should not, however, be laid on Iheso 
findings, owing to the unavoidable psychological 
effect of carrying out the test. (Special caro was 
taken in these cases not to let the patient think that 
anything other than water.was being injected down 
the tube.) It is known also that symptoms may 
vary with the type of stimulus employed so that 
from the diagnostic point of view results in different 
hands may be difficult to compare. 

Another fact that is remarkable is that such a 
relatively large dose of magnesium sulphate intro¬ 
duced direct into the duodenum—about 4 drachms 
of the salt—causes nausea or discomfort in less than 
1 in 6 normal subjects ; and if the bile is removed 
by the tube it seldom produces much diarrhcca. H'O 
same dose introduced into, the stomach usually causes 


Even with a seriously damaged liver (e.g., in advanced ---- 

ciiThosis) bile is secreted after the injection of profuse diarrhcca and, as would bo cxpcctea, 
magnesium sulphate in about normal quantity nausea and vomiting. Tins observation siigg 


after the normal latent period and at about the that part at least of the purgative effect of magncMun 

normal rate. On the other hand, the flow is certainly sulphate is dependant either upon the increase 
much faster after removal of the gall-bladder, and of bile into the intestine or upon the c ec 
this suggests that the quantity and rate of flow, salt in the stomach where it ®ny se 'P S' 
after the dose of magnesium sulphate, is governed colic stimulation 

less by the organic condition of the liver than by some Complete failure to obtain any hi e . ..mvided 
controlling influence of the gaU-bladder ; the normal tion of, the magnesium sulphate is U 

response to the introduction of magnesium sulphate care is taken to ensure the corrcc P • pofnulcte 
seems to be an emptging of the gafl-Wndder and tube. In five 

liver, and is not wholly dependant upon liver secretion, absence of any , 7 .-ihandoncd under 

Similarly it might be hoped that the symptoms though in no c.as “ longer lime 

produced by reflex stimulation of the biliary flow 3 j mmutes of these cases I c.cm. of pifuitrin 

would give some indication of disease in the gall- ^^^Pf d’ ^ “ij7d to bring about 

bladder when this contraets and empties f SdrawJl of bile frL the tube.) In aU thc.=o there 

The symptoms, however, prove no certain gmdo witnurawai 
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■svas no doubt about the position of the tube, but the 
only response to the introduction of the usual stimulus 
•was a slo'W secretion of 15-20 c.cm. of thick mucoid 
•white fluid, strongly alkaline, -which I regard as 
pancreatic in origin. 

Four of these five patients showed a curiously 
similar clinical picture. Three -were female and one 
male. All -were, wery neurotic and all complained of 
long-standing upper abdominal discomfort, -with 
attacks of severe pain amounting to true colic, 
coming on two or three hours after food. Three of 
them -were -woken about 2 A.ir. -with severe pain, and 
all stated that they could not eat eggs or fat -without 
discomfort or pain. In two cases -the symptoms had 
follo-wed a severe mental shock. Only three of these 
patients -were radiographed after administration of 
tetraiodophenolphthalein by mouth and of these 
two sho-wed no shadow of the dye ; the third gave a 
normal concentration. One of the patients sho-wing 
no dye shadow was operated upon later and the 
report was “ enlarged gall-bladder; no stones; 
no inflammatory changes.' Cystic duct constricted. 
Cholecystectomy performed.” In this patient an 
eight-hour residue in the stemach was also sho-wn by 
barium meal, -without any evidence of any organic 
lesion. 

I think that these five patients almost certainly 
belong to the group of functional spastic dyskinesias 
of the gall-bladder (Westphal, Jiewman), due to 
nervous causes, and in the absence of obstructive 
jaundice complete failure to obtain any bile is 
suggestive of such functional disorder of tiie biliary 
passages. 


Tabee III.— Goncentraied “IS” Btle 


Tj*pe of case. 

No. 

B •• 

tile. 

Percent. 

showing 

Present. 

Absent. 

no“B '• 
bile. 

Kormal patients 

oo 

19 

3 

U 

"Pathological gall-hladder 
(cholecystitis) 



12 

75 

Gall-stones .. 

s 

3 

0 

62 

Iiiver disease.. 

19 

16 

3 

■ IT 

After cholecystectomy 

10 

0 

10 

, 100 

Migraine patients .. 

35 

27 

S 

’ 23 


Failure to -withdraw any concentrated “ B ” bUe, 
which comes at least in part from the gall-bladder 
itself, has very much less significance however (again 
in the absence of obstructive jaundice). Ikom 
Table III. it will be seen that in over 10 per cent, 
of normal subjects no gall-bladder (or “B” bile) 
"was found. In none of 10 patients subjected to 
biliary drainage at periods from 3 months to J.4 years 
after cholecystectomy was any true concentrated 
“ B ” bile obtained, though certain workers state 
that it may be recovered in a proportion of such 
patients (Alartin). 

In only about a quarter of the cases of gall-bladder 
disease have I obtained a normally concentrated 
• “ B ” bile. 

As a rule, when “ B ” bUe is not obtained, the 
cholecystographic shadow is below normal; but there 
is a ^vergence of some 30-40 per cent, in my cases 
both in patients sho-wing a normal shadow and those 
giving no shadow or an abnormally faint one. 
(Table IV.). The second gronp shows the diagnostic 
significance of a positive cholecystogram (absent or 
very taint shadow) combined -with the -withdrawal of 


a normal- concentrated “ B ” bUe. This is a highly 
characteristic finding in liver disease, and I have noted 
it in 7 cases of cirrhosis of the liver (4 of which were 
proved by operation). Such a combination is likely 
when the liver is so diseased that it fails to pick out 


Table IY. —Oral Cbolecystograpliij and Biliary 
Drainage 


Oral 

cholecystogram. 

No. 

Concen¬ 

trated 

bile. 

Xo eonccn-l 
trated 1 
bile. ! 

Percent¬ 
age agree¬ 
ment. 

Xormal shadow 

20 

' 12 

S* 1 

i 60 

Absent or very faint 
shadow 

i 

25 

St 

17 j 

I 70 

i 


• S cases: 1 cholecystitis (oper.), 3 cholecystitis (?), 3 migraine, 
1 normal. 

t S cases : 7 cirrhosis of liver, 1 migraine. 


the opaque dye from the portal circulation in sufficient 
concentration, whereas biliary concentration in the 
gall-bladder (being healthy) is unimpaired so that 
dark “ B ” bUe is obtained by drainage. The use of 
the two methods in combination may therefore be 
worth whUe where cirrhosis of the liver is suspected. 
A further characteristic feature of severe cirrhosis 
of the liver is the striking appearance of the bUe 
which has a bright red colour, -unlike -the normal 
yellow, bro-wn, or dark mahogany -tiage. 

As regards -the chemical, microscopic, and bacterio¬ 
logical findings in bUe, I only propose to mention two 
points. The first refers to the significance of crystals 
on microscopic examination, since some -writers have 
regarded the findings of both cholesterol and pigment 
deposits together as pathognomonic of gall-stones 
(Bochns). Thus Piersol records that all his cases in 
which both crystals were fo-und proved to have 
calculi; of 40 patients investigated by Kafsky, in 
whom both types of crystals were found in the bUe, 
only 1 showed no calculi or cholecystitis at opera¬ 
tion. The observation is one of considerable diag¬ 
nostic importance, but there are a few records of 
the incidence of these crystals in the bUe of normal 
people. 

Table Y. shows the microscopic findings in my 
patients, in all of whom the bUe was examined soon 
after "withdra-wal—just as urine must be examined if 


Table Y.— Crystalline Deposits in Bile (91 Gases) 


Type of case. | 

No. 

Choles¬ 

terol 

only. 

Pig- 
; ment 
j only. 

1 Cboles- 1 

1 terol ' 

1 and 1 
pigment. 

No 

crystal¬ 

line 

deposit 

seen. 



No. and 
per cent. 

1 No. and ! No. and | 
jper cent.'per cent,' 

Normal patients .. 

43 

14 (33) 

IS (42) 

; 9 (21) 

1 

Liver disease 

14 

1 (7) 

5 (30) 

, 5 (36) ‘ 

3 

Pathological gall- 
hladder (cholecys¬ 
titis) 

10 

1 (10) 

S (SO) 

i 

1 (10) ; 


Proved gall-stones. 

13 

0 

3 (23) 

i 10 (77) : 

— 

After cholecystec¬ 
tomy 

11 

2 (19) 

1 (9) 

; f 

1 7 (04) , 



significance is to be attached to crystalline deposits. 
In 9 out of 43 (21 per cent.) of my presumed normal 
subjects both types of crystals -were present; they 
were also found in 10 out of 13 cases of proved gall¬ 
stones. (I have not attempted any quantitative 
comparison of the numbers of crystals.) From this 
it seems that the coexistence of cholesterol and 







610 the lancet] 


DB. B. J. BOULTON : AGRANULOCYTIC ANGINA 


[sew. 14, 1935 


calcium bilirubinate crystals cannot be regarded as 
patbognomonic of gall-stones, though strongly 
suggestive of that condition. It is significant that the 
proportion of cases showing both types of crystals 
was about the same after cholecystectomy (almost 
always for gall-stones) as in subjects of cholelithiasis 
which implies that there is some underlying 
abnormality of the bile in gall-stone subjects, apart 
from inflammatory changes in the gall-bladder 
itself. • 

The last point concerns the significance of protein 
in the bile, as tested by the very rough Esbach’s 
estimation. I have found 0-5 part per 1000 repre¬ 
sents an empirical normal level, and that the level 
is increased in more than half the cases of cirrhosis 
and other diseases of the liver, and also in about the 
same 'proportion of cases of gaU-bladder disease. 
It appears that a marked increase of albumin in the 
bile may be due either to alteration in the secretion 
of bile by the liver, or to its concentration by the gall¬ 
bladder. In a number of migraine patients showing 
a dense shadow by cholecystography—^which means 
that the concentration of gaU-bladder bUe is increased 
—^the protein content of the bile was particularly 
high. 

I do not think the protein content of the bile is of 
practical value in the diagnosis of gall-stones or 
cholelithiasis. In all cases the figures refer to the 
protein estimated in the most concentrated specimens 
of bile obtained in each case, though there is usually 
little difference in this respect between the various 
fractions of bile removed. 

SUMMAET 

(1) Observations upon biliary drainage m over 100 
cases using.magnesium sulphate as a stimulus, are 
recorded.' (2) The rate and volume of bihary now 
save no indication as to the condition of the liver, 
|aU-bladder, or bUiary passages. (3) Pam, nauso^ 
and other symptoms were observed durmg the flow 
of bUe in 16 per cent, of normal subjects, but more 
frequently in the presence of gaU-bladder disease 
( 4 ) Failure to obtain any bile by dramage, m the 
absence of jaundice, was rare ,(6 cases only); 
dyskinesia of the gaU-bladder is suggested as w cause 
, in some of these patients. (5) In 10 V^r cent ot 
normal- subjects and 76 per cent, of cases of g^- 
bladder disease no “ B ” bile could be 

( 6 ) Eesults are compared between oral 

(rnnhv and bUiarv drainage in 46 cases; failure to 
fisuaUse the gaU^ladder 

in association with the finding o disease 

drainage, wasfoundto be c^iaractenstic of hver Jsease 

(7) Calcium bilirubinate normal 

crystals were found together m the bile ^ 21 oj “ormal 
subjects and 77 per cent, of gall-stone subjects. 

My thanks are due to the trustees of the 

MaeLmon Research fe lowship ; to Orton 

Dr. Courtenay Gage for very at 

radiographic to investigate 

St. Mary’s Hospital for allowing me to mveswg 

patients under tlieir care. 
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A CASE OF AGRANULOCYTIC ANGINA 
By B. j. Boulton, M.B. Brist. 

ASSISTANT BEStDENT JIEDIOAl OFFIOER, HAM GREEN UOSPITAI, 
AND SANATORIUM, BRISTOL 


A WOMAN aged 47, immarried, was admitted to 
Ham Green Isolation Hospit.al (Bristol Public Health 
Department) on Jlay 24th, 1936, the case being 
notified as one of suspected faucial diphtheria. 

Hislory oj illness .—Slie first consulted her doctor on 
April 2nd, 1935, complaining of a soro-tliroat wliicli 
developed by tlie 5th into a definite follicular tonsillitis. 
Swabs taken ,wore returned negative. Tlio throat condi¬ 
tion did not clear up until April 14th. On May 21st there 
was a recurrence rather worse than the previous attach, 
which rapidly became more severe. On May 23rd on area 
of inflammation appeared on the dorsum of the left linnd. 

On admission (May 24th) the general condition was poor 
and the patient appeared to be acutely ill. Tlie tempera- 
■ture was 103° F., the pulse-rate 128, and the respirations 
28. Tongue furred. The fauces showed yellow semi- 
membranous slouglrs with very little inflammatorj’’ reaction 
apart from narrow areas of erythema aroimd each. Heart 
sounds poor, lungs normal; the spleen was not palpable 
and there was no jaundice. The urine contained a trace 
of albumin. The lower part of the nose was inflamed 
and swollen, and the dorsum of the left hand and lower 
forearm showed a large inflamed area with a blaotash 
superficial necrosis and no attempt at pus formation. 
The surrounding tissues [were soft. _ Antistroptococcal 
serum (20 c.cm.) together irith nntidiphthentic serum 
(800 units) was administered intramusoulorly. 

Progress .—^By the following day (Jlay 26th) there was 
no improvement in the patient’s condition 
possibility of tliis being a case of ngranulocytio angina 
discussed. A leucocyte count gave a figure ofper 
c.mm. Examination of blood films revealed an obvious 
neutropenia; some of the smears showed less than a 
dozen white cells in all and these were 
oytes. A differential count, based on 50 cells onlj, 
resulted as follows :— 


Folymiolcavs . • • • ® % 

Small lymphocytes .. 66 % 

Large lymphooytes .. 22 % 

Arneth count Impossible 


Transltionols 

Eosinophils 

Basophils 

Hod colls appear normal. 


6 0 / 
.0 

0 % 

0 % 


Polynuolcars .. 
Small lympUooytos 
Largo lymphooytes 
Transitionnls .. 

Ameth count 
Ameth Index 


0 % 

C'O^ 


4 

2 % 


Arnei/u i-- - • * i 

o 1 rMayT 7 tb\’X“'l 2 dose^s of por^cUm! 

. 51% I Eosinophils 

. 1C- 5% I Basophils 
. 23-0 % I Myelocytes 
. 3-5% i 
Gloss-- 2 

.. 29% •• I 

• • 93 - 5 % ^ 

These results, however, did jMt patient 

any improvement m the 8 °^®^ , ogtii. Pentose 

Wo are unable to obtain ® as an 

case of a previous ingestion J obvious 

oxciting cause. There ^ Yt is doubtful if an 

I am indebted to , 

counts and examination of the films. 
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RIGHT-SIDED EVENTRATION OF THE 
DIAPHRAGM 

•WITH NOTES ON A CASE 

Bt F. G. Nicholas, M.B.liond.,'D.M.R.E. 

ASSISTANT RADIOLOGIST TO THE jnDDLESRV HOSPITAL, LONDON 
AND 

A. M. Nhssbrecher, M.D., M.E.C.P. Bond. 

LATE MEDICAL REGISTRAR AT THE HOSPITAL! PHTSICIAN TO 
THE SELLV OAK HOSPITAL, BIRMINGHAM 

E'ventration "was first recognised as an entity 
■ By Jean Bonis Petit (1674—1750). The reports that 
foUo-wed Ms, description -were sporadic. But of late 
years interest in the condition has revived. 
Voting in 1023 Morisdn defined it as foUo-ws: 
“ It is generally accepted that the term Eventration 
Diaphragmatica should Be applied to those cases of 
congenital origin in •wMch there is a diffuse relaxation 
of one-half of the diaphragm, so that it extends high 
up into the thorax forming a sac. . . .” He Mmself 
reporting six left-sided cases stated that all those 
hitherto recorded, except Eppinger’s," have like¬ 
wise Been on the left side. TMs is not strictly correct, 
however. Because Hamdi® puBlished a right-sided 
case in 1905 ; the eventration occurred in a man of 
50 and contained stomach and liver. There is also 


have pleurisy and explored with a needle several times, 
with negative results. Dr. Samuel Gee was called in and 
pronounced the condition to be one of congenital atelectasis. 
Patient states that she always has a feeling under right 
arm “ as if sometliing were there ” and that she is tender 
in that spot. Never cyanosed, but always tended to get 
out of breath on going upstairs. She has been an invalid 
for several years on account of rheumatoid artliritis. 
She was recently treated for “ depression ” at the 
BBodside Hospital. An abdominal tumour, which 
eventually turned out to be the liver, was discovered 
there, and she was transferred to the Middlesex for 
further investigations. 

Appetite good. No abdominal pain. No constipation 
or dinrrhcea. The only evidence of digestive disturbance 
are slight flatulence and occasional morning vomiting. 
She complained of cough recently and a slight hosmoptysis 
occmred seven montlis ago. 

Examination .—Colour fair. No clubbing of fingera. 
Heart regular; npex-beat in fifth space, in nipple line ; 
soft systolic murmur at apex; second aortic sound 
accentuated. B.P. 180/110. Dimim’shed movements on 
the right side of the chest. Tactile fremitus absent at 
the right base. Lower half of right thorax dull to per¬ 
cussion. No breath soimds heard over dull area, but 
occasional gurgling is plainly audible, especially after 
taking liquids by mouth. Above, the breath sounds- 
are poor and a few crepitations are heard, but air entrj^ 
fair at right apex. Lower edge of liver felt in riglit iliac 
fossa. Central nen-ous system: nil abnormal found. 
Joints : typical changes of rheumatoid arthritis. 

RADIOORAPHIO nNDINOS 


a third case described By Bayne-Jones * - in 1916 
in a man of 52. Here the clinical diagnosis was 
confirmed at operation:' the dome of the right side 
of the diaphragm reached the third rib in front and 
showed paradoxical movements ; the liver was Mgh 
up in the chest. 

Wessler and Jaehes “ mention a case of eventration in 
which distended coils of colon occupied most of the right 
side of the chest; at operation the right side of the 
diaphragm was found intact but atropliied. They state 
that in right-aided eventration the liver is displaced 
downwards. 

Golob' records a case of asjTnptomatic right-sided 
eventration discovered on routine examination in a man 
of 57 suffering from carcinoma of the oesophagus. 

TJpensky’s ’ three cases occurred in women, aged 19, 
25, and 31 respectively. They all showed paradoxical 
movements of the diaphragm. 

He draws attention to the 
great difficulty in differentiat¬ 
ing right-sided eventration 
from right-sided diaplirag- 
matic hernia. 

Alorris’s ® case is interesting 
because transposition of 
abdominal viscera was present 
in addition to right-sided 
eventration. 

The following case,wMch, 
for reasons set out below, 
we regard as one of right¬ 
sided eventration, is the 
ninth recorded. 

CASE REPORT 

The patient is a woman 
pf 57, single. Nothing of 
interest in the family liistorj'. 

^erj- delicate since birth, 
and in early infancy her 
life was often despaired of. 

In 1908 while planting 
flowers in the garden she 
experienced a sudden soA'ere 



Chest .—A dense shadow, obscuring the detail of lung 
and other structures was seen to occupy the middle and 
lower zones of the right hmg. The upper border of 
the shadow was convex and peaked in one place, suggesting 
the possibility of an adhesion. The rest of the lung 
fields appeared clear, and the heart and the mediastinal 
contents showed no displacement (Fig. 1). The absence 
of lung markings over the affected part and the lack 
of mediastinal displacement confirmed the clinical findings 
of atelectasis of the right middle and lower lobes. In 
the lateral view (Fig. 2) in the upright position, the left 
side of the diaphragm was well outlined and normally 
placed, and the upper border of the shadow noted oh 
the right side in the anterior-posterior view was seen 
to be dome-shaped and reacliing the level of anterior part 
of the second rib (Fig. 2). The movements of the upper 
border of the shadow on the riglit were poor but 
synchronous with those of the left side of the diapliragm. 



pain in the right side 
of the cliest. Thought to 


1 .^ 1 —^A.P. view of chest ehowin? marked 
elevation of the right side of the diaphragm. 


FIG, 2,—A lateral view showing both sides 
of the diaphragm. 
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Opaque meal examination .—Tho ccsophagus wns nownal 
in length, position, end function. Tho stomnch aljoired 
no abnormality apart from its low position and slight 
dilatation, the lower part of its greater curve being 2 in. 
below the lovol of the iliac crest. The duodenal cap was 
found stretched out, pointing upwards towards the right 
side of the chest. In the upright position, the stomach 
had great difficulty in expelling the meal through the 
cap, and barium wns seen passing upwards in a very 
narrow stream making a small loop before entering the 
right side of the chest. No constricting point was noticed 
(Fig. 3). In the lying position the stomach emptied %Tith 
greater case and coils of small intestine were Boon outlined 
in the right side of the chest. Further passage of the 
meal demonstrated tlint not only the small gut, but also 
the eaeciun and most of the colon wore in the right thorax. 

An opaque enema confirmed the barium meal findings 
ns regards the colon and showed its intra-abdominal part 
extending obliquely from the right side of the chest to 
tho rectum. The length of the intra-abdominal part of 
the colon wns approximately 12 in. (Fig. 4). 

It is interesting to note that despite tho abnormal 
position of most’ of the gut the examination revealed 
no gross disturbance of fimction. The stomach took over. 
five hours to empty, as was to be expected from tho extent 
of its dilatotion and tlio degree of stretching of tho 
duodenum. There wns no delay in tho passage of tho meal 
through tho small intestine and at. five hours both the 
intrathoracic and intra-abdominal parts of tho colon 
wore outlined. At 24 hours the small intestine was empty, 
but at 48 hoims a residue of barium wns still present 
throughout tho colon. > 

Position of the other viscera .—Tho lower border of the 
liver extended to tho middle of the sacrum; it.s upper 
border could not bo traced definitely and only a little of 
tho liver shadow was seen to tho left of tho spine. A 
cholecystogrnphio examination showed tho gall-hladder 
lying over tho middle of the body of the sacrum; it 
functioned normally. The spleen wns situated in its 
nomlal position under tho left cupola of the diaphragm. 
Both kidneys were well outlined after an injection of 
Urosolectam. Tho loft Iddnoy was slightly low in position, 
its pelvis being opposite tho body of tho socond_ lumbar 
vertebra; tho right kidney was liigh, its pelvis being 
opposite the body of tho twelfth' dorsal vertebra, but it 
wns clearly witliin tho abdomen. 

DIAGNOSIS 

There are many problems in the 
diaphragmatic abnormalities. Clinical 


diagnosis of 
examination 






1 ' 






;'S» 






vu: a —This showa tho stomnch nml thcstrctchctl- 
^‘out'daoSm: the small mU-,,tinc Is sco U. 
tho right side ot the thorax. 


alone oilers little hclj), and unaided bj* X rays would 
often fail to discover tho presence of such lesions; hut 
even X rays m.ay leave tho issue unsettled and such 
methods as inducing a pneumoperitoneum or 
■measuring variations in intxagastric pre.ssuro may 
have to bo resorted to before a dcfinito diagnosis 
is arrived at. Onr case vras fortunately BulMcnth 
clear-cut for us to bo able to dispense with these 
procedures. 

The literature is full of conflicting statements as 
regards movements of tho diaphragm in eventration ; 
some authors like Morison ^ affirm that parado.xical 
movements are always present in tho absence of 
adbesions, others that tho diaphragm is niotioidess, 
while others again maintain that tlio moroments 
are synchronous. Our case supports tho third 
contention. 

Wood and Wood “ point out that care must ho 
taken to distinguish congenital eventration from 
(1) those intra-abdominal conditions whore tho 
diaphragm is pushed up, as in ascites, pregnancy, 
suhphrenio ahsccss, and mogalocolon; or (2) such 
lung conditions as fibroid phthisis, nielcciasis, or 
neoplasm whicli may cause tho diaphragm lo ho 
pulled up ; or (3) cases of paralysis of the phrenio 
nerve from disease, trauma, or operation ; or (4) 
temporary elevation duo to trauma. 

It must he realised, however, that tho distinction 
hetwcon congenital eventration and tho acquired 
condition may ho exceedingly difficult or oven 
impossible, and that in either case tho filial slate of tho 
diaphragm may bo identical'—that is, it may presonl 
a sheet of thinned and stretched-out fibrous and 
areolar tissue ivith foiv or no muscle-llbres. 

In tho differential diagnosis of our ease 'vro 
considered: (1) paralysis of tho diaphragm,_ (2) 
eventration, (3) hernia, and (4) absence of tho right 
half of . diaphragm; Tho negative liistory, radio- 
grapliio and clinical findings nded out tlio first, and 
the radiogram sho'wing an unbroken domo of 
tho right sidi ' ’ eliminated the third 

and fourth ivero loft ivith tho 

diagnosis of tho rare condition of right-sided eventra¬ 
tion and were forced to conclude that it was of 
congenital origin as ivo 
were able lo eliminate iho 
other possible causes of 
high diaphragm. 

Our case offers a warning 
against indiscriminate 
needling of tho chest in 
obscure cases, bcc.auso un- 
le .=8 eventration or heniia 
of the diapiiragm have 
been eliminated there is 
a great danger of perforat¬ 
ing a viscus. 

tukatuunt 

Thoracic surgery has 
made suHieient advances 
to taekic snecessfiilly nianj 
anscs of- diaphragmatic 
hernia, hut eventration, as 
far as one can see, is not' 
projierly amonahlo to 
t-iirgical inferferenee; an'l 
,.vtm if it were 3 >osnhlo 
ill the ca.^o here rejiorteU, 
one would still hesitate 
to advise it since tho 
condition gir'es 





FJG, 4 *—Barium enema—a lateral view# 
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laidlT any symptoms and tie Hkdihood of seiions 
disability in tie future appears lemote. 

It is a pleasure to tbank Kr. C. E. Xaldn and Dr. TV. D. 
Gilmour for tbeir permission to publish this case. 
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A a\SE OF ACETYLS.4LICYLIC ACID 
(ASPIRIN*) POISONING 

Bt S. C. Dtke, D.3L Oxon., F.B.C.P. Bond. 

COKStmtlS'G PAxEOIOCaST, THE EOTAt, EOSPmx, 
tVOnVESHASPIOK 


Fctt cases of poisoning by acetylsalicylic acid 
(aspirin) have been reported in tins' country. Sir 
TVilliam WillcoA^ tbongh including its consideration in 
a lecture on ‘‘ t^xic drugs,” has lately placed upon 
record the opinion that aspirin is “ one of the most 
valuahle and safe of simple remedies.” The last case 
of acetylsalicylic acid poisoning placed on record in* 
This conntry appears to have Seen that reported by 
Hitch - in 192S ; in this case death occurred after a 
dose of grs. 1000 ; in the same year, Jankovich * from 
Paris recorded five fatal cases ;'he formed the opinion 
that the fatal dose was in the neighbourhood of 
grs.300. ilote recently. Baldzs.* mating from Budapest, 
where the taking of acetylsalicylic acid appears to be’ 
a favourite method of attempting suicide, has reported 
on 752 cases of which, however' only 4 proved* fatal. 
Balazs considers the minimum fatal dose to he in the 
neighhouthood of 30 to 40 g, (grs. 450 to 600). 

The case here reported ended in recovery ; the dose 
. so far as conld he ascertained was grs. 435? Inasmuch 
•as on first being seen the patient'was in a stuporous 
■condition and quite unable to give any assistance, 
and as there was nothing in the circumstances of the 
•case to indicate the nature of the trouble it presented 
a very pretty diagnostic exercise. 


CASE KECOED 

Tbe^ patient vvas a Woman, aged 26; she Eupported 
ierself, and xvas living in lodgings, both parents beinu deed • 
as she vras a newcomer to the'locality *sbe bad no'irien& 
■or intimates who conld give any intormation likelv to 
thro-sr light on the case. 

She ivas first seen by Dr. D. M. Bro-vn on March 6th 
V^en she complained o! burring in the ears and nausea ; 

was no vomiting ; temperature 99 and pulse-rate 
IW. She remained much the same until the evenins 
ween she became deaf and started to wander; she -was 
wstless and disoriented all night, and -when seen on th“ 
morning of March 7th was in a stuporous state with 
symptoms suggestive of cerebral irritation. 

Through the courtesy of Dr. Brown a specimen of mine 
was made available for examination before the patient -was 
^^n by myself. This showed a certain amount of 
reduction of Fehling's Eolation, a large amotmt of Bceton° 
^dme albumm, and gave a very strong purple colour with 
aqueous perchlonde of iron. Although the amount of 
Pm^nt was large, the depth of colonr given bv 
••be perchlonde of iron was much in excess of that met with 
«VEti in severe ketosis; inquiry at the time elicited th“ 


fact that the patient had been given no salicylates by 
her doctor. 

"When first seen, the patient was lying with her bead 
buried under the bed clothes; she was unable to answer 
questions or to speak rationally, and on being disturbed 
showed resentment and became extremely restless; she 
was very thin and appeared extremely- dehydrated; all 
refleMs -were present and normal; the eye grounds showed 
no abnormality; Rernig’s sign was absent and there was 
no neck rigidity; temxerature was just under 100’ F. 
Respirations were deep and slow and of the type met with 
in severe “ acidosis.” 

No diagnosis was made ; a sample of hlood was taken 
for examination and the removal of the patient to a 
nursing-home arranged. The blood showed no lencocy- 
tosis (white cells 3500 per c.mm.), and films presented no 
abnormalities ; blood-sugar was 0-112 and urea 0-054 per 
cent.; quantitative examination of the urine showed the 
redaction to be the equivalent of only 0’35 per cent of 
glucose. These examinations served to exclude diabetes, 
uitemia, or an aente bacterial infection as the cause of the 
trouble, but failed to establish any definite diagnosis. 

The immediate indications appeared to be to correct the 
dehydration and the ketosis, and on admission of the 
patient to the nursing-home, instructions were given to 
empty the bowel by enema and to administer o per cent- 
glucose in saline by the rectum and fruit Juice and glucose 
by mouth. The parenteral administration of fluid and 
glucose was -withheld until it could be seen whether the 
patient would retain finids administered orally. 

Seen in the evening of the same day the condition 
remained much the same and the diagnosis still in douht- 
Dumbar puncture was performed ; only a local anssfhetic 
was used and the patient appeared unconscious of what 
wBsgomgon. The cerehrt)-spinal fluid was under a pressure 
of ISO mm. of water ; it was allowed to flow until it had 
fallen to 120 mm. On examination the fluid showed a 
great deal of acetone to Rothera's test, and gave a strong 
purple colonr with the perchlonde of iron ; there was no 
increase of cells or of glohulin or albumin, and chlorides 
were present in normal amount.- 

The condition improved strikingly arter the Imnhar 
puncture; the patient spent a quieter night and in the 
mo rni n g , although semistuporous, appear^ better; the 
hyperpneea -was passing on; she had taken fluids readilv 
throughout the night, there had been no vomiting, and she 
appeared much less dehydrated. Irregnlar pyrexia of from 
99" to 101° continued. The Rothera reaction of the 
■orine was less deep, but the perchlonde of iron reaction 
remained strong. The urine now also shotred bile salts 
in large amount and a trace of urobilin. 

The mental conditon itith the pyroxia had given rise to 
suspicion of some form of infective encephalitis; the 
normal cytology and the alsenee of increase in the proteins 
of the ceiehro-spinal fluid served to render this diagnosis 
unlikely. In the tight of the evidence then to haiid the 
case -was evidently one of severe metabolic disturbance, 
due to some poison; diabetes and ursmia had been 
excinded and no other likelihood of endogenous poisoning 
presented itself; of exogenous poisons acetylsalicvlic 
acid or some combination of it with a barbiturate'append 
possibilities. The cerebro-spinal fluid was tested for the 
barbiturates -with negative results,’and a tentative diagnosis 
ot aspirin poisoning -was then made. 

pumbar puncture was repeated; the pressure of the 
flmd was now only l-tO mm . It was drained until it fell 
to 110. The fluid showed a trace of acetone but s till gave 
an intense reaction -with perchloride of iron though the 
colour was less deep than in the previous dav's specimen. 

On the third day the patient -was physicallv a great- 
deal better; the mental condition reniained'dull and 
stuporous and she was still omte unable to talk rarionallv 
or to give any aceount of herself. By this time relative's 
were on the scene, and with their assistance a search of the 
patienps room -was made; the only relevant article dis- 
TOVer^ was a bottle which had originallr contained 100 
5-grain tablets of acetylsalicylic aad, and in which 12 
tablets still remained. This -xas regarded as favouring 
the diagnosis of acetylsalicylic acid poisoning. 

Throughout the first three days of the illness, while 
mentally dull and stuporous, the patient displayed occa- 
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sional fits of extreme restlessness especially if distm-bed; 
during these spasms certain movements were -regularly 
repeated ; sometimes she raised herself m bed and bringing 
the hands to -witlnn about a foot of the head made move¬ 
ments as though endeavouring to stroke the scalp, but 
unable to, bring the hands any nearer to it; a further 
series of movements repented at inten-als were identifiable 
as being associated _ with certain frequently repented 
movements involved in the work bv wliich she eamprl Wi* 
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movements mvolved m the work by wliich she earned her 
liveliliood. The condition improved rapidly after file 
second lumbar puncttire, and on the fourth day she was 
able to hold rational conversation. She complained that 
her head felt enorinously large ; this apparently explained 
the .curious stroking movements referred to in the previous 
paragraph; she further complained of disturbance of 
tdsion, stating that everjdliing looked streaked and barred. 

An attempt was now made to ascertain from the patient 
the cause of the trouble ; when sho-wn the bottle containing 
the acetylsalicylio tablets, she at once recognised it ns her 
property and volunteered that she liad taken one tablet 
from it though not for her own use ; she inquired where all 
the nosing tablets had gone, and stoutly denied Imdng 
' consoiouslj'- taken any of them herself. She was unable 
to account for the missing 87 tablets, and finally admitted 
that she must herself have taken them. She persisted in 
her denial of any recollection of having done so. 

Inquiry of the relatives elicited a histor 5 f of peculiar 
“ turns ” diagnosed in the past ns “ petit mal,” and it 
seemed probable that the patient had consumed the tablets 
while in a somnambulistic state. Tlie patient was seen by 
mj’self after this ; I am informed by Dr. Brown that she 
made a good recovery and in about a month was entirel 3 ' 
herself again. 

COMMENT 


regMds it as being due to a disturbance of the cerebral 
beat-regulating centre. ^"-uurai 


jfreatoienf.—Even in the absence of a diaeuo'sis 
the obvious indications in this case were from ibc 
onset to correct the dehydration, to combat (he 
acidosis, and to support the bvor ag.aiust further 
dam.ag6. To this end, as mentioned above, glucose- 
rantaining fluids were pushed in every possible w.ay. 
The question of tbo oxbibition of insulin w.as con' 
sidered but tbo normal blood-sugar level was regarded 
as a contra-indication; Balhzs found it of no service. 
As a means of combating the ketosis bo recommends the 
administration of sodium bicarbonate both entorallynnd 
parcntorally ; in my experience, sodium bicarbonate 
is of little value in combating tbo ketosis of diabetic 
coma, and was accordingly-not used in this case. 

The beneficial effect of lumbar pimctiuo was 
striking ; on both occasions on which it was performed 
it was followed by a sudden and dofinito improvement 
in the general condition. Tbo very strong reaction 
with ferric chloride given on both occasions by the 
cerebro-spinal fluid would indic.ato tbo presence in it 
of largo amoimts of tbo drug, and it is reasonable to 
suppose that benefit was due to romov.ol from contact 
with the central nervous system of fluid saturated 
with the noxa. The beneficial effect of dr.iinago of 
the cerobro-spinal fluid in this case of acetyJs.'ilicyh'c 
acid poisoning is m conformance with general oxpori- 
ence in barbitur.ato poisoning in which also tho noxa 
is taken up in largo amount by tbo fluid. 


Apart from tbo diagnosis the interest in this case 
lies in the type of the clinical manifestations; these 
pointed to a profound disturbance of metabolism, 
and to toxmmia with a heavy incidence on the higher 
nervous centres. In the early stages the extreme 
hyperpncea was a marked feature ; Quincke ® noted 
this as one of tho symptoms of salicylic acid poison¬ 
ing ; he regarded it as being due to tbo direct action 
of the acid radicle of the compound on the respiratory 
centre and called it “ Salizyldyspnco ” Bahizs points 
out that in acetylsalicylio acid poisoning, this b^erp- 
noea appears only when acetone is present in tho 
urine, and when a state of so-called acidosis has been 
established. He regards it as being due to the action 
of the acid substance released as a result of the dis¬ 
turbed metabolism and not directly to tbo acid 
radicle of tbo salicylic acid. Ho investigated the 
alkali reserve in several of bis patients and fonnd that 
in extreme cases it might fall to between 30'and 40 
per cent. If the byperpndea were duo to actual liber¬ 
ation of acid radicles from tbo ingested' compound, 
it might Lave been supposed that tbo urine would bo 
strongly acid; in the present case the urina^ pH 
was found to range from 6-8 to 6-4, which is not 
unduly to the acid side* 

Evidence of the -widespread nature of the toxtemia 
was afforded in this case by tbo urine which showed 
(in addition to acetone) bile salts, ^ albumin, and 
granular casts ; these findings made it evident that 
both liver and Iddneys were severely damaged. Albumin 
was present at first in largo amount, and at tbo last 
observation on the fifth day was still present in 
traces ; bile salts remained present in fair amount 
throughout the period of observation. 

Tbo temperature ranged during the first four days 
fromnormalto 101° ; it settled on the fifth day; .about 
a week later, I am informed by Dr. Brown, it 
' remained up for sever.al days; no 
indicative of inflammatory trouble 
tbo pyrexia could bo found. Balazs 
(Vrexia in several of bis c.ases; bo 


avain rose and 
pbysic.al signs 
accountable for 
noted similar ] 


■ SUMMAET 

A case of poisoning by acetylsalicylio acid is- 
described. The dose was 436 grains; tho symptoms 
were those of profound tox.'emia "with evidence of 
hepatic, renal, -and cerebral damage; symptoms 
referable to tbo alimentary tract wore absent; lumbar 
puncture was beneficial; recovery ensued. 
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PAPILLOEDEMA caused by a CERVICAL 
CORD TUMOUR 

Bt Douglas McAlpine, M.D. Glasg., 
F.K.C.P.Lond. 

rnvsiciAN IN onAaoE depaktiient roa Ncnvous nisK.isi^, 

JUDDLESEX HOSPIT.CL : PHTBICIAN TO HOSPITAL POE EPILEPST 
AND PAlULVSrS, JIAIDA VALE, LO.VDO.V 


The occurrence of papUlocdema with a tumour of 
tbo cervical cord has been so seldom reported (Iiat 
tbo following case seemed worth recording 
A woman, aged 20, was admitted to Sliddlcscx Hospital, 
m Juh- 20Ui, 1934. She said that sho had been in pood 
lealtJj until Jimc, 1932, wlion slie noticed an nohmg 
lain in tho left occipital region; soon aftenvams tiio 
leck became stiff, so that sho had difficulty m 
ler head to tho left or bending .it backiTalds. In 
December, 1932, she exponenced pam m the right sl'ouiocr 
ind down tho outer side of the right arm; ihcso pa l 
rero aggravated by coughing and sneezing, montiis 

atcr similar pains were felt m the left nrni. In 
.934, sho was admitted to a hospital on the 
lecauso tho pain in tho neck had become - 

evZ: During her stay in this hospital she had atlaoKs 
,f nausea without vomiting but necompamed 
leadnche. At no time did sho notice any weakness ot. 
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lier anus or liGr legs. On April 29tli, 1934, lier neck ^ras 
manipulated lor a supposed torticollis. On coming round 
from the ansesthetic she noticed that the left leg had 
become stiS and u-eak; seven days later the right leg 
was similarly afiected; she also found that the move¬ 
ment of the'head was further limited. The pain in the 
back of the neck became more severe and was accom¬ 
panied by frontal headache and nausea. Before the 
mampulation she had experienced slight difficulty in 
starting micturition but afterwards she had retention 
followed by incontinence. 

Examination .—Hentally the patient was alert and 
cooperated well. She was unable to lie flat in bed because 
extension of the head caused pain. The head was con¬ 
stantly flexed to the right, but without any definite 
rotation. Suboccipital tenderness was noted especially 
on the left side. Pupils equal and reacted normally. 
Xo ptosis. Ocular movements full. Inconstant nystagmus. 
Approximately 3D.of papUloedema was present. Comeal 
reflexes brisk. Xo sensory loss on face. Xo facial weak¬ 
ness. Xo deafness.' Remaining cranial nerves normal. 
Upper limbs. Xo wasting. Power at all joints both arms 
good. Xo abnormal posture. Reflexes present and equal 
with the exception of a diminished left triceps jerk. Xo 
cerebellar signs, ioircr limbs. Total paraplegia : right 
leg in extension ; left leg in mild flexion. Deep reflexes 
exaggerated. Plantar responses extensor. Strong ten- 



Seotion of the tnmonr at the seventh cervical sesment. 


deney to involuntary flexor spasm. Sensation. iHyper- 
resthesia on outer aspect of both arms ns high as the 
shoulder. All forms of sensation diminis hed on inn er 
aspect of both upper arms as far down as the elbow. 
Postural sense, stereognosis, and compass test normal in 
both hands. AU forms of sensation much diminished on 
trunk and lower limbs up to the level of D. 2 segment. 
Complete postural loss of the toes of both feet. Incon¬ 
tinence of urine. 

The patient showed no sign of active tuberculoas in 
chest, and no enlargement of superficial or of mediastinal 
glands. The liver and spleen were not enlarged. The 
cerebro-spinal fluid (lumbar route) had an initial pressure 
■of 100 imn. water, which on jugular compression rose to 
140 mm.; the descent was slower tlian normal. The 
fluid was yellow -with rapid clotting and contained 
protein 1-7S per cent. Cisternal puncture showed an initial 
pressure of 305 mm. water, -with slightly yellowish fluid 
•containing protein OTS per cent. Radiography of skull 
and spine revealed no abnormality. 

Preoperative diagnosis .—^The liistory suggested a mid- 
cervical tmnour. The highestlimit of sensory loss appeared 
to be at the level of D, 1; but there -was hyperresthesia 
as high as C. 5. There was no definite evideiice, from the 
historv- or the signs, of a primary posterior fossa tumour. 
The clinical pictiue could be explained by a high cervical 
tumour of considerable length which had penetrated the 
foramen magnum and so caused an increase in intra- 
■cranial pressure. However, one would have expected a 
tumour in this situation to liave caused weakness in the 
frms. The possibility of two tumours had to be borne- 
m mnd, one in the posterior fossa and one in the cervical 
region. An intrameduUnry rather than an extrameduUarv 


tumour of the cervical cord on the whole seemed the 
lifcehest diagnosis. The patient was transferred to the 
Hospital for Epilepsy and Paralysis, Haida Vale, and was 
operated upon by Hr. Cliarles Donald on August 24tli. 
The laminectomy extended from C. 1 to C. 5, and later 
the edge of the foramen magnum was also removed. 
A marked birlging of the dura was apparent wliich, when 
opened, showed the cord much enlarged by a tumour 
which was partially extramedullary and involved the 
cord itself. Tire cord -was swollen from just below the 
foramen magnum to beyond the lower limit of the wound. 
A piece of tumour ■was removed which proved to be a 
glioma. Subsequently the papillcedema subsided some¬ 
what. A month after the operation the motor power of 
the upper limbs was still unimpaired; however, the 
patient developed bedsores and liad attacks of respiratory 
embarrassment, one of which proved fatal on Oct. 2nd. 

Post-mortem .—^An elongated tumour •was fotmd, partly 
extramedullary and partly intramedullary, extending 
from C. 1 segmentto approximately D. Isegment. It lay 
posteriorly, and chiefly on the ri^it side of the cord. The 
surface ■was irregular and soft. Serial sections showed 
that the ttunour -was mainly extramedullary at the level 
of C. 1 to C. 3, and below this level invuded the cord. The 
inrrameduUaty portion -was confined to the dorsal half 
of the cord. At the level of segments C. 6 to C. 8 it reached 
its maximum ■width. Xo cerebral tirmoirr -was found; 
there was a moderate bilateral hydrocephalus. 

DISCCSSIOE 

The association of papUIoedema with a cervical 
tumour is extremely rare. Xo attempt has been 
made to make a full search for isolated eases, hut 
Elsberg,^ in his well-known book on “Tumours of 
the Spinal Cord,” makes no mention of papillcedema 
in dealing with tumours situated in tto region. 
Elsberg and Strauss - in 1929 reported five cases of 
high cervical tumour, in which tiie tumour lay both 
within the vertebral canal and the posterior cranial 
fossa, and papfiloedema was absent in all of them; 
In each one the tnmour was circumscribed and its 
removal was possible. CarliU and Carling® have 
reported a case very similar to the present one. 

A female, aged 41, experienced pain in the left arm 
followed by weakness in this limb and later -weakness 
and mnnbness in the legs. Three months after the 
onset headaches became marked; three dioptres of 
papillcedema was present on the right side and a hcemor- 
rhoge was seen around the left disc. There was atrophy 
of the intrinsic muscles of both hands, a spastic para¬ 
plegia, and a dissociated type of aa®sthesia on the trunk 
and riglit leg. The cerebro-spinal fluid by the lumbar 
route showed 0-6 per cent, albmniu and' by cisternal 
puncture O'Ol per cent. Lipiodol -was held up opposite 
the fifth cervical spine. A cervical laminectomy disclosed 
a uniformly enlarged cervical cord that did no't pulsate ; 
papillcedema rapidly subsided after the operation. Attacks 
of unconsciousness, relieved at first by cisternal puncture, 
followed, but the patient died a month after the opera¬ 
tion. Post mortem the tumour -was foimd' to extend to 
the base of the brain. Tliere was moderate internal 
hydrocephalus. * 

Davis ® showed a similar case before the Xew York 
Xeurologieal Society in 1923. 

A male, aged 24, for two years had suCered from head¬ 
ache, d i zziness, and vomiting. Subsequently he improved 
but showed slight papillcedema, diminution of the deep 
reflexes in the arms, and a left extensor plantar response. 
Xo rensory changes were found. The cerebro-spinal fluid 
findings were negatir-e but no mention is made of the 
protein percentage. Two months later he sho-ved weak¬ 
ness and atrophy of the arms and hands and sensoiv 
loss between segments C. 3 and D. 1. On one occasion he 
had a generalised cou'vulsion without loss of consciousness. 
A mid-eemcal laminectomy disclosed a cord completelv 
filling the dural cartty -with an apparent lack of fluid 
below level of segment C. 4. At this level an intra- 
medullari ca'i'ity -was disclosed. The papillcedema sub¬ 
sided. In this case the tumour was evidently a diffuse 
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intramedullary tumour of the cervical cord possibly 
associated with syringomyelia. 


Papillocdema very rarely occurs in syringomyelia. 
Alpers and Comroe,® liovrever, have described such a 
case in which there was much papillmdema which 
led to the consideration- of a cerebral tumour in 
addition to the cord condition. A subtemporal 
decompression was performed but the patient died 
shortly afterwards. In addition to cervico-dorsal 
syringomyelia a marked degree of hydrocephalus 
was present which the authors considered was due 
to an inflammatory process of the roof of the fourth 
ventricle extending into the lateral recesses which 
had prohahly blocked the foramen of Magendie and 
Luschka. They referred to other foui’ cases of 
syringomyelia showing papilloedema; in two of 
these there was much internal hydrocephalus, the 
cause of which was not determined. In one case 
there was a tumour of the fourth ventricle. In the 


remaining cases only elihioai data were available. 

The cause of the papiUmdema in the present case 
is not clear. The tumour did not extend into the 
foramen magmun. The cord was uniformly enlarged 
and it filled the subdural space at the level of the 
lower cervical segments. It should he noted that 
the protein content of the cerehro-spinal fluid, 
obtained by cisternal punctui-e, was high. Theoreti¬ 
cally a high cervical tumour extending through the ’ 
foramen magnum into the posterior fossa,^ or vice 
versa, might he expected to produce papilloedema 
more readily than a tumour confined to the cervical 
cord. Clinically, however, this seldom occurs except 
. possibly in isolated cases. It is probable that 5vitn 
a circumscribed tumour such as is most frequently, 
met with in this situation the block is not complete ; 
on the other hand, a difiuse glioma of the ceryieal 
cord leads to a" uniform enlargement and the blocK 
is greater, even- if the tumour does not actuaUy 
extend into the foramen magnum. It 
unwise to speculate further from such limited matenal 
on the actual cause of the 

cases. Three points, however, suggest themselves 
for consideration. Firstly, in each of the three cases 
referred to the tumour of tho cervical cord was a 
. diffuse one; secondly, in two of the cases 
maximum growth of the tumoim had not occimed at 
the uppermost level of the cervical cord ; thirdly, the 
tumom tends to fiU the whole subdural space at its 

maximum point of growth. , , rriiomas 

It has to be borne in mmd that 
are occasionaUy associated 

Boinal cord.“ The commonest variety of ghonia to 
StaSe in this way is the — 
favourite seat of which is the ™ 

might therefore arise Ije^wecn the type of ca 
reported in this paper and a eS 

cerebellum with a secondary ^tfons 

cord Nvstao-mus might occur in both conditions 

However, in“ addition to a thJtulS 

would prohahly indicate tbe imtial site of the t^our, 
the meduUohlastoma would declare itscU by 

■presence of cerebellar signs. case is 

Anotlier feature of interest m tlie present 

Hs5=i£5A=s;-.-; 

few focal signs. spjiwaet 


other similar cases are referred^ to. Certain deduc¬ 
tions are made as to the conditions neccss.ary for this 
association. 

2. The case is also noteworthy because' of tho 
retention of motor power in the arms. 
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A DETACHABLE LARYNGOSCOPE 


It has appeared to me imdesirahle to boil tho part 
of the laryngoscope which contains tho electrical 
equipment so I have had this part made detachable. 
A smaller mouth-piece is also made-which can ho 
fitted on to the handle of the apparatus for use with 



ipu. The actual tube of 

0 flatter on clsier by means 

Kodueet to pickup 

;al Slaniifacturing Company, Lend • 

John Enur, M.K.C.S. 
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REVIEWS AND NOTICES OF BOOKS 


The Suhnornial Mind 

By Cteil Btjet, Professor of Psychology, TJnirer- 

sity of London. London: Humphrey Milford, 

Oxford University Press. 1935. Pp. ,36S. 10s. Off. 

Whatever comes from the pen of Piuf. is 

assured of scientific detachment and clear exposition. 
When some years ago he published the “ Young 
Delinquent ” he established himself as rnore than an 
academic psychologist, as one vho cdxild give at 
once a sjrmpathetic and scientific account of human 
problems. In this book he maintains the same 
humanistic spirit; his fvork in mental tests has always 
shown a devotion to accuracy in method and deduc¬ 
tion. The book is important in that it gives a clear 
account of the psychology pf mental defect and 
dullness, and of the methods for their assessment and 
the educational manner of handling them. The 
chapter on delinquency is a lucid r&umd of the 
author’s earlier volume, but the chapters on the 
nemoses are new in matter and in method of exposi¬ 
tion. Dr. Burt clearly-distinguishes between asthenic 
and sthenic neuroses ; in the former group he places 
the exhaustion states usually described as neurasthenia 
and some anxiety states. The asthenic neuroses are 
largely physical in origin; whereas sthenic neuroses 
are mainly psychical. , Inasmuch as he is largely 
concerned with the conditions in children he does not 
fall back upon the deep layers of the unconscious 
for explanation. The Hstory is briefer in such child 
cases and the psychic patterns less complex. While 
frankly s 3 Tnpathetic towards psycho-analysis, he does 
not hinder the-reader with the more recondite psycho¬ 
analytic explanations, although it is to be assumed 
that he could accept in the main the Breudian 
psychology. .Among the sthenic neuroses he places 
the h^terical group, compulsions, obsessions, and 
anger neuroses—^in fact, the behaviour disorders. 
All these conditions call for social handling and psycho- 
therapeusis from encouragement and suggestion to 
full psycho-analysis. It would be difiBcult to.thinlr 
of a book in which mental defect and psychoneuroses 
have been more clearly and accurately described in 
simple language, and most medical men, including 
specialists and general physicians, would be the wiser 
for studying this readable volume. 


Annual Review of Biochemistry 
' Vol. IV. Edited by James jMurrat Luck, Stanford 
University. California : Annual Review of Bio¬ 
chemistry Ltd. 1935. Pp. 639. $5. 

The appearance of each new volume of this annual 
review is anxiously awaited by workers in laboratories. 
This year there are many changes in the personnel 
of contributors, sometimes, but by no means always, 
for the better. Some of the articles are of especial 
interest. The section on Biological Oxidations and 
Reductions by R, Sonderhoff is excellent, giving a 
good summary of the present position of this ever- 
changing subject. The recent investigations of 
Wieland on the dehydrogenases of yeast are very 
clearly described, and the work of Szent-Gyorg^ 
and others on muscle dehydrogenase is noted. The 
section closes with a succinct summary of the relation¬ 
ship between Warburg’s yellow enzyme and the 
flavins. Recent work on carbohydrates and gluco- 
sides by Sir J. C. Irvine and G. J. Robertson is also 
summarised, with a good review of the work that 
has lead to the establishing of formulre for some of 
the disaccharides and polysaccharides. The Chemistry 


and Metabolism of the Compounds of Sulphur by 
H. B. Lewis is a particularly valuable contribution 
which wBl be much appreciated. The section on the 
hormones by B. A. Houssay is disappointing in that 
recent developments, particularly with regard to the 
sex hormones, are not described at aU clearly. B. E. 
Holmes’s article on malignant disease is a useful 
addition to the book, but we would have hked to have 
seen a fuller discussion of the relationship between 
certain sex hormones and malignant disease. One 
of the most interesting sections in the book is Robert 
Robertson’s summary of the present position of 
knowledge with regard to the chemistry of the 
alkaloids. 

The work as a.whole is quite up to the excellent 
standard of the three previous issues, and is therefore 
necessary to aR biological workers. 


Public Ill Health 

By C. E. McNallt, Hon. Treasurer, Committee 

Against Malnutrition. London : Victor GoRanez 

Ltd. 1935. Pp. 224. 5s. 

This is a provocative book and is intended - to 
provoke. The author is as angry as Jonah was when 
the Almighty caRed upon him to denounce Hineveh 
and afterwards relented. Mr. MeHaRy is exceedingly 
displeased with Sir George Newman for what he 
regards as his ofiScial tolerance of widespread physical 
deterioration. Where the truth about the prevalence 
of malnutrition lies between the late C.M.O.’s apparent 
" optimism and the author’s extreme pessimism cannot, 
be determined so long as there is no accepted objective 
standard. Mr. McNaRy’s chapters are a useful 
contribution to the study of malnutrition, but he is, 
we think, under some misconception as to the func¬ 
tions of an officer of the Ministry of Health. What¬ 
ever his personal views may be, a civR servant can 
hardly express criticism of “the whole economie 
structure of the milk market ” or the restriction on 
the import of foods. 

The personal issue apart, there can be no quarrel 
with the author’s main thesis of the association of 
disease and poverty. Some criticism is possible of 
certain points : thus the faRure of young adult Rfe 
to respond to the fall in the tuberciRosis death-rate 
is a widespread phenomenon not Rmited to depressed 
areas, and is a puzzle to tuberculosis experts, nor is 
close association proved between maternal mortaRty 
and malnutrition, witness the statement in the 
Scottish report, “ Scrutiny fails to reveal that lack of 
food was a factor in maternal mortaRty.” But that 
large numbers of our people Rve imder economie 
and social conditions under which optimum health is 
difficult or impossible of attainment wRl not be 
disputed, and it is weR that this should be set forth 
with a reformer’s zeal. The main subject dealt with 
in this respect is diet. There are useful chapters 
on food values and requirements, and justifiably 
caustic comment on the economics which permit 
the wholesale destruction of food-suppRes whRe 
populations lack the necessities : there is also sympa¬ 
thetic imderstanding of the difficulties, too seldW 
appreciated, which encumber the housewRe Rving in 
poor property. We have thus on the one hand an 
insistence on the B.MA.. dietary standard as a 
minimum,^' and on the other hand emphasis on the 
impossibiRty of attainment of this minimum by a 
large section of the population. Hence in the author’s 
view ill-nutrition is inevitable. 

The problem is not primarUy medical but economic. 
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How Ms laudable desire that every family should 
have sufficient purchasing power to obtain more 
than the B_.M A. minimuTn is to he fulfilled the author 
does not indicate: it is unfortunately at present 
beyond attainment by many wage-earners.’ There 
, are many counsellors in the market place—com¬ 
munism, social credit, birth control, return to the 
land, restriction of imports, freedom of trade: there 
is no certain guide to the promised land and the author 
does not help us here. Few would, however, dispute- 
that the condition, of our people is better than 
formerly, and even the author admits this as regards 
school-children, though he qualifies Ms statement 
by the words “ as reflected by the look of the 
children.” We have travelled far since the Report 
on the SaMtary Condition of the Labouring Popula¬ 
tion of Great Britain in 1842, wMoh imtiated the 
public health movement and doubtless will travel 
further. But progress Mtherto made ,is no ground 
for complacency, an attitude wMch' tMs book will 
help to combat. It is probable that the next orienta¬ 
tion of public health will he in the direction of 
nutrition, with an increasing recogmtion of its 
importance and the filtering through to the general 
population of the scientific knowledge now avaUahle. 
Mr. McNally’s hook will help to stimulate such a 
movement. ' t 

Theory and Practice of Anaesthesia 

By M. D. Noswobtht,'M.A., M.D., B.Ch. Cantab., 

Ansesthetist to Westminster Hospital. London: 

HutcMnson Scientific Publications. 1935. Pp. 223. 

12s. 6rf. 

This is a first-rate book for any man to study 
when he is beginning to give anesthetics. That is 
not to say that it contains no substance for the 
experienced anesthetist ; indeed, it is so weU con¬ 
ceived and clearly wiltten that the expert , may- 
gain much from its perusal. Dr. Nosworthy’s atti¬ 
tude towards Ms subject is throughout scientific 
and up to date, but he is fully alive to the value,of 
the older methods and insists that the student must 
be thoroughly taught the use of ether and chloro¬ 
form before he is- allowed to extend Ms experience 
to other drugs. The author has a Mgh opmion of 
the value of carbon dioxide in many conditions, 
especially for producing separation of the vocal 
cords. He commends cocaine (10 oi^ 20 per cent.) 
as a spray to the throat to prevent laryngeal reflex, 
especially before laparotomy, and this measure, 
wMch originated we believe with Magill, is certainly 
not used as often as it deserves to be; its efficacy 
in aiding abdominal relaxation is remarkable. Dr.’ 
Nosworthy does not fail to point out the care that 
is needed to obviate inhalation of foreign matter 
when the larynx is thus deprived of its reflex. 

In discussing respiratory failure rmder ether he 
makes a statement -with which we cannot _ agree. 

It is fatal, he says, to resort to artificial respiration, 
as then the pa-tient, from lack of carbon dioxide, 
will never breathe again on his own. Theoretically 
tMs may be right; in our experience it is not true 
in practice. In discussing the peripheral causes of 
respiratory arrest Dr. Nosworthy is able to show 
how some of the most modern methods may cause, 
if ill-applied, the very trouble they are designed to 
remove. For spinal analgesia Dr. Nosworthy prefers 
percaine and stovaine to novocain. His advice on 
the choice of the appropriate antesthetic in vanous 
conditions, premedication, and after-effects is con¬ 
cise and helpful. An attractive feature of the 
book is that it contains no superfluous words, me 
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print is of a capital size and clearness, and the illiH- 
trations plentiful. We should like the author to 
reconsider the use of the word “anaesthesia” in the 
-title where anaistliotics ” would bo .appropriate- 
the former is a st.at6.(of loss of feeling), the lotted 
IS an art wMch may be practised. 


LaboratoryManual of Physiological 
Chemistry 

Third edition. By JIetek Bodaksky,' Director 
of Laboratories, John Sealy Hospital, Galveston, 
and Professor of Pathological Chemistry, University 
of Texas; and IMaeion Fat, Associate Professor 
of Biological Chemistry, School of iMcdicine, 
in the Umversity. New York: John Wiley and 
Sons, Inc.; London : Chapman and Hall Limited 
1935. Pp. 274. 10s. ' 

This volume constitutes the third edition of a work 
which is the practical coimterpart of Prof. Bodansky’s 
•well-known “Introduction to .Physiological Chem¬ 
istry.” Both the books have had a success which 
can be attributed to the clear way in wluoh they 
are written and the fact that the author has maintained 
a modern outlook. Of especial interest is the Ml 
practical course, wMch would however bo considered 
too fuB for English medical students, whose curriculnm 
does not provide much time for biochemistry. Sfost 
of the methods are colorimetric, and few teaching 
laboratories in this country are sufficiently well 
equipped to supply all the students with colorimeters. 


British Journal of Children’s Diseases 

CYol. SXSII., July-September.)—In a paper 
entitled A- Contribution to the Epidemiologj- of 
Poliomyelitis Dr. Hjalmar Wennerburg, chief physi¬ 
cian to the Epidemic Hospital, Gothenburg, maintains 
that neither the contact theory nor the water tlicoiy 
can solve the problem of infantile paralysis, but that 
the theory that the disease is disseminated by insects 
clearly explains all Mtherto obscure phases of its 
appearance. As regards the species of insect, ho is 
inclined to suspect some kind of mosquito.—Dr. 
B. Ashworth TJnderivood, in continuation^ of bis 
article on the Nem-ological Complications of Varicella, 
deals with laboratory investigations of the cerebro¬ 
spinal fluid, the relation between the occurrence of 
nervous complications, and the typo of varicella, 
which shows' tha-t nervous complications are more 
liable to occur after severe attacks of v.-iricella ; tbe 
prognosis based on a study of 109 cases, of wliicli 
12 died, SO recovered completely, 15 show'od recovery 
■with some sequel®, and 2 did not recover; tbo 
pathology, epidemiology, and theories regarding 
ffitiology. The last are classified in the following 
live groups: (1) The occm-rence of encephalitis 
following varicella is purely fortuitous. (2) Die 
nervous symptoms are due to tbe virus of some 
known disease. (3) The nervous symptoms arc due 
to some unknown virus. (4) Tlie condition 
the virus of the primarj’- disease, varicella, (o) IDb 
anaphylactic theory enunciated by Glanzmiuin, w lo 
holds that the nervous complications following 
varicella are a local anaphylactic phenomenon duo to 
sensitisation of the nervous system to the actual 
vu-us of the disease.—In continuation of his Ana)j sis 
of Over Four Thousand Cases of Educational De.-ifne^ 
seen during the past Twenty-five Years Mr. Mncleod 
T’e<arsley describes a method of procedure 
deafness in cMldren can bo detected ..p 

age, and urges that the deaf cluld should 
his special education as soon as first 

he is born deaf or has become deaf dimng 
two years of Ifi'e-—The abstracts from 
literature are devoted to dermatology and *. p 
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THE USE OF ASPIRIN AND SOD. S.4L. 

Not the least of the coutrihiitions of chemistrj* 
to human ■well-being is the gift of aspirin, 
now manufactured and sunliowed by the ton. 
Its analgesic efiects and its safety are so "widely 
kno'wn that its use has long passed into the 
control of the general puhhc, ■with much encourage¬ 
ment from the manufacturers and Httle guidance ■ 
from the medical profession. Yet the doctor is 
asked from,time to time whether it is “safe ” to 
go on taking aspirin, and he meets now and then a 
cautious patienf who will venture to take five 
grains for her headache but is afraid to risk ten. 
He prescribes both aspirin and sodium salicA'late 
very often himself, but not al-ways -with the 
precision or the understanding of their effects 
which modern knowledge renders possible. Only 
very rarely "will he meet the clinical picture of 
poisoning frorn gross overdosage, so vi-ridly 
described elsewhere in this issue by Dr. S. C. Dfke, 
but such cases are on record, and include fatalities 
not only &om accidental or suicidal 'administra¬ 
tions but also—^witness a recent Fpench report*— 
from injudicious therapeutic use. 

Decoction of "willow-bark was a febrifuge dating 
from -ancient times. Salicylic acid was prepared 
from it in 1838, and sjmthetically in 1860. Sodium , 
salicylate was introduced as a remedy' for acute 
rheumatism in the ’seventies, and hailed as a 
specific. Many regard it as such to-day, but on 
slender evidence. Since the cause of acute 
rheumatism is not kno'wn, no specific effect on the 
causal agent is at present demonstrable, and the 
question can be decided only by considering the 
amelioration of symptoms. Sodium salicylate 
reduces the temperature in acute rheumatism, but 
it does the same in “ influenza ” and some other 
febrile states, and to a slight extent in many 
normal subjects. It relieves pain, both in this and 
other conditions. Neither of those actions is 
specific, yet together they constitute most of the 
salicylate effect in acute rheumatism. The arthritis, 
it is true, subsides at the same time, which a 
gonococcal arthritis -will not do under 'salicylate 
treatment; but then an acute rhevunatic arthritis 
will often subside under antipyretic and analgesic 
treatment with other drugs, such as quinine and 
morphia. On the whole, however, the salicylates 
in acute rheumatism have a more prompt, regular, 
and satisfactory effect than other drugs or drug 
combinations and for that reason they remain 
unquestionably the remedy of choice. Such treat¬ 
ment is mainly if not entirel 3 - symptomatic, 
and unfortunately it does not seem to prevent 

_ ^ Paissean, G., I^iedman, E., and Yaille» C.: Bull, ct rnfim, 
Soc,m€d. bOp.de Paris, July lOtli, 1934, p. 1201. 


the development of rheumatic carditis, or to 
influence the course of rheumatic chorea where 
antipjTetic and analgesic actions are not called for. 
MTiere and how salicylate exerts its analgesic 
effect is unknoum. It lowers temperature by 
disturbing the heat-regulating centre, causing vaso¬ 
dilatation in the skm, increased heat-loss, and 
often sweating. Larger doses cause ringing in the 
ears and vomiting, the latter being a central and 
not a ^stric effect. The largest doses produce 
stupor. So far as is kno'wn, the antipyretic action, 
the vomiting and the coma fprm a sequence of 
effects exerted by increasing doses of salicylate on 
the brain. We choose to call the first therapeutic 
and the second and third toxic, but they may 
well be all of the same nature. In rheumatic 
fever the full therapeutic effect is desired. Sodium 
salicylate is absorbed- and circulates as sodium 
salicylate ; most of it is excreted unchanged in the 
m-ine, where it appears inside 10—20 minutes ; the 
remainder is partly destroyed in the body*, and 
ehminatioh is complete in a couple of days. With 
such rapid absorption and excretion, accumula¬ 
tion is net to be feared, and dosage must be large 
and frequent if the adequate' concentration in the 
blood is to be reached. Hence it is both safe, 
and necessary^ to a full therapeutic effect, to give 
10-20 grains of sodium salicylate, hourly or two- 
hourly, until the patient vomits or his ears ring, 
which is likely to happen after 120-200 grains 
have been given. Then it should be stopped, or 
continued at a lower level, according to the course 
of the temperatme and other clinical features. 

Pharmacologically aspirin closely resembles 
•sodium salicylate, but there are certain differences. 
Although sparingly* soluble m "water, it is absorbed 
from the intestine as fast as salicylate, and much 
of it reaches the blood as sodium acetyl-sahcylate, 
which almost certainly has a more pronounced 
analgesic action than salicylate. It is rather more 
slowly' excreted, but the same principles as for 
saficylate apply to its use in acute rheumatism, 
the “ toxic ’’ dose bemg a little smaller. To the 
stomach it is slightly irritating, and in an acid 
stomach some hydrolysis can occiu- yielding highly. 
irritating salicylic acid. The chief value of the 
sodium bicarbonate which is customarily given 
■with aspirin, as well as with sodium salicylate, is 
to counter these effects. With aspirin it -will also 
counter any distiu-bance of the acid-base equi¬ 
librium which that acid—^unlike the neutral 
sodiiun salicylate—might produce. Hxnzijk,^ to 
whom we owe much of om: quantitative knowledge 
of the salicyl compounds in medicme, found 
bicarbonate without effect on the “ toxic ” 
symptoms of salicylism, and, although this has 
been disputed, it is supported by the fact that 
bicarbonate obviously does not impair the thera¬ 
peutic effects of salicyl compounds, which are of 
the same nature as the “ toxic ” ones. He also 
found no difference between natural and synthetic 
salicylates, which used to be set agaiiist each 
other years ago ; both of them are equallv potent 
and equally toxic, and "with modern methods of 


* HanzUt, P. J.: ITedioine, 1926, v., 197 . 
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harmful impurities. Aspirin has the peculiaritv onn^r^ hf +i>o . .auuup 

that not a few subjects are sensitive to it in tS of earth 


ere the 'universally accepted 

a, icv auujcvbs are sensitive to it in the -ibnnt mo ep^arance of the earth till 

allergic sense, and after taking it may develop these if we h 3 of 

urticaria, oedema of face or pharynx, Luvatioi? earth’s crust and if® Phlegmatic part of the 
or asthma. They usually learn to avoid it, but out of the nor. ^ earthquake had not dropped 
there is real danger in if for some asthLS enumeiSed TTr 1 

who may not know of their sensitivit 3 ’', or take it pur Litany. It is the * 

unwittingly in some proprietary form two cases 


have- recently been reported where 5 grains 
precipitated fatal asthmatic attacks. Apart from 
■ that danger however, aspirin in ordinary doses 
appears to be singularly safe, -without harmful 
effects even after long periods, and not viciouslv 


beM that the blocb iri.nd-rticrfo^rS 
continents are floating on a' denser liquid mass 
much as icebergs float in the sea. That they do 
not moye about as fast is plain, but it seems quite 
likely that they have moved as much, and it is 
qmte certain that what is now land has been under 
the sea often enough. These changes seem to 


habit-forming; wbfle such evidence as we have^ need some occas3 uoZ. " 

including Dr. Dyke’s ease, points tc a fatal dose of a Sent 


of the order of 500 grains. 

THE ROUND WORLD 

Shropshibe is a proper place, and the enjojunent 
of anyone going up and down that delectable 
county will be about doubled if be reads and 
digests the guide book which Prof. W. W. Watts, 
P.R.S., this year’s president of the British Associa¬ 
tion,. published about 15 years ago. It is an 
exceptionally good book for its pm-pose, for out 
of an account of the minutim which may be seen 
he builds up a convincing demonstration that the 
appearance of a neighbourhood and the lives of 
its inhabitants are due at bottom, to its geological 
history. In the presidential address to • the 
Association which he gave at Norwich last week he 
returns to the same theme in its wider aspects and 
discusses how the surface, not of a county but 
of the world itself, has come to look as it does. 
It is a little disconcerting to the layman to leam 
that there is no explanation generally acceptable 
to geologists of bow the hills and valleys came into 
existence, no explanation, that is, of the features 
which, "with all respect to those who love the -wide 
skies of East Anglia, make up what most of us 
call “scenery.” Trivial mounds and ridges may 
be the obvious results of glacial action; minor 


of a -violent and extravagant Idnd, and to the 
question of how that may have come about 
Prof. Watts devotes the more .technical parts 
of his address. One comforting reflection emerges 
—that through all these changes and chances tlie 
line of life has never been broken and biological 
evolution has gone on. We owe indeed much of 
our Icnowledge of it to the very fact that sea and 
land have been turned uijside down. And if 
live things have survived so far, it seems liardlj' 
likely that they will succumb to any similar 
con-vulsions in the future; there will always bo 
an ark of some kind. 

IS CANCER OF THE LUNG INCREASING? 

. Ik spite of the number of papers which have 
appeared in the last few years on the subject of 
lung cancer, there is still no decisive evidence 
whether this form of malignant disease is really 
on the increase or not. The recorded death- 
rate in England and Wales has certainly shoira a 
pronounced rise during the last 30 years, but tlio 
very magnitude of the increase suggests, as the 
Registrar-General has pointed out, improved means 
of diagnosis as at least a major cause. One difficulty 
of accepting it as the sole cause is that the mortality- 
rate of males has risen considerably more than that 


oe tne oovious resume. - of females. The impossibility of assessing the part 

fmrows ^e 7 ° +V,p revolution pHyed by such changing standards of certification 

rivers These thmgs were f of death has led to the tttention of workers being 

o geologica thought which led up to the O™ to the statistics of the post-mortem 

of Species ; the wearmg room, where a more stable degree of accuracy is 

surface here and Its pihng up there have gone figures we are, 

m the past as they go on now, however, fLed with the problems of selection, 

action of everyday weather is responsible for the admitted to hospital are only a sample 

of all patients, and those submitted to autopsy 
are only a sample of all those dying in hospital. 
Whether persons suffering from intratlioracic cancer 

onrl more or less likely to be admitted to hospital 

to larger features j;he matter is not so clear am ^ ^5 years ago wo do not know. 

T •' I .-.L _ __ fl.nt, tlinv 


variety of surface which charms our holiday 
moods and, guided by Prof. Watts, excites our 
interest. Such was Lyell’s great contribution 
to the progress of knowledge. But when it comes ^ere or less Hkely to be admitted to hospital 

to larger features the matter is not so clear and ^5 years ago wo do not know, 

the origm of the Great Glen or of ^ ® In some hospitals it appears probable that tliey 

matters on which there x.® are more easily admitted, for purposes of teaching, 

of expert opimon We used to be told that the treatment or re.scarch. l\bcrc 

sldn of the earth has wrmkled as it cooled, as does - proportions of the dead arc submitted 

the rind of a shrivelbng orange. But is it possmie ^ autopsv there is, lilieivise, no means of deternim- 
that this has happened -without the mtervention 
of local changes so sudden and so great that they 


are 


----- • W j 

indistinguishable from the parox^^sms and 


• LamBon, R. W., and Thomas, R.: Jour. Amor. Med. Assoc., 
1932, scls., B. B.: Ibid.. 1933, cl., 446. 


— autopsy there 1 -,- , 

ing whether the type of case sent to post-mortem 
has not also changed. Por instance, ‘"jH* j'" 
growing interest in lung cancer, patients in wluc i 
this condition is suspected might be morefrequen 3 
autopsied than in previous years. This wou 
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result in an apparently rising incidence. On the 
other hand, i£ patients dying of some other causes 
of death. were more freq^uently than heretofore 
sent to autopsy we might well observe a declining 
incidence of lung cancer. This rate—^the ratio 
of lung cancers^ to other causes of death—^is, 
in fact, dependent both upon the numerator 
and the denominator of the fraction and changes 
in either must influence its level and trend. 

in a recent paper' R. D. Passey and J. McD. 
Hoiaies, working with a combined grant from the 
London Headquarters and the Yorkshire Council 
of the British Empire Cancer Campaign, suggested 
that a more satisfactory denominator consists 
of the number of patients admitted to the wards 
of the hospitals. It is not unreasonable, thej'^ 
argue, to expect that if there be a large increase 
in the number of in-patients, there will be also 
a proportional increase, other things being equal, 
in the number of patients admitted with lung 
cancer, which will be reflected in an increase of the 
latter in the post-mortem room. The incidence- 
rate they use is, therefore, the number of post¬ 
mortem intrathoracic neoplasms expressed as a 
percentage of the admissions to hospital. Their 
figures, which were obtained as part of a larger 
inquiry into the incidence of cancer in general, 
the results of which are to be pubbshed later, were 
derived from 16 large teaching hospitals of London, 
the provinces, and Scotland. The statistics for 
all these hospitals combined show a considerable 
increase in the absolute number of lung cancers 
recorded at autopsy. But concurrently there has 
been between 1894 and 1924 a corresponding rise 
in the total admissions to hospitals, so that the 
percentage incidence > has shown no significant 
change over those 30 years. In the last five-year 
period taken, 1924-28, the percentage incidence 
has risen, but this change is derived nearly entirely 
from 5 out of the 16 centres. In these particular 
centres the authors believe there are associated 
special circumstances, which they discuss, which 
may well have contributed to the increase. 
Generally, therefore, they find by this method 
no evidence to support the view that the incidence 
of lung cancer is appreciably on the increase. 

These figures, though suggestive, hardly lead to 
a decisive answer. Over the period studied the total 
number of patients admitted to these hospitals has 
risen enormously, and in those hospitals which show 
no proportional increase in lung cancer this rise 
in total admissions has been greater than in those 
that do show some increase in lung cancer. In 
' the former total admissions have risen by nearly 
40 per cent, between 1909-13 and 1924-28,. in' 
the latter by 23 per cent. It is obvious that this 
change in the admissions may not equally affect 
. all conditions. If, for the sake of argument, 
aU lung cancers were admitted now and previously 
but to-day other morbid conditions are admitted 
which previously would not have been taken in, 
we should observe a declining proportion of lung 
cancers. As pointed out above, the denominator 
•of the ratio is just as important as the nmnerator. 


and we can by no means be certain that it 
has not changed differentially. If might be 
argued that the lack of proportional increase in 
lung cancers in certain hospitals is due to the 
relatively greater number of admissions in recent 
years from other causes. That argument may be 
fallacious, but the point it places at issue is 
fundamental to the authors’ case. 

DECORTICATION OF THE HEART IN 
PICK’S DISEASE 

The clinical picture of chronic adhesive peri¬ 
carditis complicating rheumatic heart disease is 
a familiar one. The diagnosis of adherent peri¬ 
cardium is commonly made when the degree of 
cardiac h}qpertrophy seems excessive, when heart 
failiue is early and intractable, or when signs of 
adhesion between heart and chest wall are evident. 
In such cases it is assumed that adhesion to the 
rigid chest wall embarrasses cardiac systole, and 
surgical measures have been directed to removal of 
part of the bonj'- wall in order to enable the heart 
to contract more .completely. 

There is, however, another and far rarer form 
of chronic thickening of the pericardium, first 
described as an entity b}' Ertedel Pick of Prague 
in 1890, which is inadequatel 3 - and often incorrectly 
described in medical text-books, and which hitherto 
has seldom been recognised during life. Dr. Paul 
White of Boston, who came to England this 
summer to dehver the St. Gyres lecture of the 
National Hospital for Diseases of the Heart, 
made this rare forin of chronic constrictive peri¬ 
carditis the subject of his lecture. We are indebted 
to him for the most complete accoimt of the 
disease j'et j)ublished in this country.' Pick’s 
disease consists essentially of a chronic thickening 
and indiuation of the pericardium, often -with 
calcification. The heart is imprisoned in a rigid 
cage which prevents diastolic expansion, and soon 
leads to venous stasis. In contrast to the rheumatic 
t^e of chronic pericarditis. Pick’s disease causes 
little or no enlargement of the heart, and minmm-s 
are exceptional. The cardinal features of the 
disease consist of dyspnoea, oedema, engorgement 
of the neck veins, enlargement of the liver, and 
ascites. Abdominal swelhng is often an earlj' 
symptom, and in the absence of any objective 
sign in the heart may suggest cirrhosis of the liver. 
Por tMs reason Pick used the term “pseudo- 
cirrhosis of the liver ” in his description. Owing 
to the frequent occurrence of calcium deposits 
in the indurated pericardium, which can be detected 
by X raj-s, radiological examination of the heart, 
is often of great value in diagnosis. A low blood 
pressure and a small pulse are also characteristic. 
The aetiology of Pick’s disease is obscure ; some 
cases are undoubtedly tuberculous, and in others 
there is a history' of antecedent acute pericarditis 
of infective origin, but acute rheumatism apparentlj' 
plaj's no part in the aetiology. 

The importance of better recognition of Pick’s 
disease lies not in its frequency, but in the discovery 


Quart. Jour. Jled., Julr. 1935, p. 3-31. 
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of its amenability to treatment. Because tlie 
myocardium and the valves arc not primarily 
involved, and are often relatively ]iealtb 3 ’-, the 
cardiac function can be restored bj’’ removing the 
constricting pericardial cage. White describes 
the operation employed to this end by Dr. E. B. 
CHHBoniLE at the Massachusetts General Hospital, 
wliich consists essentially of resecting as much as 
possible of the indurated pericardium. TJiose 
■who -were privileged to see White’s remarkable 
film of the operation in progress are not likely to 


underestimate the magnitude or dangers of the 
surgical procedure involved. It is not one to ho 
lightlj' undertaken, and calls for an e.xpcricnrcd 
thoracic surgeon. The results of sncce.?sfiil 
decortication of the heart in this waj^ arc howc\'cr 
impressive. White records 12- cases ; of ten 
cases operated on ■ bj' one surgeon, six -vvoro 
completely cured and one much relieved. Bis 
lecture should stimulate the interest of phy.sicinns 
in the diagnosis of Pick’s disease and oncoiirnge 
thoracic surgeons to stud}" CinJEOniLL’s ivork. 


ANNOTATIONS 


THE MATRIMONIAL CLINIC 

A METRoroLiTAN police-court magistrate offers to 
members of the medical profession a new, if h'mited, 
opportunity of social service. In his recent book, 
“ Wife V. Husband in tbe Courts,” ^ Mr. Claud Mullins 
explains that, in a proportion of matrimonial disputes 
in tbe police-courts, the good offices of a doctor aro 
essential. Where sexual relations are the cause of 
the discord, Mr.. Mullins believes it to be tbe only 
helpful course that the parties should be persuaded 
to discuss their troubles with a doctor, before they 
embark on litigation against one another. Religions 
or moral appeal, ho declares, "will do little good. 
Constructive re-education in docent sexual standards 
is "what is needed, and this task, bo maintains, should 
not bo assigned to laymen.. He stipulates, however, 
that the doctors must he carefully selected; ” unfor¬ 
tunately some of them have inhibitions and cannot 
help in cases of sexual difficulty.” Lest the medical 
profession takes this reproach too much to heart, 
it may be added that elsewhere Mr. Mullins is equauy 
critical of magistrates. A justice, -ho says, who 
lias an excess of false modesty bad better devoto 
bis or her attention to motoring summonses and 
avoid matrimoxiial cases. Ou tbe otlicr liana no is 
awaro of justices at tbe opposite extreme who, to 
quote Ids own words, find a sadistic pleasure in 

earing about other people’s sexual experiences or 
10 belong to tbe school that finds sex at the base 
all human actions. These too be recommends to 
absent themselves when husband and wife come to 

^^Jilr. JIullins’s writings have _sbown him to be a 
reformer. His latest book sets out clearly the im¬ 
provements bo proposes. Some of them, comroenue 
in Iiis final chapter, have already been pa.sscd into 
law with surprising promptness in the recent 
Payments (Justices’ Procedure) Act. Others, which 
require no statutory authority, ho has introduced in 
the south-western district of London where be him¬ 
self Bits. Ho ba-s set aside, for instance a special 
afternoon each week for matrimonial cases; in ^ 
wav they arc no longer mixed up watb nrdmaiT 
criminal business. Ho does lus bert to ^ , 

nublio and the newspaper reporters, ® 

Ligbbours, be skys, make trouble by ^npnahng wR t 
tbev bear; and once a domestic story gets into the 
paTerrall cbanHe of reconciliation may be lost. He 


nil cnancc or reconcmui/iun ui.v^ - - 

knows how legaVormalities and conventions perific.v 

loU lg?T 28 »- 


may work wcU for a charge of burglary but is inron- 
venient for a matrimonial dispute. Hfr. Hfullins 
puts husband and wife on chairs facing him at an 
angle. They give their evidence comfortably from 
where they sit, instead of being marched about tlio 
room. They aro encouraged to talk at their ease and 
are not pressed to cross-examine one anotlior—a task 
of which tbo''law optimistically bclioves all parties 
capable. By such devices the police-court bccomc.s 
something like a matrimonial clinic. The magistrato 
of the old school confined himself to administering 
the law as .bo had received it, giving the applicants 
their remedy if the case was made out. The magis¬ 
trate of the now school asks the probation officer to 
have a chat with the parties before the summons is 
heard. The old school conscientiously .decided tlin 
relevant questions—Has desertion been _ proved ? 
Has the husband wilfully neglected to maintain lus 
wife? The now school postpones'the answer to 
these questions till preliminary inquiry lias exhausted 
the possibilities of healing the breach j it relnscs to 
treat the summons as a declaration of war and tho 
bearing as a dog-figlit. It is in this scheme of informal 
investigation that Sfr. JlnUins socks to enlist the 
doctor for “ moral ambulance ” work. 

There is of course one obvious difficutly. ii'O 
doctor will be told tilings which tlio magistrato 
would ordinarily never hear. Mr. Mullins appreciates 
that doctors will not rccoivo confidences unless tliey 
keep secrets. At his own police-court, he sa 5 's, 
vrofessionnl confidence is respected and noitlier tiio 
magistrate nor the probation officer seeks to infrmgo 
it. "in this work of informal prcliininai-y investiga¬ 
tion, by whomsoever it bo undertaken, there is a 
a legal obstacle. Tho magistrate’s decision ho 

based upon evidence given in open court ; p”'' 

reports of an investigator, and the 
he forms as to the rights and wrongs of t c c.ae, 
arc not evidence. IMr- Mullins admits that too 
existing" law prevents'lum froin 
what the probation officer tells Lim . 

An Lccption- has been made for juvenile courts, 
Special statutory rules allow the laagistrato <«jece^, 
and consider written reports 

S^olbf;ro^Slsivclv mind^ 

.ar so .. 

diimlf'C the confidencc.s entrusted to h 
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OLIVE OIL LAVAGE IN CARBOLIC ACID 
POISONING 

Dissatisfactiox -witli existing antidotes to acute 
piienol poisoning lias prompted L. Goodman and 
A. J. Geiger^ tli an attempt- to find a commonly 
availafile oil 'wMcli -(vill lie more efiective than liq^uid - 
paraffin rrliose efficacy they regard as negligible. 
In tbeir -rie-w alcobol also is disappointing as an anti¬ 
dote and may even do barm. Tbeir searcb rvas 
limited to tbe'true oils because of tbe readiness rvitb 
rrbicb these oils are miscible ivitb pbenol, and of 
these obve oil appeared to be tbe most suitable 
because it is bland, cheap, and a household _ com¬ 
modity. The minimum lethal dose (il.L.D.) of 
phenol -was standardised on r.ats at 0-3 g. of phenol 
liipipfnctnTn per kg. of rat, and the protective value 
of various substances was then assessed against a 
dosage of one or two M.L.D. The first 45 experi¬ 
ments showed liquid paraflin administration to be 
inefi'ective, and subsequent experiments were devoted 
to studying the efiects of olive oil, which -was found 
greatly to^ raise the survival-rate of their rats if 
administered before the phenol. Administered after 
the phenol its value was not nearly so great unless 
it was used as the medium for gastric lavage. 

TJnfortimately they do not report any control 
experiments of lavage -nith plain water; in the 
absence of these, the criticism arises that the real 
reason for the benefit obt.ained -with olive oil gastric 
lavage may have been the mechanical removal of 
the poison and that many other fluid media might 
have, worked equally well. IMost people with experi¬ 
ence in the treatment of cases of acute poisoning 
hold that removal of the poison by thorough and 
painst.aking washing out of the stomach is of far 
more importance than the administration of anti¬ 
dotes. Lavage properly performed entails the use 
of many pints of fluid, hodman and Geiger have 
not tried olive oil in human cases. There seems no 
reason why it should not be tried as the fluid 
used in g.astric lavage for carbolic acid poisoning, 
but there is no evidence to justify its use merely as 
a neutralising antidote -without lavage. 

THE WAYS OF THE LOCUST 

Ix a recent address to medical officers of health,^ Dr. 
Limstan Brewer urged his he.arers to go to the locust 
and consider her ways ; for there is .a suggestive 
analogy between the appearance of plagues of lociKts 
and of infectious diseases, and there is the possibility 
that the excessive multiplication of the locust that 
precedes migration is associated with insusceptibility 
to a natural agent which normally keeps the numbers 
do-wn. The locust (as an economic problem) is very 
much in the air at the present time, and it is to be 
hoped th.at the la-svs which govern the devastating 
migrations of this insect "vriU before long be under¬ 
stood. This much seems to be established. During 
the years in which locust swarms are absent, the insect 
is living a solitary life in certain “ permanent habi¬ 
tats ” under an outward form so different from its 
swarming cousin that it was long regarded as another 
species. Then something happens—^it is generally 
believed to be a particular combination of favoirrable 
climatic conditions—and the locust population begins 
to incre.ase. When this increase has reached a given 
level the insects tend to congregate, and in the course 
of a few generations (a generation takes about six 
weeks) they become transformed into a sw.arming 


phase which differs in form and coloration from the 
solitary phase of the same species as markedly as it 
does in temperament. Indeed there is some experi¬ 
mental e-vidence to prove that it is the restless activity 
of the densely crowded swarms which is directly 
responsible for their striking difiterences in form and 
colour. Once the migrating swarms are formed they 
are faced by legions of enemies. They are preyed 
upon by birds and mammals, attacked by insect 
p.arasites, subject perhaps to epidemic bacterial 
diseases, and assaulted by the traps, the dusts, and the 
poisons of locust officers. Ultimately these factors, 
combined maybe -with a destruction of their own food- 
supply, gain the upper hand. The numbers decrease', 
the swarms are thmned out, and gradually the species 
reverts to its peace-loving solitary phase. 

PERCAINE FOR SPINAL ANALGESIA 

Host anesthetists who have persevered -with the 
trial of the method of using percaine which was 
introduced by the late Dr. Howard Jones have 
come to regard it as extremely valuable. In the 
Journal of ihe Canadian 2Iedical Association for 
August, Dr. F. Tempo records the result of 800 
injections. He does not use the method on any 
patient -with .a blood pressure below 110 systolic, 
and he employs no preliminary injection except h.alf 
a grain of ephedrine, a quarter of an hour before 
openation. in order to co-unteract the “hypotensive, 
crisis of the twentieth minute, the result of the diminu¬ 
tion of the vascular tone -through paralysis of the 
sympathetic vasoconstrictors.” Dr. Tempo refers 
to another prec.aution which is too often omitted. 
This is the immersion of the ampoules in warm water 
so that the solution is at body temperature when 
introduced into the spinal canal. It is Mghly probable 
that this device greatly reduces. the likelihood of 
meningeal irritation. The amo-unt of percaine which 
he uses does not exceed 15 c.cm. even for operations 
on stomach, biliary passages, or kidney. He finds 
that the 15 minutes’ wait commonly recommended 
after injection can generally be curtailed, but he 
regards as a danger signal any complaint of headache 
or nausea in the first five minutes. The article 
includes other useful little tips of practice, and it is 
ob-vious that the success which Dr. Tempe has 
enjoyed is the rew.ard of a c.areful as well as highly 
intelligent emplo^ent of a method excellent in 
itself but e.asily misused. 

AN UNSUSPECTED OCCUPATIONAL HAZARD 

Accottkts come from two independent sources 
of an occupational risk pre-viously unsuspected. It 
may arise in the process of electro-welding or in 
using oxy-acetyleno burners, when, in either case, 
work is being carried on in a confined and badly 
ventilated space. Careful research at the Harvard 
School of Public Health ^ has revealed that during 
these processes nitrous fumes are generated from 
combination of the atmospheric gases. Hence arises 
an insidious and far more serious hazard than that 
of metal fume fever -with which it has been con¬ 
fused, the confusion ha-ring arisen from the fact 
that sometimes galv.anised surfaces are being treated 
by the welding flame when zinc oxide is boiled ofit. 
Jletal fume fever, also kno-wn as brassfounders’ ague, 
does no lasting harm; its effects are not cumu¬ 
lative; .and the substances .causing it, such as 
"the oxides of zinc and magnesium, are not true 
industrial poisons. The mhalation of nitrous fumes is 
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different; the rislc is insidious, as the fumes can he 
breathed "without much immediate incon"venience; 
but a fe"w hours later pulmonary oedema super¬ 
venes and not infreq[uently ends fatally. Such "was 
the fate of animals exposed sufaciently to the fumes 
from electro-Trelding. A fatality is reported from 
America of a man employed in the basement of an^ 
apartment house at electro-"welding the two halves 
of a galvanised hot-water tank. In this country 
no less than 17 other cases, one being fatal, are 
reported - follo'wing the use of large osy-acetylene 
burners for the purpose of heating a hca"wy steel 
crosshead in order to remove it from the rudder 
post in a confined space on hoard a large liner. Here 
then is a hazard which, when once its existence and 
natui"e are recognised, may easily he avoided. Either 
the workplace may be well ventilated, or the fumes 
may be removed , by local exhaust, or suitable 
respirators or air masks may be worn. 

CAUSATION AND TREATMENT OF MORPHINE 
ADDICTION 

A NOVEL theory of morphine addiction and of 
the sirmptoms which may attend the withdrawal 
of the drug has been advanced by Dr. Iwan I. 
Ostromislensky, of Now York, formerly professor 
of organic chemistry in the 'IJniversity of Nijni- 
Novgorod. His theory of addiction propounded is 
based on analogy "with anaphylaxis. Morphine, it is 
suggested, generates an antigen and the antigen 
produces an antibody which appears on about the 
twentieth day after daily administration. The "with¬ 
drawal of moiphine from an addict, on this assump¬ 
tion, will leave the antigen to react on its' antibody 
and occasion symptoms of anaphylactic shock, accom¬ 
panied by a “ cra-ving ” for the drug, which if unre¬ 
lieved ' may result in coUapse and death. This 
theory of addiction has led Dr. Ostromislensky to 
advocate the employment of a now synthetic pre¬ 
paration (diphenylmethylpyrazolonyl) as a “valuable 
therapeutic for the unfortunate morphine addicts.” 
It is claimed that the now remedy, which has been 
named “rossium,” relieves the craving, checks the 
withdrawal symptoms, and overcomes addiction to 
the drug. In a communication to the Eussian 
Medical Society in New York ^ it is stated that the 
remedy is being tested in hospitals and sanatoria in 
the United States and in Canada. 

MARRIAGE OF SYPHILITICS UNDER 
TREATMENT 

One of the urgent questions put to their doctors 
by adult male patients suffering from 63 q)hili 6 _ is 
when intercourse is to be allowed. The conservative 
practitioner usually allows marriage "without restric¬ 
tions after a period of throe to five years of treatment 
and observation. When the biological urge is very 
great intercourse is usually permitted after a shorter 
period to men with negative Wassermann reactions 
provided that they are actually receiving arsenical 
injections at the time and that they wear a condom 
as a protection against seminal infection. That this 
latter may occur has been sho"wn not only experi¬ 
mentally in monlieys but also by demonstratmg 
spirochaites in human semen by the dark-grou^ 
method. In a recent investigation^ tho_iii^c®tivity 
was tested of the semen of 25 syphilitic patients, 

5 acute and 20 chronic, aU under treat ment "Witn 
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arsenic or bismuth or both. The semen was coUected 
aseptmally and was mjected into the testicles of hro 
■ rabbits witlim half an hour of ejaculation. After 
timee months of negative observation by dark-ground 
ulummation of pimcturo fluid taken from the testiclc.s 
of the rabbits, their inguinal glands were ground up 
and passaged into tivo fresh animals, who were 
similarly observed. In no case was there any 
demonstrable lesion or spirochetes. The authors 
draw the conclusion that the syphilitic is not infectious 
for so long a period as is generally thought, and that 
marriage might safely be' allowed at an earlier period. 
This conclusion seems to us unwaiTantable, being 
based on 25 cases in which only one examination 
was made, and that presumably whilst the case was 
imder treatment. Once intercourse is allowed it is 
unlikely that the average patient will confine him.self 
to specified periods—i.e., during courses of injection— 
and there is nothing in the experiment to show how 
long the semen remains safe. D.' Nabarro in this 
country has shown cases where the birth of norinal 
children, conceived after the parents have had some 
treatment, was followed by the birth of a syphilitic 
child as the result of a relapse of the di.sease. or the 
. awakening of a latent syphilis. It "u’ould therefore 
seem "wiser to continue to insist on fully three years 
of treatment and observation before allowing marriage. 
Greenhaum and his collaborators suggest that their 
method of examining semen might be of value as 
a method of testing syphilitic men "who insist on 
marriage before they have had adequate therapy. 
The test would certainly ho a useful adjunct to 
venereal practice if it proved to bo reliable after the 
first animal inoculation, and the passage into the 
second animal, which adds another three months 
to its duration, could be dispensed with; further 
trial would be essential before this could he assumed, 
and even then the cautious physician "n" 0 uld insist 
on at least two negative results. 

VITAMIN C AND ASCORBIC ACID 
Our leading article of August 24th touched only 
briefly on the identification of -vitamin C "with ascorbic 
acid, and the account given by Mr. S. S. Zilva, D.Sc., 
in the August Archives for Disease in Childhood 
deserves a further note. The discovery is one which 
illustrates the intimate relations of chemistry and 
medicine. Briefly it arose out of tw’O apparently 
unconnected observations ; one the isolation from 
the adrenal cortex (in 1928, by Szent-Gyorgyi working 
in Gowland Hopkins’s laboratory) of a strongly reduc¬ 
ing hexose derivative, called by him hexuronic acid ; 
the other the elaboration of a test b.y the late 
J. TiUmans of Strasbourg to discriminate bctv;ccn 
lemon juice made from fresh lemons and spunous 
imitations thereof. Tillmans’s test consisted in using 
2: 6 dichloroindophenol as an indicator, this 
decolorised by the real, but unaffected by the artificial, 
lemon juice ; " and ho came to the conclusion that tne 
substance which reduced the indicator was vitamin 0. 
Hoxuronic acid was also found to decolorise 9 
dichloroindophenol; Tillmans suggested “ 

was probably identical -with vitamin C ; and m t 
Szent-Gyorgyi actually proved that ; 

scorbutic powers. Then came a f <^"05 of m estiva 
tions in the chemistrj- department of the UnivfTMly 
of Birmingham by W. N. Haworth, ‘i.f.vota ' 

others, with the following results: .(JJ 
derivative obtained by Szent-Gyorg^ < molcciih' 

Haworth and Szent-Gyorgyi to “"tain a moket U 
of water less than it required for a ic - c l, 

and the name ascorbic acid was - 

stead • (2) the structural formula of ascorbic ati 
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vas elaborated ; (3) m conjunction ■witli Zilva tbe 
antiscorbutic power of ascorbic acid was shown to 
be a property of tbe acid and not of any associated 
impurity; and finally, (4) Z-ascorbic acid_ .was 
synthesised from Z-sorhose. The synthesis of 
Z-ascorbic acid was also carried out and published 
earlier in the same month by T. Keichstein of Zurich, 
but his method is not so simple as Haworth’s which 
also has the advantage of being quite inexpensive. 
L. G-. Parsons and P. Schultzer in 1933 reported 
the cure of scurvy with ascorbic acid obtained from 
natural sources,^ and A. D. C. Bell, Parsons, and 
others have since'proved the antiscorbutic powers of 
synthetic products." 

RHODA ERDMANN 

The death was announced last week in Berlin of 
Prof. Khoda Erdmann—^weU known as one of the 
pioneer workers in tissue culture. Prof. Erdmann 
■ began her scientific career as a protistologist. Just 
before the outbre.ak of the war she went to America 
and worked at Princeton and Tale ; her interest was 
aroused in tissue culture, which became her life 
work. On returning to Germany she was appointed 
head of the department of experimental cytology 
of the University Institute for Cancer Eesearch in 
Berlin, and later was elected professor in the medical 
faculty of the university. Prom her laboratory there 
emerged numerous valuable contributions to the 
study of growth in vitro, with special reference to 
mahgnant growth. In 1922 she published a hook 
entitled “Piaktikiun derGewebepflegeoder Explanta¬ 
tion besonders der Gewebezuchtung,” which outlined 
in detail a complete comse of instruction in tissue 
culture for rmiversity students. Prof. Erdmann 
was perhaps best known to biologists as the founder 
and editor of the Archivfiir experimenteUe Zellforschung 
besonders Geicebexiicbiung {Explantation), which imder 
her able direction became the recognised intemational 
mediiun for the publication of researches in tissue 
culture. She took the leading part in organising the 
Intemational Congress for Experimental Cytology, 
and was present in this coimtry at the third meeting 
of this congress at Cambridge in 1933. At that time 
her -health was the cause of anxiety to her many 
friends, who admired the courage and enthusiasm 
which have sustained her in her work during recent 
years in the face of many difficulties. 

IMMUNISATION AGAINST TETANUS 

Passive immunisation of the wounded during the 
war had an immediate and striking effect in lessening 
the incidence of tetanus. For every 20 cases before, 
only one occurred after this method was in general 
use, and those that did occur were mainly mild and 
chronic. In spite of its comparative success, passive 
immunisation has certain disadvantages which were 
pointed out in a letter addressed to our col umns ^ two 
years ago by Mr. H. H. Brown. Of these the chief 
are : (1) that antitoxin may not always be available, 
(2) that horse-serum sensitises to foreign protein, 
and (3) that its protection may p.ass off too soon. 
To these should be added another: that tetanus 
may follow slight wounds for which antitoxin would 
probably not be given. Active immtmisation is 
free from these drawbacks and Mr. Brown pointed 
out that there is no adequate reason why it should 
not be generally employed to protect against tetanus 
as it is against diphtheria and scarlet fever. For 
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some time past this method has been used officially 
in the French army, antitoxin being given with the 
first injection of toxoid, followed by two further, 
injections of toxoid alone at intervals of two or three 
weeks, when any sort of wound has been inflicted. 
Mr. Brown would extend its use and suggests the 
active immunisation against tetanus of all soldiers 
before they are called out on active service, especially 
in countries where tetanus is prevalent. 

In a recent paper * Dr. P. A. T. Sneath and Mx. E. J. 
Kerslake, working at the Connaught Laboratories, 
Toronto, have studied the persistence of antitoxin 
after active immunisation. Serum was obtained 
from 13 persons two years after the last of a series of 
three injections of tetanus toxoid. These observers 
found that the residual antitoxin showed no sign of 
having fallen below the level found from 12 to 15 
months after the last dose (between 0-025 and 0-1 
unit per c.cm. of serum). Further, when a secondary 
stimulus of 1 c.cm. of toxoid was given to these 
patients it effected a definite increase of titre within 
a week, and this persisted at significantly high levels 
after one month. In 12 .patients treated in this way, 
within a week of the last injection of toxoid, five 
showed 5 or more imits per c.cm., two showed 2-5 units, 
three at least 1 miit, one between 0-1 and 0-5 miit, 
and one 0-01 unit per c.cm. of serum. The amoimt 
Of antitoxin so produced fell slightly in some after 
another month, but persisted at significantly high 
levels. Titres similarly attained in another group 
of patients were shown to persist at or above the 
level of 0-1 unit per c.cm. in nine out of ten patients. 
The level of 0-1 c.cm. to 0-25 unit per c.cm. of serum 
represents the maximum antitoxin level reached 
in the blood-serum of patients injected with 1500 
American units of antitoxin. 

These observations lend support to Mr. Brown’s 
contention that active immunisation against tetanus 
for soldiers before they are balled out on active service 
may prove more efficient than the passive method 
hitherto employed. 

"PROGNOSIS” 

The first 66 articles of the series on Prognosis now 
appearing in our columns have been collected in 
book form, following the practice adopted for the 
earlier series on “ Modem Technique in Treatment ” 
and “Clinical Inteipretation of Aids to Diagnosis.” 
In the volumes previously issued the articles were 
printed in the order in which they had appeared 
in The Lancet ; in the volume on prognosis, which 
is published this week, they have been classified into 
systematic groups to facilitate quick reference. These 
groups sep-e also to suggest gaps which will be filled, 
so far as is possible, as the series proceeds. 


Dr. John Eyle, physician to Guy’s Hospital, has 
been appointed regius professor of physic in the 
University of Cambridge in succession to Sir Walter 
Langdon-Brown, who is retiring on Sept. 30th on 
completion of his term of office. Since King 
Henry Till, founded the chair in 1540 all the regiiS 
professors except one have held medical degrees 
gained at Cambridge. The exception was John Blyth, 
the first regius, who took his M.D. at Ferrara. The 
twenty-firet regius is a London graduate and the 
first Guy’s physician to be thus honoured. To find 
a younger regius we should have to go back more than 
a hundred yeaK. 
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LXVIII_PROGNOSIS IN FIBROIDS 

The extended scope of myomectomy ivliicli has 
"been developed dniing the last two decades has 
brought with it a considerable increase,in our know¬ 
ledge of fibroids. It would appear that in most 
cases the tumours as “ seedlings ” are laid down 
somewhere between the twenty-fifth and thirty-fifth 
years of the woman’s life, and- that after that period 
further formation of seedlings is uncommon. Fibroid 
forming is therefore to be regarded as a phase in the 
life-history of the uterus rather than a habit, and in 
this respect fibroids are analogous to gall-stones, the 
formation of which is also a phase rather than a habit. 
This is fortunate, otherwise the operations of 
cholecystotomy and myomectomy would ho-inade- 
q^uate, for new stones or new fibroids would begin 
to be formed very shortly after the respective 
operations, whereas the recurrence of stones after 
cholecystotomy only takes place in 7 per cent, of the 
cases, and recurrence of fibroids after myomectomy in 
only 5 per cent, of the cases. 

AGE AS A EACTOE IN PEOGNOSIS 

Though the ten years from 25 to 35 can be looked 
upon as the “ normal ” period during which fibroids 
may begin to form, there are certain patients in whom 
■they begin earlier, and certain others m whom they 

■beffin later. . . , , i. 

Tile groTvtb. of a fibroid is at first slow, ^ 

enlarges the rate tends to increase. It is probable, 
however, that a fibroid does not conitnonly give nee 
to any symptoms or gross signs until five Tears oi 
more have elapsed from its mcipience. The chief 

- exceptions to this rule apply to submucous.fibroids, 
which, hy reason of their position, may early give 
rise to menorrhagia. , It is generally assumed that 
fibroids grow faster the younger the woman, hut rapitt 
growth is often observed in the relatively aged. 

^ Belation of age to rapidity of 

- sively rare for fibroids to he discovered in a woman 
below 20 years of age, and I personally have never 

seen them under 19, though ®tey 

children has been recorded. From 20 to 25 toey 
are still rare, but from 25 to 30 they met ^h 
much more often, though they are still 
nnoommon The hulk of patients presenting toera 
SrC the first time with fibroids are ho^een 
' 35 and 50 years of age. When fibroids are 
in a patient under 25 an abnormal fi^’ro'd-forming 
tendeLy on the part of the uteims m^t 
We have no knowledge as to why so^ 
grow slowly and some relatively <1'^^®^^- 
ienIraUy held that the 

faster will a fibroid grow, and the ^tfuk 

is cited as a proof of this. It is 
to mv mindf whether pregnancy does , 

Certainly much of the enlargement is merdy 

Sm to“f “e fibrod • 

clSete diffluenco, and pan passu 
may enfi “ ^ irregular blood sinuses make 


a result the tumour enlarges, hut the enlargement is 
due to swelling of the fibres and iaflur of blood, and 
not to growth in the strict sense of the word. 
It appears to bo an absolute rule that fibroids never 
form de novo after the menopause, and an almost 
absolute rule thaf; they do not continue to grow after 
that event, or even enlarge from causes other tban 
growth, for (excluding malignant transformation) 
such a happening is limited to the rare occurrence 
of cystic degeneration. Uterine tumours appearing 
after the menopause are practically always due 
to some form of malignant disease, and sliouM bo 
80 diagnosed, no ‘matter bow much their consistence 
and shape suggest fibroids. 

As far, then, as the rate of growth is concerned, 
age is an important factor in prognosis only when tbo 
patient has passed her menopause, for before this 
event there is no certain relation between rate of 
growth and age. It is obvious that the younger tbo 
patient the longer time is there for the tumour to 
grow: a tumour the size of a goIf-baU discovered 
in a woman of 60 is imlikely to attain any great 
size, simply because, short of unusually rapid growth, 
there is not time enough before tbo menopatiso 
for it to do so, but a tumour of the same size 
discovered in o- young Troinan of 30 is prflcticfliij* 
certain to become largo hecniiso it has 20 to 
25 years in which to grow. In this connexion, 
it is to ho remembered that fibroids postpone tbo 
menopause, and patients possessing them most 
frequently do not experience it until well after tnoir 
fiftieth year. ^ ,. ,, „ 

JUffeoi of size ,on s 7 /mptoms.—Speakmg geiiernUy, tno 

larger the tumour tho greater the likelihood that it 
wifi produce symptoms, if it is not already producing 
them. On the other hand, small tumours maj 
produce marked symptoms and vot Iwgo ones 
practically none at all. Some of the largest that tl o 
lurgeon Las t6 deal with have been symptornkss 
for years, so that time has been given them to attain 
a ^emarkahle size. This particula^rly applies to broad- 
ligament fibroids, a variety which has ^ 

greatest proportion of tho giant fibroids wcighmg 
anything up to 60 lb. that can he found recorded 
in the literature. 

FACTOKS INFLUENCING FKODUCTION OF 
STjrPxoiis 

Tho prognosis of fibroids, ’iJS? 

Of their producing symptoms is ®of '^r^tho 

governed by the ago of tho patient. «f® 
woman the greater the fikchhood. ^horo a ^ 
points, however, to ho considered ^^rrePPrirtho 

Xr fibrS 

PSrtX* PJofabiTitrof tS w^hon 

(if it has not already done findicaring 

the uterus presents bosses jiand, fibroids 

a Bubserous location. 9". soliftirv, so that tho 

are more commonly ‘fnmo'nrs does not 

undoubted presence ^ ThfutS ^nt-aining a 

.u^ 
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Menorrliagia, once established, almost always gets 
worse with time, and the menopause-delaying effect 
of fibroids is important in this conne3don. Patients 
bled white hy the long continuance of excessive 
periods sometimes state that they lose less than they 
used to do. They do, because they have so Jittle 
blood to lose, but when considered in relation to their 
ansemia the periods are just as excessive or more 
excessive than ever. It is noteworthy that so soon 
as the blood content is increased by the administration 
of liver and iron the amount lost is increased. The 
attempt to augment these patients’ blood content is 
like trying to M a bottle with a hole in it. Symptoms 
due to pressure are most likely to develop q^uickly 
when the tumour is growing low down in the uterus, 
especially when it is situated in the supravaginal 
cervix. Frequent urination is the common symptom, 
and later on attacks of retention. Tumours outside 
the pelvis do not give rise to pressure symptoms until 
they have attained a great size and sometimes not even 
then. Degenerative changes may give rise to acute 
siunptoms, but it is impossible to gauge the likelihood 
of such a happening in any individual case of fibroids, 
as our knowledge of the cause of these degenerations 
is insufficient; all that is certainly known being 
that pregnancy conduces to such changes very 
markedly, and particularly to that form of necrobiosis 
to which the adjective “ red ” is applied. Fibroids 
are less likely to degenerate after the menopause, but 
calcareous degeneration is common in old women 
and can give rise to symptoms. Torsion of a fibroid 
is a rare event and could only affect one that was 
subperitoneal and pedunculated. 

KELATIOX OF FIBROIDS TO CHUDBEXRIXG 

The prognosis of fibroids as regards childbearing 
can be approached from two angles; the effect of 
the tumours on childbearing and the effect of 
childbearing on the tumours. Speaking generally, 
fibroids militate against pregnancy, and the more so 
the more deeply they are placed. Their effect on 
labour depend on their situation. Small superficial 
tumours do not interfere with the event, but large, 
deeply placed tumours may bring about miscarriage 
or distort the lie of the chil^ or' cause actual 
obstruction. 

Pregnancy has an adverse effect on fibroids chiefly 
because it induces acute degeneration in them. The 
question whether it increases their rate of growth has 
already been dealt with, but whether it does or does 
not, the united bulk of the tumour and the pregnancy 
makes the uterus abnormally large. In any case of 
fibroids the possibility of pregnancy is a strong 
indication for the removal of the tuniour before the 
event. 

CHAXCES OF WAUGXAXCT 

In any discussion on the prognosis of fibroids the 
chances of malignancy are an important part of the 
consideration. There are three possibilities: (1) a 
tumour deemed to be a fibroid may, in fact, be a 
malignant growth; (2) a fibroid may undergo 

sarcomatous change ; and (3) a carcinoma may 
develop in a myomatous uterus. 

As regards (1), it is to be remembered that it is 
only ia a proportion of fibroids that the medical 
man can be absolutely certain of the nature of the 
mass he feels, and that other enlargements of the 
uterus and certain enlargements of the ovaries or 
tubes can very exactly simulate the contour and 
consistence of fibroids. This particularly applies 
to malignant disease of the ovaries occurring in 


elderly women, and this is frequently mistaken for 
fibroid. “ Fibroids ” first declaring themselves after 
the menopause are rarely fibroids. 

(2) Sarcomatous change is said to occur,in 2 per 
cent, of all cases of fibroids that' come to operation, 
but in my experience this estimate is too high. It 
is an uncommon event, and such samples as I have 
seen have mostly been in women who have been 
known to have fibroids for years but who have been 
advised against or declined .an operation. The 
advent of malignancy is insidious, being only accom¬ 
panied by vague pain and discomfort in the pelvis. 
In most of the cases there has. been no suspicion 
of gravity before the operation, and the microscopical 
findings have come as a surprise. The outlook is 
bad, for recurrence after removal is common. 

(3) I have no doubt that fibroids predispose to 
carcinoma of the body of the uterus, for so many of 
the patients I have operated on for the latter condition 
have been found to have them. Moreover, corporeal 
carcinoma is very rare in women before the climacteric ; 
but, in almost aU the examples I have had experience 
of, the malignant growth was associated with 
fibroids. Carcinoma of the cervix is a rare com¬ 
plication of fibroids because the latter make for 
sterility, whilst the former is almost limited to 
parous women. 

TTPE OF OPEEATIOX 

Finally, we must consider the prognosis of fibroids 
in relation to operative removal. Of the three 
operations, myomectomy, subtotal hysterectomy, and 
total hysterectomy, the operative case-mortality of 
myomectomy and subtot^ hysterectomy is about 
the same (1 per cent.), whereas that of total 
hysterectomy is somewhat higher. These figures, of 
course, apply only to surgeons expert in this class 
of work. Total hysterectomy removes aU possibility 
of further fibroids, but a few cases are on record in 
which after the subtotal operation » fibroid appeared 
in the conserved cervix. It is a most unusual event. 

My own figures show that after myomectomy fresh 
tumours form in the conserved uterus in less than 
5 per cent, of the cases, and to the extent of requiring 
further operation only in less than 3 per cent. The 
liability is greatest when myomectomy is carried 
out on young patients, p.articul.'irly when the uterus 
contains a number of tumours, for in such persons, 
as I have already pointed out, a giecial predilection 
must be inferred. For example, I once removed 
92 fibroids from the uterus of a girl of 19, but within 
a few years the uterus had to be removed on account 
of fresh tumours. On the other hand, it is in young 
women that preservation of the uterus is peculiarly, 
desirable. 

CH l I . D BEARIXG FOIiOWECG SITOMECTOilT 

The childbearing value of the conserved organ is 
considerable, as the following shows: 

Out oi 7 f women on whom I performed mvomectomv 
and who subsequent to the operation desired to have 
children and were in a position to have them, no less 
than 30 had conceived by the time I collected these 
figures. Of these 30 women 26 had conceived once, 2 had 
conceived twice, and 2 had conceived three times. The 
manner of delivery- was as follows ; of the 26 who had 
conceived once IS delivered themselves naturallv, 6 had 
Casaiean section, and 2 miscarried. Of the 2 who hod 
conceived twice, the deliveries were all natural; whilst 
of the 2 who had conceived three times the deliveries in 
one case were all natural, while the other had cne natural 
delivery and _two^ Ca>sarean sections. The freouency of 
Caesarean section is accounted for by the fact that, many 
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of the 'patients being eldorl3% it m-cs specialh' important 
to obtain a living child. 

In conclusion,.the following case is worth recordin'^ 
as showing the possibilities of childbearing after 
myomectomy even in extreme cases. In 1922 I 
removed seventeen fibroids from the uterus of a 
nullipara of 27 who was very anxious to have a 
child. Seven years afterwards I operated again on 


account of menorrhagia and abdominal pain. Six now 
fibroids were removed, and in addition “chocolate 
cysts” were enucleated from.both ovaries In 1934 
pertinacity was rewarded, for' she became premiant 
and this year 1 delivered her of a living chfld hv 
Gmsarean section. ° 

Victor Bonnet, M.S., B.Sc., P.E.C.S., P.E.A.C.S., 

Gyntrcolosical Surgeon to tbe Jliddlescx BospitnI. 


SPECIAL ARTICLES 


MALIGNANT DISEASE IN THE 
NATIVES OF KENYA 

Bt P. W. Vint, M.D., B.Sc. 

(From the Medical Research Laboratory, Kenya) 


The following ohservations may be useful as a 
contribution to our knowledge of cancer in races 
living in a primitive environment. 

In .2378 tissues from the natives of Kenya, 
examined for aU conditions, I have found 546 (or 23-8 
per cent;) ivith malignant change. The tumours 
found are given in Table I., and the data assume 


Table III,— Site-incidence of Carcinoma (277) 


site. 

No. and 
per cent. 

Site. 

No. otkI 
per cent. 

Limbs (skin) 

Liver, primary .. ! 
Glands (lymph).. . 
Breast .. .. 

Lip, mouth, and i 
palate .. .. 

Face and bead .. 
Gonitalla{“^^,” 
Parotid eland .. 

C4 (23-1) 
38 (13T) 
20 (10'4) 
25 (9-0) 

17 (G-l) 
15 (5-4) 
15 (5-4) 
13 (4-C) 
10 (3-C) 

Pancreas .. j 

Trunk (skin) 
Stomach .. .. | 

Liver (secondarjO* 
Abdominal cavitv* 
Larynx, kidney, 
oesopbaeuE, rec¬ 
tum, thyroid. 
Madder (each) 
Unspeclflod 

C (2-1) 

G (2T) 

5 (1-8) 

4 (I'D 

4 (1-1) 

2 (O--) 

14 (o-O) 


•Site of primary growth not statoil. 


The t^os of sarcomata are given in Table IV. and 
the site-incidence in Table V. 


Table I. —Analysis of the Tumours Found (546) 


Typo. 

No. and 
per cent. 

Smith and Elmes' 
Nigeria 
percentage. 

Carcinomata* .. 

277 (50-7) 

48-0 

Sarcomatat 

178 (34-4) 

3G'0 

Melanomata 

59,(10-8) 

8-0 

Bndothellomata 

15 (2'7) 

3-4 

Toratoblastomata 

14 (2-5) 

0-4 

Chorion epitheliomata . 

2 (0-3) 

0‘2 

Hypemephromata 

1 0-1) 



* Including 10 mixed tumours of the parotid, 
t Including myeloid sarcoma. 


greater importance for native races in general if 
they are considered in conjunction with those of 
Smith and Elmes ^ for tbe natives of Nigeria, quoted 
in the right-hand column. 

The most strildng features of tins Table are :— 

(а) The close agreement between tbe figures for the 
natives of Nigeria and those of Kenya. 

(б) The high ratio of sarcomatous to carcinomatous 
growths—namely, 2 : 3. The International Year Book 
(1929) “ shows that the combined returns for England 
and AVales, Scotland, and Northern Ireland give a ratio 
of sarcomata to carcinomata of 1:17, In these figures 
for Emopeans no mention is made whether or not melano- 
mata are included with the sarcomata. If one combines 
these two types of tumours in the native the ratio becomes 
1 : 1 ' 6 - ... 

' (c) The largo nmnber of melanomata seen in the .mneon. 
jMalignant melanomata in the African have been discussed 
in a recent paper by Sequeira and mj'solf,’ and requno 
no further amplification here. 


Table II .—Types of Carcinoma (277) 


T.vpe. 1 

1 No. and per cent. 

Glandular .. • • • • j 

Squamous celled .. 

Basal coiled .. • • | 

141 (50-9) 

134 (48-4) 

2 (0-7) 


The types of carcinomata soen are given in Table II. 
and the distribution of the ^owths in Table III. 
In each case tbe percentage given is the percentage 
of the carcinomatous growths and not of the total 
malignant tumours. 


Table IV .—Types of Sarcoma (178) 


Type. 

No. and 
per cent. 

Typo. 

No, and 
per cent. 

Eound-oellod sar¬ 
coma .. 

Spindle-colled sar¬ 
coma .. 

Mixod-collod sar¬ 
coma .. 

Myeloid sarcoma . 

04 (36-0) 

58 (32-5) 

24 (13'4) 
14 (7-8) 

Osteosarcoma .. 
Chondrosarcoma . 
Myxosarcoma .. 
Llposarcoma 
Ont-ecDcd sarcoma 
(mcdiostlnum). 

10 (5-0) 

3 (l-G) 

3 (l-O) 

. 1 (0-5) 

1 (0-5) 

Table V.- 

-Site-incidence of Sarcoma (177) 

Site. 

No. and 
per cent. 

Site. 

No. and 
per cent. 

Limbs 

Glands .. :. 

Mouth and law .. 
Bono (unspoclUcd) 
Illbs and chest 
wall • .. 

Face and bead .. 
Testicle .. 

Neck 

Hotroperlfoncal.. 

05 (3G-S) 
14 (7-8) 

14 (7'8) 

8 (4'G) 

8 (4-C) 

7 (3-9) 

7 (3-9) 

7 (3-9) 

5 (2-8) 

Breast, kidney, 
liver (each) .. 

Eye 

Intestines 

Uterus, vulva, 
sploon, Jung, 
mediastinum 
(each) .. 

UnspeclGcd 

4 (2-2) 

.3 (1-7) 

2 (1-1) 

I (OT.) 
20 (11-2) 


epitiieliouata 

Prom the figures given in Tables II. and HI- d 
ippoars that malignant growths of the skin arc of 
he utmost importance in the East African native. 
i.mong the glandular carcinomata 4 cases were 
liaouosed a.s tumours of the sweat glands ; t}ie.‘'e 
.aken in conjunction with 2 rodent nlcer-s, 59 melano- 
nata, and 134 epitheliomata show that caiiecr oi 
ho covering membranes accounted for 30-4 per cent, 
if the raab'gnaut groivths found. It i.s sigmhcant 
hat although epithelial tumours arc so common m 
ho African, yet hasal-celled cancer, so common 
mongst the white races, has only been diagno.-c;<i 
wico in 546 tumours. Smith and Elme.s in 
ound 7 in 500 tumours. yet_ rodent ulcers are often 
cen in the wlute population in East .^ica. 

The largo number of squamous-celled cancers i 
lue to the prevalence of malignant r|<angc.s m chronm 
ropical ulfiers of the leg, 73 of 
leing aspociatecl "vvitlj this coiidiiion. Jn an . I 
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to investisate tropical rilcers from a Mstological 
Tiervpoiat, a routine series of examinations rvas 
carried out. Tbiongh the courtesy of Dr. Procter 
and Dr. Hargreaves, of the Kenya Medical Service, 
282 ulcers excised in a native reserve hospital vere 
obtained. These vere an unselected routine series 
removed from both sexes of all ages, the doctors • 
concerned considering that excision follorved hy sMn- 
grafting offered the hest hope of a cure ■within 
reasonable time in general hospital jwork. In these 
2S2 ulcers -were found 1 melanoma almost devoid of 
pigment, 5 epitheliomata, and 3 cases in a de fin ite 
precancerous condition. Thus excluding the pre- 
cancerous conditions 2 per cent, of a routine series of 
chronic tropical ulcers -were found to he malignant. 
The Annual Medical Eeport, 1932, for Kenya Colony * 
shews that among in-patients and out-patients 
treated nt the Government native hospitids over 
18,000 Tvere seen in one year. 

While examining the ulcers one ■was impressed ■with 
the aberrant overgro^wth of the marginal epithelium. 
This -vras so striking that it is doubtful if any two 
observers would agree on the number shoudng 
precancerous changes. Two main factors appeared 
to be involved in limiting the atypical overgro^wdh; 
(rt) the dense bed of wdl-developed fibrous tissue 
forming the base of the ■nicer; and (5) fibrosis of the 
blood-vessels in the ulcer. 

During the investigation it was found that 11 per 
cent, of the ulcers showed foreigu bodies or foreign 
body giant cells. This must be regarded as a high 
incidence, for only two pieces of tissue were blocked 
and sectioned from each ulcer and the ulcers varied 
in size up to 6 or 7 inches in diameter. The foreign 
bodies were a clear, hyaline, structureless-looking 
material, and in one ulcer portions of an unidentified 
■worm were found. 

BREAST AND GENITAL ORGANS 

Malignant disease of the dreasf is not uncommon 
in the East African native, 25 carcinomata and 
4 sarcomatous gjrerwths being seen, a percentage of 
5-3 of the malignant tumours. Of these, 5 carcinomata 
and 2 sarcomata were from males. Among the female 
cases there were 2 cases of epithehomata and 1 case 
of Paget’s disease of the nipple. 

Male genital organs .—The 15 cases seen included 
9 cases of epitheliomata of the penis. These were all 
derived from uncircumcised natives. Circum.cision 
is practised by most of the tribes in Kenya, the 
operation being performed about the age of fifteen 
years. Wolbarst ® states that the morbidity-rate of 
penile cancer in the United States is at least 2 per 
cent, and possibly 3 per cent, of all cancer in the 
male and dra^ws attention to the rarity of the con¬ 
dition in the circumcised. In Kenya where epithelioma 
is the common form'of cancer no case of this disease 
of the penis was found in a circumcised native. 

Among the tumours of the female genital organs 
only 1 case of carcinoma of the body of the uteriK 
■was found. One case of sarcoma of the uterus ■was 
also seen. Smith and Elmes in their series only had 

2 cases of cancer of the uterus and 1 myosarcoma. 
Thus in 502 cases of carcinomata from Africans only 

3 were uterine gro^wths. As in other organs, epithelio¬ 
mata accounted for the majority of the growths of 
the female genitalia. 

TXniOTTRS OF THE LIVER 

Cazanove ® states that in French West Africa 
cancer of the liver is commoner than cancer of -anv 
other organ. Snijders and Straub ■ found the same 
condition of affairs in Javanese coolies working in 
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Sumatra. Strachan,® discussing autopsy findings 
among the Bantu races in South Africa, found the 
liver to be the commonest site of primary carcinoma 
accounting for no fewer than 37 out of 73 epithelial 
tumours. Smith and Elmes had 32 in their series. 
In the East African 13 per cent, of the epithelial 
tumours were of primary hepatic origin. The high 
incidence of this type of gro^wth is best Ulnstrated by 
autopsy records. • In 1100 consecutive post-mortem 
examinations, the great majority of which were on 
patients thirty-five years or under, 24 malignant 
gro^wths were found. Of these, 16 were epithelial 
and included 8 primary carcinomata of the liver. 

Of the 37 cases seen, microscopical examination 
showed that 31 were liver-celled gro'wths and the 
remaining 7 bile-duct in origin. The outstanding 
feature of the livers in which there were gro^wths was 
the cirrhosis present, usually of a hob-nailed variety. 
This point has been noted by the various authorities 
quoted in this article. The relationship between 
cirrhosis and primary carcinoma cannot be considered 
a casual one, and it would appe.ar doubtful that the 
cirrhosis is secondary to the new gro^wth. In a 
previous paper I pointed out ® that 67 in 100 livers, 
removed at consecutive post-mortem examinations 
from patients of all ages, showed cirrhosis of one 
form or another. In addition, 16 of the 100 livers 
exhibited fatty degeneration. Thus in considering ■ 
cancer of the liver in the East African native it must 
be borne in mind that one is dealing ■with an organ 
e3rtensively diseased before the onset of any malignant 
changes. 

Of the S carcinomata seen on the post-mortem 
table none showed metastases in other organs, the 
gro^wths being confined to the liver itself 

TtniOTTBS OF THE INTESTINES 

As can be seen from Table III. malignant disease 
of the intestinal tract is not common. Two cases of 
carcinomata of the rectum have been seen and 
2 of secondary nodules in the abdominal cavity, 
which from their histological appearances may have 
been derived from an adenocarcinoma of the rectum. 
In these 2 latter cases the site of the primary gro^wth 
was not stated. 

Cancer of the stomach, like gastric xdeer. appears 
to be rare in the East African. In the 1100 autopsies 
to which reference has been made only 2 cases of 
gastric ulcer were seen and 1 case of a healed 
duodenal ■ulcer. 

GENERAL 

The tumours examined have been received from 
native hospitals throughout Kenya and are repre¬ 
sentative of the native population as a whole. They 
cannot, however, be taken as statistics for the 
incidence of cancer. The tumours seen in the Medical 
Eesearch Laboratory, Kairobi, represent only a small 
proportion of the tumours found throughout the 
Colony, and presumably the medical oific^ in the 
native reserves see only a proportion of the sick in 
their district. This will be appreciated when it is 
Understood that a medical officer may have ■under 
his charge a district of 3000 square' miles and a 
population of 300,000, and for assistance a few 
indifferent native dressers. 

No mention has been made of the age-incidence of 
malignant disease in the native. Such records as 
one possesses are useless, since no registration of 
births or deaths is carried out in the native reserves 
and it is impossible to obtain accurate ages from the 
natives^ themselves ; the figures we have represent 
an estimate by the medicM attendant. However. 
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personal experience and tlie consensus of opinion of 
the medical officers from wliom inquiries Lave been 
made seems to sbow tbat tbe onset of cancer is at an 
.earlier age in tbe native than in the European, the 
maximum age-group being 30-40 years. This may 
be a factor in the high ratio of sarcomatous to 
carcinomatous growths. 

The natives in the reserves in Kenya have been 
touched only lightly by civilisation. They live under 
conditions of filth and squalor. Sanitation is almost 
non-existent as yet and the main food is maize meal. 
Meat is eaten when' available, but this is rarely, since 
cattle are regarded as currency. 

conclusions 

These observations provide further evidence against 
the theory that cancer is rare among indigenous 
peoples living under natural and primitive conditions. 
As yet only a negligible proportion of the population 
of Kenya live under “ civilised ” conditions ; but 
analysis shows that malignant disease is far from rare 
among them. The distribution in the body differs 
materially, however, from the distribution recorded 
in the European. 
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Diabetes Treatment by Unqualified Practitioner 

At a Camberwell inquest last week, where death 
was found to have heen due to diabetes, the South 
London coroner described the treatment as “ arrant 
rubbish ” and the unqualified practitioner who had 
administered it as a “ quack.” ' Sir Bernard Spilsbury 
gave evidence that the medicine prescribed by 
this practitioner would have no appreciable effect; 
it was simply useless. The coroner explained to the 
jury that, had there been evidence that the treat¬ 
ment had shortened life, a verdict of manslaughter 
woidd have heen proper. As there was no such 
evidence (the medicine having no more ofiect than 
so much water), a verdict of death from mrtural 
causes was returned. 

The deceased, a woman aged 32, had suffered 
from diabetes for several years. She had originally 
heen treated by a duly qualified doctor; ho was 
called in again shortly before her death when she 
was in a state of coma and a death certificate^ was 
likely to be required. The unqualified practitioner 
who treated her had a plate outside his “surgo:^ 
in Peckham Eye which bore tlio words “ Dr. William 
Alellor, Osteopath, U.S.A., Homoeopatb, India. Ho 
told the coroner that he had obtained a degmo in 
osteopathy at the First National University, 
ington. New Jersey, and was an associate of the 
Western University, Kapurthala, India. nouja 
YOU he suiprised to hear,” inquired the coroner, 
‘‘that there is no such place as the Western Univer- 
sitv Kapurthahi, hut merely a place winch issues 
ffiplomas on payment of a fee ? ” -Mr. Mellor replied 


that the^ information would surprise him ■ ho liad 
' not studied in India hut had sat for tlio examination 
m homoeopathy in London “under the Indian 
Educatiou Scheme.” Ho explained that ho' called 
himself a doctor because of his doctorate of osteo¬ 
pathy ; he did not practise as a physician and was 
not a sm-geon or a general practitioner ; ho held .a 
degree as doctor of medicine from the American 
Academy of Medicine and Siugery, Washington, hut 
did not practise; ho was also a memhor of tlio Britisli 
Ilomoeopathio Association. The coroner, in summing 
up to the jury, disposed somewhat summarily of Jin 
Mellor’s titles and qualifications. “ Ho calls himself 
a doctor of osteopathy hut none of the institutions 
to which he referred are known in the .acadomio 
■irorld as genuine places where degrees are properly 
'given ; in other words ho is simply a quack.” It is 
evident, however, that the descriptions which Jlr. 
Mellor had'adopted were found impressive by momhers 
of the public. A sister of the deceased said that 
Mr. Mellor had been recommended by neighbours 
who thought ho was a quahfied doctor. The prcamblo 
to the Medical Act declares the expediency of iho 
public being able to distinguish between the qualified 
and the unquah'fled practitioner. Mr. Mellor’s jdato 
obscured the distinction. 

A Bogus Major of the R.A.M.C. 

The police disclosed a curious career of imposture 
, when Eichard Gerald Willoughby pleaded guilty 
at Andover last week to summonses charging him 
with having unlayffuUy worn a major’s uniform and 
military decorations at South Tidworth on August 3rd. 
Willoughby attended a cricket match at tho E.A.JI.C., 
ground, driving up in a largo car. Ho was dressed 
as a major 'of the E.A.JI.C. and wore field boots, a 
sword, tbe Military Cross, and other war medals. 
After watebing tbe cricket bo asked to bo directed 
to the officers’ mess, where, while accepting relrcsli- 
mont, ho told an officer that ho had come down 
from Millbank in connexion with an outbreak of 
diphtheria. He also said tbat there was a_ lot of 
tonsillitis about. He was afterwards entertained at 
dinner at tbe O.T.C. camp officers’ mess; boro ho 
took too much to dritfk and was sent hack to tho 
military hospital. Doubts having arisen about Ins 
identity, ho was taken to tho police station whore 
ho said ho was a doctor and a retired^ major, hut 
could not now call himself a doctor as his name hua 
been struck off tho Eegistcr. Eesearch by the police 
failed to show that Willoughby had over held a 
commission in tho E.A.JI.C. Tho records sliowc 
that ho had enlisted in the D uko of Cornwall s Lig i 
Infantry in September, 1914, as Percy .Seymour 
Kelly, changing his name to Willoughby bj pe 
poll on obtaining a commission in tho Boyal T ii?> 'c 
a month later. Ho resigned nbxt year, re-cn is 
as Eobert Kelly and soon obtained .a fcmiwmU 
commission as Eric Patrick Cosmo Gordon 0 ^ L 
but was, removed from tho Army a few moiitlis . • 

Enlisting again in the Eoyal Dublin ■ 

deserted in November, 1915. Il^e ficrxmd once more 
as Percy Seymour Kelly from July to Octobc , • 

when he was discharged as physically unlit. . 

Ho had posed in London hotels as »» 
the Canadian Eifles. He hiid tr.avcUcd roimd 
country as a clergyman, visiting real c ^ 

and on one occasion actually preaching . 

Ho served six months’ pocn 

for impersonating a British odicer, a ' 
imprisoned in Canada for yiosing as a ‘ (,,nt 

had obtained a situation as a i lfrTas Dr. 

at £1000 a year. Ho had described Inm.c . 
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Robert Beatey Martin in Panama, and Lad obtained 
an appointment in that name as ship’s surgeon in a 
British liner. He -was landed at Singapore rrith ^ 
malaria and, as Dr. Martin, escorted to . England a 
judge -who -was ill. In 1932 he was sentenced at the 
Old Bailey to two years’ imprisonment for false 
pretences and indecent assault. It was a remarkable 
history of fraud, and the Andover magistrates 
awarded him three months’ imprisonment and £5 
fine for his escapade at South Tidworth last month. 

Puerperal Melancholia and Criminal 
Responsibility 

Newspaper p.aragraphs last week described pro¬ 
posals for reforming the law of infanticide. Women 
who kUl their babies while suffering from melancholia 
following childbirth should, it was suggested, be 
tried by a committee of alienists and psychiatrists 
instead of by an ordinary criminal jury. The pro¬ 
posals envisage the mother’s mental state ,as partly 
an economic and poh'tical problem. It is hinted 
that the increase in infanticide may be due to unem¬ 
ployment, the mother being naturally worried at 
the extra addition to the family when the father is 
but of work. 

Opposition may be expected from the judges, the 
legal profession, and the Home Office. It will be 
pointed out that two post-war statutes have operated, 
and were intended to operate, against mothers being 
found guilty of murdering their new-born children. 
The Infanticide Act of 1922 and the Infant Life 
(Preservation) Act of 1929 enable the most lenient 
view to be taken. The reformers seem scarcely to 
have-given Parliament credit for the change in the 
law whereby the disturbed mental state of a mother 
within a short period after childbirth is now taken 
specially into account. Those concerned with the 
administration of justice are jealous of handing over 
the duties of courts to lay tribunals: they are sure 
to demand that facts shall continue to be found by 
magistrates and juries under a system which does 
not preclude the assistance of expert witnesses. 
Everyone will be sympathetic towards the anxieties 
of the mother at childbirth, but there may be some 
difference of opinion about the alleged increase in 
infanticide. The latest criminal statistics (those 
for 1933) suggest that the number of persons annually 
tried for infanticide tmder the 1922 Act is falling 
rather than rising. There was one case tmder the 
1929 Act in 1931; there were no cases in 1932 or 
1933. The coroners’ statistics for 1933 show that 
336 inguests were held on the bodies of newly bom 
children. These were cases where inquests were 
adjourned under Section 20 of the Coroners (Amend¬ 
ment) Act, 1926, and not resumed, prosecutions 
being conducted in the ordinary criminal courts. 
Out of the 336 cases there were 13 verdicts of wilful 
murder, 2 of manslaughter, and 3 of infanticide. 
There is nothing to show the relation of these figures 
either to puerperal melancholia or to imemployment. 
It is a point with which the official editor of the 
criminal statistics might deal in next ye.ar’s volume. 

Inquest on Prehistoric Man 

The Times of Sept. 5th recorded the holding of 
an inquest in Ireland upon human remains found at 
MuUaghneish moimtain, near Londonderry, and 
estimated to be over 3000 ye.ars old. The evidence 
indicated that the remains were those of an Irish 
chieftain of the Bronze Age. They consisted of a 
portion of a rib, a tooth, and skuU bone ; they had 
been roughly cremated and were found in a bowl- 
shaped urn buried in a vault-like stmcture of stone 


in a hog; a substance of the nature of clay within 
the nm was apparently food to sustain the departed 
spirit on its journey. The coroner had taken the 
view that there was a question of ownership. The 
nrn and remains had been removed to the Belfast 
Museiun and he had served a warrant on the curator 
for their return; he thought the police should have 
the custody'tin the ownership was-established. An 
English coroner would probably have left the question 
of ownership to another court; this was not treasure 
trove. The coroner’s concern is -with a dead body, 
and there are ancient legal difficulties about property 
in a corpse. The discovery of these ancient remains 
recalls the fact that there has occasionally been a 
pious practice of remterring Stone Age, Bronze Age, 
or Iron Age skeletons in churchyards and cemeteries. 
Where piety has thought it necessary to “give 
Christian burial ” to pre-Christian relics, it has been 
a necessity that must have made strange hed-fellows. 
It seems almost as incongruous to assert a coroner’s 
jurisdiction over the prehistoric dust upon the 
shelves of a museum. 


BRITISH ASSOCIATION 

FOR THE ADVANCEMENT OF SCIENCE 


Chemotherapy of Malaria 

OPEurs'G the discussion by the chemistry section 
of the Association on the chemotherapy of malaria, 
Colonel S. P. Jaxtes, F.E.S., referred to the distressing 
effects of the malaria epidemic and famine in Ceylon. 
The area affected was not as large as Torkshire, hut 
the cost of relief measures was about £350,000, and 
during the six months from November to April 
141 tons of quiniae, costing £50,700, was used. About 
£20,000 was also spent on Atehrin. The epidemic had 
reminded the world once ag.ain that no royal road 
or short cut to the prevention of malaria had yet 
been found ; during recent years similar reminders 
had come from British India, Malaya, East and South 
Africa, Nigeria, the Sudan, Mauritius, Trinidad. 
Barbados, and other British territories overseas. In 
view of these and other examples it had to he admitted 
that, despite some remarkable discoveries, existing 
knowledge on the prevention of malaria was not 
sufficient. Direct war on the malaria-carrying mos¬ 
quito was too difficult and too costly for general use, 
and quinine had failed to maintain its old reputation 
as the sovereign remedy which meets aU needs. 
More knowledge was needed in many different direc¬ 
tions, one of them being the much neglected subject 
of chemotherapy. Quiniae satisfied the practising 
physician because it promptly stopped most clinical 
m.al.'u-ial attacks; hut it had the grave defects of 
not preventing infection of either the human host or 
the mosqmto and of not preventing relapses. To 
discover and prepare drugs which would be effective 
where quinine failed was the chief aim and object 
of antimalarial chemotherapy. lu Germany two 
synthetic antimalarials, Plasmoquine and Atehrin, 
which to a considerable extent fulfilled that-require¬ 
ment, had already been discovered, and now it was 
to be hoped that England would make adequate 
.arrangements to pursue .the subject in the same 
intensive way .and with the same objects in view. 
Up to the present, said Colonel James, the chemical 
industries of this country had not concerned them¬ 
selves with the matter, and the Government grants 
which had been allotted during the last few ye.ars 
to assist antimalarial chemotherapeutic research had 
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amounted to less than a two-hundredth part of the 
Empire’s annual hill for quinine. 

Colonel James then elaborated, with examples, 
the defects of quinine and the directions in which 
quinine therapy could be supplemented by atebrin 
and plasmoquine. It was clear, he said, that the 
discoveries made by Prof. W. Schidemann and his 
colleagues at Elberfeld liad placed in our hands new 
antimalarial weapons of great power and precision, 
but there was still ample scope for further research 
in this and other countries. 

Prof. ScHunEMANN then addressed the section on 
methods of chemotherapeutic research as exemplified 
by the antimalarial drugs; The successful production 
of these drugs at Elberfeld had, he remarked, been 
largely the result of the invention by biologists of 
' new methods of testing the antimalarial properties 
of synthesised substances. There' had been a growth 
of sympathetic understanding between chemist and- 
biologist with the proper blend of intuition and 
organisation, and this had spelled' progress which 
could never have been reached by trial and error 
or purely empirical methods. Plasmoquine, ho said, 
was the thirty-fifth in a certain series to be tried out, 
and since, 1924 only one other effective antimalarial 
Bubrtance had been found. While the operation 
of these antimalarial weapons was stiU obscure he 
surmised that the explanation might be found in the 
chemistry of. surfaces; it had been found that mice 
could be killed if given drugs on an empty stomach, 
when they suffered no ill-effects from the same drugs 
given after a meal. 

Prof. Roeeet Robinson, F.R.S., followed with an 
outline of the methods employed iov the synthesis 
of potential antimalarials by himself and his col¬ 
leagues, and discussed some, of the results from the 
point of view of the relation between constitution 
and antimalarial action. He also directed attention 
to the pressing need for cooperation between chemists 
and biologists in a national institute for research in 
chemotherapy. ' , ' 

Dr. P.Tate (for Prof.D. Keilin, P.R.S.) and Dr. M. 
Vincent then submitted a joint commimication on 
’ the chemotherapy of bird malaria and its importance 
in relation to the therapeutics of human malaria. 
They pointed out that bird malaria was a valuable 
means of testing the antimalarial action of new 
sjmthetic compounds, since many of these act in a 
similar way in human and in bird malaria. Routine 
tests on birds are made on asexual stages of the 
parasite transmitted by direct blood inoculation, but 
by utilising mosquito infections it is possible to 
determine the action of a compound on gametocytes 
and on sporozoites. The results of work on bird 
malaria are not always applicable to human malaria, 
but so far every synthetic compound of value in 
human malaria had been discovered by means of 
preliminary tests on bird malaria. 

Dr. T. A. Henkt spoke on antimalarial drugs of 
natural origin. He said that from natural drags 
having a local reputation as remedies for malaria— 
e.g., the alstonias of Australia, India, West Africa, 
and the Pacific Islands—a group of alkaloids had been 
isolated which might be antipyretic but were 
devoid of antimalarial activity. In order to deter¬ 
mine the relative activities of the various cinchona 
alkaloids, the eight principal alkaloids had been 
prepared -in a pure state and from tests in bud 
malaria had been arranged in the following descentog 
order of activity: (1) hydroquinme, (2) qui^e, 
(3) hydroquinidine, (4) cinchonidine and qi^dine, 
15) cinchonine, hydrocinchonine, and hydrocinchoni- 
dine." In general it could be stated that any change 


which diminishes the basic character of such an 
alkaloid as quinine reduces its antimalarial activity, 
-though it may result in the development of pharma’ 
cological activity of another kind. 

, Sir RicmvBD CuiusTOpnEES, P.R.S., then read a 
paper on chemotherapeutic effect as a combination 
through a basic side chain. Ho said that a usual 
conception of chemotherapeutic effect was molecular 
fit.' The chemical nature of such fit was often not 
very clear, but the necessity of a basic side chain 
for linkage to protein was sometimes referred to. All 
antimalarial drugs natural and synthetic had such 
side chains. With .a view to studying such combina¬ 
tion, observations had been made upon absorption 
by red cells of some simple acids and bases, using 
critical hcemolysis of a given quantity of red cell 
substance and electrometric determination of the 
pH as guides to the reaction. It was foimd that lysis 
of the cell was brought about through formation of a 
critical amount of “protein salt,” which amount 
was the same for all acids. With this is associated a 
fraction due to “ hydrolysis ” of the salt, winch is 
greater the weaker the acid. This necessitates a 
larger dose in the case of some acids than others. 
This “ hcemolytic dose ” can be calculated with > 
considerable approach to experimental findings. 

“ Hoemolysis ” is associated with a critical relation of 
iso-electric to ionised protein and a characteristic pll. 
Other critical events—e.g., lethality, if caused by 
ionisation—can be studied in a similar way. 

Prof. Waeeington Yoeke spoke strongly of the 
neglect in this, country'of research in chemotherapy. 


AN AMBULANCE SERVICE FOR 
ETHIOPIA 

By John. M, hlEiLY, B.M. Oxon., P.R.C.S. Edin. 


Befobe describing the ambulance service which 
is being organised in this country to attend to tlic 
sick and wounded behind the lines of the Ethiopian 
army in the event of war with Italy, something 
must be said about tbe pi’esent state of medicine in 
Ethiopia and her existing medical resources. 


THE medical EESOUECES OF ETHIOPIA 

Whereas the Government has in recent years 
instituted a number of schools in various parts oi 
the countrv wdiere a remarkably efflcient and higu 
standard o'f education is maintained, no attempt' 
has as yet been made to train native modical men. 
I was, however, in Addis Ababa, actually discussing 
with the Emperor a scheme for the foundation o 
large modern hospital and.medical school, uben uw 
present crisis arose. .iVrchitects plans of a ^ j 
hospital, incorporating the latest ideas ^ 

jonstruction and equipment, had been 
md a complete schedule of medical ?ducat on 1 md 
been worked out. It had been doc'<led that t c 
;ite of tbe hospital, and of a medw.ri school to ntcom 
nodate 50 students, was to be at Hai-mr, fho sccraa 
argest toun in Ethiopia. This 
las bad to be postponed, and in the ns 

nbabitants of Ethiopia which is rl> as I 'S 
Prance and Spain put together, “‘-jienl 

iheir native doctors and the Euiope.i 
nissionaries in tbe country. I Mining 

Tbe native doctors liave ^“'tei-gone n r.a^^^^g 
vhatsoever in the European tnmnlcil. 

Che secrets of their remedies arc joaloush^^ 
ind handed doun from father to do^eiful dnigs 
loubt that they arc in possession tj 

,nd medicinal applications often do 

lut these are constantly niifKipphcd an 
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more harm than good. One extract, for example, 
the identitv of ivhich neither I nor anv other European 
has vet been able to discover, apparently exerts a 
violent hut curiondy selective action upon the 
tissues. It appears to eat avay rapidly and to a 
considerable depth the tissues to -which it is applied, 
leaving a clean, granulating surface. But the remark¬ 
able thing is that this extract is said to have no 
action onT the vessels and nerves, these remaining 
completely untouched. A native recently came .to a 
mission hospital -with a massive sarcoma of the neck 
and operative treatment -was advised- He preferred 
to retum-to his native doctor who applied this extract 
to the whole of the afiected side of his neck. He 
was seen at the hospital a few weeks later, and the 
enthe tumour had. apparently been eaten away, 
lea-ring a deep ' granulating wound . in which the 
vessels and nerves stood out as though cleaned by 
careful dissection. Reports of a leaf possessing these 
same selective properties have come, too, from 
other sources. I understand. that some years ago, 
while Sir Auckland Geddes was travelling in Hganda, 
close to the Ethiopian border, a similar story reached 
him, hut that he was frankly incredulous. 

In Addis Ababa there are four moderately well- 
equipped missionary hospitals, the largest containing 
one hundred beds ; and there are several missionary 
clinics scattered through the outlying xwrts of the 
coimtry. In Addis Ahaha also the Emperor has 
built and supports, out of his own private purse, a 
small hospital eqrdpped with a modem operating 
theatre and X ray plant. It is run by a capable 
Swedish surgeon, and two Swedish sisters, who have 
trained a number of very efficient native nurses. 
Altogether there are in the country at the most 
about 500 hospital beds avaUahle for the ten millions 
of population. Practically all of these are worked 
by various missionary societies. 

COSniOX DISEASES 

The disease winch probably takes the largest toll 
of life is typhus fever. Halaria is common in the 
low coimtry, where the inhabitants have developed 
a considerable immunity, but Addis Ababa is situated 
at a height of SOOO ft. above sea-level, and conse¬ 
quently it and the surrounding plateau are malaria 
nee. Tape-worm is practically universal amongst 
the adult population owing to their taste lor eating 
raw- meat. They deal with the situation by taking 
an exceedingly powerful purge, derived from local 
herbs, regularly once a month. Relapsing fever is 
common, and dysentery is very frequent, especially 
among the European inhabitants, unless the stricter- 
precautions are observed. Venereal disease, both 
syphilis and gonorrhoea, is rife throughout the whole 
land, and it is said that 90 per cent, of the adult 
population are affected. The organisms in both 
cases appear to be ^eatly attenuated, and the 
tertiary forms of syphilis are rarely seen. Infant 
mortality under one year of age in Addis Ababa— 
the only place where any attempt has been made 
to estimate it—is reputed to be over 50 per cent. 
Apart from these conditions, however, the cases • 
seen at a hospital in the capital are very similar to 
those seen daily in any out-patient department in 
London. 

The native doctors—perhaps mercifully—do not 
practise any form of surgery ; and the Ethiopian 
army is whoUy without a medical service. In the 
last few weeks the skeleton of an Ethiopian Red 
Cross Society has been formed. The personnel, 
presumably, consists of one or two missionary doctors, 
who can ill be spared from their alread'y under- 
steffed hospitals, and the dozen or so Ethiopian 
girls who have been trained as nurses. The fighting 
would be, in the early stages at least, many weeks’, 
gurney from Addis Abalw, and if the Ethiopian 
Red Cross Society should send its personnel to attend 
to the wounded on the field it would of necessitv 
leave the hospitals practically -without staff. It is 
probably intended, however, that the doctors should 
remain at their hospitals and there look after anV- 


wounded who might ultimately find their way back 
to Addis Ababa. Meanwlule- the plight, of the 
wounded on the field of battle would beggar descrip¬ 
tion. The whole country is overrun -with hyenas and 
jackals, apart from the larger -wild beasts, and there 
is no doubt that those wounded who survived tUl 
night falls would become a prey to these animals. 

BEASOXS FOR THE ORGAXISATIOX OP AX AATBUIAXCE 
SERVICE 

It is for this reason—-because Ethiopia has virtually 
no means of looking after her casualties—^that an 
ambulance service for Ethiopia is in the process 
of being formed.^ Some two months ago a number 
of people, most of whom have had personal know¬ 
ledge of the corm-try and can consequently -visualise 
the more vividly the appalling prospects, formed 
themselves into a committee to oi^nise medical 
assistance for Ethiopia in case of war. The object 
of the service is purely humanitarian and without 
political bias. The organisation -will work in close 
cooperation -with the Ethiopian Red Cross Society, 
and to this end Dr. T. A. Eambie, who has worked 
in Ethiopia for nearly thirty years and who is on the 
committee both of this organisation and of the 
Ethiopian Red Cross Society, is already on his way 
to Addis Ababa. 

The International Red Cross Committee in Geneva 
has been frequently consulted and has been most 
helpful with ad-vice and encouragement. They 
have expressed a -wi^ to keep in close contact -with 
the com mi ttee in London, and this is being arranged. 
H war breaks out and the British Bed Cross Society 
should decide to take action, it is proposed that 
the ambulance service now being formed should be 
incorporated -with them in whatever way they may 
think best, and its personnel and matdriel and any 
unexpended fimds would be placed at their disposal. 
The British Red Cross Society have stated that anv 
steps which they may ultimately take to help the 
Ethiopian Red Cross Society in succouring the sick 
and the wounded -will be taken in conjunction -with 
the connnittee of this organisation. Further, the 
Ethiopian H i ni ster in London has given his assurance 
of full authorisation by the Ethiopian government 
under Articles 10 and 11 of the Geneva Convention. 

In the meanwhile a great deal of preliminary 
work and organisation has been done. Subcom¬ 
mittees dealing -with personnel, medical equipment, 
commissariat, and the exceedingly difficult problem 
of transport, have been hard at work for some weeks. 
Tohmteers are being interviewed dailv and aU 
preparations are being made in case of war. 




It is intended to disembark at Berbera in British 
Somaliland and proceed by lorrv -via Hargeisa and 
Jigjiga to Harrar where the fir^ field hospital -will 
be established. Casualty clearing stations -wiU be 
pushed out south-eastwards from there. The line 
of retreat -will probably be due west from Harrar 
in the direction of Addis Ababa, and the next situa¬ 
tion for the field hospital is expected to be Asba 
Tafari in Chercher Province. An advance liaison 
officer under orders of the transport committee is 
proceeding to Berbera immediatelv to make pre¬ 
liminary arrangements there and at Harrar and alon'^ 
the road between the two. Since it is impossible to 
take any transport into Ethiopia from the Sudan 
tm early ne^ year o-wing to the condition of the 
roaas after the rams, the onlv remaining route of 
^try, 'When the advancing Italians cut the Berhera- 
mrry Ime of coi^unication, is from Eenva -via 
ffioyale to Addis Ababa. _ The chief transport officer 
has alr^dy flo-wn to Xairobi to open up this route 
and to form a ^mmittee there to deal with supphes 
and transport from that end. 

A few more mediral men are still required, but 
if they ^nd sufficient fxmds are forthcominf** in the 
meanwMe, it is hoped that the expedition mav saU 
before the end of this month. 


Det^s "are Biren in onr advertisement columns, p, 45 . 





THE DOCTOR AS ADMINISTRATOR 
To the Editor of The Lancet 


acid.-baso equilibrium of the Wood. Jlorcover ho In, 
not referred to these facts in his article becaiiso Ji, 
c, „ “m?elf elucidating the matter bv giviu,- alkali 

Sm,—On Its openmg page the Hospital for amemic and non-anaimio patients -n-itli ponfic ulcer 
September comments on the leading article entitled observing the variations in the alkali reserve ii 
The. Doctor as Administrator in The Lancet of gro'ips produced by the same doses of alkali 
August 10th and in very definite terms supports the While we await the result of this research it would 
appointment of lay administrators, Spealdng of •'^PPear wiser to adhere to some such prescription oi 
the medical staff of hospitals the Hospital remarks: filhali as Dr. Evans suggests, especially in troatinc 
“ As such, their influence is very great, and no lay Patients who have had serious bleeding from poptio 
committee, or lay administrator, is in a position to ulcers and are therefore ansomic—a clinical coinbina 
say them nay in matters affecting medical practice.” which is sufficiently common. 

One _ of the chief objections to the principle of lay I urn. Sir, yours faithfully, 

administration is admitted in this comment. It is Derby, Sept. 9th. Dougl.\s Hubble, 


smrely not in the public interest that a body of experts 
should have aU the power with regard to the purchas¬ 
ing of new and expensive instnunents or apparatus 
which, often, the hospital can ill afford, and I quite 
agree that a lay administrator cannot safely dis¬ 
regard a request from a member of the medical staff. 
A medical superintendent, on the contrary, can, with 
his professional knowledge, discuss the request 
intelligently with one eye on the bank balance and 
the other on the medical and surgical requirements 
of a progressive hospital. 

There has been much discussion of late on the 
question of la.y versus professional administrators 
for hospitals. Will anyone deny that a medical man, 
with average business instinct and acumen, has a 
distinct advantage over the lay person by virtue of 
his having, in addition, professional trainiug ? 

I am. Sir, yours faithfully, 

David G. Morgan. 

Llondough Hospital, Cardiff, Sept. 7tb. 


tion which is sufficiently common. 

I am. Sir, yours faithfully, 

Derby, Sept. 9th. Douglas Hubble, 


THE DOSAGE OF ALKALI 


To the. Editor of The Lancet 

Sir,—I was glad to read the letter of Dr. Geoffrey 
Evans in your last issue,* for, in addition to the value 
of the suggestions which he makes, it serves to call 
attention to Dr. Oakley’s admirable article. Dr. 
Oakley showed that alkalosis is far from rare in 
intensive alkali treatment, and Dr. Evans _ replies, 
in effect, that it is unknown if a dose of alkali is used 
which is adequate without being excessive. 

When Dr. Oakley’s article appeared I wrote to 
him pointing out that in all of the cases in his article 
(four out of seven) in which the hjemoglobin percentage 
was mentioned a severe degree of antemia (ranging 
from 30 to 67 per cent, hiemoglobin) was present, 
and that recent experience of my own had convinced 
me that in the development of alkalosis tmder allmli 
treatment the antemia was the significant ajtiological 
factor. I instanced a case in which a patient suffering 
from pyloric ulcer and htematemesis developed 
alkalosis under treatment. I did not at that time 
recognise the symptoms as such, but they were, in 
fact, quite characteristic. My attention was con¬ 
centrated on the patient’s antemia ; her htemoglobin 
was only 32 per cent., but as, under _ appropriate 
treatment, the percentage of htemoglobin increased 
to over 70 per cent, the symptoms of alkalosis cleared 
up entirely, and this in spite of the fact that tho dose 
of alkali was maintained at exactly the same level. 

Dr. Oakley’s reply was interesting, for he explained 
that there was a sound biochemical reason for this 
clinical observation, since the hfomoglobin hseu 
plays an i mportant part in the maintenance of the 

• Dr. Evans wishes to correct 47 giammos to 37 In Uno 20 ol 
bl3 letter.—^E d. L. 


PROCTALGIA FUGAX 
To the Editor of The Lancet 

Sir, —The interesting paper on a unique form of 
rectal pain which Dr. Hess Thayson contributed to 
The Lancet of August 3rd emboldens mo to offer hero 
the abbreviated history of one instance of tho malady 
in which both cause and cure have been established. 

Dr. X. Y. liad long been intimately nequointed vitli 
tliis entity, but being in matters of personal indisposition 
confii-medly ostriehous (terms, Sir, no more inadmissible 
than Dr. Thaysen’s “proctalgia fugnx ”), ho ivnited 1C 
or 17 years before requesting n surgical collenguo to 
examine liim. This gentleman finding nothing of surgical 
interest suggested examination by a urologist, which latter 
■ in turn fell at once to massaging tho prostate. Now (lie 
patient is not a fellow of fomous faith in placebos, however 
well-intentioned their administration, so after two of these 
stances he thanked his professional friend most Idndly 
and took refuge in lonely pondering. For many years 
I had been encountering him early each morning, hut 
despite these frequent meetings our relationship had 
never progressed beyond the point of rather self-conscious 
and hurried mutterings W'hen we met. I must confess 
that I felt ho alwoys thought mo o little dull in most 
things, and in matters medical by no means the purist 
he W'duld have liked. But suddenly one morning, ho 
quite overcame his diffidence or dislike and asked my 
professional opinion regarding tliis complaint of Ids. 
Hearing him recount the symptoms it seemed to me that 
one might connect these seizures with those occurring in 
certain types of “ pseudo ” angina pectoris. IHien I 
expressed whnt wos in my mind his conduct omazed mo, 
for he slapped me intimately on the thigh and exclaimed, 

“ Why that’s it, to bo sure I Notliing could bo more 
simple. You merely quit smoldng and—well, there you 
are I ” At any rate, lie did stop smoldng ond within the 
week was cured. 

This occurred about fourteen months ago, and I 
continue to see him regularly. Twice ho has taken 
up with tho weed again, and in each instance the old 
tormenting trouble has promptly returned. At the 
present writing he has not smoked since tho firs 
day of July; ho is completely symptomjess and 
vows to me that this time his resolution is of tho 
staunchest. But, alas, I am beginning to know tbo 
poor chap so well I—I am. Sir, yours faitlifully, 

^ ^ Huirt Beckman. 

Marquotto University, School of Momcino, 

MUwaukeo, Wls., U.S_A., August 2Cth. 

To the Editor of The Lancet 
Sir,—A number of correspondents have written 
to you about-this newly described Mnthtion. a 

patient of mine, male, aged 24, has been C • { 
troubled with it off and on for four or f J^r" - 
this case is a little different from tho others desenbed 
in your columns because ho may have an agonising 
rectal spasm or painful penile erection, or both, 
came to me • recently .with both, and I gave him 
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marked relief by blovring 20 puffs into his rectum 
Tvith a Higginson syringe. The condition mas not 
cured, hut" the residual pain disappeared at once 
mhen I gave him 3 minims of amyl nitrite. ' I feel 
justified in dashing into print vrith only one case to 
the credit of this drug, because its effect mas so 
dramatic, and because it is so easily applied. A fern 
seconds mith a capsule and a handkerchief at the 
side of the tennis court, or in the cloak room at a 
dance, and all is mell, and he can rejoin his party. 

I am, Sir, yours faithfully. 

East Grinstead, Sept. Srd. 'W'. H. IMakSHAIX. 

TREATMENT OF. EGEAMPTIC TOXAIMIA 
To the Editor of The Lai^Cet 

Sm,—I mrite to let you knom of good results me 
have been getting in the treatment of eclampsia and 
pre-edampsia at the Royal Lying-in Clinic and 
Jlidmifery School at Szolnok. 

It is nom ten years since Lazard introduced the 
treatment of pregnancy tortemia by intravenous 
injection of magnesium sulphate and glucose. The 
effect of this taeatment is primarily sedative; it 
controls convulsions far more surely than the 
Stroganoff regime—^indeed, I do not remember a 
single case in mhich it has failed to stop them. It 
also lomers the blood pressure and has a diuretic 
influence. This threefold action has been-responsible 
for excellent results, but our experience of the past 
tmo to three years suggests that these can be further 
improved by giving a diet rich in carbohydrates 
and vitamin C. This is less trying to the patients 
than is Yolhard’s “starvation ^et,” and mldle the 
glucose may afford valuable support to the liver in 
its mork of detoxication, the vitamin C may counteract 
the factors mhich cause the internal hoemorrhages 
often fotmd post mortem. 

In pre-eclampsia the patient received each day 
400 grammes of mflk, mith lemonade made from 
sis lemons and 200 g. of sugar (making 1-5 litres 
divided into six portions). Ro other food mas given. 
The results, as I have said, seemed to be improved, 
and .in viem of F. Gr. Dietel’s demonstration 
(Arch. f. Glynak., 1935, clix., 94) of serious vitamin-C 
deficiency in eclampsia I decided to add this 
vitamin in the form of ascorbic acid to the injections 
of magnesium sulphate and glucose. Prof. Szent- 
Gyorgyi, mho first isolated this substance, puts 
the average therapeutic dose at 0-05 g. in 24 hours, 
but me knom, from Vogt’s successful use of it in the 
treatment of excessive uterine hoemorrhage.in girls, 
that doses of 0-1 to O-IS g. can be given vrithout 
damage and mith good effect. In consultation mith 
the firm of Gedeon Richter Ltd., I decided to include 
0-0125 g. of Proscorbine Richter in each ampoule of 
magnesium sulphate and glucose. Thus in a mild 
case of eclampsia if four injections sufficed to dispel 
all danger the patient motdd receive 0-05 g. ascorbic 
i acid, mhile in more severe cases, req^uiring eight 
doses in the 24 hours, she mould get not more than 
0-10 g., and that in dosi rejracta. The 20c.cm,. 
ampoules supplied to me by the firm for purposes 
of investigation contain 20 per cent, of pure glucose 
and 10 per cent, of magnesium sulphate, mith 0-0125 g. 
of proscorbine. 

The rapidity mith mhich the combined remedy acts 
is really remarkable. Tfhen it mas used in our 
usuaUy very severe cases of eckampsia (-svith blood 
pressures of ISO, 170, and 150 mm. Hg, midespread 
ffidema, and in one case commencing oedema of 
tangs) albuminuria ceased, generally mithin three- 
to four days, the ffidema -ment. do-mn quickly, and- 


the blood pressure- m.as in aU of thein normal four' 
or five days after confinement. 

Since the adoption of this combined remedy me 
have treated 14 cases of pre-eclampsia. None of 
them had blood pressure under 130 and there mere 
tmx> -with a blood pressure of 200/220. TFith the 
exception of one case (B.P. 200) in mhich the pressure 
could only be .brought do-mn- to ISO me succeeded 
■without the induction of labour ; in that case labour 
mas induced and the treatment continued, -with the 
result that the outbreak of convulsions mas avoided 
and the' moman left the hospital quite mell. Ve 
used the combined remedy in 11 of 12 cases of 
developed eclampsia; the other case mas admitted 
in a hopeless condition -with severe oedema of the 
lungs, and before anything could be done a severe 
convulsion brought the end. Of the 11 cases 9 
mere saved and 2 died of their eclampsia, though the 
convulsions mere controlled. 

If me consider the extreme severity of eclampsia 
in Hungary, and especially in Eastern Hungary, 
and the fact that nearly aU the cases mere transferred 
to from the country (being chiefly the morst cases) 
the nem treatment does seem to improve the outlook 
for the future.—^I am. Sir, yo-ors faithfully, ' 

Szolaok, HnnxaTT, Sept. 6th. EuGfiXE EE HOXrId, 


VUOOPING-GOUGH SKIN-TEST 


To the Editor of The Laxcei 

Sns,—Since the pubh’cation in your issue of 
August 17th of the article by Dr. Paterson, Dr. Bailey, 
and myself it has been pointed out to me that me do 
not specifically state the dose of pertussis vaccine 
normally used for the skin-test, the strength of-the 
vaccine employed in the test, or the source from mhich 
the vaccine is obtainable. We should be glad there¬ 
fore if you mould clear up these points by publishing 
the foBo-sving : 

1. The intradermal dose for the skin-test is normally 
0-1 c.cm., but it has been foimd in some cases that 
a smaller dose such as 0-05 c.cm. may gi-te a positive 
result more easily read than in the case of the larger 
dose. 


2. The vaccine for the skin-test is used at full 
strength (10,000 million bacilli per c.cm.) as sent 
out by the manufacturers. 

3, The vaccine (Sauer) is prepared by Eli Lilly 
and Co., Ltd., and is obtainable from any pharmacy 
in this cormtry.—^I am. Sir, yours faithfully, 

R. G. Watxer. ' 

John Bnrford CarlHl Pathological lahoratorles, 

■W-estminster Hospital, S.W., Sept. 6th. 


ADHESIVE STRAPPING AND THE PATGH-TEST 
To the_Editor of The Laxcet 

Sm,—I am somemhat perturbed by your annota¬ 
tion of Augi^t 17th on elastic adhesive strappincf, 
particularly in the treatment of gra-vitational l^o- 
ulcers. I am perturbed because, judging from six 
years’ experience in my varicose vein clinic,'the derma¬ 
titis I encountered has been negligible. In this clinic 

aU the varicose ulcers are treated mith Elastoplast_ 

more or less according to the Dickson Wrio-ht tech¬ 
nique : ^ and all heal rapidly -with monotonous 
regularity. OccasionaUy (say 3 per cent, of cases) 
a little dermatitis remains on the removal of the 
bandage. In veiy nuld cases these are dabbed -with 
^amme lotion and a further elastoplast is imme- 
mately applied. In a fern cases a calamine dressing- 
K put on for 2k-4S hours and then a nem elastophisl 
bandage is apphed.. I have only, had five cases 
of serious allergic dermatitis-among, over 4000 in 
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wliich elastoplast has, hoen applied. In three of 
these the eczema was confined to the logs ; two had 
generalised aUergic eczema. In every case the eczema 
had cleared up in six weeks. 

No treatment is free from snags. The elastoplast 
treatment for varicose ulcer is so sure and swift, 
so immeasurahly better than TJnna’s paste bandages, 
that^ the small risk of dermatitis is, in my view| 
neghgible. Your annotation may suggest to some 
the possibility of abandoning elastoplast and the 
return to a more priuutive and far loss successful 
line of treatment. I write to ask these wavering 
venologists not to retrace their steps from the heights 
which elastic adhesive bandages have enabled them 
to conquer.—I am. Sir, yours faithfully, 

Liverpool, Sept. 2na. Sttjart McAtjsland. 

RAW EGGS FOR' INSOMNIA AND 
NEURASTHENIA 
To the Editor of The Lancet 

Sm,—I would mie to draw attention to the value 
■of raw hen’s eggs in conditions of nervous debility 
and irritability and especially as a remedy for 
insomnia. I have found them remarkably helpful 
in cases of the kind termed “ neurasthenia ” in 
which, without discoverable cause, there is undue 
fatigue, emotional imbalance, and often symptoms 
referred to the heart, stomach, or bowel. On an 
egg rdgime a number of patients who had previously 
exhausted the resources of medical treatment have 
reacted rapidly and recovered within a month from 
states bordering on invalidism. Most of those I 
have treated in this way during the past five years 
have been males between the ages of 18 and 30, and 
the following cases may bo briefly described to 
illustrate the results. ■ 

1. A Burmese, aged 24, a vegetarian, complained of 
intractable insomnia for the previous four years. He 
was fairly well built and no organic trouble could be 
detected. His symptoms conformed to the classical 
picture of neurasthenia and need not be further detailed, 
except to say that" his cliief disabilities were inability 
to concentrate and insomnia and that occasionally he 
sufiered from writer’s cramp. Insomnia was the most 
distressing feature, and he was forced to liave recourse 
to hypnotics, including bromides, cliloral hydrate, parolde* 
hyde, and morpliia. These induced a non-refreshing 
sleep so long as they were used, but sleeplessness returned 
when they were discontinued. When I met the patient 
he was a mental and physical wreck, on the verge of 
suicide. He had tried almost every remedj' that he could 
lay his hands upon, not excluding psychotherapy. In 
this pre^cament I could, suggest nothing special, but 
just advised liim to take some hen’s eggs; and since his 
digestion was bad I recommended him to take them 
raw. He was to begin with eight eggs the first day; 
six on the second; four on the third; and two on each 
successive day. The eggs were to be taken in the morning 
before or after breakfast. The result was dramatic. 
He said that ho had good sleep for the first time for four 
years and his mental concentration bad greatly improved. 

As tliis seemed interesting, it was decided to experiment 
on him with the following results. Insomnia returned if 
the eggs were discontinued. The qualitj’’ and quantity 
of sleep was proportional to the number of eggs taken. 
Two eggs produced the same amount of sleep as 40 graim 
of bromide. Tlio eggs, as mentioned, were taken in the 
morning. Ho felt sleepy during the day, hut actually 
fell asleep during the night, the sleep being excessive 
and dreaimess during the first few days as if compensating 
for the previous insomnia. The number of eggs had. to 
be increased if there was greater mental or physical 
exertion. The eggs seemed to act only if they were taken 
raw. The effect was not due in any way to the calonc 
value of their protein, since equivalent or greater quantity 
of meat or other protein had no effect whatsoever. 
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After about four montlis the patient could sleep without 
two ortlirco times aM^elw 
Buffioient—but tho sleep was always bettor on tlio day 
« gradually recovered it was found 
that tho hypnotic effect of eggs was manifest onlv if ho 
had had insoMia the previous night. Tho egg'treat, 
ment ended after two years, tho patient having made a 
comploto-recovery. Ho gets insomnia only if ho tnJ-cs 
severe exorcise or indulges in excessive inentnl exertion 
A couple of eggs restores his normal sleep. 

_ 2. A Climeso, aged 30, complained of palpitation and 
i^nso^a of about three „ years’ duration. His main 
trouble was that he did not fall asleep until midnicl]! 
or 1 A.M. and was wide awake again by 3 or 4 Xo 
organic trouble, could be detected. Ho was put on cm 
^ and he improved rapidly, - 

3. ^ Englishman, aged 23, living in Cambridge, 
complained of intractablo constipation coupled wilh 
msonmia. Tlio trouble began when ho was 18 years of 
age. Ho began to bo sleepless, forgetful, and strange in 
manner for about a fortnight, after which ho was admitted 
to a mental hospital, where ho presented signs and s} 7 np- 
toms of dementia praicox. Ho could not sleep without 
drugs; he was obstinately constipated and had to bo 
relieved by enemas at first and aperients later. Ho was 
kept in hospital for about six montlis, and had a further 
month's rest before starting work. For two years lio 
had to be relieved occasionally by salts. At the age 
of 21 he agam had an acute relapse and was admitted 
to the mental hospital for dementia praicox ns before. 
Ho was discharged after about tlireo montlis, aperients 
still being required. His condition generally beenmo 
Aggravated each summer when ho suffered from restless¬ 
ness, insomnia, and fatigue, becoming unfit for much 
physical or mental exertion, ns if on tho verge of an 
acute relapse os before. I mot liim wlien ho was 23, 
He was put on eggs and a few days later was able to do 
ivithout aperients. He has recovered his general liealtli 
and the insomnia has also disappcnrccl. Ho has been 
taking eggs for the last nine montlis and has not onco 
taken an aperient. Tliis has been his first summer 
during which notliing untoward has happened; lio 
has been capable of more physical and mental oxorfion 
than over before, and is Hire any normal person. Till 
about eight montlis after ho began to take eggs, tlio 
constipation usually returned if they wore discontinued ; 
but now ho only takes them on altomnto days or about 
twice a week. 

4. Another Englislimon, aged 32, complained of 
insomnia, the couso of wiiioh seemed excessive worry 
tlirough business difficulties. Ho has, been rolioved by 
eggs. They induce diairhcea in liim, so that their use 
has to be stopped occasionally. 

6. An Indian, aged 25, living in Burma, complained 
of obstinate constipation, lack of concentration, and 
insomnia of a’year’s duration. No organic cause could 
bo detected. Ho was put on eggs and.roported recovery 
after tlirce months. 

0. An Englishman, aged 20, and a Burmese student, 
aged 10, complained of groat physical and mental oxlinus- 
tion after excessive soxunl indulgence. Both made » 
complete recovery with eggs. 

7. An Englislimon, aged 43, living in Cnmbridp, MU 
suffered from insomnia for seven months. Ho nko ima 
constipation, which had to bo rolioved by ® 


of salts. (It will bo noticed that constipation is regiiiarn 
associotod with insomnia.) No cause could be 
to tho insomnia except busine.ss worry-. ProviouWy i 
had slept for seven or eight hours each night, but no 
Ill's sloop liad been reduced to two or three. 11 he i ^ 
to sleep at 11 r.M. he was gcnomlly owaUo at 1 aai. , 
ho went off at 1 a.m., ho would bo awake at 3. He 
tried all sorts of remedies without avail. '^-^^nverccl 
to take four eggs daily, with the result 
his noimol sleep on the third day 


ho was perfectly fit for his work, 
also disappeared. 


In several cases a history ol oxcossne 
has been elicited. Mental and 

inverse ratio one to anouic . 


indulgenco 
activity seem to bear an 


sexual 

sexual 



THE LAJTCET] 


THE TREATMENT OF EPIGASTRIC HEBNLA.—^AFSTRALIA 


[sept. 14,1935 637 


wlien the former increases the latter diminishes, 
and vice versa. A possible explanation is that the 
testes and nerve-cells alike require some substance 
which is liable to he deficient, and my own observa¬ 
tions suggest that the deficiency is made good by 
administration of raw eggs. If this is true one would 
suppose that ingestion of large quantities of raw hen’s 
etrgs by a normal person might lead either to excessive 
testicular activity or increased mental activity. 
This is found to be so. In India eggs are generally 
considered to have an aphrodisiac effect, and in 
normal persons they increase the frequency of 
seminal emissions unless hard mental (or physical) 
activity makes countervailing demands. It is fonnd 
that ingestion of eggs averts fatigue, and students 
preparing for examination, and athletes, report 
favourably on their rae for this purpose. The effect 
seems to be more obvious—and sometimes dramatic— 
in exhausted people, especially those who give a 
history of excessive sexual intercourse. 

In view of these findings I would strongly urge 
the wider use of raw eggs in clinical practice and also 
investigation into the possibility that they contain 
some substance with a specific effect, which could be 
extracted in concentrated form. To a certain extent 
at least this substance seems to be destroyed by 
heating. In treatment it is essential that the eggs be 
taken in the morning.—I am. Sir, yours faithfully, 
Cambridge, Aumist 29th. I- SlNGH, 

THE TREATMENT OF EPIGASTRIC HERNIA 
To the Editor of The Lancet 

Sir, —For the past five years I have been success¬ 
fully treating epigastric hernia without having 
recourse to the open operation. I inject the hernia' 
instead with 2 c.cm. of a 5 per cent, solution of 
quinine urea hydrochloride. This obliterates the 
blood-vessel which is the invariable concomitant of 
an epigastric hernia, causes the pledget of fat to 
be ultunately absorbed from lack of nutrition, and 
leads to sclerosis with subsequent obliteration of the 
small hernial opening. It is strictly an office pro¬ 
cedure and the number of treatments necessary to 
obtain a cure are few. If there is a subsequent 
recurrence one or two more injections usually suffice. 
This method does not necessitate any loss of time 
from work, which, in this day and age, means a 
good deal to the patient; in addition, the financial 
saving is, of course, considerable. 

I was led to adopt this treatment by observing 
that a so-called epigastric hernia really consists of 
fat forced through the small opening in the trans- 
vereahs fascia in the linea alba made by a perforating 
blood-vessel, together with the blood-vessel itself. 
There is never a distinct hernial sac, and if one is 
careful while operating to remain in the mid-line 
the abdominal cavity will never be opened. The 
reason why epigastric hernia is so seldom diagnosed 
is simple. In ordinary palpation of the abdomen 
it is the surgeon’s aim to obtain complete relaxation 
of the abdominal wall. The exact opposite is neces- 
saiy in order to demonstrate an epigastric hernia. 
With the patient lying supine, he is directed to lift 
the head and shoulders off the examining table so 
os to put a strain on the abdominal muscles. This 
TiU. cause a slight divarication of the recti muscles. 
How gently palpate with the tip of the examining 
finger the whole length of the linea alba from the 
ensiform cartilage to the umbilicus. If an epigastric 
hernia is present a small depression will be foimd 
containing a small soft mass which is fairly tender 
on even light pressure. 


If the onset of epigastric hernia is acute there 
may be extreme pain and even some abdominal 
rigidity—the latter however being more apparent 
than real. I remember seeing a mau who was about 
to be operated upon for a supposed perforated gastric 
ulcer. He had previously had two other abdominal 
operations—one for removal of a so-called chronic 
appendix. His onset of symptoms.was sudden and 
extremely acute, with vomiting, pain, and apparent 
rigidity. There "was however no rise of temperature 
or pulse-rate, no decrease of liver dullness, and no 
alteration of the leucocyte count. Careful examina¬ 
tion showed a small epigastric depression extremely 
tender to even light pressure. I injected some- 
novocain into the area and in five minutes he was 
free from distress. Needless to say, his abdomen 
was not opened. There is often associated with 
epigastric hernia a dragging pain described as if the 
“back were pulled forward into the stomach,” 
which causes the patient to flex the spine so as to 
decrease the pull on the recti muscles. Such cases 
may be treated intermittently for months or even 
years for gastritis or indigestion without obtaining 
the slightest benefit. When the true condition is 
diagnosed and appropriate treatment instituted, the 
relief is immediate. 

I am. Sir, yours faithfully, 

H. P. W. Warden. 

Detroit, Michigan, U»S A., Atiffust 19th.. 


AUSTRALIA 

(FROil OIJR OWN CORRESPONDENT) 

DE-VELOPilENTS OF CANCER CONTROL IN AUSTRALIA 
DURING 1934 

A RE-VIEW of the attempts at cancer con-trol in 
Australia during 1934 was presented to the Sixth 
Australian Cancer Conference held at Canberra, 
from Hay 14th-17th, by Dr. M. J. Holmes, senior 
medical officer. Commonwealth Department of Health, 
and is now published in the August issue of the 
Journal of the Cancer Eescarch Committee. At 
present the control of cancer in Australia is limited- 
to organisations in each separate State ; the formation 
of a federal body has been considered but has not 
been adopted. In New South Wales, during the 
year, the senate of the University of Sydney 
relinquished control of the Commonwealth radium, 
which was distributed to a number of hospitals. 
The university stfll continues to hold some radium, 
which is used for research purposes and the production 
of radon. A committee for study and treatment 
of cancer has been formed in Sydney and new clinics 
have been established at Royal North Shore and 
the Prince Henry Hospitals, “in Victoria a public 
meeting was called by the Premier to discuss the 
promotion of a State organisation for the control 
of cancer, and although it was decided to form this 
body and its objects were defined and a scheme 
drafted, no further progress has been made. The 
Melbourne and St. Vincent’s Hospitals report expan¬ 
sion of their radiotherapeutic departments and the 
Austin Hospital, which provides the largest and 
best accommodation for cancer cases in Victoria, has 
increased its cancer accommodation from S3 to’ 130 
beds. A clinic for the treatment of cancer of the 
cervix: uteri and of the breast has been opened at the 
Prince Henry Hospital, Melbo-ume. In Tasmania 
two co mmi ttees, one in the North and one in the 
South, are now functioning as -units of the Tasmanian 
Anti-Cancer Campaign, the latter committee having 
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lieen formed, during 1934. It is proposed to instal 
a deep ray tlierapy plant at the Launceston Hospital. 
In Western Australia, tlie principal development has 
been the establishment of a radon laboratory at tho 
University of Western Australia. In other States 
no changes are reported. During the year, tho 
Commonvealth Radon Laboratory issued 23,210 
miUicuries of which aU, except 1250 units issued’ for 
research piloses, was used for treatment, 92 per 
cent, being issued mounted in needles. 

treatment op infantile PA RAT. V.STS 

' Many of the differences between those interested 
in the trial of the method of treating infantile paralysis 
devised by Sister Kenny have now been satisfactorily 
composed.^ At present Sister Kenny is in personal 
charge of three centres, one at Townsville, one 
at Brisbane, and one about to be opened at tho 
Royal North Shore Hospital, Sydney. It is believed 
that a clinic may be opened at the Children’s Hospital, 
Frankston, Victoria, but no definite announcement 
to this effect has yet been made. The work done 
at the Sydney clinic is being watched by two 
committees, one appointed by the Commpnwealth 
and one by the State Government. These com¬ 
mittees are to examine cases before and after treat¬ 
ment and to report on the method and its. value. 
In -the Australian Hospital for June, 1936, there 
appeared a letter from Dr. James V. Guinane to tho 
chairman of tho Hospitals Commission, Sydney, 
which contained the first detailed account of the 
method to be published. Dr. Guinane, who has 
spent many months observing the method, considers 
that the regime introduced by Sister, Kenny is a 
definite step forward in tho treatment of infantile 

1 See The Lancet, 1935,1., 1408. 
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paralysis. He states that: (1) no splints, pLstor. 
or otlicr motliOQS of iminobilisntiou uro used ; (2) all 
the joints of tho body are moved through tiieir full 
range, at least once daily; (3) the jiationt is cncoura'’('(l 
to perform movement under tho guidance of and 
with tho assistance of the attendant’s hands when 
a movement cannot bo performed unaided; as tlio 
performance of a movement gains in streiwth it i.s 
resisted so that tho recovering inusclo is s'ubjccted 
to graduaUy increasing load ; (4) no exor'eisos beyond 
those prescribed are allowed. Tho advantages of 
tho absence of splintage are hold to bo avoidance of 
(1) stiffness in tho joints or disuse atrophy of tho 
muscles, (2) interference with tho blood-supply to 
tho parts, (3) any feeling of helplessness or hopelessnc.ss 
engendered in the patient by immobilisation of a limb. 
The use of active rather than passive movements 
gives tho patient confidence and tho movement itself 
increases the blood-supply. The conclusions reached 
by Dr. Guinane seem to be that tho method is suitable 
only for cases of infantile paralysis and sjmstio 
paralysis and that, as might be expected, tho best 
results are achieved in the oarhest cases. Iinprorc- 
mont is in his view quicker and greater than when tho 
orthodox methods of treatment current in Australia 
are used oven if cases are not seen veiy early, but 
tho treatment is of no value in really advanced cases. 
These claims are much more modest than those 
originally made for this method. Tho aspect of tho 
whole matter which continues to puzzle, medical men 
is why it is shrouded in so much mystery and why 
even Dr. Guinane scorns to thinlc that tho method 
must gain recognition before tho details are made 
known. It is understood, however, that a book 
written by Sister Kenny is at present being printed 
in Brisbane, and it is to bo hoped that it will provide 
a fuR account of her method. 
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What is Manual Labour ? 

It might have been thought that after 22 years 
there would have been little doubt as to what classes 
of persons were insurable and what classes were not. 
We learn, however, bom the sixteenth annual "report 
of tho Ministry of Health that for the first time for 
many years a question was submitted for decision 
directly to the High Court under Section 89 (1) of 
tho Act of 1924. Tho question referred was whether 
tho employment of a professional footballer is to bo 
regarded as employment by way of manual labom:. 
It will be remembered that tho income limit of £250 
a year applies only to non-manual workers; for 
manual workers there is no income limit. It has 
long been held that professional footballers and 
cricketers were manually employed, this view being 
based on certain pronoimcements of tho Court of 
Appeal in a case arising out of the^ Workmen’s 
Compensation Act, but certain observations that fell 
from a judge in tho course of an appeal concerning 
tho employment of an acrobat made it apparent that 
tho question whether a professional footballer is, 
in fact, cmjdoycd “by way of manual labour” 
was one upon which it was expedient to obtam_ tho 
specific guidance of tho High Court. The decision 
was that tho employment was not “ by way of manual 
labour ” and that the player, therefore, since the rate 
of his remuneration exceeded £250 a year, was not 
required to bo compulsorily insured: 


Regional Medical Service 

Tho paragraphs in tho report on tho regional medical 
scheme are of more than passing intorost. Tbo 
total number of references for advice ns to inc.apacity 
for work in 1934 was 468,470, of which only 2304 
wore referred by insurance doctors, tho remainder 
coming from approved societies. Of these references 
181,220, or 39 per cent., related to men and 287,250, 
or 61 per cent., to women. Tho number of persons 
actually, examined on incapacity references was 
246,088. Tho number who were reported to have 
received a final certificate before tho date fixed for 
examination was 134,678, and 86,628 others did not 
attend for examination. Of tho persons exainincn 
179,010 were reported as incapable and 07,0(8 
as not incapable of work. Consultation reference.^ 
numbered 1301, 70 only of them being from insumneo 
doctors. These figures speak for llicmEelvcs. llici 
toll us just what it is that keeps tho regional mcmcM 
staff busy all day and everj' day. And occasionally 
tlio onlooker will bo constoined to ask: is 
inevitable • or Is it worth while t 


Doctors and Chemists 

In 1934 there were 15,600 doctors in 
ractice, and medicine and ‘'1'‘ 

i part of medical benefit at about 10,000 . 


is part 01 niL’uiuai uLuvin. 
hops to .approximately 14,97.3^00 insured ^.>0. 
ntilled to medical benefit, ’'’hr, ro=t of mtd.cai 
lenefit was £8,514,000, of 


The cost of mediwl 
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doctors received over £6,175,000 • and £1,861,160 
of the balance vas paid to insurance chemists for the 
supply of drugs and appliances. The remainder iras 
expended as to £204,000 to insurance doctors in rural 
I areas on account of nuleage ; as to £194,000 to doctors 

I for medicine and appliances supplied hy them 

; personally or for . medicines dispensed hy them in 
country districts -where patients are out of reach of 
! chemists ; as to £64,200 on account of insured persons 
I -who exercised their option to claim medical benefit 
i through approved institutions; something over 

[ £8000 was set aside to enable country doctors to attend 

1 courses .of post-graduate study and to pro-ride them 

i -with other desirable facilities such as telephones, 

; motor-cars, branch surgeries, or reasonable vacations; 
i -while £7550 -was paid on account of insured persons 
j -who were reguired or allowed to mate their o-wn 
i arrangements for medical benefit. Of the sum of 
£8000 referred to above, £2354 was expended in grants 
i which enabled 86 doctors, to attend short courses 
of post-graduate study, hut this facility is restricted 
i to insurance doctors in sparsely populated rural 

I districts. ■ • 

; There was a decrease of 2-3 per cent, in the number 
'of insurance prescriptions dispensed in 1934 compared 
'with the previous year, the numbers falling from 
^ 59,338,504 to 57,986,980, and the average number of 

‘ prescriptions issued per insured person entitled to 

supplies decreased from 4-56 to 4-49. The decline 
■ - in the number of prescriptions dispensed was less 

than might have been expected in a year of freedom 

• from severe influenza, and the report states that the 
’ continuance of this high frequency is a matter of 

concern to the department. The total of the chemists’ 
' acco-unts feU from £1,985,885 to £1,941,874. The 

• average ingredient cost per prescription rose from 

3‘643 pence to 3-677 pence, hut the average total cost 

/ of drugs and prescribed appliances for insured persons 
entitled to obtain them from chemists feU from 
2s. lljd. to 2s. lid. 


Prescribing Excessive ? 

The number of cases in which it has been found 
necessary to withhold money from doctors on account 
of excessive prescribing continues to be low as 
compared -with the number of cases in which prescrib¬ 
ing has been reriewed or has been investigated 
■under the more formal manner prescribed under the 
regulations. Regional medical ofBcers paid 928 
visits to insurance doctors in England where the 
doctors’ prescribing appeared to caU for explanation, 
and in only a smaU number of cases did this exchange 
of view fjiil to enable the ^Minister either to accept 
•the explanation offered by the doctors, or to satisfy 
him self that relatively minor departures . from a 
reasonable standard of prescribing would not recur. 
In ten cases the ^Minister found it sufficient to inform 
the doctors that, while it appeared to him that 
notwithstanding their explanation there was a 
prima-facie case for referring the matter to the panel 
committee, he would refrain from that course because 
he was satisfied of their intention not to give occasion 
for such reference to he considered in the future. In 
four cases the hlinister felt it necessary, after consider¬ 
ing the explanations given by the doctors, to refer to 
panel committees the question whether the doctors’ 
prescribing had imposed charges on the available 
funds in excess of what was- reasonably necessary. 
In aU four cases the panel committees found that an 
■excess cost had been so imposed during the quarterly 
periods which were the subject of investigation. 
The estimated amounts of excess cost ranged from 
£12 10s. to £30. None of these findings was made 
the subject of appeaL After considering the recom¬ 
mendation of the insurance committees made in the 
light of the findings of the panel committees, and 
gi'ring the doctors concerned an opportunity of making 
oral or -written representations, the Minister -with¬ 
held money during the year from the remuneration 
of doctors in three cases, the sums -withheld being 
£10, £7, and £3 respectively. 


PUBLIC HEALTH 


; 


Another Case of Botulism 

Dr. Ed-win Smith, the Hammersmith coroner, 
held on Monday an adjourned inquest on the body 
of a commercial traveller, aged 55, and the jury 
returned a verdict of “ Death by misadventm-e due 
to the toxic poisoning of botulism.” The dead man’s 
■wife testified that on "Wednesday, August l4th, she 
made for her husband a meat pie, of which a little 
was still left over on the foUo-wing Sunday, the 
intervening period having been very hot. She 
thought, but was not sure, that he did eat some of 
the stale pie on the Sunday. After a period of three 
or four days, during the early part of which the 
patient vomited, and the bowels remained obstinately 
closed, he was admitted to Hammersmith Hospital. 
He was then conscious but in some distress, -with 
complete ophthalmoplegia, marked w^eakness of the 
muscles of the tongue and throat, and extreme 
dryness of mucous membranes. Temperature and 
pulse were normal, and he could speak, although 
indistinctly. Botuhnus antitoxin was given intra¬ 
venously about three hours later. Death occurred 
seven hours after admission, appaiently from com¬ 
bined failure of respiration and circulation. Dr. 
A. A. Miles, reader in bacteriology at the British 
Postgraduate Medical School, in his evidence said 
he had examined the gravy submitted to him. 
Cultures from it had yielded filtrates toxic to mice* 


the toxicity being neutralised by botulinus antitoxin. 
Search is still being made for the infecting organism. 
Sir Bernard SpUsbury said he thought that botulism 
was clearly established as the cause of death. Yeo-e- 
tables are, he remarked, likely to be contaminated 
if they have been insufficiently cooked and then 
left in very hot weather. The case is of particular 
interest as be^ the only one so far established in 
this coimtry in which fatal botulism has resulted 
from food cooked in the home. How under these 
circumstances it came about that the organism which 
only develops its fatal to xin under anaerobic 
conditions was able to do so remains for further 
investigation. 


INFECTIOUS DISEASE 


IX EXGLAXD AXD WALES DURIXG T HK u EXHED 

AUGUST 31st, 1935 

A'otificutioji-s. The following cases of infectio-us 
disease were notified during the week: Small-pox. 
0 ; scarlet fever, 1781 ; diphtheria, 913 ; enteric 
fever, 81; acute pneumonia (primary or influenzal). 
384 ; puerperal fever, 34 ; puerperal pyrexia, 95 • 
cerebro-spinal fever, 14 ; acute poliomvelitis, 34 ; 
acute polio-encephalitis, 2 ; encephalitis' lethargica, 
6 ; dysentery, 11 ; ophthalmia neonatorum, 72. No 
rase of cholera, plague, or typhus fever was notified 
during the week. ^ 


The n^her of c^es in the Infectious Hospitals of the London 
Cotmty Council on Sept. 6tli was 2585, which included : Scarlet 
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THE SER\HCES. BIRTffij MAEBIAGES, AND DEATHS 


fover, 7C 
404 ; 

^itis -iw , ±o. .AC cjc. Alarirari»t»c 

H>others)cvitro“pl^ 


Bcaihs .—In I2l great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
fever, 3 (0) from measles, 3 (0) from scarlet fever 
21 (4) from whooping-cough, 27 (3) from diphlhei-ia’ 
GO (13) from diarrhoea and enteritis under two years 
and 12 (3) from influenza. The figures in parentheses 
are those for London itself. 


Lt.-Col. and Bt. Col. B. Errincton, M.C JH D in k. 
Col. and A.D.M.S., 50th (Nortluimbrinii) lliv. ' " ^ 

Copt. A. O. Bekenn to bo Mnj. 

Copt. D. G. Eobinson resigns Jus comnin. 

BOYAL AIB EOBCE 

Flpng Offr. H. L. Willcox to No. G Elj-ing Trainiiis 
School, Netheravon. 

INDIAN HIEDICAL SEBVICE 


Deaths from ^arrhoea and enteritis were Bcattercd over 
40 great towns, the highest munhers being Liverpool 9, South¬ 
ampton, Leeds, and Nottingham each 3, no other great torvn 
more than 2. The 3 fatal cases of measles were at Liverpool 
Birmingham reported 4 deaths from whooping-cough • the 
remaining fatal cases were seattered singly over the conntrv 
No great town reported more than 2 deaths from diphtheria."' 


The number of stUlbirths notified during the week 
was 290 (corresponding to a rate of 44 per 1000 
total births), including 35 in London. 


Slaj. B. A. Warters to bo Lt.-Col. 

Lt. (on prob.) G. P. Charlowood to bo Capt. (on prob.). 

The undermentioned oilicors retire : Col. A. H. Proctor. 
D.S.O., and Lt.-Col. K. G. Gharpuroy. 

The undermentioned appt. has been made in liidin • 
D.A.D.ilI.S.—IMaj. P, F. A. Grant, O.B.E., I.Jt.S. 

The Commnndcr-in-Chief lias approved the followinc 
appointments in Indio : Col. W. T. MeCowen ns Assistnnt 
Director of Jledical Sendees, Baluchistan District, and 
Lt.-Col.. S. G. S. Houghton, O.B.E., to act for him while 
on leave. 


THE SERVICES 


BOYAL NAVAL MEDICAL SEBVICE 

Surg. Comdrs. T. Madill to Orion as Squadron M.O., 
and W. E. Heath to Victory for B-.N.B. 

Surg. Lt.-Comdrs. A. L. McDonnell, S. G. Weldon, 
and W. G. C. Fitzpatrick to rank of Surg. Comdrs. 

Surg. Lt.-Comdrs. E. J. Moclder to Pembroke for B.N. 
Hosp., Chatham, and T. L. J. Barry to Londonderry. 

Surg. Lt.-Comdrs. (D.) T. G. A’C. Emberson to St. 
Vincent, P. S. Turner to Ganges, and L. V. Donegan to 
Pembroke for B.N.B. 

Surg. Lt. W. JI. Greer promoted to Surg. Lt.-Comdr. 
Surg. Lts. H. L. Cleave and C. N. H. JojTit to Drake 
for B.N.B., H. J. Bennett to Pembroke for B.N.B., and 

B. H. A. Turner to Queen Elizabeth and to Eesolution (on 
transfer of flag). 

EOYAL' ATTSTKALIAN NAVAL KESEBVE 

Tlie King has approved of the award of the Volimteer 
Officers’ Decoration to Surgeon Commander Percy Gerald 
Shelton, M.B., B.S. 

BOYAL NAVAL VOLUNTEER EESERVE 

Surg. Lt.-Comdr. H. P. Widdup to Pembroke for B.N, 
Hosp., Chatham. 

Surg. Lt.-Comdr. J. E. Purves’s resignation accepted. 
Surg. Lt. D. Q. Bawtreo promoted to Surg. Lt.-Comdr. 
Surg. Lt. E. B. G. Passe to'be Surg. Lt.-Comdr. 

Sm-g. Sub-Lt. K. E. O. Bingdahl to be Surg. Lt. 

Proby. Surg. Lt. J. L. Dunlop to be Surg. Lt. 

Proby. Surg. Lt. E. J. S. Woolley to Pembroke for 

B. N.B. 

ProbjL Surg. Sub-Lt. B. E. King to Pembroke for B.N. 
Hosp., Chatham. 

BOYAL ARMY MEDICAL COBPS 

Lt.-Col. W. A. Spong retires on ret. pay. 

Maj. and Bt. Lt.-Col. J. G. Gill, D.S.O., O.B.E., M.C., 
to bo Lt.-Col. 

Short Serv. Commissions.—-Tlie imdermentioncd Lts. 
(on prob.) are confirmed in their rank: A. MacLennan, 
I. U. Young, J. O’Connell, E. J. PrjTi, B. Phillipson, 
P. L. E. Wood, L. E. Odium, J. G. IM. A. Brunet, B. O. A. 
Lerovix, B. d’E. Barclay, N. I. McLeod, G. S. JMuspwve, 
P. B. Wheatlev, A. C. Cox, J. J. Groome, J. S. Kelleher, 

C. Bj-an, J. McN. Lockie, W. B. Hamilton, D. S. Cocluan, 
T. P. O’Brien, N. -4. Flaherty, and J. P. Weir. 

ARJIY DENTAL CORPS 

Bernard Edward firench is granted a temp, commn. 
in th© rank of Lt. 

TEimrroRiAij army 

Col W A. Thompson, T.D., retires on completion of 
tenure ns A.D.M.S., 50th (Northumbrian) Div., and retains 
his rank. 


COLONIAL MEDICAL. SEBWCE 

A. D.- Williamson, M.B., Ch.B., F.B.C.S., has been 
appointed Ophthalmic Surgeon and Physician, College of 
Medicine, Singapore, Straits Settlements; and Dr. D. 11. 
Griffith (Medical Officer, Acliiroota College) becomes 
Medical Officer, Gold Const. 


Dirflis, Marriages, ami DeafLs 


BIBTHS 

■ Cashell. —On Sept. Gth, at Eendiny, the wife of Wlloiiglibj' 
Cashel], M.B.Lond., of a son. 

Edmondson. —On Sept. 1st. the wife of E. L. Edmondson, 
M.R.C.S. Eng., Leaminpton Spa, of a clauphtcr. 

Hutchinson. —On Sept. 4th. at Haywards Heath, Sussex, the 
wife of H. Procter Hutchinson, M.B. Canib,, of a son. 

Riddell. —On Sopt. P5th, at Baldock, Herts, tUo wife of 

D. Renton Riddell, JI.B. Leeds, of a son. 

V.vlentine. —On Sopt. 3rd, at Grocn-streot, IV.. to Lailr 
Freda, wife of F. 0. O. Valentino, M.R.C.P. Load.—a 
son. 

Wilcox. —On Sopt. 1st, at King’s Lynn, tho wife of S. Jlurrny 
Wilcox, M.R.O.S. Fng., of a son. 


MABBIAGES 

B.umETT—WRlonr.—On Sept. 3rd. at St. John tlio Divine 
Church, Leicester, John OrliUnn Barrett, J-C- 
Bug., to Ernestine Helen, only child of Jlr. Ernest wrlgia 
of Birstall, Leicestershire. , 

Hughes—S siirn.—On Sept. 5th, “t- tho Catholic ^nthedr . 
Shrewsbury, William Stanley Hughas, M.B.Lond.. o 
Elizabeth Patricia Smith, widow of alter It, H. fcnmn. 
oM.D., of Bicton Heath. 

TA™R-R%S^-b“n °oTl ■-5t./c<^?‘Fng'’. 

Enlinp, Wnllnco Antony Frederic Taj lor, 
to Beryl, doughtcr of Major It. A. liouin ou 

TEimr—-H. ilste.vd.—O n Augu.st 31st. at 
Air JtuI T. Halstead of Rodley. 


DEATHS 

)ORGA-N.-On Sopt. 1st. at Fln^o v’l'n R uT''D.k^"" 

Losk.—O n Sopt. l.st, at Aberdeen, George Ho^c, M.Ih* 
D.P.H., aged 80. 

t.D —A fee of 7.S. CrZ. is charged far Ibeias^lon of .\olices c 
Jiirths, Mamao^^* ond Dtalhi, 


Bovey Tracey Hospitat*.—^ * nnl nt 
d tho foundntion-stono of n cliildron h juhilc 

is hospital. 
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MEDICAL NEWS 


University of Cambridge 
Dr. J. A. Byle has been appointed regins professor of 
physic in the university in succession to Sir Walter 
Langdon-Brown. 

John Alfred Rvle, the son of Dr. E. J. Eyle of Brighton, 
Tvas horn in 1SS9 and educated at Brighton College and Guy’s 
Hospital medical school. He graduated AI.B. Lend, in 1913, 
being aivarded the gold medal of the university. When 'svnr 
broke out he ivas released from his third resident appointment 
at Guy’s to join the RA.AI.C. (S.B.) and served ns a captain 
in VroTiee and Belgium from 1914 to 191S. He returned to 
Guy’s in 1919 ns medical registrar, and in the same year took 
his ALD., receiving another gold medal. He acted as assistant 
in the children’s department and Astley Cooper assistant to 
the curator of the Gordon Aluseum until 19i!0, rvhcn he was 
appointed assistant physician to the hospital and demonstrator 
in morbid anatomy and medical pathology. Dr. Ryle was 
elected a fellow of the Royal College of Physicians of London 
in 1924, and the following year was chosen to deliver the 
Goulstonian lectures on Gastric Function in Health and Disease, 
published in mir columns and later in book form ; and in 1932 
pave a Hunterian lecture on the Katural History of Duodenal 
IJlcer to the Royal College of Surgeons of England. In 1929 
he became physician to Guy’s, and in 1932 he was appointed 
physician to His Majesty’s Household. ■ Dr. Ryle’s contributions 
to medical literature have covered a wide range, including 
philosophical reviews as well as original contrlhutions to medical 
science, notably in connexion with diseases of the intestinal 
tract and the cardiovascular system, i 

British Congress of Obstetrics and Gynaecology 

The 1936 meeting of the British Congress of Obstetricians 
and Gynecologists will be held in Belfast from April 1st 
to 3rd under the presidency of Prof. B. J. Jolmstone. 
The subject for discussion will be conservative treatment, 
by operation or otherwise, of pathological conditions of 
the ovaries, t\ibes, and uterus, with special reference to 
fvmotional results. Air. C. H. G. Alacafee, IS, University- 
square, Belfast, is the local scientific secretary. 

Central London Throat, Nose, and Ear Hospital 

A course in methods of examination and diagnosis will 
be held at this hospital from Sept, 30th to Oct. 4th at 
4.30 daily. A course in anatomy and physiology for 
Part I. of the DL,.0. examination will be given by Ur. 
Archibald Durwaid from Oct. 7th to Oct, 19th, while a 
clinical course for Part H, has been arranged to take 
place from Oct. 21st to Nov. 2nd. 

The annual address of the hospital will be given at- 
4 P.1I. on Friday, Oct. 11th, by Mr. A. Brown Kelly, 
consulting surgeon for diseases of throat and nose at the 
"Victoria Infirmary, Glasgow. He will speak on the 
oesophagus in young children. The usual Friday lectures, 
to which.piedical visitors are invited, will be held through¬ 
out the winter and will be announced in our Weekly 
Diary. 

King’s College Hospital 

Lectures and demonstrations, open to all medical 
practitioners, will be held at this hospital on Saturuay, 
Oct. 5th, from 11 a.m. to 6 p.ii., and on.Sunday morning, 
Oct. 6th. before the beginning of the new session. The 
armual dinner of past and present students will take place 
at S p.ji. on Oct. 5th at the Mayfair Hotel, London, W., 
with Sir Charlton Briscoe in the chair. The inaugural 
lecture will be given at 4.30 P.M. on Thursday, Oct. lOth, 
by Dr. G. F. Still. From Oct. Srd to Dec. i2th a post¬ 
graduate course of lectures on tuberculosis will be given 
at the medical school on Thursdays at 9 P.M., to which 
practitioners are also invited. 

Welsh National School of Medidne, Cardiff 

On Sept. 4th the Alerioneth covmty council received 
a deputation asking that the rate.aided contributions to 
the school from the county should be resumed. Dr. 
Joyce, proKihanceUor of the University of Wales, spoke 
of the importance of medical services and said that a 
umted Wales should stand behind a national institution. 
Mr.- Jenldn James, secretary of the school, said that if 
Alerionethshire decided to resume contributions it was 
probable that Newport borough and Radnor cormtv 
council would fall into line, and this would mean an 
mcrease of £400 in the income of the school. After 
uiscussion the council unanimously agreed to resume 
payments. 


A PORTRAIT of Sir Eo"bert Jones, intended to 
commemorate 'his worh and that- of Hugh Owen Thomas, 
was unveiled by Dame Agnes Hxmt on Sept. 4th at the 
Ceiriog Memorial Institute at- Glyn Ceiriog. 

The meeting of the Continental Anglo-American 
Medical Society arranged tor Oct. 5th in Parishes been 
postponed indefinitely. 

University of Liverpool 

Dr. H. H. Stones has "been appointed Louis Cohen 
professor of dental surgery and director of dental educa¬ 
tion at the university in succession to Prof. W. H. Gilmour, 
who has retired. Dr. Stones is honorary dental suigeon 
to University College Hospital dental school, and has 
been in practice in London and St. lieonards. 

ACddlesex Hospital Afedical School 

Tlte aimual refresher course for former students of this 
school will begin on Saturday, Sept. 2Sth, at 2.15 P.ii., 
and continue up to the evening of Oct. 1st. Tlie armual 
dinner for past and present students and their friends 
will be held on Tuesday, Oct. 1st. at the Savoy Hotel, 
at 7 for 7.30 P.xi. Dr. H. Campbell Thomson -otU take 
the cliair. 

London Hospital 

Sir William Goschen, chairman of tliis hospital, spoke 
at a meet ing of the court of governors of his own experience, 
as a patient, of the efficiency of the administration of 
the hospital. He detailed the scheme to erect a block 
for paying patients so that persons of moderate means 
might have the benefits oi the skilled treatment that the 
hospital could offer. 

Hull Contributory Scheme 

In the five years this scheme has existed over £100,090 
has been given to the hospitals taking part. The present 
membership totals 67,000, and this is by no means regarded 
as saturation point, especially in the rural districts. 

Donation to Radcliffe Infirmary, Oxford 
Lord Nuffield has given £8000 to this hospital for the 
construction of a new medical ward and accommodation 
for its nursing staff. 

Stratton Cottage Hospital 
The wards in this hospital, said to be the second oldest 
cottage hospital in the country, had become out of date 
and the Bishop of Truro recently opened a large modem 
ward and two private wards there. 

Child Guidance in Sheffield 
An address was given by Dr. William Moodie, medical 
director oi the Loudon Child Guidance Clinic, at a meeting 
held recently at the University of Sheffield, to consider 
what could be done to provide a child guidance clinic 
for the city. A committee was appointed to consider 
the question, which included the following medical 
mem^rs : I)r. Thomas Chetwood, Prof. A. E. Naish,' 
Dr. Helen IVilson, Dr. E. Fretson Skirmer, Dr. Arthur 
Pool, Dr. F. E. E. Schneider, Dr. A. G. Yates, and Dr. 
Annie Greenep. 

Institute of Medical Psychology 
Five seminars on fundamental psychological concep¬ 
tions will be given by Prof. C. G. Jrmg of Zurich from 
Sept. 30th to Oct. 4th at 7.45 p.m. at the institute. The 
meetings will be open to medical graduates and to 
professors, readers, and lecturers of the Universitv of 
London. Application for tickets should be made in 
advance to the educational secretary of the institute, 
Malet-place, London, W.l. 

Other courses to be held during the year include a five 
weeks’ introductory course on psychotherapeutic theorv 
and method_which will be given on Monday and Thuisday 
afterooons from Oct. 7th to Nov. 7th; a post-graduate 
course on this subject will also start on Oct. 7tb, and 
during the session wiU cover the work required for the 
DHAI. On Tuesdays, from Oct. 22nd to Dee. 10th, at 
6 F.ai., Dr. Emanuel MjUer will lecture on problems of 
parenthood. 
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Injonnation to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post, on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE 

AIEDICAL ASSOCIATION, 1, IVimpoIe-street, W. 

Monday, Sept. 16th, to Saturdat, Sept. .21st.— West- 
anNSTER Hospital. . All-day post-graduate course in 
medicine and surgery. (Men only.) 


M.B. Lond., D.P.H., has heen appointed 
Medical Officer of Health for Accrington. 

PATraRS 9 N, W G., M.D. Edin., AI.R.C.P. Lond., D.P.H.. 
Medical Officer of Health for Barnsley. 

West End Hospital for Nervous ^Diseases. —The following appoint¬ 
ments have heen made :— 

Goitein, P, L.,M.B. Lond., D.P.M.,Hon. Medical Psychologist 
to the Child Guidance Unit. 

Lloyd, J. E. Seton, M.B, Llyerp., D.p.M., Hon. Clinical 
Psychologist to the Out-patient Department. 

Lucas, R. B.. M.B. Brist., Hon. Medical Psychologist to the 
Child Guidance Unit. 


Y acamcies 

For further information refer to the advertisement columns. 

Aberdeen Royal Hospital for Sick Children. —Hon. Asst. Surgeon 
to Ear, Nose, and Throat Dept. 

Aberdeen Royal Infirmary. —^Hon. Jun. Asst. Surgeon to Ear, 
Nose, and Throat Dept. 

Abyssinia Amlnilance Unit .—Volunteers. 

Altrincham General Hospital. —Sen. and Jun. H.S.’s. £150 
and £120 respectively. 

Aylesbury, Royal Buckinghamshire Hospital. —Second Res. 
M.O, At rate of £160. 

Rath and Wessex Children’s Crthopcedic Hospital, Combe Park .— 
H.S. At rate of £120. 

Bath Royal United Hospital. —^H.S. At rate of £150. 
Birmingham and Midland Eye Hospital. —^H.S. At rate of £130. 
Birmingham, Hudlcy-road Hospital. —Jun. M.O. At rate of 
£200. 

Bolton Royal Infirmary. —^H.S. £125. 

Bradford Children’s Hospital. —H.S. £100. 

Bradford City. —Asst. School M.O. £500. 

Bradford Royal Eye and Ear Hospital. —Jun. H.S. £100. 
Brighton, Royal Alexandra Hospital for Sick Children. —^H.S. 
£120. 

Bristol, Southmead Municipal Hospital. —Asst. Res. M.O. £250. 
British Empire Cancer Campaign, 12,-Grosvcnor-crescent, S.W.-— 
Assts, for Cancer Research Laboratory. Each £350 to 
£400. 

laricer Hospital, Fulham-road, S.W. —^Asst. Radiologist. £350. 
Chester County Menial Hosjrital. —Jun. Asst. Sf.O. £350. 
Chester, East Lancashire Tuberculosis Colony, Barroiomore 
Hall.—mP. At rate of £150. ., „ „ 

Coventry and Warwickshire Hospital, —Res. H.S. Also Cas. O. 

Each £125. . „ 

Derhi/sAtVe County Council. —Tuberculosis Officer. £750. 
Doncaster Royal Infirmary. —H.S. to Eye and Ear, Nose and 
Throat Depts. £175. „ „ 

Doncasfer Ropal Infirmary and Dxspcnsary. —Sen. Res. i.po. 
Also Res. Antesthetist. At rate of £175. _ , 

fTnrynitnl S.E.—Mcd* SUpt. £250 

■ ' ■ —Asst. WeKaro M.O. . £600. 

■ ■ . NT.O.H. £G00. 

■ . ’ \ hlcmorial IJosT^iaX. —^Res, H.S. £150. 

. ■ . an-sirect, E. —Gyntccoloffis^ 

’ ■ jsjyiial, ShrcwsburV’‘f‘oad, E .— to 

. ■ • IS. O. At rate oi £120. 

EdinbitroJi Eoyal in/irmari/.-^lin. Asst, for Ear, Isosc, ana 
Throat Dept. £105, . , >rT 7 r 

EJi^nheth Garrett Anderson EospilaX, Eiision'roadt A.ir. 

Evdiim^Hospital for Sick CJdtdrcns Soxtihxcarkf H.P. At 

rate of £120. •• . -vf n 

^areham, Sants, Knotclc liicnial Hospital. —Jun. Asst. M.u. 
£350. ' 

Tlouceslershirc Royal Infirmary. —H.P, At rate of £150. 
Tlouccslefshire Royal Infirmary and Eye Institution. lies. 

Surg. O. At rate of £200. _ 

Citildford, Royal Surrey County Hospital. —Res. Surg. O. t-sw. 



Budd^fletd Royal Infirmary .—H.S., H.P., and Res a.,... 
Huddersfield, Nh Luke’s Hosin'iat .—Res.Af.O. £200 

Hospital, Goodmayes.—Jm. Msi. 

^*"®Throat‘rfep^°®^““^' to Ear, Nose, nua 

icfc^er Ro^l ^■^^U'otlst. At mte of 

.^ici^crsiiirc County Council.—A^t. County M.O.H. £700 
Ltoe^oo^ Chi/nip Borough.—Tyro Jun. Asst. School M.O.’f. 

Liverpool^Royal Babies’ Hospital, WooUon .—^Res. JI.O. At rate 

Maid^onc, Kent County Ophthalmic and Aural Hospital— 
Ophth. H.S. At rate of £200. 

Maidgeme, West Kent . General Hospital—Tyro U.S.’s. AUo 
iA.P* Each £150. 

j\fan^€stcr, Ancoats HospiVal.—H.S. for Ear, Kosc, and Throat 
Dept. At rate -of £100, 

Afancherfer, Booth Hall HospHal .—Jun. Asst. M.O. At rate ot 

Manchefier Hospital for Consumption and Diseases of the Throat 
—Res. AI.O. for Ear, Nose, and Throat Dcjit. 

Mansfield, Harlow Wood Orthopedic Hospital.—Tyro R.S.’s. 
Each at rate of £200. 

Margate and District General Hospital .—Res. M.O. £150. 
Middlesbrough Education Commitice .—Sen. Asst. School M.O. 
£500, ' 

Middlesbrough, North Ormesby Hospital .—Hon, Orthorirdio 
Surgeon, 

Middlesbrough, North Riding Infirmary .—Third H.S. £125. 
New Zealand, University of Otago and Dunedin HosiHlal— 

, Son. Res. M.O. £500.- 

Northampton General Hospital .—Hon. Obstet, Surgeon, At 
rate of £150. 

North Riding of Yorkshire County Council, cC-c.—Two M.O.H.'s. 
Each £800. 

Norwich, Jenny Lind Hospital for Children .—Res. Sf.O. £l!5. 
Norwich, Norfolk and Nonvich Hospital .—H.P. £120. 
Nottingham General Dispensary, Gregory Boulevard Branch.— 
Res. Surgeon. £250. 

Nottingham General Hospital .—H.S. for Ear, Nose, and Tliroal 
Dept. Also Cas. O. Each at rate of £150. 

Plymouth Education Commitlu .—^Asst. School M.O. £500. 
Princess Elizabeth of York Hospital for Children, Shadu'ctl, E .— 

H.P. At rate of £125. __ 

Queen’s Hospital for Children, Hackney-road, E.—^H.P. anil Cos. 

O. Each at rate of £100. ■ _ - a 

Reading, Royal Berkshire Hospital. —Res. H-P., Res. Cas. 0.. 
also Res. M.O. for Blagravo Branch HospUal. Each at 
rate of £125. _ „ . ^ 

Richmond Royal Hospital .—Jun. H.S. At rate of £100. 
Rotherham Hospital .—Cas. H.S. £150. . „ „ _ t>-. 

Royal London Ophthalmic Hospital, City-road, E.C ,—Sen. lies. 

Officer. £150. ,, 

SI. Mary's HospUal, IF.-r-Snrg.^ Reg. £200. Also Owet- 
Reg, and Jun. Clin. Asst, for S Ray Dept. Each £50. 

Si. Thomas’s HospUal, S.E.—Surgeon. Aiso Surgeon to One- 

Samaritan Free HospUal for Women, Marylebonc-road, AMT. 

Sheffield, Jessop Hospital for Women.—Two H.S.'s. Each at 

shefpm °Royll 'infirmary.—Ciln. Asst, for Dcmjafological 

Sidcup.^Queeh Mary's Hospital .—Asst. JLO. £350. 
Southampton.—Tart-timo Antenatal M.O., OiTi. and • ton 
Ohstet. At rate of £300. , I,-, 

Southend-on-Sca General HospUal.—H.S. At rate of £1 ■ j 

Stamford, Rutland and General Infirmary.—U.S. At rate 

Swanbnn Kent. Alexandra Hospital for Children.—Res. -Af'*- 
JI.O. At ratcuof £200. ■ Temn R.S. 

Swansea General and Eye Hospital .—H.P. ALo Temp. 

SJach at rate of £150. _ _ -j / 

University College Hospital, Gower-streel, li . 0 .—Tnhcrcnn 

Officer. £300. Tr-.u,r,. 1 . Arrri W.— 

West End HospUal for Nervous Diseases, Wclbeek-slreei, 

Wia^™R<wS^'AfbSi‘^Edirard Infirmary and Dispensary.—H-- 

Will^de^Gemeral^ndspUal, Harlesdcn-road, 

At rate of £100. Also Asst. Sura. O. £j0. 

Wokingham,-Berks, Pinewood Sanalonum.—first, ai.u. ^ 

The Chief Inspector of Factories • and 

Certlfring Factory Surgeons at Dlng^\an uiu. 
Staplcford (Nottingham). 


HospUal of^C. rate of £75. , ciro 

HovdStheral Hospital.—Res. M.O. At rate of £150. 


Swindon Victoria Hoppit^.— 
needed at tliis hospital, wlnlo ilicro i ■ nvcwpe 

increnso in the out-patients ‘ nreidents, 

of four beds l.ns been occupied h> rand 
■with an nverago stnjr of dnj.-.. 

theso cases has been oonsidernblc, Tliorc '"•as an 

of treatment lias rarely jo some 

excess of income over oTipendduro receipts were 

substantial legacies and the confnbut . 
over £5000. 


TTTf: UtXCEX] 


[SKPX. 14,1935 643 


NOTES, COIMMENTS, AND ABSTRACTS 


OTO-RHINO-LARYNGOLOGICAL CLINICS 
IN BOSTON AND PHILADELPHIA 

Bt Maxwell Elus, MB. !Lond.. F.E.C.S. Eng. 

SEXIOS eegisteae, golden SQEAKE THKOAT HOSPnUX 


Dijbxng my temrre of the GeoSrey E. Baveen. 
Travelling Studentship I -worked at the Massachusetts 
Eye and Ear Infirmary, Boston, from Feb. 1st to 
May 1st, 1934. and at the Chevalier Jackson Broncho- 
scopic Clinic. Philadelphia, for eight months in 1933 
and 1934. I have set out belo-w a brief account of 
theM clinics for the benefit of those -who have not had 
the privilege of visiting them. 


The hlassachnsetts Eye and Ear Infirmary, Boston 

In 1S24 two Boston doctors started a free clinic 
for the treatment of diseases of the eye. This 
occupied only a single room, but -was so successful 
that a fund -was started and the money -was raised 
to found_ the Boston Eye Infirmary in 1S26. This 
grew rapidly, and in 1S27 moved to larger quarters 
and formally incorporated as the Massachusetts 
Charitable Eye and Ear Infirmary. The hospital 
contoued to expand and was mov^ several times, 
until it arrived, in 1S99, at its present site overlooking 
the Charles Biver. For many years the eye depart¬ 
ment was the more important one, hut in* 1922 the 
laryngological department of the Massachusetts 
General BCospital became an integral part of the 
infirmary, closely related -with the ear department, 
and in 1923 the aural and laryngological surgeons 
appear in one group as “ oto-laryngologists.” 
m 1924 the name of the infirmary was* chan^d bv 
the omission of the word “ charitable.” 

2^5 iiiUdinff. —To-day the infir mary contains 
2o0 beds, equally divided between the *ophthalmo- 
logists and oto-laryngologists. The basement of 
the building is occupied by the kitchens, dining¬ 
rooms (for the nurses and house-officers), furnaces, 
and other domestic offices. 


The ground floor contains a Isirge laboratory, -where 
the routine pathology and the research work connected 
with the oto-laryngology department is conducted. It 
can also be used as a lecture-room, and is equipped with 
projection cameras for lantern and microscope slides, 
moving pictures, and a special one for projectinc M ra-v 
negatives, as well as an orthodiagraph. This laboratorv 
■'ras designed by Dr. H. E. Mosher, the chief of the staff, 
to fulfil these several functions, and lias been furnished 
lately at his o-wn expense, to include every device for 
photography and microphotography. The X* rav depart¬ 
ment, the laboratory (-with a spedally endowed librarv) 
belonging to the ophthalmology department, and the 
various business offices occupy the remainder of the 
floor. The X ray department is well equipped, and has 
a large room for fluoroscopy, much used in the treatment 
oi patients -with oesophageal disease, and also in the endo¬ 
scopic remo-ral of certain radio-opaque foreign bodies. 

The first floor consists of the male wards and the four 
operating theatres, equally di-rided between the two 
departments. The out-patient department, a verv 
^cious and well-equipped one, is also on th^ level 
m a special building devoted otherwise to the out-patient 
apartments of the adjoining Massachusetts General 
rtospital. 'Biese three buildings, the two hospiials and 
the out-patient block bet-sreen them, communicate mth 
each other on every floor. 

■tte third floor contains the female and children’s 
-K-a^ agam equally divided; and the top floor consists 
entirely oi smgle rooms for private patients, and an 
operating theatre, where all operations on private patients 
are penoimed. - 


is a separate building adjacent to t 
infirmary, the lower half of which contains isolati 


wards for very septic cases or suspected cases of 
infectious fevers. The house-officers’ quarters are 
in the upper half. 

Privaie paiicnis .—Connected by -underground 
passages with the two hospitals ah^dy mentioned 
are two others for pri-vate ^tients, the Phillips’ 
House, which is very luxurious, and the Baker 
Memorial Hospital, for persons of moderate means. 
All members of the staff have the pri-rilege of sending 
their private patients to these hospitals. 

Association iciffi ffcneral iiospitai. —^Thus, although 
the Massachusetts Eye and Ear Infirmary is an 
independent, organisation as far as finance and policy 
are concerned, it is closely associated with the 
Massachusetts General Hospital (which can be regarded 
as the parent institution of the group) to the benefit 
of both. This association takes practical riiape in the 
joint filing and keeping of records, and in the forma¬ 
tion of various clinics, such as the tumour, allei^y- 
and thoracic clinics, presided o-cer by members of 
boih hospitals. The nursing staff of the infirmary 
is supplied from the main hospital. 

Charges viadc to patients .—Adult out-T»atients are 
charged seventy-five cents for the first -visit and 
fifty cents for each subsequent, -visit. For children 
under 16 years of age, these figures are, respectively, 
fifty and twenty-five cents. In-patients pay what 
they can afford. All investigations, such as X ray 
and blood co-unts, are added to the cost, borne by the 
patient, and a very efficient almoner’s department 
takes care of this aspect of affairs. Manv patients, 
however, are treated free. 

Sfaffirtg. —So_ far the organisation -will have been 
seen to differ Uttle in essentials from that of our o-wn 
hospitals. It is in the method of sta ffin g where 
fundamental d^erences begin to appear. First of 
all there is a director of the whole hospital. He is 
always a doctor, is appointed by the board of "trustees, 
and orgamses the medical and business administra- 
tion. His influence is not always openly visible, 
but it is nevertheless constantlv present. The 
post IS now held by Dr. George H. ‘Bigelow. Hnder 
mm are two main executive officers. Dr. Frederick H. 
Verhoeff, the chief of ophthalmology, and Br. Harris P. 
Mosher, the chief of oto-laryngology and professor 
ngo logy in the Harvard medical school. 
Each IS a -virtual dictator in his o-wn department, hut 
^ns Vi era d 1 8 to tli 0 director dud trustees. Tliese 
three _ men are paid salaries, and do not engage in 
practice outside the infirmary. They have their 
private consulting-rooms in tlie infirmary, and are 
allowed to see a certain number of private patients— a, 
nurse and a stenographer is provided for each of them. 
Appointments to the staff originate bv recom- 
mend^on from the hoard of surg^ns. but ‘the chiefs 
of . staff and director -wield considerable influence in 
this regard. 


ine oto-iarjmgology department is suhdi-rided into 
otologiral and laryngological sections. There are 
thrro full surgeons to each section, and each takes 
nis lor four montlis at a time—^ids is kno'^vn as 
Mmg on ^mce.” Thus each surgeon for eiuht 
months of the year has no hospital commitments 
as far as non-papng jiatimts are concerned. He has 
asrociate and an assistant surgeon, and several 
cumcal assistants a-ttached to his service ” The 
whole acts as a ^it and deals -with^the out- and 

wards. This is known 
services,” and is widely 
used m the United States. It gives opportunities 
to more younger men than our own ^em. and 
SSffe established 'practices a 

T vacarion. from 

^spital work, ^en not "on service.” the staff 
PW'^.eged, to use the private wards, 
various sei^ces ” are welded into a homo- 
ge^ous whole m way I shall soon describe. 

is under the charge of an 
fficer (Dr. A. S. Macmillan) Tvho is paid a salary and 
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attends at the infirmary every morning until lunch¬ 
time. The out-patient clinics take place, and all 
operations, except emergencies, are performed in 
the morning. Nearly every patient is S rayed tor 
sinus, mastoid, or laryngeal disease. Nurses trained 
to the work take these films. The officer in charge 
attends regularly in the operating theatres, and with 
experience hecomes skilful at correlating the infor¬ 
mation thus acquired "with the 31 ray appearances. He 
personally conducts all the fluoroscopic examinations 
and gives a full repoit; on each fihn. 

All material removed at operation is sent dorm 
to the laboratory, and the sections prepared from it 
are reported upon by the assistant in the laboratory, 
in consultation with Dr. Tracy B. Mallory, the chief 
of the pathological department of the Massachusetts 
General Hospital. The assistant is not paid a salary, 
and usually occupies the post as a'preliminary to 
becoming a house-ofiicer. 

Finance. —The infirmary depends financially upon 
its endowments, which are moderate, on fees paid 
by patients, which form the bulk of the income, and 
on voluntary contributions, a very variable factor. 
The patients pay more than they would in similar 
English institutions; on the other hand, much 
extra expenditure is involved in the salaries paid to 
the various members of the staff to ensure their full¬ 
time work. 


TEACHING METHODS 


Undergraduates. —^Teaching methods employed by 
Dr. Mosher in the department of laryngolo^ and 
otology may be of interest. The students in the 
Harvard medical' school receive a course of lectures 
on the diseases of the ear, nose, and throat, and are 
made to practise with the head-mirror on specimens 
before doing so on patients. Many ingenious prepara¬ 
tions have been devised for this purpose. Eor 
example, one consists of a head from a cadaver 
mounted in a wooden frame on which to practise 
indirect laryngoscopy and anterior rhinoscopy. 
Another is a half-head sectioned so that the ear drum 
is the dividing line between the superficial and deep 
portions. The drum is removed, and a small piece 
of paper with a printed representation of a drum is 
used to replace it. Paracentesis can conveniently 
be practised on such a model. Senior students are 
allowed to examine patients, and attendance at many 
demonstrations in the out-patient department is 
compulsory. As a result the average, Harvard 
medical student has.opportunity to acquire consider¬ 
able technical skillin oto-rhino-laiyngologicalexamina- 
tion. Certain members of each “ service ” are 
assigned for teaching in rotation. 


The post-graduate course in rhinqiogy and laryngo¬ 
logy is given by Dr. Mosher. It is founded on two 
principles: (1) that a sound knowledge of anatomy 
and pathology is essential, and that tliis is likely to 
he lacking in men who have been engaged in practice 
for any length of fame, which men form the hulk 
of the post-graduate students; (2) that anatomy 

can best be learnt by dissection, and pathology by 
the study of morbid specimens and slides. Thus 
a number of cadaver heads and half heads is issiwd 
to each man for dissection. He then draws ms 
specimens (using a drawing-box) and makes plaster 
casts of certain of them. There can be little doubt 
that be will remember the anatomical features of a 
specimen which be has dissected, drawn, and cast in 
plaster and painted, and in any case he retains the 
cast as a x’eminder. It takes very little time to 
learn to produce an average cast though a really 
artistic one demands much skill. The whole head 
and neck, with the brain, is thus dissected, drawn, and 
modelled. In addition, there are lectures on anatomv, 
pathologv, and neurology, and many slides are issued 
for study. Each man has to prepare ^ papcr wmch 
he i-eads to the whole class, illustratmg it witn 
specimens or lantern slides. Eegular ^^va voce 
Emulations are held weekly. At the 
of the six weeks’ course, each man has a number ot 


plaster casts which he can take home to 
three-dimensional atlas. 


serve as a 


Fcsidcnt appomtmc)iis.~As has been noted atove 
a man waiting for resident appointment can souie- 
times obtam a post as assistant in the laboraton- 
Where he is ti’aincd in the technique ot sectioa- 
cuttmg, microphotography, and in histo-patholoci- 
and in methods of res^rch. He also spends some 
time in the out-patient and N ray departments and 
learns enough about the technique of preimrini: 
plaster casts of dissections to demonstrate to pod- 
graduates. About a year is thus spent in patholon- 
as a preliminary to the 22 months as a resident. 
During this latter period, the house-officer spends 
three months in each of the various “services.” 
His first three months are occupied with routine 
clinical pathology. All in-patients have blood counts 
performed on admission ; the house-officer also 
examines all specimens of cerebro-spinal fluid, and 
is responsible for taking a full history of every 
patient on admission. His experience includes tliret 
months with the plastic surgeon (Dr. V. I. Eazanjian). 

Consutiaiions and discussions. —^Everj' \Vednes(lny 
mommg at 11.30, a meeting of all memhers of the 
staff is held in the laboratoiy when microscope slides 
from recent cases are projected and described by the 
assistant, and any unusual cases of the week are 
presented by the residents. A free discussion folloNs. 
Once a month the meeting is devoted to cases which 
have proved fatal. 

Other meetings are held on Eriday evenings in 
the Harvard medical school, where an article ol 
interest from the durrent journals is assigned to each 
house-officer,, whom task is to present it in abstract, 
illustrating it as best he can with the material at 
hand, or making inodels and drawings himself. As 
his paper istopen to discussion, he roust also have 
familiarised himselt with the hibliogiaphy given 
with the artiUe, aijd with other work 'which this 
may not have included. 

On Monday e^enibgs, a selected member ot the 
staff dines with the .residents and aftenvards gives 
an informal talk on al pi’eviously^ determined subject. 

It will be seen tbat\a young doctor ■who has qient 
three years at the 'Massachusetts Eye and Ear 
Infirmary will have excellent training 

in anatomy and patholo^, will have seen a large 
amount of clinical work critically handled, will 
had considerable operative experience, and will liavc 
learned how to present'cases and papers before an 
expert audience. \ 


The Chevalier Jackson .'Bronchoscopic Clinic, 
PhUad^Ibhia 

In 1907 jiv. Chevalier Jacason published his first 
book on pnooseopy, a prelude to a larger and more 
complete' work -which appeared in 191o. He buiu 
up his first bronchoscopic clinic in Pittsburgli. ou 
came to Philadelphia in 1917 and set up a clinic a 
the Jefferson Hospital. Later on he developed tim 
more at the Graduate and Tlnivorsity Jmspitai ■ 
and in 1030 a thud at Temple Iteiversitv Ho.spiWb 
to which he now devotes his sale attention ; o 
five thousand nei\' cases from over tnc "o . 
were dealt with, at this cliniij last 
enthusiasm and inventive capacity i-cinamununiwir , 
and he is stiU in pursuit of the ideal of an endo. p 
clinic -with a trained personnel as part ot tuo stana 
equipment of every large general ho^ital. 

This clinic is situated in the Borthorn part - 
citv, four miles from the centred iMct, 

insists that all visiting assistants njVTi but 

thi’ee months and must live near toe.iio p - • 
this does not apply to members of tlic tortnig 
course whicb is given t-wice a year. rnom'S 

Fundings.—The clinic occupies a suite m . 
on the second floor ot the Temple Hmycreit) 

Pbese consist of Dr. Jackson s pniate 
:lianging-room. the main office, an 
i scrabbing-up-room, a preparation-room, and 
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operating tlieatre, mtli a stand, for. spectators. Eacli 
of these connected rooms opens also on to the passage. 

Ayiccsthcsia .—JJl patients, except children under 
10 years of age, receive local antesthesia (10 per cent, 
cocaine) before endoscopy. Out-patients vho vill 
he able to leave the hospital shortly after treatment, 
•walk into the examining-room and are anffisthetised 
there. In-patients are brought up on carriages and 
■wheeled into the preparation-room, -where they are 
given their local anresthesia^ 

The personnel of the clinic consists of Dr. Chevalier 
Jackson,' the professor of bronchoscopy, his son. 
Dr. Chevalier L. Jackson, the professor of clinical 
bronchoscopy. Dr. E. Van Loon, the associate 
professor of bronchoscopy, and a clinical assistant. 
Dr. H. M. Levin. These three last-named are .on 
salaries, and, -with the exception of Dr. Van Loon, 
are fuU-time -workers. The medical staff is completed 
by an impaid assistant -who stays for varying periods, 
not less than three. months. This last post is 
generally flUed for many months ahead. 

The nursing staff consists of a head nurse and her 
assistant, both fuUy trained in the -work, and a 
“ pupU nurse,” corresponding to a staff nurse in her 
last year of training. On operating days, another 
n\irse is' sent to the clinic. Each nurse has her o-wn 
particular work in the team. 

The iheatre contains an operating toble of the type 
designed by Dr. Jackson, a large cabinet draped ■with 
sterile sheets containing laryngoscopes, broncho¬ 
scopes, and cesophagoscopes, a movable stand _ for 
six dry-cell batteries, two electrically driven suction- 
pumps, and stands and tables for forceps, bougies, 
aspirators, swab-holders, sterile go-wns, gloves, sheets, 
and head-holding towels; a set of instruments for 
tracheotomy is provided for emergencies. 

Paticnls hy appoinlmont .—^The clinic holds no out- 
patien-t department. All patients are referred by 

E hysicians from the various departments of the 
ospital or by outside doctors, and are given appoint¬ 
ments. The’ secretaries who take a full history 
from each patient on arrival are not medically trained, 
but have acquired great skill in eliciting and setting 
out case-histories, and rarely omit an-ytMng of value. 

Rouiinc examinadon .—An ear, nose, and throat 
examination is made, and a thorough general examina¬ 
tion, by the clinical assistant, the records being 
typewritten in triplicate. Then follow an X ray 
examination and a Wassermann reaction test. (All 
in-patients, by a Pennsylvania State law, have a 
blood count and an analysis of the urine performed 
on admission.) Cases of pulmonary disease and of 
suspicious tu'berculous laryngeal disease have the 
sputum examined, if this has not already been done. 
Very often another physician is called into consulta¬ 
tion, especially with children. Xo effort is spared to 
discover everything possible before an endoscopic 
examination is performed. 

Types of cases and treatments. —^The operating days 
are Alondays and Thursdays, and there is an average 
list of 25 patients. An average list (9/4/1934) 
of the tentative diagnoses of 27 cases is as follows: 
laryngeal stenosis. 5 cases ; oesophageal stenosis, 5 
cases; pulmonary abscess, 4 cases; bronchiectasis, 
3 cases; papilloma of larynx, 2 cases; asthma, 
2 cases ; achalasia of the cardia, 1 case ; cancer of 
the larynx, 1 case; “cough,” 1 case; “dysphagia,” 
1 case ; “ hoarseness.” 1 case. 

For these patients the procedures adopted were : 
cesophagoscopy (7 cases); bronchoscopy (11 cases); 
direct laryngoscopy (9 cases). 

Each doctor has his o-wn patients, but occasionally 
a certain amount of interchanging takes place. 
Three doctors at least are essential in order to keep 
the list going without waiting between cases. One 
cocainises the patients in the preparation- or 
examining-room, while another holds.the head for the 
operator. 

Other treatments are carried on daily. These 
consist chiefly of dilatation of oesophageal stenoses 
by means of pneumatic dUators, retrogi-ade bougies, 
or Hurst’s mercury bougies. A certain number of 


patients come up for dressings. Bach patient is 
given an appointment, so that, day by day, the work 
of the clinic follows definite and systematic lines. 

Procedures other, than endoscopic examinations 
are usually not imdertaken on Mondays or Thursdays. 
All lai-yngeal operations except laryngectomies are 
performed by members of the clinic. Cases for laryng¬ 
ectomy, together -with those for excision of a 
pharyngeal pouch (performed as a one-stage operation), 
are laanded over -bo the senior surgeon. Dr. Wayne 
Babcock. In these latter cases, however, the endo¬ 
scopist assists by passing an oesophagoscope into the 
pouch during the first part of the operation, and 
during the actual excision, reintroducing the 
oesophagoscope into the oesophagus to prevent removal 
of too much tissue with consequent stenosis. Gastro¬ 
stomies are performed for the clinic by the general 
surgeons. 

Foreign bodies .—All cases of foreign body, which 
form a little under 5 per cent, of the work of the 
clinic, vmdergo a searching clinical examination, and 
are then X rayed. The X ray department, under 
Dr. Edward Chamberlain, assisted by a large full¬ 
time staff, is magnificently equipped and renders 
invaluable information. The kind of foreign body, 
the length of time it has been present, and whether 
any pre-cious attempts at removal have been made,.^ 
are all taken into account in deciding when to operate. 
Kemoval in cases of small or peripherally situated 
radio-opaque pulmonary foreign bodies (and the 
rare cases of gastric foreign body) is performed under 
fluoroscopic guidance. To this end Dr. Chamberlain 
has designed a biplane fluoroscope embodying special 
features which lightens considerably the task of the 
endoscopist. It also affords the maximum of 
protection to the patient and bystanders. This 
apparatus is housed in a large room opposite the 
clinic, so that the pumps, batteries, and instrument 
table can easily be wheeled into it. 

Teaching and research .—In the medical school 
another set of rooms is devoted to teaching and 
research. It contains four complete sets of instru¬ 
ments, operating tables for work on the cadaver 
and on dogs, numerous foreign bodies of all descriptions 
with which to practise, a lantern slide and a mo-ving 
picture projector -with a screen, numerous lan-tem 
slides and films. _ dra-ning paper, and chalks of a 
special make which Dr. Jackson -uses effectively, 
and every conceivable de-vice for endoscopic 
work and t^ching. Every new assistant is 
given instruction here, first on the cadaver, and 
then _ on dogs, \mtil his technique is considered 
sufficiently good for him to be allowed to work in the 
clinic itself. Dr. Jackson holds strongly that the 
education of the eye and the hand necessary for 
endoscopic work is best acquired by continual practice 
on the cadaver and on animals, and that the patient 
should not be the -victun during the gaining of such 
skill. 

It -cttU be observed from the figures quoted above, 
of an average day’s work, that although Dr. Jackson’s 
interest in endoscopy was at first stimulated by the 
mechanical problems presented in the removal of 
foreign bodies from the bronchi and oesophagus, the 
clinic has long outgro-sm this limited sphere of 
usefulness. The clinic links up -with nearlv everv 
other department of the hospital. Dr. Jackson 
believes that endoscopy has now reached the point 
where it shovdd be regarded as one of the routine 
methods of clinical examination and treatment, and 
that medical stiidents should be taught to consider 
it as such. This presupposes that the endoscopist 
lidS been tborougblv trained, in general medicine and 
snidery as 'vrell as^ in direct endoscopy. In 
Pbiladelpbia and also in otlier large American cities 
endoscopy is attaining tliis position in medical educa¬ 
tion and the supply of well-trained men is adequate. 

In addition to cases "witb pulmonary and bronchial 
many of which are given regularly 
recurring treatments, all cases of asthma are sent 
by the asthma clinic for bronchoscopy. It has been 
found that often an aspiration reduces the frequency - 
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the attacks, and that relief lias followed tke 
ministration of an autogenous vaccine prepared 
im tlie aspirated secretion. Especially in children 
th pulmonai’y suppm-ation of unknown origin 
onchoscopy has frequently been of assistance’ 
casionally revealing an unsuspected foreign body! 
helping, by regular aspirations, in the resolution 
the suppurative process. The chest physicians 
e sending more and more of their cases to the 
me, as they realise how useful endoscopv may he 
them. In carcinoma of the bronchus the growth 
ten originates in the larger bronchi, within endo- 
spic view, and the possibility of early diagnosis 
these days of rapidly improving technique in 
OTacic surgery may be of great importance. 
Patients with dysphagia form the great majority 
the cesophageal cases. The advantages of con- 
utration of such cases are clear, especially for 
eommon diseases such as achalasia of the cardia 
non-malignant ulcerations or strictures at the 
ver end of the oesophagus. 

The_ laryngeal cases are divisible into those with 
mosis, chiefly children, and those with benign 
owths or malignant disease. Persistent hoarseness is 
e, symptom for which most of the patients are sent 
the clinic, and., owing to Dr. Jackson’s insistence 
•on endoscopy in all such cases, he sees probably 
higher pei-centage of cancer cases than any other 
•jmgologist in which the prognosis of larjnigo- 
sure would be favourable. A large number of 
nign tumours of the cords are' removed under 
pect vision, with complete relief of symptoms. 
Gastroscopy is another growing aspect of the 
nic’s activities, the Schindler flexible gastroscope 
ing used with satisfactoiy results in collaboration 
th the gastro-enterology department. 

I have attempted to describe only the scope and 
me of the aims of the clinic, and ha%'e not entered 
:o any discussion of the methods of treatment 
opted in particular diseases. These have all been 
hlished by Dr. Jackson in a series of papers extand- 
; over a period of nearly forty y^ears and are 
miliar to aU laryngologists. 

In all the work of the clinic insistence is laid upon 
instaking preli min ary in%'estigation, gentleness of 
ocedure, and examination by du'ect vision where- 
er possible. 

ilEDICAL AUTHORS IN THE THIRTEENTH 
CENTURY 

The medical literature of six and seven 'hunted 
ars ago contemporary with the paramount activities 
the chtu’ch was mainly in the hands of clerical 
jnatories, and in. the current “ Annals of Medical 
stoiy ” this is clearly shown by an essay on the 
jdical writers of the thirteenth century in England 
itten by Dr. J. C. Russell. Medical literature in 
igland held a high position with such contributors as 
nong those mentioned by Dr. Russell), Gilbertus 
iglicus, Richard of AVendover, Roger of Lacock, 
igh of Evesham, and many othere, whose names 
cur frequently in footnotes to historical articles 
d who come in here for reference. These writers, 
arly all of them, held clerical office, at any rate ns 
aeons, very usually as prebonds dr canons, or at 
ist enjoyed the profits of some clerical endowment, 
d there is one cardinal among them. Many of them, 
d most who attained to any stable repute, were, as 
ght be expected, general scholars, and their learned 
xjrmation with regard to medical mattcra wm only 
ndental. The impression produced on Dr. R^eil 
his studies, ns it will bo by those who read his 
;av, is that these medical authors wore a lughly 
jpected group, ns often rewarded for other activities 
for any professional medical sen’ico. The docu- 
jnts of the time do not discriminate between the 
isters of medicine and the scholars whose chict 
lim to recollection is their record of other activities 
an those of medicine, and often, as Dr. Ru^ell 
vs only chance mention enables the label of 
Jvsician to be affixed to their names. It is thus 
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neepsary for any who write on the general socictr 
fu fourteenth centui-ies to remember 

that the careers of those ancient writers cnmiot bo 
used as typical of the general status of the niediral 
profession of the day—they may have been ns Ic.amcil 
physicians as any of their time, for othciwise tlier 
■VTOuld not have received the distinguished patronage 
of the Crown and the Church, hub thev dropped into 
medical authorship as incidentally as Silas H'csrc 
popped into verso. Actuallv their contributions 
to therapeutics in many cases remain uncstnhlislicd, 
tor it IS clear from tlie copious references to their 
writings appended to Dr. RussoU’s essay that a 
great deal of work for the literary antiquarian 
remains to be done. Among these references the 
author of the famous work, " Rosa Medicintc ” 
apparently has escaped notice, hut Jolin of Gnddesden 
was of the epoch described, and has been credited by 
Itarman Moore as suggesting Chaucer’s “ Doctou'r 
of Rhisik.” A delightful account of him was written 
some years ago by the late Dr. H. P. Chohneloy as 
a thesis for a doctorate. 

SWISS MEDICAL YEAR-BOOK 

The Sclnoeizcrisclios Mcdizinisclics JaJirlttch lot 
1935 shows many improvements on earlier editions. 
It is because the country is small and compact (bat 
a medical survey can be so concise, but it is greatly 
to the credit of the editors. Dr. Eelix Barth of Basle, 

■ Dr. Otto Louch of Zurich, and Dr. (jur.) Dans 
Triicb of Berne, that i'jfc should also bo rendablo and 
attractive. The first hundred pages or so are bikcn 
up by a series of biographies and reviews, including 
a valuable conspectus vt now dings by P. Wolff 
of Geneva. Among the appendices are useful articles 
on the use of microscopic stains by the practitioner 
and on the removal of diing stains from fingers and 
clothes. The photographi c illustrations of the various 
baths and health resorts are excellent. The Jnhi'buch 
may be had from BennoSchwabe and Co., Basle, 
for nine Swiss francs. \ 

LUIGI CO^NARO' 

■ Mr. George Cooke, in a preface of 31 pages, intro¬ 
duces us to an essay of 20 pages and 10 pages of mixed 
material consisting of a topiical biographical note, 
some maxims on the prolonigation of life by an 
unknown seventeenth centuryi ^vrite^, and an essay 
by Addison extracted from T/ie Spedaior. The moat 
inside this considerable crust is Ian English translation 
of Luigi Cornaro’s Treatise ton Tempcranco ana 
Sobriety.” In this work, wMch _ from internal 
evidence appears to have bcem written when the 
author was about eighty, the viirtucs of self-control 
life are set out, the conclusion beimg “ tliat an orderl} 
life is the most sure way and grdiund of health ana 
long dayes, and the true and onelyt medicine of hoany 
diseases.” Cornaro practised his i'-ulcs of living with 
such success that he became a-, centenarian, an 
according to his grand-daughter,! a Paduan nun, 
his mind did not decay, ids sight land hearing wer 
not affected, and, which is more ‘»i9R}dt than 11 
rest to believe, he sang at the end 
ns much strength and deliglit as ho flid at the hS® 

25 years.” There seems insufficient'material m tne 
treatise to furnish ground for comparison of Cornar 

system of life witli modern theories oi diet, tlial ou K 
the task which Mr. George Cooko has d 

the introduction, while the points which ho 
for the instruction of those who would enjoy a long 
and healthy life follow the teaching of p’ 

His appreciation of the significance of AfepI Hfink 
judged by the fact tliat ho docs not socni 
an expectation of prolongation of life pf , , . 

years, ns between 1S71 and 19-1, a consit 


* How to Live for a Ilundrcil 

TrentLe Iir LuW Cornaro. tliP nnintrodur- 

centenarian. T’randati^l liv Gcow Herlx r , i U J’p.CZ. 

tlon by George Cooke. Oxford : The .'Uden 1 re 
2s. Dll. 
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The object of my lecture is to give you, in so far as 
I can, some consecutive idea of tbe respiratory and 
vascular cbanges wliicli occur in tbe foetus during 
birth. As a preliminary, therefore, I must say 
something about the life led by the foetus; I must 
further make it clear that the information vliich I 
have been able to procure mostly from experiments 
on sheep has been elicited from Ctesarean sections. 

Imagine then that there is in front of you a bath 
of such a size that it ■will contain the body of a sheep 
or goat, ■while ■the head projects from it and is sup¬ 
ported by the back of the bath. The sheep is under 
an anfesthetic, •which in most of -my experiments 
has been urethane, but in some the animal has been 
rendered insensitive to pain by the injection of starch 
grains into the carotid artery—a procedure ■which 
■was shorrn by Prof. Langley (1923) to be the equiva¬ 
lent of removal of the higher centres. The abdomen 
is in the bath and is immersed in saline solution; 
it is opened and the uterus exposed ; the uterus 
is then opened and the foetus ■withdra^wn. The foetus 
is no^w lying entirely immersed in saline at about 
100° P., but ■with its circulation unimpaired and of 
co'urse attached to the placenta by the cord. Perhaps 
the first thing -which strikes you is that the foetus is 
flaccid and movement only occasionally takes place, 
the second is the strength of the pulse in the cord,'the 
pulsation being easily visible o^wing to the movement 
of the cord produced by each heart beat. 

The strength of the circulation in the cord prompts 
the question: ho^w much blood does the foetal circu¬ 
lation contain ? Another question foUo^ws closely 
upon the heels of that one : ■what proportion of the 
blood is in the foetus and ■what proportion in the 
placenta 1 

Blood Volume 

The foetal blood volume has been fully investigated 
by Elliott, HaU, and Huggett (1934), ■who found that, 
rdatively to the ■weight of the foetus itself, the blood 
volume ■was very large in the early stages of foetal 
life and, though increasing absolutely, its ratio to the 
foetal ■weight became progressively smaller as time 
■went on.' At birth the foetal circulation might contain 
for a Md of about 3 Idlos. 500 c.cm. of blood. The 
gist then of the ■work of Elliott, Hall, and Huggett 
■was that at birth the quantity of blood in the foetal 
circulation, including the placenta, Tvas about 15 
per cent, of ■the -weight of tiie foetus, and that after 
birth the mass of circulating blood bore the same 
relation to the -weight of the kid. If this be true 
one of two things must foUo-w : (1) either the quantity 
of blood in the placenta and cord is .negligible, or 
(2) the blood from the placenta is collected into the 
fffltus at birth. 

In sheep I have made some observations to ascertain 
■what proportion of the -whole foetal blood -was actuallv 
in the foetus and -what proportion in the placenta 
and cord -with the results sho-wn in Table I. 

* The John HaHet Parser memorial lecture, eiren at Trinitw 
CoUege, Duhlin, on June 25th, 1935. 
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We are left then -with a picture of the foetal circu¬ 
lation as divided into that of the foetus itself and 
that of the cord and placenta. The former contains 
one-half to three-quarters of the blood, the latter 
from one-quarter to one-half. We have reason too 
to suppose that the blood from the placenta, or most 
of it, is -withdra-wTi into the foetus at birth. This 


Table 1 


Serial number 
of sheep. 

Fcetal o^e in 
days. (Period 
of gestation 
about loO 
days.) 

1 Percentage of foetal blood. 

In fcetus. j 

In placenta 
and cord- 

6 

SI 

. 57 

49 

7 

96 

4S 

52 

11 

111 

66 

34 

19 

1 

137 

73 

27 


point ■wUl arise later. The reason -why the blood 
volume becomes proportionately smaller as the fcetus 
gro-ws is that the foetal circulation includes not only 
the fcetus itself but the foetal vessels in the placenta. 
The placenta does not gro-w pari passu -with the foetus 
but before it, and therefore in the earlier stages of 
pregnancy the placental circulation forms a much 
greater proportion of the -whole foetal vascular bed 
than it does later on. It -would be an exaggeration to 
say that a small foetus consisted functionally princi¬ 
pally of a heart -which p-nmped blood through the 
placenta, but the exaggeration -would be no greater 
than that legitimately aUo-wed to the caricaturist 
■who produces a more -teUing likeness than the realist.' 

Blood Pressure 

It is necessary to distinguish clearly between the 
quantity of blood -which is actiially in the placenta 
at a given time and the quantity which irrigates it. 
The former is the measure of the vascular bed for 'the 
time being, the latter depends not only upon the bed 
but also upon the pressure -with which the blood is 
driven through the placenta, that is the pressure 
in the umbilical artery. This is probably not very 
different from that in the carotid artery, and therefore 
the data given in Table II. may be taken as typical. 


Table II 


Serial number 
of sheep. 

Fcetal age in 
days. 

Artery. 

Pressure 
mm. Hg. 

12 

49 

Umhilical. 

20 

50 

101 

Carotid. 

34 

39 

120 


46 

15 

123 


50 

19 

137 


72 

27 

13S 


68 

2S 

140 


76 


In the last six weeks or so of pregnancy the arterial 
pressure of the foetal sheep more than doubles ; this 
in itself -will make a great difference to the amount 
of blood which circulates through the placenta. 
Tet even so, up to birth the foetus is essentially an 
organism -with a low arterial pressure ; in the opera¬ 
tion of birth the pressure rises by 20 mm. of mercury, 
so that in the newly born lamb it has a value of about 
95-100 mm. of mercury. Could we reverse the process 
and go back from the lamb to the foetus, we should 
say that the foe'tus had gone into a state of collapse. 

In this connexion, and perhaps at the risk of fore¬ 
stalling some points -which must arise later, "we can discuss 
the annexed tracing (Fig. 1). It reads from left to right; 
ir 
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at the commencement it is a tracing of the arterial pressure 
of a sheep a fmtns approaching term, in fact 138 days old. 
At the end it is the blood-pressure tracing of a lamb 
newly bom, and therefore the period which it covers 
amountmg to about five minutes, includes the whole 
operation of birth by Cssarean section. I may justify 
the word birth by saying that the lamb lived a number 
of .days in the laboratoiy fed by the bottle. At the com- 
mencement of the tracing the arterial pressure is about 
63 mm. of mercury. At the point X the cord is tied ; 
there is some rise of pressure which does not last, and the 
first breath (the breaths are indicated by arrows) took 
place 48 seconds after the cord was tied. Each breath 
is of the nature of a gasp or spasm, and is frequently 
associated with a general rise of blood pressure, but 
this rise of pressure is not maintained, and it is not till 
nearly five minutes after tying the cord that the orgamsm 
can be considered as_ de^tely launched ; after that the 
blood pressure is maintained and the respirations become 
frequent and regular. Thus, remembering that in the 
last resort the two may be mutually dependent, we have 
separated the events of birth into two categories, the 
respiratory and the vascular.' 

The First Respiration 

What is the cause of the first respiration ? This 
takes place as the result of clamping the cord, hut 
after a long delay. Three possible causes may be 
assigned as the one responsible for the first breath:— 

(1) Oxygen want. 

(2) COj excess. 

(3) Increased blood pressure in the brain. 

The last seems an mnlikely cause, hut it demands 
more than a passing thought because, even before 
the first respiration, another phenomenon is apparent 
on the blood-pressure tracing—namely, a marked 
slowing of the heart. This is a feature, not only of 
foetal asphyxia, but also of post-natal asphyxia and is 
attributed by Anrep’s school to increased arterial 
pressure. But 'the first breath does not appear to 
be due to increased pressure, because it sometimes 
takes place in the absence of hypertension and some¬ 
times as in the present case after the hypertension 
has passed off. 

If excess of carbonic acid -were the cause, it should 
be easy -without occluding the cord to produce the 
breath by giving the mother mixtures of oxygen with 
large quantities of COa to breathe. We have never 
been able to produce respiration in this way ; indeed, 
the foetus seems singularly unresponsive to CO* 
administered by this method. 
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contains postpone the first breath 
produced with perfect 

Fig. 2 shows three portions of the same tracing, h 
the uppe^ost (A) m wliich the whole cord was occlidcd 
41 secon^ elapsed before the first breath took place’ 
in the middle tracmg (B), in which the arteries only wen;’ 



(A) the whole cord, arteries, and veins, 

(B) the arteries only, 

(C) and subsequently the whole cord. 

At X the vessels are pinched and at Y they are released, 
t breaths. 


pinched, 67 seconds elapsed ; while in the lowest ono (C), 
in which the whole cord was blocked, 49 seconds elapsed. 
The middle tracing presents some points whicli indicate 
that blood from the placenta did actually find its way 
into the foetus in quantity suflSqient to affect the record. 
The immediate rise in foetal arterial pressure consequent 
on the occlusion was much more marked and more sustained 
when the arteries only were occluded, and, a minute or so 
after the vessels wore released, the middle tracing sliow 
that the pressure became depressed to an extent wlucli 
it did- not in the first and last. Again, note that this 
depression was associated with intense slowing of the 
heart, which makes it difScult to argue that oven the 
slovring of the heart -was due to rise of blood pressure 
rather than to limitation of the oxygen suppl}’ of the 
brain. 

(6) If tho first breath is due to want of oxygen, 
it would be satisfactory to produce tho anoxaimia 
in some way which caused no upset to tho circulation. 
Ordinarfiy such a method wo^d bo tho administra¬ 
tion of carbon monoxide: this standard method is 
not available in tho present case because tho carbon 
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FIG. 1.—Tracing of tho arterial pressure of a sheep's fectus showing offcct of tying tho umbilical cord. 

^L’'to^"lnTl8co^tl^uZ^sfr4fS^ktte»^^^ moment happened. 


That lack of oxygen may lead to respiration we 
have positive evidence. 

(<j) Other things being equal, the more_ blood the 
fffitus has in its body the greater will bo its store of 
available oxygen and the longer should be the interval 
of time between occlusion of the cord and the first 
respiration. I have already sho'wn that perhaps a 
quarter or a half of the blood is in the placental 
circulation. Advantage may be taken of this fact. 
If instead of pinching the whole cord the umbmeal 
arteries only are pinched, le.aving the urabiheal 
veins free, the blood from the placenta, or a portion 
-of it, should drain into the feetus and in virtue of the 


monoxide must needs bo given to tho mother and 
;his for several qm’to obvious reasons, would do 
msuitablc. IVe determined on tho more heroic conrso 
)f cutting down tho oxygen content of tb® bloou, 
iv turning a portion of tho foetal hremoglobm into 
methmmoglobin ; this wo did both by the injection 
if hydroxylamine chloride and of potassium fern 
lyanide, drugs which have little in common except 
heir property of producing methmmoglohin. 

Tims in a certain experiment (Sheep 39) in wjiieli the 

mTus was qSnt but showed tho. usual phcnomeiia 

,n pinching of tho cord, and m wlucli pinclung of on . 
4 tho two arteries failed to produce respiration, the 
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injeotioii into the umbilical vein of 65 mg. of hydrosylamine 
chloride in 2'5 c.cm. of saline produced respiration in 40 
seconds. (Incidentally there was only a trifling rise in 
blood pressure and no slowing of the heart.) The .eSect 
passed ofi after a time, and a second injection was 
given which brought on respiration more rapidly and 
persistently. 

Isow it is clear that if this effect of hydxosylamine 
is due to the conversion of a portion of the foetal 
hsemoglohin into methtemoglohin, the respiratory 
movements which it produces should he abolished 
by the injection of Wood into the foetal circulation. 
This in fact takes place. In the erperiinent just 
descrihed, after the second injection of hydrovylamine 
had done its work and the respiratory movements 
had been established in a spasmodic way, 45 c.cm. 
of blood were transferred from the jugiilar vein of 
the mother to the foetal circulation, with the result 
of immediately abolishing the spasms and bringing 
hack the foetus to approximately its original condi¬ 
tion. And this alternation may he repeated, "phe 
proof, then, that the first respiration is due to depriving 
the foetus brain of its oxygen-supply' seems pretty 
clear. 

I would enter one caveat here, and while I regard 
oxygen-want as the essential cause of the first 
breath, I am not prepared to say that the quantity 
of carbonic acid in the foetal blood has no effect 
either in its magnitude or in the degree of oxygen- 
want necessary to cause it. 

Before leaving the subject of the first breath let me 
say a word about its nature. I have spoken of it as 
a breath, hut that quite inadequately describes it 
for it is a gasp, involving a great proportion of the 
muscles of the body. It may he questioned, indeed, 
whether the fact of air being introduced into the 
chest is much more than incidental. I mean that a 
general wave of contraction passes over a great part 
of the musculature of the body and since the dia¬ 
phragm and intercostal muscles are powerful muscles 
the chest is opened. This gasp in fact seems to 
resemble in every possible way the dying gasp of an 
animal subjected to oxygen-want, say by cyanide 
poisoning or even deprivation of oxygen in the air; 
this is true in some detail, even to the order in which 
the muscles contract. I^m the point of view of 
the foetus, the gasp is an index pointing, not to life, 
but to death, and we are faced with the remarkable 
paradox that the dying gasp of the foetus is the 
earnest of life to the individuaL 

Slowing of the Heart 

This remarkable phenomenon is so constant an 
effect of pinching the cord that it seems impossible 
to pass it over without taking a moment to consider 
its significance. When first I saw it, the idea struck 
me ttat it might have to do with the opening of 
the lung vessels that slow pulsations of large amphtude 
might, as it were, strike more effectively at the door 
and aid in opening up the vascular bed in the lungs 
more efficiently than would a rapid diallow pulse. 
That may or may not be so, but I do not think it is 
the important point. 

Clearly there is hope for the fcetus to be bom so 
long as the heart can beat. On what factors does 
the margin of time depend, between the cutting off 
of the placental supplies and the death of heart,- 
in the event of birth not taking place ? The heart 
presumably has at its disposal a certain amount of 
enerp- stored in some form or other, and can go on 
.beating till this is exhausted. The energy which it 
pes in a ^ven time is presumably a function of the 
initial tension at each beat multiplied by the number 


of beats; but in practice, as the initial tension does 
not vary very much, the energy at the disposal of 
the heart becomes exhausted .proportionately to the 
number of beats which it gives. In other words, 
the heart can go into debt, oxygen debt or some other 
kind of debt, to the extent of a definite number of 
heats—say a thousand—so, clearly, the more slowly 
it beats consistently with preserving the blood 
pressure, the longer it posipones the inevitable end, 
should there be any difficulty in the establishment 
of the new respiratory and vascular conditions. 

Course of Foetal Circulation 

One of the most obvious differences between the 
foetus and the mother is that the former derives its 
oxygen from the placenta and the latter from the 
lungs. This-change involves a fundamental altera¬ 
tion in the circulation. In the foetus the blood which 
arrives at the heart may he divided into two cate¬ 
gories. One portion comes along the. inferior vena 
cava and consists of blood from the placenta and 
the lower part of the body. The second portion 
consists of blood coming from the head, the arms, 
the upper part of the trrmk, and the coronary system. 
Let ns first make an effort to discover what is the 
total volume of blood which passes through the 
foetal heart per minute, and then we will pass to 
the consideration of the proportions in which these 
two main sources contribute to the whole. 

The quantity of blood which passes through the fcetal 
heart per minute can be measured by a plethysmographic 
method. The great dangers of such a method are two ; 
the first is lest it should give an incorrect measmement 
of the quantity of blood actually traversing the heart; 
the second, andperhaps the greatest, is lest the plethysmo- 
graph should restrict the blood flow. The present method 
was therefore calibrated in small animals against the 
blood flow as measured in other ways, and appears to 
give results too low by about 15 per cent. In calculating,' 
the addition of 15 per cent, has been made to the figures 
as measured. The measurements gave singularly uniform 
results—^namely, that, from the earliest "date at which 
they were obtained imtU term, the volume of blood which 
traverses the heart is 0'15 c.cm.±0'03 of blood per minute 
for each gramme of the body-weight of the.foetus. These 
results -were obtained in goats. They tend rather to 
increase as the fcetus grows older, but not outside the 
limits stated. It -will be asked: how does this value 
compare -svith the quantity of blood which goes throuEth 
the heart after birth ? la fact the two are about the 
same. In making this statement I mean that the quantity 
of blood which traverses the foetal heart is the same as 
that which traverses both -ventricles after birth, and is 
therefore the double of what is ordinarily known as the 
minute volume—i.e., the volume of blood driven round 
the body per minute. 

As regards -the course of the stream, the information 
at our disposal comes chiefly from the researches of 
the anatomists. The classical picture they give is of 
relatively red blood arriving at the heart via the 
inferior vena cava, crossing directly through the 
foramen ovale to the left a’uride, passing thence 
to the left ventricle, and so along the aortic arch and 
carotid arteries to the head. The dark blood from the 
jugular vein, brachial veins, azygos vein, coronary 
veins, &c.,_ goes through the right auricle to the 
right vmtricle and so along the pulmonary artery; 
such of it as gets to the body passes along the ductus 
arteriosus arriving in the aorta distally to the exit 
of the redder blood which goes to the coronary svstem 
the head, the arms, &o. 

It was naturally a matter of some interest to me 
to test^ the truth of the deductions made from an 
.inspection of structure. The oxygen present in the 
blood at various fcetal ages and in various localities 
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can be tested—not only so, but by studying both tbe 
composition of tbe confluents wbicb form a given 
stream and that of tbe stream itself, tbe proportions 
in Tvbicb tbe confluents mix can be determined It 
is not necessary here to give all tbe details; sum. 
marised tbey amount to tMs :_ 

(1) Tho blood wliicb passes through the heart may be* 

regarded as forming two streams approximately equal in 
volume. ^ 

(2) One of these goes to the “ head ’’ and is not much 
inferior in its oxygen content to the redder blood which 
reaches the heart—namely, that coming along the inferior 
vena cava. 

(3) The second, which is not much redder than tho^ 
venous blood from the “head,” goes to the “body,” 
which means the lower part of the trunk and the placenta. 

(4) Of the blood going to the “ body,” about two-thirds 
goes to the placenta. 

Tbe crossing therefore is nearly complete, almost 
every corpuscle wbicb arrives from tbe placenta 
at tbe beaxt goes tbence to tbe Upper circulation, 
unloads oxygen in tbe bead, tbe heart, tbe arms, &c., 
and then, traversing tbe heart again, goes up tbe 
ductus arteriosus and either unloads more oxygen, 
in fact most of its residual oxygen, in tbe body or 
goes to tbe placenta, there to receive another load. 

This picture ■warrants a moment’s thought, for, 
■while it justifies tbe anatomical description, it 
seems to carry "with it some implications which are 
not very easy. In tbe first place, on this sho-wing, 
three times as much blood goes to tbe “ bead ” as 
to tbe body. Can this be so ? In order to find out 
tbe limits of tbe localities to ■which blood could go 
■without passing do'wn tbe abdominal aorta, tbe aorta 
■was ligatured in fcetal guinea-pigs just proximaUy 
to tbe entry of tbe ductus arteriosus, a cannula, was 
inserted into tbe left ventricle ■which was still beating 
and blue fluid was injected. As well as tbe actual 
bead and arms, tbe whole of tbe chest wall was 
injected, and, what was very interesting, tbe coverings 
of tbe spinal cord down almost to the lumbar swell¬ 
ing. Thus all tbe organs which at this stage of 
foetal life are functionaUy important, except tbe bver 
and tbe lowest section of tbe cord, can receive reddish 
blood from the upper circulation. 

Now a word about tbe bver. It occupies a most 
remarkable place in tbe circulation which is very bttle 
stressed. Tbe bver receives blood direct from tbe 
placenta—^tbe purest which any organ receives— 
and therefore has a first option on whatever comes. 

In some ammals, indeed—e.g., tbe horse, which is 
described as having no ductus venosus—^tbe whole of 
tbe blood arriving from the placenta is poured into 
tbe portal vein and must traverse tbe capfilaries 
of tbe bver before reaching tbe foetal heart. Thus the 
bver of tbe foetus is in as strong a position as that of 
the normal animal to receive and deal with everytbmg 
that is necessary for tbe metabobc activity of tbe 
animal, ab tbe products of absorption of foodstuffs 
as tbey diffuse through tbe placenta, as web as tbe 
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c.om. of blood per minute, tbe picture which I have 
^a^ IS clearly an impossible one. Perfusion of the 
ductus arteriosus, however, shows that oven in the 
cold and dead condition, when perfused at tho pressure 
of the pubnonary artery, something like 120 c cm 
of blood per minute can pass along it. This is not 
qmto tbe reqmsite amount, but it is of tho rif^ht 
order. 

I used the phrase^ “the pressure in the pulmonarr 
artery.” Here again is an impbeation, that the 
pressure on tbe right side of tho fcotal heart must bo 
much tbe same as on the left—namely, about 70 mm 
Hg towards tbe end of foetal life. Certainly the 
structure of tho heart is not inconsistent ■with this 
conception, for at birth tbe tbiclmess of the ventricle 
■wab is approximately tho same on tho right and left 
sides. Therefore while tbe endocardiac pressure on 
tbe left side of tbe heart increases after bbth that on 
the right side falls away to about 18 or 20 mm. of 
mercury—one-quarter of its foetal value. 

■ Hero, however, is a more difficult question ; if tho 
efficiency of tbe foetal circulation depends so com¬ 
pletely upon the passage of a largo quantity of blood 
along tbe ductus arteriosus, and the efficiency of the 
circulation after birth depends so completely upon 
tbe occlusion of tbe ductus arteriosus, it is rather 
difficult to visuabse this closing as anything but a 
sudden process, either mechanical, such as a valve, 
or functional, such as a muscular spasm. 

In this connexion the Structure of tho ductus 
arteriosus is interesting. It seems singular that its 
histology should differ materiaby from that of tho 
arteries to which it is attached, yet that is tho fact, 
for while tbe pulmonary artery ■ and tbe aorta are 
highly elastic at birth, the ductus arteriosus resembles 
a smab peripheral artery in its structure. Tho 
elastic elements are proportionately much less con¬ 
spicuous and tbe muscular elements—or what scorn 
to be muscular elements—are much more conspicuous 
than in the aorta or pulmonary artery. For tho 
present, the closure of the ductus arteriosus must 
be left for further investigations which wc have 
undertaken. 


necessary oxygen. 

These considerations stib further reduce the number 
of tbe important organs which arc supphed with 
what may be cabed second-hand blood. 

The Ductus Arteriosus 

Another impbeation is as fobows: if something 
like a third to a half of the blood leaving the heart 
traverses the ductus arteriosus, that vessel is one of 
the main arteries of the body and is in no sense an 
accessory or vestigial structure. Is it barge enough to 
dischtirge this responsibibty ? If tho ductus arteriosus 
is only capable of abo-wing the passage of 10 or 20 


Respiration Before and After Birth 
Without going into a detaUed description of tlio 
events which take place in the placenta, suffice it to 
say that the oxygen passes from tho maternal to the 
fcctal blood, so far as is kno-wn, by. a process of diffu¬ 
sion. This process is greatly facUitated by tho fact 
that foetal blood has a considerably greater affinity 
for oxygen than tho maternal blood. There are 
numerous ways in which such a result might bo 
brought about. Perhaps tho most obvious would 
be if tho hydrogen-ion concentrations of the two 
bloods were different, and indeed it is true that the 
maternal blood during pregnancy is less alkabnc than 
usual, a fact which tends to expel tho oxygen from 
the hmmoglobin of the mother. But it is 
essence of the membrane which separates tlio b*<’0“ 
of the mother from that of the foetus that it should 
admit of tho freest possible diffusion and therefore 
it cannot support any great difference of hydrogen- 
ion concentration on its two sides. It seems that o 
foetus possesses a hmmoglobin of a different OTO 
from that of tho mother, a hmmoglobin with a higner 
affinity for oxygen ; this is true of the goat, the s cep, 
and tho rabbit. The hmmoglobin of " 

has a greater affinity for oxygen than that of the 
hen, and I believe oven tho tadpole s Wood pigi^nt 
differs in a similar way from that of tho frog (Barcro , 
J.. 1935). Man at first sight presents the solitary cxc p- 
tion, for the hmmoglobin of tho human fmtus and eve 
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of tie neB'-'bom child has a less affinity for oxygen, 
than that of its mother, hnt this anomaly is set right 
■when the hsemoglohin is not in solution hnt in cor- 
pnsdes. Tfe do not knoB" B-hat the essential difference 
between the pigment inside and- outside the corpuscle 
may be, but, -whaterer it is, the effect of packing 
the hjemoglobin into the corpuscles is such' that the 
pigment of the mother loses its affinity for oxygen 
to a much greater extent than that of the foetus, 
and thus it happens that in the same buffer solution 
and at the same temperature the foetal corpuscles in 
man, as in other forms, have a greater affimty for 
oxygen than those of the mother. 

• The relevant question is: at -what stage does the 
foetal hsemoglobin disappear and the post-natal 
Inemoglobin take its place ? In the sheep this is 
almost exactly at birth. "Dp to the ISSth day of ■ 
foatal life at aU events there is no perceptible change. 
By the time the lamb is 39 days old the change 
appears to be complete, and even five days after 
birth it has gone a long way. Perhaps, however, the 
most remarkable thing about the transition is its 
nature. The affinity for oxygen is of course expressed 
by the oxygen dissociation curve, and it might be 
supposed that,- given the pre-natal and post-natal 
^ types, the transitional type would lie between them 
so that it would be possible by mixing X c.cui. of 
typically embryonic blood -with T c.cm. of typically 
post-natal blood to get a blood the hremoglobin 
of which gave an intermediate curve. This is not 
■what takes place; the dissociation curve of the 
hEBmoglobin derived from the blood at birth has a 
curve which is less inflected than that of either the 
pre-natal hamoglobin or the post-natal hremoglobin. 
Here again the chemical significance is not dis¬ 
covered. On the whole it looks as though the most 
likely explanation were not the right one and that 
the pre-natal pigment broke do-wn in some way and 
was re-formed into the post-natal type. 

From the point of view of function it must be 
home in mind that, if the foetal hsemoglobin has a 
greater affinity for oxygen than the post-natal type 
and so picks up the gas with ease in the placenta, 
reciprocally it gives up its oxygen -with corresponding 
difficulty in the tissues. Is there any danger of the 
foetus being asphyxiated because the hsemoglobin 
■wiU not part sufficiently readily Tivith its oxygen ? 
This brings us to the question: does the foetus use 
as much oxygen per gramme of tissue as the bom 
animal ? The coefficient of oxidation—^to use the 
phrase invented by Chauveau and Kaufmann (1887) to 
express the number of cubic centimetres of oxygen used 
per gramme per minute—is known pretty accurately 
for goats at rest to be on the average 0'0085 c.cm. 
For kids in the first three days of life we have made 
a number of observations which varied from O'OOo 
c.cm. in a kid of 20 hours which had not been fed to 
O'Ol c.cm. ±0'001 during the first week of life. This 
figure is in contrast to the metabolism of the fcetus. 
This is not easy to measure, and any measurement 
depends upon certain assumptions. The determina¬ 
tion was first made by Zuntz and Cohnstein (1884), 
■who did experiments upon sheep -with results whici, 
varied greatly ; their highest was 0'0025 c.cm. per 
gramme per minute. 

We have done six experiments on goats and about the 
same number on sheep, and considering the difficultv 
of the task the results have come out -with remarkable 
similarity. In the goat foetus the coefficient of oxidation 
appears to be 0^0025 c.cm.±0^001. On the -whole, as 
the embryonic age progresses there is a tendency for the 
coefficient to rise, but this is scarcely outside the region 
of experimental error. Then there is a great rise at birth. 
The kid a day or t-wo old uses perhaps four times the 


amount of oxygen which it did when it was in the womb. 
The same appears to be true of the sheep. The conditions 
in the sheep fcetus seem so uniform that it is possible by 
a very simple calculation to arrive at the coefficient of 
oxidation. If the oxygen in the blood going to the 
placenta be subtracted from that in the blood emerging 
along the umbilical vein, and the figure so obtained— 
namely, the oxygen difference—^be multiplied by the 
blood flow through the placenta, -we shall get the coefficient 
of oxidation. Now we have already obtained a'figure 
for the blood flow, by implication at all events. 'W’e 
have taken the blood flow through the heart as being 
O'lS c.cm. per gramme of fcetus per minute, and we have 
taken the blood flow through the placenta as being the 
third of this—^namely, 0 05 c.cm. per gramme per minute. 
Therefore the oxygen used per gramme per minute should 
be 0‘05 c.cm., multiplied by the oxygen difference in c.cm. 
of oxygen per cubic centimetre of blood (Table HI.). 


Table III 


Serial 

number 

of 

sheep. 

Foetal 
agre in 
days. 

Cubic centimetres of oxygen 
in 1 c.cm. of blood. 

Oxidation 
coefficient 
of fcetus. 

Umbilical. 

Difference. 

Vein. 

Artery. 

o 

58 

0-07S 

0-02S 

0-050 

0-0025 

S 

9S 

o*oss 

0-04S 

0-040 

0-0020 

11 

111 

0113 

0-069 

0-044 

0-0022 

14 

112 

0-457 

0-104 

0-053 

0-0027 

16 

124 

0-174 

0-052 

0-122 

0-0061 

19 

137 

0-06S 

0-017 

0-051 

0-0026 

27 

138 

0-105 

0-050 

0-046 

0-0023 

29 

144 

0-102 

0-03S 

0-064 

0-0032 


These results are (with one exception) practically 
the same as those of the goat, and as they too are 
very much less than the oxidation coefficient of the 
lamb we may take it that at birth there is a great 
mcrease in the quantity of oxygen consumed. Nor 
is this the whole story, for the vascular system of the 
bom animal is made not merely to meet its require- ■ 
meats when at rest but to meet them when the 
organism is in the maximum condition of activity 
which it can sustain. This is true of the bEemoglobin 
no less than of any other feature of the vascular 
system. Therefore the htemoglobin must in the 
active organism be able to unload its oxygen when 
the body is using oxygen not at the rate of O'Ol c.cm. 
per gramme per minute, but at perhaps ten times 
that rate. 

But to continue the comparison between the 
organism before and after birth, in respect of the 
amount of oxygen which it requires, even the so-caUed 
resting kid or lamh is not at rest in the sense in which 
the word “ rest ” may legitimately be used of the 

fcetus. The greater part of the oxygen used by the 

body is used by its muscles; these are always in a 
state of tone. It "used to be argued that muscular 
tone did not involve any extra "use of oxygen and the 
so-called catch mechanism was invoked in support 
of this thesis. The new methods of amplifiration 
used by Adrian and others have sho-wn that the 
true nature of tone in skeletal muscle is the contrac¬ 
tion of a limited number of muscle-fibres in a given 
tune. Tone must therefore be associated with oxv^en 
use. 

My coUea^e Dr. D. H. Barron has tested at 
TCverM periods of fcetal life, the question of whether 
the skeletal muscles of the fcetus are in a state of 
tone, and the result has always been the same— 
nan^j% that the muscles are perfectly flaccid so lonof 
as xaa x<Btus is in its noxmal enviroiuneiit or in som^ 
thing approsiinatmg to it. Kor is there the same 
reason for the maintenance of tone in the fcetus that 
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Once the animal is born, it is 
of tno first importance that its body tomperaturo 
sbould_ be maintained. This can only be done by 
oxidation, and oven sboitld tone develop into sbiverinn- 
the ollort vrill be made. The foetus, boivever, has 
no cooling surface of its otvn, and its presence does 
not gi-eatly increase that of its mother, but in so far 
as it does, doubtless the maternal tbermotaxic centre 
is equal to dealing •with the situation. 

The cogency of -what has just been said lias been 
proved by Barron in the foUoudng u-ay: in -warm 
saline and ivitb the circulation unrestricted the foetal 
muscles are, as I have said, devoid of tone. Take 
the foetus out of the saline and exjiose its skin to tlio 
air; tone at once appears in its muscles, only again 
to bo abolished by replacing the embryo in the snbno. 


^tb a group of tumours knoivu to the clinician ns 
oxtrmsic laiyngoal cancer,” and including tI,o 
iiypopliarynx. Por radiological treatment as ^nmeb 
as for siu-gical excision, correct diagnosis, accurato 
localisation, and careful grading or grouping of flic 
lesions is essential. e i b me 
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COMBINED DISTANCE RADIATION OF 
HYPOPHARYNGEAL CANCER 


Bt Stanford Cade, P.R.C.S. Eng. 

StmOEON TO OUT-PATIENTS, WESTjnNSTEn nOSPlTAE 1 AND' 

E. M. Aelchin, M.B. Bond., D.M.R.E. 

X KAT THERAPEUTIST TO THE HOSPITAI. 


The treatment of malignant disease of the region 
of the bypopbarynx presents many diffloulties. 
Surgical treatment bas been placed on its present 
bigb level by the methods originated by Wilfred 
Trotter -wbicb remain the best that surgery can offer. 
They are limited botvever in their application to a 
small minority of cases, ■where the lesion is confined 
■within the pharyngeal ■wall and the glandular involve¬ 
ment is limited. Even in such cases surgery is not 
al'ways acceptable to tho patient and the risks are 
grave in the most sldlled hands. Some cases cannot 
ho relieved ■without sacrifice of the larynx, and this 
grave mutilation is sho^wn in its true light by Trotter’s 
■words : “ I should not feel able to record as a true 
success the cure of a-pharyngeal carcinoma ■won at 
ho expense of laryngectomy.” It is therefore 
natural, that radiologic^ methods should bo tried 
out in this group of neoplasms. The outstanding 
advances in tho radiological treatment can ho sum¬ 
marised by tho ■work of Coutard in France, Finzi 
and Levitt in this country, Zuppinger and his assis¬ 
tants in S^witzerland, and the ■workers of tho Memorial 
Hospital, Ne^w York, including Quick, Duffy,_ and 
Jlartin. As regards radium, the methods of inter¬ 
stitial and surface therapy have added_ very httlo 
to tho practical treatment of these lesions; it is 
only ■when ■we come to mass radiation by largo quan¬ 
tities of radium that improvements in results are 
recorded. In the radium treatment of cancer of 
the mouth, lai^ynx, and ph.orynx by distance radium 
radiation, Berven stands alone as the pioneer of tho 
treatment. 

Our contribution to tho treatment of cancer oi 
the bypopbarynx deals ■with a method of therapy 
■which can he appropriately described as the “ com¬ 
bined distance radiation.” This combination of 
X nnd gamma radiation is applicable to most 
neoplasms, hut at present vro are only concerned 


FOUR ANATOAIIO/VL GROUPS 

Tho anatomical classification of tho cases under 
consideration comprises tho foUoudng four groups 
which present different clinical fe.ntures and renuirj 
different techniques of trcatmonl. 

1. Epipharyngeal Titinours,—Those are tho true 
extnnsic laryngeal gro^wths,' origmating in the aiyeiii- 
glottio fold, epiglottis, or arytenoid. They give rise 
to early loss or modification of tho voice and should 
ho recognised ndth ease. 

2. Tumours of ilic Posterior or Laicral Pharyngcnl 
Wall. —In this group of cases tho gro^wth origin.ifes 
well. away from tho arytenoids, its possible level 
extends from tho region of tho uvula above lo llio 
post-cricroid area below; it may ho confined to the 
posterior wall only or encroach on one or both lateral' 
walls, or it may originate on tho lateral wall. It 
extends ■inwards and may overhang tho arytenoids 
and vocal cords, which, however, remain freely 
mobile, 

. 3. Pyriform Fossa Tumours. —^Thoso constitute by 
far tho commonest group. Early diagnosis is quite 
exceptional; glandular involvement is tho rule and 
may at times he tho first abnormality noticed by 
tho patient. Tho mortality of this group is so high 
and operability so low that any other method capable 
of dealing ivith tho disease must ho seriously 
considered. 

4. Post-cricoid Carcinoma, characterised by early 
dysphagia, tho preponderance amongst women nnd 
tho few signs ■visible on indirect examination in 
early cases. For such cases valuable dingno.stio 
help can bo obtained from careful skingrams of tbo 
neck. Tho characteristic appearance is tho displace¬ 
ment forward of tho larynx nnd trachea and the 
ovoid shadow of tho tumour provortohral in position 
(Fig. 1). 

In tlio clinical diagnosis of those cases wo luivo had tbo 
advantage of tho cooperation of a largo number of Inrjm- 
gologists nnd wo take this opportunity of expressing our 
tljonks to them. Tho cases referred for treatment wero 
scon and diagnosed by ono or other of tho following 
laryngologists : Jlr. Gilbert Cliubb, IMr. Dougins Hnnnor, 
Sir. F. C. Ormorod, Sir. W, Ibbotson, Sir. G. A. Simpson, 
Sir. K. A. Jory, Sir. Gill-Cnroy, Sir. N. Ashorson, nnd 
Sir. E. Carow-Slinw. Our coses therefore ■wore drav'^n 
from various Jiospitnls, including Westminster, St. BnrfJio- 
lomew’s, Slount S^’emon, Ear, Koso nnd Throat Hospital, 
Goldon-squnre, Control London Eor, Nose and Tlironl 
Hospital, and tho Holingbroko Hospital, Climcnl diag¬ 
nosis "Was always confirmed by more than one observer, 
in tho majority of eases n biopsy ond liistological con¬ 
firmation of malignancy preceded treatment. 


niSTOLOGT 

The histological classification of tho tumours of 
tho upper air and food passages varies from county' 
to country; grading is somewhat arbitrary, and the 
following three groups cover tho various types mot: 

(1) Squnmous-colled carcinoma (with cclI-ncsts). 

(2) Trnnsitionnl-ceHcd enreinoran (without ccll-ncsls). 


(3) Lympho-epitliolioma 
These three entirely different histological varieties 
of epithelial cancer may represent llirco phiuse-s oi 
biological actmty,. tho.pmmi^fi ^ 


the different life-histories of tbo three ‘ 

tbeir different degrees of radiosonsitivity- Correlation. 
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■betB-een' histological grouping and radiosensitivity 
showed -that whereas lympho-epithehoma is always 
highly radiosensitive, the epidermoid type varies in 
its response and some sqnamons-celled tumours with 
cell-nests prove as sensitive as the more undifieren- 
tiated types. The gross physical characteristics of 
the lesion are as good if not a better guide to sensi¬ 
tivity than the microscopical grading. The cauli- 



JIG. 1.—Skiagram ot nock showing post-cricoid tumour and 
forward dlspiacement of trachea. Note the distance between 
trachea and vertebral column : this is typical of the lesion. 


flower exuberant lesion responds better than the 
ulcerative infiltrating or nodular type, in accordance 
with the general rule. Sepsis, necrosis of tumours, 
or oedema militate against successful radiotherapy. 
Post^jperative or post-radiation failures were not 
excluded from the series of cases treated by the 
combined method. 

TKEATMEXT 

All patients were examined by indirect laryngo¬ 
scopy ; the situation, extent, and type of lesion 
were determined ; oral hygiene and dental treatment 
precedes active irradiation. Skiagrams of the chest, 
neck, and a barium swallow are carried out; full 
blood counts are done weekly. The skin of the neck 
and the mucous membrane of the mouth are inspected 
daily, a complete laiyngological examination is done 
Weekly or twice weeldy; in some cases daily. About 
one-third of the total number of patients treated are 
not hospitalised. 

The method of treatment consists in a combination 
of radiation in the following order : 

(1) Preliminary X radiation for 5 daj-s. 

(2) Simultaneous X and gamma radiation. 

(3) Gamma radiation with the 2-gramme radium unit 
continued after cessation of X rays. 

The use of radium and X rays in combination is 
not a new development. It has been used in many 
regions of the body, chiefly, however, by the method 
of needling with X rays as a preliminary or subse¬ 
quent procedure. In America X rays have been 
used for several years in combination with the 
radium pack. Levitt, in 1930, stated that in the 
cases in which planned combined treatment was 
carried out, the results appear to be distinctly better 
than those treated by X rays alone. In manv of 


these cases, he said, adequate treatment by radium 
alone would have been impossible in the first instance. 
In the treatment of the tongue, tonsil, and vallecula, 
he says also, that, where practicable, radium should 
always he combined with X rays. As far as we are 
aware, X rays had not been used in this country in 
combination with beam radium therapy previous to 
1930, when the earliest cases were treated at West¬ 
minster Hospital. Since that date we have employed 
the combined method in many regions of the body, 
and in very varied types of malignant disease. 

- The remarks made by Quick at the International 
Conference on Cancer held in London in 192S sug¬ 
gested a possible new method of attack on the malig¬ 
nant process. In speaking of the use of the 4-gramme 
radium pack and X rays. Quick says : 

“ Our clinical observations were to the eSect, that the 
practical results produced were superior to those where 
radiation of one wave-length only was used. We noted, 
furthermore, that bearing in mind the quantitative factor 
a relatively greater quantity of the combined radiation 
icithin the limits of skin toUrance could be given within a 
fixed interval than was possible where radiation of only 
one type was used.” 

Having at our disposal a constant potential X ray 
apparatus capable of giving 200 kilo-volts and a 
l-gramme radium unit (Afterwards increased to 
2 grammes), we felt that this was an opportunity to 
test the method on carcinoma of the upper air pas¬ 
sages. The rationale underlying the combined 
method is based on the following observations : 

1. It was pointed out by Douglas Quick that a 
larger tissue dose can he given with safety and 
cormort by the combined method than by either 
method alone. If the total maximum dose given 
by each method alone is represented by 100 per 
cent., allowing a reduction of 25 per cent, for each 
type, a total dose of 150 per cent, can be delivered 
by the combined method. 

2. It appears from observation of the cases treated 
that a v.ariation of the wave length used increases 
the degree of radiosensitivity. 

3. The local tolerance of the skin and mucous 
membrane is increased. 

4. The limit of general tolerance of the patient is 
never reached before the limit of the local tolerance 
of the skin or mucous membrane, so that treatment 
need not he interrupted before an adequate dose is- 
delivered. 

TECHNIQXTE : EADimi 

The bomb used is the fifth model constructed for 
Westminster Hospital (Fig. 2). It is of small dimen¬ 
sions, ovoid in shape, consisting of a spherical upper 
portion made of lead and a lower part cone-shaped 
made of gold. Its weight is 3S lb.; the external 
diameter is 14 cm., the internal diameter of the 
radiation channel is 3-5 cm.; the gold month is 
1 cm. thick and 3 cm. long. The bomb is suspended 
over a p^ey and counterpoised -uitb a block of 
lead. It is easy to handle and stays in the position 
in which it is placed. A cone-shaped metal holder, 
the exact replica of the bomb, is aecuratelv placed 
in position over the port of entrv to he treated and 
fastened by rubber bands (Fig. 3). This is done 
outside the bomb room; the patient then comes 
into the treatment room, is placed on a couch which 
is swung into position under the bomb, and the 
attendant lowers the bomb into the cup ; the bomb 
is attached to the cup in a few seconds. The radium 
contained in the bomb at present is 2 grammes in 
9 tubes. The radium skin distance can be varied 
at wiU up to 7 cm. 
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Multiple small ports of eatry are used. The 
number of ports varies Trith the situation and extent 
of the lesion and the presence of glandular metas- 
tases. Pyriform fossa lesions and lateral pharyngeal 
lesions are treated through 4 or 5 ports on one side 
of the nect; aryepiglottidean lesions through 3 ports 
on One side (Fig. 4) and postcricoid tumours through 
2 ports one on each side of the neck ; recently a third 
anterior central port has been added. The radium 
slrin distance -svas originally 3 cm. but was gradually 
increased so that to-day 6 or 7 cm. radium skin 
distance is used in most cases. Each patient is 
treated 5 days a week and receives 2 treatments' of 
60 minutes each' in the 24 hours. Occasional periods 
of rest, variation in the frequency of the treatments, 
and changes in the ports are dictated by the reaction 
of the skin and mucosa and by the response to treat¬ 
ment. The total period of treatment, including rests, 
extends over 6 to 7 weeks. 

TECHNIQUE : X EATS 

A constant potential stabUovolt generator is used 
actuating a Siemen’s multix 190 K.V. tube- Our 
kilovoltage has been 180 throughout. Filtration used 
1-5 mm. copper -f 1 mm. aluminium, except in 
the very early cases, when only 0-5 mm. copper 
was used. Lately a Thoraeus filter, which is equiva¬ 
lent to the 1-6 mm. copper, but which gives a more 
homogeneous beam, has been used. Focus; skin 
distance used is 45 cm. and at times 60 cm., and the 
size of the fields varies from 80 to 150 square centi¬ 
metres. 

As the metastatic spread is via the lymphatics, it 
seems to us that as 'widespread irradiation as possible 


EFFECTS OF TEEATUENT 

(1) Pencil on of the sJcin .—'With increased radium 
skm distance, the cutaneous reaction has diminished 
in degree to a very appreciable extent. It is nmr 
possible to avoid moist peeling of the skin (Eef^aud's 
selective radio-epitheliitis). The appe-aranco of 
erythema varies in individual patients; at 0 cm. 


./ v. 










FIG. 3.—Tbo bomb in position. 


consistent ivith safety should be used. Unlike Dr. 
Coutard and Dr. Hayes Martin, any iU-effeots from 
the use of the larger fields have not been noticed, 
but this is most liliely because the daily doses are 
smaller. Daily doses of from 120-180 r. units are 
given for five days a week, thus allowing two com¬ 
plete days rest in every seven. 

Several minor variations to the main plan of treat¬ 
ment have been tried but the routine now is for 
the X radiation to precede the bomb on the affected 



FIG. 2.—Components of the IVestminster bomb. A and B 
metal cups, applied to patient outside bomb room, C bomb: 
upper part in lead, lower containing gold screen. U radium 
carrier, inside tbo bomb. E horso-sboo sha^d container 
for fivo units of radium ; this is inserted into D. F radium 
units, placed into E. 

side, or if tbe gro'wth sbould be centrally situated 
or extend to both sides, for tbo X rays to be gijen 
to both .sides before starting the gamma radiaLon. 
The bomb is then started and the X rays carried on 
with on the opposite side to the lesion and often 
from a posterior field in addition. This in many 
cases means that the X radiation is finished before 
the gamma. 


distance, 10 hours’ treatment can bo given to each 
port before tbo erythema occurs. Dry peoliiip, 
pigmentation,' and crusting are obtained towards the 
end of the treatment. It must, however, bo empha¬ 
sised that it is the mucosal reaction and not tho 
skin reaction which is the determining factor of 
dosage, and treatment must bo continued if other 
conditions diqtato it, till full pooling of tho skin is 
obtained. If blistering and peohng take place, 
heah'ng follows in 10 to 14 days. 

(2) Jieaclion of iJic mucosa .—CEdema of tho mucous 
membrane, specially cedema of tho arytenoids, is .an 
early reaction; it occurs on the 3rd or 4tli daj', is 
transient, .and gives rise to slight discomfort; toward.? 
the end of tho treatment, oedema recurs and must 
ho carefully watched ; as a result of tho treatment 
there is redness and dryness of the mucous nicin- 
brano; occasionally a mild fungus infection of tho 
palate and fauces occurs—this is an indication for 
interruption of treatment which can he resumed 
■within a few days. In two cases only, both vep' 
advanced, was tracheotomy reqm'red in tho middle 
of tho treatment; in one case tracheotomy bccamo 
necessary fivo weeks after cessation of treatment. 

(3) Pcrichondrilis. —Xo damage to the cartilages 
of tho larynx or trachea has been observed so ar 
up to periods of 3^ to 4 years after treatme-nt. j * 
this sequela is possible however as long as t or ® 
after cessation of treatment it cannot ho exclude! 


date. . rtf 

(4) Blood chancres.—There is a progres.sivo tan m 
leucocytes 'with a greater relative fall of lymphoey • 
throughout tho treatment in the great m.ajont} oi 
patients but not in all. Tho ma.vimmn " 

2000 total leucocytes nnd 250 lymphocyte.s, 
ihanges are transitory, rapid recovery t 

luring tbo periods of rest and on ces^a i 
reatment. 
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'General symptoms of radiation sickness axe entirely 
absent. 

CLIXICAl COURSE 

General constitutional disturbances - bave been 
very few and sbgbt. A certani amount of depression, 
wbicb is a very common featme, and loss of appetite, 
are tbe worst. We must remember as always that 
it is tbe patient we are treating and not alone tbe 
disease. Tbis often necessitates modification of 
treatment, wbicb would not 
otherwise be carried out. 
AU factors relating to tbe 
general condition and babits 
of tbe patient must be con¬ 
sidered. TlTienever possible, 
cases ai'e best treated as in¬ 
patients, tbns avoiding daily 
jom-iieys and fatigue, witb 
risk of esposm'o to cold and 
infection. But neither the 
local reactions nor tbe effect 
on tbe general health are 
such as to preclude out- 
FiG. 4—Ports of entry -patient treatment tbrouKb- 
mapped out vritU Finzfs ^ desires''it. 

Smoking should be reduced 
to a minimum, or given up entirely where possible, 
but if this would militate against the patient’s 
outlook, we prefer to let him continue. One invet¬ 
erate smoker (as weU as alcobobo) was treated 
witb good paUiative results, and bved in comfort 
for 16 mouths without renouncing either of bis 
babits. 

■ Prequeht examination of the skin and mucous 
membranes is important, their exact condition 
being noted from week to week, if not from day to 
day, together witb tbe state of the tumoiu. If not 
competent to make tbe examinations himself, tbe 
radiologist should seek the aid of a laryngologist 
or other cUnician. 

DOSAGE 

Tbe notation of dosage in distance mass therapy 
can be done by various methods, Tbe total dosage 
could bo indicated by milligrammo or gramme 
bem's ; tbis, however, is most imsatisfactory miless 



Table I .—Dosage Daia — 2-gramme Bomb 

Based on measurements in water and assumption 
1 imc. = S'O r/lir. 


Ha-skin 

distance, 

cm. 

Skin 
intensity 
in r/min. 

Skin dose 
per hour 
in “ r.” 

Percentage 
depth doso 
10-0 cm. 
hclow skin. 

Skin doso 
every hour 
in milli- 
grammes. 

3-0 

1S*3 

, 1100 

5-S 

2000 

4-0 

11 s 

70S 

1 S-15 

2000 

5-0 

S-3 

49S. 

10-1 

2000 

c-o 

6'44 ' 

3SG 

1 

t 11*1 

2000 

7-0 

4-75 

2S5 

13*2 

2000 


prepared by Mr. C. W. Wilson, assistant physicist 
to tbe Westminster Eadium Annexe. 

The only true method is to calculate or measiue 
tbe dosage received by tbe tumour. For tbis pur¬ 
pose isodoso ciuves bave been prepared by tbe 
physicist of tbe department.* The intensity received 
by tbe ttmiour through various ports of entry can 
be obtained from the following curves prepared by 
Mr. Wilson (Fig. 6 ). 

Tbe total X ray dose on the tumour varies from 
ono to two and a half erythema doses. Tbis is 
made up by tbe fields already mentioned, and is 
approximately of tbe order of 1000 r. from tbe 
affected side, and 1300-1000 r. on tbe sldn from tbe 
o 2 )posite side and tbe posterior field. No hard-and- 
fast rule as to tbe number of t. rmits to bo given 
can bo followed; every case must be judged as it 
proceeds and doses increased or treatment suspended 
according to tbe state of tbe tumour and the reactions. 
Numerous f.ailures and increasing experience serve 
to strengthen our conviction that nothing short of 
the fullest possible, dose on the tumour must be 
aimed at. Tbis means that tbe skin wUl be damaged 
to a certain extent but tbis must bo disregarded; 
if the treatment is given slowly enough, the skin 
will heal woU and return to its original state. Witb 
larger quantities of radium and tbe possibUity of 
still gre.ater radium skin distances and harder X rays, 
it may bo possible to debver the necessary tumour 
doses without sldn 
damage. In those 
cases where meta- - 

static glands are 

present, tbe doses \ 

must necessarily be ^ ' x, 

larger than where no ' xK / \ // 

palpable glands are 

noticed, ns a larger ] ' 

volume of | 

tissue has to 

S“': insSr" 

ceived by tbe 3 _ //[I \\\ 

tumour in / \ \ /111 

the various 1 \ \_35_/ / I \ 

successful ^ \\ //I 

casosisciG- \\ /// 

shown in^ 7- \ -12 —y j j 

Table II. 8 - \ \ / / 


Tbe num- n _ \ j 

her of cases w _ \ / 

treated by x-^jo_/ 

tbe combined “ “ 

method dm- I'l “ 

ing tbe past 15^ 

three and a piQ_ 5^ —isodoso curves of tho 2-sraimne 
half yeai-s is unit Westminster tomb. Radmm-^n 
c 1 . „ -rn- n ; « distance, G cm. SMn intensity, S’O r/min. 


shown in 
Table III. 


all possible data are given—^namely, quantity of 
radium, screenage, radium sldn distance ; frequency 
of treatments ; dmation of each treatment; total 
period of treatment; and number and position of 
ports of entry. Even then the dosage so indic.ated 
is tbe dosage given by tbe apparatus to any parti- 
cidar sldn area. As the lesion-skin distance varies 
with tbe various ports and as tbe radium skin dis¬ 
tance is also varied in some cases, the futility of 
such notation of dosages can be seen from Table I. 


Tbe longest period of smvival to date is three and 
a half years. One case died from other causes, free 
from disease by histological examination after com¬ 
plete post-mortem examination. Among tbe non¬ 
successful cases are _ two groups: ( 1 ) those, tbe 
majority, in which initial improvement and even 
total disappearance of the disease was followed by 
local recmrence within periods varying from 6 
to IS months; (2) those in wbicb tbe disease 



• See The Lancet, 1933,11., 4. 
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progressed in spite 
treatment. 


of, and actually during tlie 
Table II 


[sew. 21,2p3,>; 




Tumour dose. 

Case 

No. 

Disease.' 

Gamma 

rays. 

S rays. 



Total: 

r units. 

1 

Pyriform fosso. 

3,190 

890 

2 

»* »! 

4,400 

790 

3 

»» »l 

5,800 

997 

4 


' 4,950 

930 

5 

G 

»» »» 

2,940 

1,600 

7 

Post-cricoid. 

3,000 

1,200 

8 

Post-pharynKoal. 

6,200 

G60 

9 

7,080 

190 

10 

Epipbaryngcal. 

4,650 

850 

11 

Tonsil. 

7,140 

530 

12 

Lat, pharynx. 

6,720 

530 

13 

. Larynx 'gl. 

11,500 

640 


Time since 
end of 
treatment. 


3 yrs. 

1 JT. 3 mtlis. 
1 yr. 

0 mtt^. 

7 mths. 

9 mths. 

1 yr. 

S mths. 

5 mths. 

5 mths. 


Table III 


1 

Cases. 

Alivo and 
, free from 
disease. 

Pyriform fossa .. .. .. 

2'3 

7 

Post-cricold 

10 

3 

Lateral and posterior pharyngeal 

7 

3 

Epipharyngeal '. 

12- 

4 

Total .. ' .. 

52 

17 


CONCLUSIONS 

(1) The comhination of X rays and radium is a 
deliberate attempt to treat eNtrinsic laryngeal 
cancer by an irradiation of different lyave-Iengths, 
as this appears to increase the radiosensitivity of 
the tumour and to lead to retrogression of the 
disease. 

(2) The treatment is safe and, as compared -with 
the intensive methods of Coutard in Paris or Martin 
in Now York, produces less cutaneous and mucosal 
destruction and is well tolerated. 

(3) No claims arc made either as to permanency 
of results or to a great percentage of clinical cures. 
Of a total of 52 cases of hypopharyngeal cancer, 
17 remain free from disease for periods up to three 
and a half years. 

(4) Two grammes of radium is not considered the 
best possible quantity, and the intention is to incre.ase 
the bomb to four grammes in the future, and further 
as opportunity arises. 

(5) Finally a few words as to the future—tho 
possibilities of this method have not by any means 
been exhausted. Many mistakes have been made, 
and from these much has been learned. The question 
is. Will tho method be an improvement on previous 
methods ? The brilliant results achieved with X rays 
alone by Finzi and Coutard are well known. On 
the other hand, equally wonderful results are shown 
to us by Berven with gamma rays alone. Is there, 
then, any speci.ol virtue in tho two agents when used 
together which is not possessed by each when used 
alone 1 We know that there is a biological difference 
in tho effect produced by (say) infra-red and ultra¬ 
violet radiation. Why should there not also be such 
a difference, when using widely differing wave¬ 
lengths of X and gamma radiation ? !Many tumours, 
when treated with one typo of radiation only, wjU 
proceed to a state of partial regression and then 


remain stationary or start again in active grmrtl, 
It IS our contention that, with tho combined metlmd 
the number of such partial successes is veiv materiiiJr 
rediiced and that when tho process of re-^S 
begins to Blow domi imdor one wave-lcn-ir th“ 

to compll ieiSjJg' necessary “stimulus 
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TREATMENT OF LOW-CALCIUM 
TETANY WITH CALCIFEROL 

Bv B. S. Stacey, B.Chir. Camb. 

FIKST ASSISTANT IN TUB MEDICAL UNIT, ST. TUOJt.lS'S 
HOSPITAL, LONDON 


Low-calcittm tetany is mot with in dietetic 
deficiency states, in disorders of tho intc.stinal tract 
such as steatorrhoea, following thyroidectomy, ami 
as an idiopathic condition probably duo to hypo- 
paratbyroidism. It is with the treatment of the tvo 
latter that this paper is concerned. 

Idiopathic tetany is rare, but owing to tho frequenc.v 
with which a subtotal thyroidectomy is now done, 
post-operative tetany is not uncommon. Many 
cases respond to calcium or acid medication, hut 
others are met which cannot, by these means alone, 
bo -kept free from symptoms and some additional 
lino of treatment must be sought. 

As a treatment for an acute attack, parathormone, 
given intermuscularly is more convenient though less 
rapid in its action than the only alternative—namcl.v, 
tho intravenous injection of calcium salts—hut its 
regular use over long periods has several disadvantages. 
It is expensive and, because of its relalivcl.v rapid 
action, dilBcult to control. Further, iritli prolpiigcd 
use, there is some risk of dccalcification and it has 
frequently been found to have a steadily decreasing 

As an alternative to parathormone various irradw- 
tion products of ergosterol have been given by month 
(for references sec Eced and .Seed,’ Snapper, 
Scbultzor,= and Boothby).» Vitamin D, in the small 
doses used for tho treatment of rickets, is usn.ally 
ineffective in cases which do not re.spond to 
simpler methods of treatment. Tho followini; i5 
a description of the cour.se of three patients ivlio have 
been treated for a considerable period on large (lo.-es 
of pure vitamin D (calciferol). In each 
capsules containing 2 or 4 mg. c.alcifeiol 
160,000 international units vitamin D) dissoivta m 
olivo oil have been used. A similar case wa.s reporter 
by Elliott ■ wliile the present paper was in jircparation. 

CASE RECORDS 

Case Post-operative tetany .—On Jnn. pth. 
tho patient, n Avomnn of 24, undonvent .su 
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thyroidectomy for hyperthyroidism. 

The operation ivns quite straight¬ 
forward and two small pieces of gland 
were left on either side of the trachea. 

The parathyroid glands were not seen. 

On the fourth day after operation a 
severe attack of tetany developed 
with laryngismus, carpopedal spasm, 
and a positive Ciivostek sign; the 
serum calcimn was 7'0 mg. per 100 
c.cm. The attacks were controlled 
by parathormone, but recurred on 
discontinuing the injections. For the 
first nine days after operation there 
was an irregular pyrexia without any 
symptoms or signs to accoxmf for it. 

Fig. 1 shows the blood changes after 
the first sis weeks after operation. The 
preliminary fall in the blood calcium is 
due to the discontinuance of para¬ 
thormone treatment. From the first 
onset of symptoms the patient has had 
calcium gluconate grs. 180 t.d.s., and 
from the eighteenth week Thyroideum 
Siccum B.P. gr. J, t.d.s. 

Case 2. Post-operative tetany .—^The patient was 51 yearn 
of age and had a subtotal thjwoidectomy done for toxic 
adenoma on Sept. 20th, 1934. Five days later active 



1934. 
Oct. 12th 

25th 

Nov. 2nd' 
„ 8th 
„ 15th 
„ 20th 
Oec. 21st 

1935. 

Jan. 30th' 
Mar. 14 th 



Serum 
calcium. 
rag. Ca. 
per 100 c.cm. 

Plasma 
inorganic P. 
mg. P. 

per luO c.cm. 


6*7 

5-7 


6'S 

5-3 


S-1 

G-0 


8-1 

5-2 


10-7 

5*4 

• • 

7*7 

3-5 

. 

7-1 

4-8 

• • 

8-3 

3-8 


Calciferol. 


None. 

4 mg.' 

4 mg. 

4 mg. b.d.' 

4 mg. 

Discontinued. 

None. 

4 mg. b.d. 
for one week. 
None. 


b.d. =twlce dailr. 

tetany developed and was controlled by parathormone 
injections and calcium gluconate grs. ISO t.d.s., for the 
following three weeks. Calcium gluconate has been 
administered ever since. On discontinuing the para¬ 
thormone tetanic attacks occurred daily for a week when 
treatment with calciferol was started. The Table indicates 



the subsequent course throughout which tab. thjToid 
(sicc.) gr. i b.d., was given for a mild degree of myxoedema. 
After starting calciferol no cramps were experienced 
imtil Jan. 1st, 1935, when the serum calcium had fallen 
to 7-7 mg. per 100 c.cm. During the latter period, when 
the calcium ranged between 7 and 8 mg. it is interesting 
to note cramps were only experienced on the days 
immediately following the menstrual periods. 

Case 3. Idiopathic tetany. —^Male, aged 33, a boot 
repairer. After an attack'of influenza in January, 1933, 
the patient was seized with severe cramp in the hands. 
These continued intermittently, being brought on 
particularly, but not alwaj-s, by work, till an exceptionallj’- 
severe attack involving the muscles of the face and throat, 
making breathing difficult, brought him to hospital in 
March, 1933, in a typical tetanic attack. Blood calcium 
was then 6'2mg. per 100 c.cm. He was treated with 
calcium chloride intravenously and parathormone and 
discharged free from symptoms with a blood calcium of 
8-1 mg. As an out.patient he was treated on 2 pints 
of milk daily, calcium gluconate grs. 120 t.d.s., and 
Ostelin iii 3 t.d.s. (3000 units). Throughout the year he 
had invariably positive Trousseau and Chvostek signs 
with attacks of active tetany sometimes daily. At no 
time were there any other abnormal physical signs, nor. 
any changes in skin, hair, nails, or lenses. 

On Dec. 7th, 1933, when Fig. 2 starts, the calcium 
was 5*1, inorganic phosphate 8'0 mg. per 100 c.cm. A 
period of artiflcial sunlight resulted 
in a sudden rise in the calcium, 
a drop in the phosphate, and the dis¬ 
appearance of symptoms, A further 
period of artificial sunlight produced a 
similar eSect on the phosphate but no 
corresponding rise in calcium. Shortly 
after starting calciferol both the Chvostek 
and Trousseau signs became negative. 
Fig. 2 shows the subsequent blood 
changes. 

There lias been one attack of active 
tetany only. This was not actually wit¬ 
nessed and all information concerning it 
rests on the patient’s description. Three 
days later the serum calcium was 13‘0 
and the phosphate 3'6 mg. per 100 c.cm. 
Such attacks with a liigh calcium have 
been described by Eeed and Seed.’ The 
prolonged contraction of the small muscles 
of the hands which is required by the 
patient’s work is a very sensitive test for 
latent tetany, and if the serum calcium 
is about 9 mg., cramps tend to develop 
after three or four hours’ work when other 
signs of latent tetany are lacking. In his 
case, therefore, it is necessary to adjust 
the blood calcium with a greater nicety 
than would otherwise be needed. 
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ACTION OF CALCIFEROL 

In aU tlnee cases tlio administration of calciferol 
in large doses lias been foUoived by rapid relief of 
all symptoms. In Case 3 small doses of vitamin D, 
such as are used in the treatment of rickets, had been 
given -without definite effect. 

Concomitant -with the relief of sjmiptoms there -was 
a rise in serum calcium. A distinct cumulative action 
is noticeable, the calcium continuing to rise -without 
corresponding increase in dosage. On discontimiinn- 
the calciferol, the serum calcium docs not at once 
retmn to its original level, but there is a delay of 
a month or more. For example, in Case 1 , after 
the first period on calciferol, the serum calcium con¬ 
tinued to rise for five -weeks, and after the second it 
■was -well above the basal level ten -weeks after the 
last capsule. Variations in the iilasma inorganic 
phosphate follo-w a coui'se roughly the converse of 
the calcium changes, tending towards a normal value. 
It -win be noticed ho-\vover that on starting on 
calciferol a sharp rise in the phosphate often occurs, 
folio-wed later by a fall. 

TOXIC SYMPTOMS , ' 

Feferenco to the literature for the toxic symptoms 
to bo expected -with, calciferol is of little assistance 
because in most cases piue substances have not 
been used, and it is -well kno-wn that the various 
irradiation products of ergostorol differ greatly in 
toxicity. Feed ® states that large doses of viostcrol 
produce : anorexia, nausea, vomiting, and diarrhoea; 
freguency of micturition -without polyuria; loss of 
■weight; muscular weakness, lassitude, dull aching 
in the muscles, muscular incoordination and disturbed 
eguilibrium. In animals calcification of the heart, 
arteries, and kidneys has been produced and urinary 
calculi been foimd. Extreme overdosage results 
in decalcification of the bones. 

In Case 1, after the patient had taken a total of 
728 mg. calciferol during five months, she suddenly 
developed anorexia and occasional slight epigastric 
pains after meals. In six months her -weight had 
fallen from 8 st. 41b. to 7 st. 11 lb. The hasmo- 
globin -was 62 per cent. On discontinuing the treat¬ 
ment these symptoms at once disappeared; she 
started to gain -weight and the haimoglobin rose 
rapidly to 85 per cent, on iron. In Case 3 there 
■was also a slight loss of appetite, but the patient’s 
vreight fell by only 3 lb. during four months in -which 
he took 56G mg. ' 

The urine has been examined regularly in all cases 
and there has been no albuminuria. The blood 
pressm-e also has remained normal and no abnormality 
of bone or kidney has been found radiologicaUy. 

In Case 3, -with considerable calciferol overdosago 
and a serum calcium of 16 mg. per 100 c.cm., the 
serum developed a yello-wish-brouu coloration. 
The pigment -was soluble in ether (imliko bile-pigments) 
and chloroform. No pigmentation of the skin or 
conjunctiva! could be detected. It was found that 
the depth of colour could bo estimated satisfactorily 
by the icteric index, and the follcwing Table indicates 
its subsequent disappearance. Tlie letters refer to 
points in Fig. 2. 

Date. 

Oct. 4tli, 1931 
„ llth „ 

Nov. 1st .. 

In these cases then, provided there is no hyper- 
calcaimia, some loss of weight and appetite, and in 
one case a considerable degree of aincmia, are the 
only toxic effects which hare been observed. 


Icteric index. 

A .... 23 ' 

B .... 13 

C .... 1** 


JIETHOD OF TRE.VTMEKT 

In treating a case with calciferol it is obvioudv 
necessary to supply adequate calcium in the .lift 
for absorption and to minimise the risk of dcc.'dcific.i. 
tion. To this end calcium gluconate and extra milk 
have been given. 

The calciferol itself can bo given either coutiiuiouslv 
or at intervals. The former requires, owing to tto 
cumulative effect, frequent blood cstunalioii^, 
Eecently the second method has been used -with tlic.-e 
cases and it has been found that a short period 
(o.g., seven days) on a fairly heavy dosage (4 mg. b.d,) 
is followed by a long period free from symptoms, 
A further short eoiuse is given when signs of latent 
tetany develop. The total amount of calciferol used 
is much less, if it is given in this.way, and therf 
has been _ no loss of weight or appetite. Periodic 
hlood estimations are required to ensure again.st 
hypercalcmmia. 

SUMM,VRT 

(1) The progress of three cases of low calcium 
tetany, treated with calciferol, is described. (2) It 
has been found possible to maintain the patients 
free from symptoms -with normal blood findings. 
(3) Possible toxic effects are discussed. 
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AZOT2EMIA IN ACUTE BRIGHT’S 
DISEASE 

.By J. Basil Rennie, jM.D., F.R.F.P.S. Glasg,* 

ASSISTANT rnvSICLVN TO TBE IlOV.U, IIOSPITAI, POB SICK 
CnlLDBEN, GLASGOW 

(From the Department of Pwdiatrics, Glasgota Unn'crsilij, 
and the Biochemical Lahoratonj, Royal Hospital 
for Sick Children) 


It is not yot kno-wn how frequently tlio non¬ 
protoin nitrogen (N.P.N.) of the blood is raised m 
acuto nephritis, but there is o-videnco of an increase 
in a fair proportion of cases. HlacLcan ^ found Hint 
some accumulation of nitrogenous bodies in Hie 
hlood takes place in all hut the mildest cases, ami 
Moorhead = stated that the hlood-iuca is almost 
always increased. Cra-wford ^ reports an increase m 
blood-urea in 70 per emit, of cases of acuto noplintis 
in children, and Boyd,^ also investigating cliiidren, 
found the N.P.N. of the hlood to bo verj* often 
above normal limits, while Lyttlo and Roseniierg 
observed azotmmia in 03 per cent, of 49 ca.^e.-. 
Recently Murphy” and his collaborators recorded 
azotmmia in 71 per cent, of 94 pat lent.s, clue . 
adults, suffering from acuto nephritis. 

Peters and Van Slyke ’ state that in acute nc])lirit^ 
the N.P.N. of the blood may bo normal or 5 cr.i 
wcatly increased ; as a ndo a moderate rise is^^found 
jarly in the disease. They have found that 
nay bo increased in the blood while a high 
tration of nitrogen is present in the imne, 
nav be actually a negative nitrogen balance. . 


* The work was done during the tenure of a Cnniekie n ■' 
holarship» 



TTrr. lAUCET^ 


DR. J. B. REXXIE: AZ0T.5rMIA IX ACUTE BRIGHT’S DISEASE 


[sept. 21, 1935 659 


they heheve that azotcemia is not to he ascrihed 
entirely to diminished renal function hut is partly 
due to increased nitrogen metaholism resulting from 
the acute infection often present in acute nephritis. 

The present paper records the ISr.P.lSr. of the hlood 
of 9S children, estimated at various stages of the 
disease. All the patients vere under thirteen years 
of age, and one could he reasonably sure that they 
uere all suffering from acute Bright’s disease uncom¬ 
plicated by chronic cardiac or renal lesions. The 
method used vas that of Folin and TVu. 

THE FIXDIXG3 

Incidence.—The number of children admitted to 
hospital in the first veek of the disease iras- 63, of 
■whom 38 (60 per cent.) showed a Iv.P.iS. over 40 mg. 
per 100 c.cm. (the upper limit of the normal), 7 
having a concentration of over 100 mg. Of the 35 
patients admitted in the second week of illness, 
IS (51 per cent.) showed azotremia, 3 having a hlood 
F.P.N. of above 100 mg. 

delation to the Blood Pressure .—Xo relationship 
could he found between the level of K.P.hi. and of 
the hlood pressure ; high readings were obtained 
ivith the sphygmomanometer when there was no 
azotemia, and, on the other hand, a considerable 
rise of N.P.hT. was not uncommon when there was 
no rise in hlood pressure. 

Selation to (Edema .—^The amount of oedema gave 
no indication of the degree of azotoemia. Some cases 
with massive oedema showed no rise in hT.P.N., 
while others, equally oedematous, had definite 
azotcemia. Prom Table I. it will he seen that the 
average value for blood N.P.N. in cases without 
cedema was no greater than in those with obvious 
dropsy. 



2.—Azoteemla in acnte Brisht’s disease (220 observations 
on OS cases). Q =persistence of azotemia after third -week, 
IndicatinE grave prognosis. 



FIG. 1.—Rise in non-protein nitrogen (mg. per 100 c.cm.) after 
cessation of cerebral manifestation in acute' nephritis. 
X =conTulsions ceased foUotving withdrawal of blood and 
cerebro-spinnl fluid. 

Cerebral 2Ianifestaiions .—It is known that the 
H.P.N. is by no means constantly above normal in 
acute nephritis with nervous manifestations; nor 
is there any relation between the incidence or severity 
of the convulsions and the degree ■ of azotemia 


Tabee I 

(Edema and Eon-Protein Eiirogat 


i 

(Edema. ! 

j X.PJv. mg. per 100 c.cm. 

1 i 

Average. 

1 

1 Range. 

0 

1 

CO-0 i 

t 20-6-190-0 


29 

49-0 i 

1 19-1-H3-0 

+ 

27 

55-4 

22-4-176-5 

-h 4- 1 

1 

30 i 

; 

G3-5 

17-0-2S0-0 


(ilacLean,^ Boyd,^ Aldrich,® Xobecourt,® Holt’^”). 
Indeed Evans has lately reported 7 cases in only 
1 of which the N.P.H. was raised and that but slightly. 
Of the cases under my observation 12 showed cerebral 
manifestations, and S of these had azotemia, the 
highest H.P.hi. being 280 mg. per 100 c.cm. 
Two of these patients died. The level of the hT.P.hl. 
proved to be of no prognostic value : the patient 
with the highest level did not die althonirh after 
eighteen months there is still evidence of kidney 
damage. 

One patient, semi-conscious on admission, with a 
If-P-I^- of 280 mg., did not develop convulsions until 
four days later when that level had fallen to 133 mg. 
In 3 cases the H.P.H. actually showed an appreciable 
increase after the cessation of all nervous manifesta¬ 
tions (Kg. 1). 

VAiUE OF X.P.K. ESXniATIOX Df PROGXOSIS 

Kg, 2 shows the results of 220 observations on 
98 cases of acute nephritis. In all’ but 4 cases the 
azotemia, when present, had disappeared by the 
fourth week of the disease. The observations made 
on these cases after the third week of the disease 
are indicated in Kg. 2 by ringed dots. 'Two of these 
patients died and gross renal damage persisted in 
the other two. The 5 other deaths in the series 
occurred from some complication such as pneumonia 
or meningitis. 

In the Ifuge majority of cases a fall in 2vJ’.2s. 
coincided with loss of cedema, fall in blood pressure. 
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and diminution of lifematnria, and albuminuiia. 
Tliero -was no recognisable relation beinreen tbe" 
height of the N.P.N. at the commencement of the 
illness and the ultimate result* High levels livere 
generally associated -mth satisfactory convalescence 
later, ivhcreas 4 cases approaching the nephrotic 
typo, with normal N.P.N., ran the usual chronic 
course. These results confirm the general opinion 
that little information can be gained from a single 
observation of the N.P.N. in acute nephritis. It 
appears, however, that repeated analysis is a guide 
to prognosis, since in the present series death or 
permanent renal damage occurred in all the cases 
where the N.P.N. remained above normal after the 
third week of illness. 


Table II 

Fall in N.P.N. of Blood xoith Comparatively High 
Protein Intake 


Case. 

Aere 

Day 


Protein 

Protein pc 
kff. body- 

1 

N.P.N. 

in 

Of 

Diet. 

e. per 

weight 

mg. 


years. 

illness. 


day. 

(oedema 

free). 

cent. 

1 

8 

i 1 



i 

r 96-7 



§ 




51-7 



12 } 

- Jtllk. 

44'0 

2-C -{ 

49-1 



IG 




30-5 



24 J 



1 

. 25*0 

2 

10 





' 280-0 







ooo!*n 



14 ( 

20 f 

■ 3111k. 

44'-0 

21 - 

133-0 

32-7 



20 




30-4 



32 J 




. 23-0 

3 

6 

3 

3Ulk. 

3G-0 

2-0 

74-6 



It \ 

31 / 

Full 

diet. 

63-0 

3-5 ■{ 

30-9 

28-3 

4 

9 

5 1 



( 

109-1 



7 




105-2 



9 1 
tl 1 

■ } milk. 

22'-0 

10 

co-c 

49-1 



18 



1 

28-0 



25 j 



( 

38-7 

5 

5 

5 3 



? 

179-4 



7 1 



1 

150 0 



9 1 
' tl ( 

i milk. 

22-0 

1-7 1 

103-4 

7G-9 



IS 



1 

36G 



25 J 



1 V. 

35-3 

G 

12 

5 1 




48-7 


1 8 1 
13 f 

3rilk. 

51-0 

21 ' 

32*2 

32*4 



22 1 




34 ’4 

7 

G 

2 "1 




240-0 



1 ^ 




263-6 



^ f 

i milk. 

22-0 

1-5 • 

136-3 



12 1 




44-7 







25*0 



29 i 
34 J 

Full 

diet. 

G.TO 

3-5 { 

32*0 

22*0 

8 

3 

5 




35-7 


7 . 

10 

3111k. 

44-0 

3-4 j 

.32*0 

30*4 



13 . 



1 

31-4 

0 

2 

< 1 
9 r 
20 t 



r 

26*2 



Milk. 

37-0 

3-7 {, 

30*1 

31-5 


EELATION OF DIET TO AZOTiEMLA 

It has long been customary, because of the acute 
inflammation of the kidney and consequent diminu¬ 
tion of renal excretory power, to impose on the 
patient with acute nepliritis a very restricted diet, 
at least in the early stages of the dise-ase. Protein 
in particular is held to he harmful, apparently because 
of the azotremia. Ellis,^^ Fishberg,*® and others have 
emphasised this point and recommend virtual fasting 
in the first days of the iUnesB, only fruit juice and a 
quantity of water being permitted. More recently 
Bennett has suggested that the fall in blood-urea 
in acute nephritis is attributable to this meagreness 
of diet, citing a case where a blood-urea of over 
200 mr»’. per 100 c.cm. returned to normal in about 
ten days. "While this is an attractive hypothesis, it 
should be mentioned that there are few figures avail¬ 


able relating to bebaviom- of the hhP.N. in nati 
taking more food. ^ 

In the cases hero recorded the routine ih’et 
admission to hospital wn.s milk or milk and iv; 
varying in quantity with the ago of the ])a(i 
The amount of protein ingested ranged from I’ 
SI g. daily. In Table II. are shown 7 cases (Nos. 
in which azotmmia was present on admission an 
which the N.P.N. returned to normal within <: 
weeks. Even from this small number it secm.s ji 
liable to conclude that fasting is not essential 
a rapid fall in the N.P.N. level, and that a consi 
able amount of protein in the diet does not inter 
with the fall. Table II. also includes 2 c 
(Nos. S and 9) in which the N.P.N. of the blood 
not rise, although tho patients were having each 
over 3 g. of protein per kg. of bod 3 "-weight. 

These observations show that a diet of milk, c 
taining a considerable amount of protein, has 
apparent adverse influence on the azoteemia of ai 
nephritis. There seems to bo no necessity for 
“fasting diet,” since the N.P.N. falls spontanem 
as the condition improves (Fig. 2). 

It may be objected that tho ingestion of b 
quantities of protein in tho early stage increi 
the likeh'hood of residual damage to the kidney, 
meet this objection I shall briefly describe the sul 
quent fate of the cases discussed in this paper, 
period of observation extending from Januarj", 1C 
to the present date. There have been 7 deaths, 
which 2 were apparently a direct result of tho ncphi 
and 5 wore due to pneumonia or meningitis, 
patients were transferred to isolation hospitals 
taken home by their parents; about these no fa 
are available. The remaining 85 attend hospi 
as out-patients and 65 show no evidence of re 
disease. Tho other 30 have albuminuria of vary 
degree, 2 of them with moderate azota;raia S 
elevation of blood pressure. Some of these have i 
been long imder observation, but oarh'er cxpcrici 
suggests that a substantial proportion will make 
complete recovery. This recovciy-rato compa 
well with others on record-^ s e is jjjjq indicates (1 
a diet containing an adequate quantity of protein 
not an adverse influence. 


smiaiABT 

(1) Among 98 children suffering from acute nephri 
azotmmia was found in CO per cent, of those fii 
examined within seven days of tho onset, and 
51 per cent, of those first examined in the second 
(2) Tho degree of azotmmia bore no relation citl 
to the amount of cedema or to the height of t 
blood pressure. (3) Tho non-protein nitrogen of t, 
blood bore no relation to the incidence or the seven 
of the cerebral manifestations in acute nepUnt 
(4) A single observation of tho non-protein nitrogi 
of the blood early in the di.Bcaso is of no progno=t 
value. In this series persistence of azota;mia an 
the third week of illness i.5 found to be of grai 
significance. (6) A sufficiency of protein m the or 
does not militate against dis.appearnnco of azot.Tin 
and has apparently no harmfid effect. 

I am indebted to Prof. G. B. Fleming. Vr. Stanh 
Graham, and Dr. Noaii .AforriF for their lielp. 
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AMOUNT OF lUEMO GLOBIN' IN THE 
BLOOD 

Bt Ensos Eosltk Holtdat, B.N. Oaoh. 

O'TVEF TOUiOK ET:SEAr.CH SCHOIAE 

Phyllis M. Toohet Exebldge. M.Sc., Ph-Diond., 
ILB.C.S. Eng. 

yfvT >-vrT-P T.V FXS^li^CS ^OrLKI^X IK TEH NSEDICJj;. T7KIT X AKD 

Fbakh Campbell Smith, B.Sc. Bond., M.B.C.5. Eng. 

rSSEEDOM RKEABCH FEUOM, LOXDOF BOSPITAI. 

(From the Sale CTfm’ral Laboratory and the Jledieal Unit, 
the London Sospital) 


Ia spite of the manv investigations ivhich have 
heen made on Wood the foUoiring statements can 
scarcelv he dispnted ;— 

1. The amoTint of hremoglohin in a given volume of 
blood cannot be accuratelv estimated. 

2. The XKreentage of hremoglobiu relative to a *' normal ” 
standard is accurate only for the apparatus employed, 
and differs videly vtith different instruments. 

This paper attempts to survey critically the h.^emo- 
glohinometers in present use, and the methods by 
tvhich they are standardised. A method of deter¬ 
mining the relative amonnts of htemoglohin in 
different bloods, and snitable for routine use, is also 
described. It depends upon a physical property of 
oiyhismoglobin the measure of tvhich is permanent, 
capable of exact assessment, and of being used as 
a reference standard for other forms of hremo- 
glohinometer. 

METHODS OF ESTIJIATIXG H.F.MOGLOBIX 

For clinical purposes it has been customary to 
compare the colours of solutions of hsemoglohin or 
its derivatives in order to estimate the hiemoglohin 
concentrations. Less commonly the light trans¬ 
mitted by a solntion has been measured electrically. 
The other methods avaHahle, namely, to find the 
oxygen-combining capacity, or the iron content, or 
the extinction coefficient at the head of the a or ^ 
bands, are too complicated for rontine use, but have 
been employed in standardising the colorimetric or 
photo-electric hoemoglobinometers, and for research 
purposes. They 1X111 he discussed here only in 
relation to standardisation of hsmoglohinometers, 
though they are really more fundamental methods 
of estimating hiemoglohin. 

1. Coloriineiric hcvmogJobinometers. — The large 
number of papers tvhich are still appearing describing 
netv htemoglohinometers is an indication of the 
unsatisfactory position of the technique. The colori¬ 
metric methods have various degrees of refinement. 
They have the great practical advantage that a 
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simple portable apparatus only is necessary. They 
enable a single observer tvbo is optic.ally sensitive 
to colour shades to compare one blood ivitb another, 
■with an accuracy tvhich may he sufficient for clinic.al 
purposes. Unfortunately, everyone is not sensitive 
to slight colour differences, and moreover different 
results may he obtained .-with the same instrument 
by two observers each believing himself to he colour- 
sensitive. This makes colorimetric methods objection¬ 
able for routine "work in a large hospital ■where there 
are several observers. That significant errors are 
thus introduced is sho-wn in Fig. 1, •where readings 
taken -with the Dare colorimetric, method, formerly 
in routine use in the Hale clinical laboratory, are 
comjiared ■with a method to he described ■ later, 
Ckilorimetric readings have the further disadvantage 
that, ■while differences in colour shade are easy to 
read in the lo'wer parts of the scale, they are obscure 
in the higher parts, ■where a slight difference of shade 
represents an appreciable range of bcemoglobin 
concentration. They are. also difficult to make in 
artificial light and in the presence of hilimhin. It is 
difficult, if not impossible, to comp.are colorimetric 
results from different laboratories for the above 
reasons, and also because there are also "wide 
differences between the “ normal ” standard of 
instruments of ■various types. 

2. PTitisicoi instruments .—Spectrographic methods 
■were used for estimation of hremoglohin concentra¬ 
tions at the end of the last century, although the 
instruments ■were crude, compared ■with the modern 
spectrophotometer. In recent ye.ars, photo-electric 
methods of measuring the Hght transmission through 
hfemoglohin solutions have “heen elaborated, as for 
example by Davis, Sbeard, Sanford, and Ostexberg.^~® 
These instruments have a great advantage over the' 
colorimetric ones in that there is no personal factor, 
hut they are usually more bulky and more expensive. 
There is no question as to their superiority for both 
rontine and rese.arch Twork. The photo-dectrio 
htemoglohinometer in rontine use in the Hale labora¬ 
tory is described in detail at the end of the paper. 
It differs from that of Sheard and Sanford in that 
use is made of the intense Soret absorption hand on 
the border of the ultra-violet instead of the better 
kno^wn a and S hands. 

SIAXDARDISATIOX OF HXMOGLOBIXpMXTEES 

(а) General. —TVhicheverhremoglohinometerisused, 
a figure is obtained ■which is some function of the 
amount of hsmoglohin in the Wood examined, and 
each type of instrument has to he standardised. 

IdeaUy a Wemoglohinometer should he standardised 
on htemoglohiu solutions, made from known ■wehrhts 
of pure dry human htemoglohiu crystals. Hremo- 
glohin crystals are difficult to prepare from any Wood, 
and have only recently been reported as made from 
human Wood.® Eure dilute hfemoglohin solutions 
can be made from Wood, especially if lo^w tempera¬ 
ture rooms are available, hut they are unstable. The 
ideal method of standardisation is therefore a counsel 
of perfection, at present impracticaWe. 

(б) Chemical methods of standardisation.—The 
chemical methods ■which are available are two : to 
determiue the iron content, or to find the oxvsren- 
combining capacity. It may be t.aken that a“s"oln- 
tion of hiemoglohin. completely saturated ■with 
oxygen, eont.aius as m.'my atoms 'of iron as it does 
molecules of oxygen, although it is not kno^wn how 
the oxygen is attached." 

There appear to he two forms of hfemoWohin in 
normal human blood,® and it is an assumption that 
the relation between colour and oxyuen-capacitv of 
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lioth are identical. The number of iron atoms per 
molecule of hmmoglobin is probably four; it -was 
formerly thought to be one. The iron estimation 
has not been in common use for the estimation of 
hcemoglobin in blood, partly because there is iron 
in blood in other forms, although in small amounts. 
It has not often been used for pure haemoglobin 
solutions as the analysis rvas until recently thought 
to be technically more difficult and less accurate than 
the oxygen capacity. But recently Alt » has com¬ 
pared the estimation of haemoglobin from blood iron 
analyses ivith the SahU, Neivcomer, and Dare colori¬ 
metric methods; Broivn and Briggs ® have com¬ 
pared the estimation of haemoglobin by iron and by 
oxygen analyses ; Haden and Doivden and McNeill 
have also shown that iron estimations in blood are 
reliable, and advocate strongly their use for haemo- 
globinometry. The above authors all use either the 
modified Wong method, or Kennedy’s ” method. 
Either can be completed in 15 minutes, and the 
latter method does not require continuous attention 
during that time. 

The oxygen-capacity can be measured by the 
Barcroft, Haldane, or Van Slyke methods. All these 
depend- on the interaction between oxyhiemoglobin 
and potassium ferricyanide, for which no chemical 
equation can be written. It has been shown that 
the oxygen is liberated almost quantitatively. But 
in blood the potassium ferricyanide reacts to a 
extent with other substances besides ox^h.rejvj^Jjl.O 
and also if the freed oxygen is left iu ??" 

the reactants some of it is reabsorbed.inS 
Barcroft and Haldane methods the oxygen c i 
into an air space at atmospheric pressure, , 

minutes are allowed for equalisation of ' 

before a reading of volume is taken, in Phw 
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then the extinction coefficient rrill bo proporliom! 
to the concentration. Provided that Boor’s law U 
obeyed the extinction coefficient is a reliable con 
stant Newcomer®® and Butterfield =» have ehon-a' 
that the law holds for oxyhfemoglobin solutions for 
dilutions from 1 ; 1 to 1 :2000. Wo have confirmc.i 
the law over the range 1 : 100 to 1 : 5000. 

-Modern methods of measuring extinction coeffi¬ 
cient are accurate to within ±2 per cent.=‘ and result.- 
obtained with various instruments of different male 
and design agree very well with one another. From 
these considerations the extinction coefficient seem?, 
at present, to bo a reliable and 
reproducible standard for the 
hcemoglobinometors. 


univers.aliy 
standardisation of 


METHODS OP EXPRESSING RESULTS 

The amoimt of haimoglobin estimated may be 
expressed either as the number of grammes in 100 c.cm. 
of blood, or as a percentage of the amount preson' 
in n “ » individual. Both courses presen 


in a " normal 
difficulties. 

A. Eb. as grammes per cent .—It is admittcdl; 
desirable, as some. American workers ®®'®® ban 
recently emphasised, that the results should hi 
expressed in terms of grammes of hromoglobir 
per 100 c.cm. This, however, is not yet possible 
To attempt to do so would, in our opinion, implj 
a false degree of accuracy. Peters and Van Slyko 
are also of this opinion.. They state : “ The maximum 
volume of. oxygen combining ivith 1 g. of hmnio- 
^lobin is a value concerning which wo have, for 
uman hcemoglobin, no reliable data.” 

In expressing hcemoglobin concentration in gramme.? 
pr cent, it has been customary to use the figures 
en by Hufner®® in 1894. He stated that 1 g 


Slyke apparatus the reactants are very . ^jjjrhcemoglobin combines with 1-338 c.cm. of 


shaken for three minutes, and the gas is giv 
into a vacuum. Its volume at constant of 

is then 


lUMfese, at normal temperature and pressure, and 
1 0-336 per cent. Pc. With these factors 


or its pressure at constant volume, is then j^^^c^oxy^l^jgjjfjjjiojlardisation of hcemoglobinometors by chemical 


soon as the experience of the observer allows, ^ v “Ont., 
of these methods gives reproducible results uj^A'-hesta 
hands of an expert. The A^an Slyke method nalys' 
to give the highest readings, and the Barcroft ^lobin 
lowest. It has been questioned whether the ’'Sump 
ences between the Van Slyke and Haldane metV,i'd se( 
are statistically significant.®* It seems impossn,).^^ 
to say which figure represents the true oxyge^ 1^1 
combining capacity of the hcemoglobin in the bloo,) 

An added difficulty occurs when purified hcemoglobit, . 
solutions are used, as these very readily form met, V'j 
hcemoglobin from part- of the oxyhcemoglobin, and ir 


this molecular rearrangement the oxygen is not 
freed by potassium ferricyanide. This introduces 
an error which is common to all three methods. 

(c) Physical method of standardisation. —Hcemo¬ 
globin solutions may be compared by their extinction 
coefficients. The light, of a given wave-length, 
absorbed by a solution is related to the concentra¬ 
tion and the thickness of the absorbing layer. By 
means of a spectrophotometer one can measure the 
relative intensities of the incident light (I) cmd the 
transmitted fight (I') for a given solution. 

This ratio is related to the concentration (c) and 
the thickness (d) by the equation 


1 

Sr 


iothas been translated into grammes of hcemo- 
oer 100 c.cm. This has involved two 
^e''ns. First, that Hiifnor’s figures aro correct, 
f^th that the values aro the same for ox and 
eont 90 gtot>ios. Hufnor’s paper is in a joinnal 
An advo*’2‘'*P® oot easily accessible, and cannot 
. \ videly read. His figures wore obtained 
lieV' ’gco' ■ ■ ;ing way. 

0 Sigjl that tho oxygon capacity was equal to 

*\\\C^oxj"}iairaoglobin completely by letting it 
liyclrate, Tlio Xj ^vliicli 
G reaction was removed b^’ euction for 

^ pump. Tlio flask of reduced ba2ini> 

bcfl"''' 


ty. He separated corpuscles from plnsnin 
pm with O-I per cent. NaOH to four times 
bo blood from wlucli they were obtained. 


lOffic J' 


Ecd 


where E, the extinction coefficient, is a constant for 
tho substance in solution. This is knoira as Beer’s 
law. It implies that log I/I' is proportional to the 
nroduct of the concentration and thickness of tho 
solution, and that if the thickness be kept constant 


ii ‘ roer pump. ±jio uusk oi 
dvc^latached fo a vessel containing pure CO 
and the change of gas volume due to 
-'CO was measured. TJio amount of lianno- 
ghilbA in tl?e solution was flien estimated spcctrophoto- 
mclu^lly (in 1894!) bv finding tho extinction cocllicient 
of a solution mode from dry liremoglobin crj-stals pre¬ 
pared from ox blood. Eight solutions were ana j.'-o 
in this way, C-10 readings being taken of each. A cor¬ 
rection liad to be applied for dissolved CO. An nttcroi't 
was made to do analogous experiments on solutions oi 
-hromoglobin cr 3 -stals, but vorj- discordant results were 
obtained. • Tliis HOfner attributed to tho difficulty o 
getting tho crystals alcohol-free, but it may 
due to tho instability of pure hicmoglobm solutio . 
wluch lias been found by later workers and has jirevcntcu 
them from repeating iiis i\'ork. 

It is obvious that Hufner’s method of determining 
tho oxygen-capacity cannot bo compared with current 
methods. The figure ho obtained, however, wii' 
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confirmed fir tliat calculated from iron analyses on ox 
lijemogloliia crystals, one preparation being analysed 
by himself and another by Jaquet in Basle. The 
crystals -were dried to constant freight, ashed in a 
muffle oven, redried and titrated frith potassium 
permanganate. Haldane did not place any reliance 
on Hnfner’s figures. He pointed ont that the results 
of individual experiments diSered by 10 per cent, j 
he thought the method theoretically objectionable, 
and the arbitrary correction which was applied for 
dissolved CO of questionable accuracy and of impor¬ 
tant magnitude. Later, Hiifner tried the ferri- 
cyanide method, and found results at least 13 per 
cent, lower than he had obtained by his previous 
method. 

It will be seen that the “ Hufner factor ” of 1-34 
cannot be coimdered a satisfactory standard on 
which to base calculations for the conversion of 
oxygen-capacity determinations by Yan Slyke, 
Haldane, or Barcroft methods into grammes of 
hemoglobin per 100 c.cm. 

B. H6. as 'per cent. normaL —The “normal” 
hfemoglobin has been reported by many observers, 
using various hfemoglobinometers, variously stan¬ 
dardised. Some of the data have been summarised 
into a diagram by Peters and Yan Slyke.The 
large variation among normals is probably not due 
merely to differences in method and observer. 
There is also a change with age and difference with 
sex. There has been much discussion on the sup¬ 
posed differences between English and American 
bloods in regard to hiemoglobhi’ concentration. The 
100 per cent, of the Haldane hiemoglobinometer is 
based on the estimations of Haldane and Smith,®* 
which show that the mean percentage oxygen- 
capacity of 14 “ normal ” English individuals was 
IS'5 c.cm. per 100 c.cm. blood. The figures obtained 
varied between lO-O and SO-O c.cm. and sex or ages 
are not stated. They were obtained by making 
the subjects breathe a known volume of pure CO, 
and then estimating colorimetrically the percentage 
of CO in their blood. Hence the amount of blood 
could be calculated, and also the amount of GO, or 
oxygen, which would be necessary to s.aturate it 
completely, and the oxygen capacity per 100 c.cm. 

^ Here again the method used to find this “ standard ” 
figure is not one which is in modem use. Haldane 
confirmed the figure later on 12 males, between 16 
and 62 years of age, using the feiricyanide method. 

Using the Haldane htemoglobinometer Price- 
Jones -i has found the mean of 100 male students 
in London to be 105 per cent., and that of 20 male 
students in Boston, IJ.S.A., using the same instru¬ 
ment, 112 per cent. The only difference in his experi¬ 
ments in the two places seems to have been that in 
England capillary blood was used from an ear-prick, 
while in America venous blood was used as more 
than one analysis was made on each sample. Oxygen- 
capacities were determined on tbe samples used bv 
Price-Jones in America by the Yan Slyke method 
in Dr. Dill’s laboratory, and by the Haldane 
method by Gr. P. TTiight. It wiU be noticed that 
the number of American students examined was 
small. 

Price-Jones and Yangban** bave recently deter¬ 
mined the hjemoglobin value of venous and capillarv 
blood in 90 normal Enghsh males, using Haldane’s 
colorimeter method. 'There was no^ sienificant 
difference between the hmmoglobin values for xenons 
and capillary blood. Tbe mean value for venous 
hemoglobin was 105-46 per cent. ; the possible 
limits of normal calculated as -l and — three times 
the standard deviation were 120-44 per cent, to 90-4S 


per cent. These estimations were made by Yaughan 
using her own apparatus, including pipettes cali¬ 
brated by one of us (P. il. T. E.), and the figures are 
in striking accord with the earlier series of Price- 
Jones in London. In order to establish the accuracy 
of the method as employed by Yaughan ten con¬ 
secutive estimations were made on the same sample 
of blood. Tbe mean obtained was 102-4 per cent. ± 
0-lS per cent. The standard deviation was 0-S per 
cent. ± 0-12 per cent, and the variability was 0-78 
per cent. ± 0-12 per cent. In America tbe “ normal ” 
is usually taken to be 20-9 vols.** oxygen per 100 vols. 
or 15-6 g. Hb. per 100 c.cm. using Hnfner’s 
figure, and tins corresponds to about 114 per cent, 
on Haldane’s scale. Sokhey,®"-using tbe Yan Slyke 
oxygen method, found that the mean of 121 Indian 
males in Bombay was 111-3 per cent. Haldane. 
Jenkins,®* in Salford, found a normal of 115 per cent. 
Haldane in a study of 53 males with a fiioker htemo- 
globinometer. Jenkins and Don,®® using a Yan 
Slyke constant pressure apparatus for oxygen deter- 
mmations, tested bloods sent from London, Cambridge, 
Liverpool, Sheffield, Salford, and Altrincham, and 
found the mean to he 115 per cent. Haldane for 
IIS males, and 100 per cent, for 116 females. The 
figures ranged from 100—13S per cent, for males and 
75-123 per cent, for females. It may be objected 
to this work that tbe samples were sent from far 
to be tested, and that the delay may have caused 
changes. Wbitby and Hynes found'tbe mean Hb. 
of 50 normal London males to be 112 per cent, 
standard deviation 7-3 per cent., variabUitv 6-5 per 
cent., limits 100-126 per cent., nsiag tbe* Haldane 
method. It seems unwise to conclude that there is 
a fundamental difference between Enghsh and Ameri¬ 
can bloods while the techniques are still so difficult 
and the normal is so variable. 


DISCTjSSIOX 

From the foregoing considerations it is clear that 
there is a^- at need for some basis of standardisation 
of ba;m^'?s-mometers which would render btemo- 
globiiwbf, Aues wherever and however measured 
cap^^ of direct comparison. 

(^Qro^ly tbe most satisfactory means of stan¬ 
dardisation would be afforded by known concentra¬ 
tions of pme bremoglobin. As this is not yet prae- 
ticable, rej'urse has to be made to certain chemical 
and physj.jjil constants of bremoglobin. Iron content 
and “exj,Action coefficient” at tbe bead of one of 
the a^j jrpti'on bands of bremoglobin are tbe 
most r. nable and easily determined constants of 
bremoglobin. 

At tbe time we standardised our bremoriobino- 
meter tbe methods for detenniniiur iron were iSiorious 
pd of doubtful accuracy, as mentioned above, and 
bavmg means for measuring tbe “ extinction coeffi¬ 
cient, we calibrated the hremoglobinometer here 
described, usmg this constant as a basis. H there¬ 
fore, at any time pure solutions of hremoriohin 
bec^e available it wfil he possible to relate the 
extinction coefficient” measured on such a solu- 
tion toctly to the concentration of hsemoo-lobin 
and by that means refer the liremoglobinometer 
readings to concentrations of hremoriobin. 

The question of normality is of secondarv and 
tecffi importance. As Haden sugsests, it shoffid he 
determmed for each particular laboratorv or localitv 
In our ca^ we have taken the mean of 70 values 
oht^ed imm members of tbe London Hospital 
staff and students as tbe “ normal.” Kftv of these 
^es were also very kindly measured bv Dr. Janet 
Vangban, nsmg tbe Haldane method. Prom these 
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cases "vre find that our normal corresponds ivith 
106-5 per cent, on the Haldane scale ivith a standard 
deviation of 2-84 per cent. (Fig. 1). 

The normal value has been translated into terms 
of extinction coefficient by parallel determinations 
with the photo-electric hcemoglohinometer and a 
Hilger quartz spectrograph with “ Spelika ” photometer 
on the blood of forty-two subjects whose blood 
varied in haemoglobin concentration from 20 to 
120 per cent, of the normal value. The details are 
given below. 

We find that our “ normal ” corresponds with 
an extinction coefficient at X 412-6 mjj. of 1-20x10® 
for a thickness of layer of 1 cm., from which can 
bo calculated .the fact that the Haldane normal 
corresponds to an extinction coefficient of l-14x 10®. 

DETAILS OP PHOTO-ELECTRIC APPARATUS 

The apparatus -was designed for routine use in the 
London Hospital where 40-60 luemoglobin estimations 
are made each day. It was therefore primarily required 
to be simple to work, rapid and accurate in the hands of 
the unsldlled observer, and to be free from any variations 
wliich might require it to be continually tested or recali¬ 
brated. The question of portability did not arise as all 
determinations could quite easil 3 ’’ be made in the labora¬ 
tory where the instrument is permanentlj^ housed in a 
cupboard. The electrical circuit, wliich is standard 
practice, was chosen for its accuracy and simplicitsL A 
0'6 megolun resistance (Ri)is connected in series with "a 
potassium vacuum photo-electric cell and with a 36 volt 
battery which supplied the accelerating potential. The 
potential difierenoe aci-oss Rj is proportional to the photo¬ 
electric current. Tliis potential difierence is measured 
by means of a slide-wire potentiometer and sensitive 
galvanometer coimected as shown in the diagram (Fig. 2). 

Of the tliree characteristic absorption bands of liremo- 
globin the “ Soret ” band at X4I2'5mp was chosen lor 
measurement for the following reasons : (o) Hie absorption 
of the Soret band is seven times more intense than that 
of either the a or /3 visible bands. This allows of measure- 



tuc turee man 


mont on vohunes of blood wliich can be obtained from 
pin-prick samples 5 to 10 c.mni. (t) Tlie Soret bnnil 
well separated from any other band, (c) Owing to its 
greater intensity errors introduced by pigments otlirr 
than limmoglobin—o.g., bile-pigments—are insicnifiraiit 
(<1 per cent.). 

This region of the spectnim was isolated by two super 
imposed Wratten filters (Kos. 35D and 47). The light soimv 
is a 36 watt 12 volt car lamp which is run off accumulators. 
These are charged at a rate which is 4 ampere less tliari 
that taken bj- the lamp. Di this waj-'a steady light c.m 
be maintained (variation 0-5 per cent.) for nn hour cr 
two and all sudden fluctuations of the mains are eliminated. 
A circular flask, filled v-ith water, absorbs heat raj-s and 
causes a roughly parallel beam of light to fall on the 
cathode of the photo-electric cell. It is usual in such nn 
arrangement to hold the solution to bo measured in n 
container, with parallel sides, the light traversing the 
cell horizontally. The cell ma}- bo open, the solution 
being pipetted in from above, or completely closed, the 
cell being filled and then one of the transparent faces 
applied and clamped. Both these methods require that 
the two faces of the cell should bo parallel and that the 
dilution of the blood should be accumto. This neces¬ 
sitates (1) nn expensive cell, (2) accurate measurement 
of blood volume, (3) nccurato measurement of volume of 
diluting fluid. AVe have avoided (1) and (3) by reflecting 
the light beam so that'it passes verticnllj- upwards through 
the containing cell. This allows of having a cell with 
only one transparent face (at the bottom). In such nn 
arrangement what will determine the amoimt of light 
absorbed is the total quantitj- of hmmoglobin in the 
container; if the light beam wore trulj' parallel the 
absorption should theoretically remain constant whnt- 
over the dilution, proidded that tho amount of hn;mo- 
globin in tho cell remains constant and tho light beam 
occupies the whole cross-section of tho coll. AVo have 
attempted to fulfil these conditions in tho apparatus. 
The containing colls, of which wo have 20, aro acoumtcly 
bored to tho same diameter and aro made from some 
inert material. Discs aro cut from first quality plate- 
glass and can be fixed at the lower end by means of a 
screwed ring. It is essential that all tho hmmoglobin 
present should bo fully’ oxygenated. 
AAAi have assumed that with the 
dilutions wo use (1:600) there is 
sufficient dissolved oxygen in the dilut¬ 
ing fluid to ensure the saturation of the 
hmmoglobin in 10 o.mm. of blood. 

pkooeduhe 

Tlio cellsnfter cicaningnre assembled, 
and into each aro pipetted 6 c.cm. of 
O'l per cent, sodium chloride solution. 
This need only bo a rough measure¬ 
ment. AA’o have found that this 
diluting fluid gives us tho most stable 
solutions of hmmoglobin, tho usual 
alkaline fluids causing confinuou.-) and 
gradual conversion of tho haemoglobin 
to alkaline h.-cmatin. Tho strength 
wo have chosen is such that tho blood 
is completely limmoly-scd and }<' 
prevents precipitation of cuglolailin 
Each cell is covered with a lid. They 
are taken in batches of 10 to I.'"' into 
the wnrd.s. From nn car-prick lOc.min. 
of blood pipetted into one of the cells 
and tho solution stirred once or twiw 
with the pipette. The hmmoglobm 
should bo dotennined within llie ncin 
three hours. The fib-.l't/o'"-" 
charging current are switched on a 
10 minutes before measurements are 
to be made. After thi- 

elapsed tho in-sfrument is stamlnnli-wu 
ns follows. . . . ,, „ 

A slide is provided which 
coll containing the haimoglobm so 
tion, and also nn aperture ‘ 

a piece of signal green gla^. 
light-absorbing power. Tlio slide 
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moved so that the glass is in the light heam. The 
potentiometer pointer is brought to the mark 
“standard.” The galvanometer is brought to zero 
reading by a coarse resistance E. (Fig. 2) and a fine 
resistance" Bj. The slide is norv moved bringing the 
hoamoglobin into the light beam, then the galvanometer 



is brought to zero by adjusting the potentiometer. The 
reading of the potentiometer tvhen read ofi against a 
calibration curve gives the haemoglobin, percentage of 
the blood. The procedure takes about 10 seconds. We 
usually make trro or three readings. 

CAUBHATIOK 

The instrument is calibrated against values of estinc- 
tion coefficient (measured on a Hilger quartz spectro¬ 
graph (medium) trith a spectrophotometer) for a series 
of 42 bloods. For each blood 4 dilutions mere made and 
these measured both on the spectrograph and on the 
hffimoglobinometer. 

In this may a curve mas dramn through about 130 
points relating hremoglobinometer reading to “ estinction 
coefficient.” The standard deviation of points from the 
mean curve mas found to be 0-25 scale divisions of the 
potentiometer for the mhole curve. It is less for the 
meaker bloods and increases slightly for more concen¬ 
trated bloods. In terms of hemoglobin value it corre¬ 
sponds to a standard deviation of 0-1 per cent, for a 20 per 
cent, normal blood, 0-7 per cent, for a normal blood, and 
2 0 per cent, for a 150 per cent, normal blood. 
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Ik a recent paper on the chemotherapentic 
susceptibility of trypanosomes, Bromning and 
Gulbransen t describe a strain of Trypanosoma 
bntcei, maintained in mice, as being at first “ imper¬ 
fectly accommodated ” to this species of vertehrate 
host. During the early phases of its career in these 
little animals the trypanosome ivas found to he 
relatively resistant to various trypanocidal drugs. 
Later on, the strain became “highly accommodated 
and its pathogenicity increased to a maximum ” and 
then the infected mice "were readily cured ivith these 
same drugs. This description has suggested a feiv 
reflections from a different biological vieivpoiat, 
from one ivhose experience of these trypanosomes has 
been derived from strains freshly isolated from their 
natural environment in the tsetse areas of Central 
Africa. 

Among the changes that may occur in trypanosomes 
during prolonged maintenance hy direct passage in 
laboratory rodents two are of special importance. 
One is loss of the power to develop in tsetse, and the 
other is increase in vimlence. A third character which 
may also change is pathogenicity to man. 

TRAXSMISSIBrLlXT TO THE TSETSE 

The first phenomenon can only he demonstrated 
when clean tsetse are available in adequate numbers, 
and has been hitherto almost entirely overlooked in 
the routine evaluation of the characters of strains 
kept up in European laboratories. If, however, 
as indeed appears certain, T. gambiense, T. rhodesiense. 
and T. bntcei, are essentially dependent on tsetse 
for their survival in nature, surely one of the most 
important of their many characters is the power to 
develop cyclically m the fly ? Once a strain has lost 
this quality it retains for the student of human 
trypanosomiasis an interest mainly academic. There 
is good reason to believe that many old laboratory 
strains are actually unable to develop in glossina. 

It is remarkable how completely this property of 
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trausmissibility lias been iguored by most investi¬ 
gators of tlio polymoi'pbic trypanosomes. At H.am- 
burg, Eoicbenow and bis colleagues bare studied 
•wbat appears to bo a closely associated if not identical 
character, tbo oulturability of these oiganisms in 
artificial media. Otbenviso no one has yet attempted 
seriously to oxamino tbo accuracy of tbo conclusions 
reacbed on this subject in Uganda during tbo last 
ten years. 

It seems to mo probable from a careful study of 
Taylor’s admu’ablo ivorlc in Nigeria = that tboroVoro 
actually one or two non-transmissiblo strains among 
tboso under bis piurviovr. His mam objective, 
borvover, led him in other directions and tbo oppor- 
timity has not recurred. In bis introductory remarks 
Taylor tbus refers to my vious; “If tliis total loss 
of trausmissibility occurs m nature •with any freguoncy, 
and Duke’s analysis of East African T. gambictise 
strauis suggests tbis, then it would seem that 
T. gamhiense strains are constantly becoming oxtmet, 
a conclusion of very considerable importance from tbo 
epidemiological standpoint.’’ 

Jly own experience of naturally occurring non- 
transmissible strains has been derived entirely from 
T. gamhiense regions in Uganda and tbe Belgian 
Congo where Glossina palpalis is tbo only tsetse. 
Even bero tboy were exceptional, .and to demon¬ 
strate satisiactorily tbis pecubarity in tbo laboratory 
demands of course tbo dissection of largo numbers 
of tsetse. I bavo met with only one non-transmissiblc 
“ wild ’’ strain of T. hrucci, and none of T. rlmlcsiense 
in its typical form virulent to man. 


vmui-ENCB 

The second modification, morcasing virulence, 
may occur in nature. It is possible that direct 
transmission by glossina plays an accessory part 
in tbo spread of the hntcci group in nature, m tbo 
form of epidemics in man or domestic animals. 
But an event of tbis Idnd is incidental to tbo normal 
propagation of these tiypanosomes. In 
increasmg virulence for a vertebrate host is actua^Uj 
an ombaiTassment to a trypanosome, and yet in t o 
laboratory there is a tendency to regard it rather as 
a kind of adaptation of the parasite to its host. _ 
An enormous amount of work has been carnei 
out wiib trypanosomes in Europcau laboratories 

during the last 20-30 years. Jlany of tbo stvams 
used bavo been atypical derivatives from originals 
isolated many years previously, 

ing little or nothing in common with tboir ^^oam 
save a general morphological resemblance, tbo old 
specific names are used. Thus wo bear 
T. brucei kiUuig rats in a few days, and etraugei 
still, of a lethal T. gamhiense that disposed of mice 
in 2~3 days. Clearly tboro is bttlo r'fcrablauce 
between such strains and tlicir ancestors fre i 
human or rnmmant blood,- and it is not 
wondered at if confusion has arisen from tbo con¬ 
tinued use of well-known specific names for these 

curiosities of the laboratory. _ r4„,„o..r.soTnos 

It has long been knomi that a strain of trj i < J,- 

may chaugo matcriaUy and sometimes qmlc 
“pen once it is introduced into laboratory rodents 
Tho normal vertebrate hosts of .all the 
trvnanosoines possess one fcatiu‘0 lu common lu D 
a^cousidcrahlc resistance against the pr^”?” 
n is nlainlv in the interest of the parasite to do as 
pVie nm a.s possible to its host. For oxamplr 
nln's susceptibility to T. rbodcsiense suggests 


importance as a host. In uncivilised Afric 
T. rliodcsicnsc invaded a human coinmunil 
either dis.appcarod or tho p.arasito gradually a 
itself by assuming a mild T. pnmbicnsc fi 
which it had a chance of survival. A wild vci 
as susceptible to T. rhodcsiense as are tho 2al 
rodents would ccrlauily bo rapidly extern 
ovcu if tho tsetse over succeeded in reaching i 
Patbogonicity to man is an important ch 
wlieu wo are dealing with freshly isolated stnai 
game or tsetse. But it is after all only one o 
attributes possessed by a trypanosome. Jb 
it is possible that this quality may appear, d 
iu a strain that has never before p.irasitiso 
together with other changes associated with 
by direct passage in small rodents. Exag, 
importance is apt to bo assigned to infect i 
man. Aro all tho .alleged instances of ncc 
laboratory infections of man with species of ti 
somos ordinarily supposed to bo non-path 
really duo to carelessness and mixing of strain 


LAUOBATOBY CIIAKGES AND TBYRANOCtDilL D1 

A field biologist may well look askance 
majority of the representatives of T. get 
or T. brucei in European laboratories. Iiu 
virulouco is a common result of prolonged maint 
of a trypanosome in rats or mice. Thom 
ovidonco that tho guinea-pig in course of time 
a definite iufluouco upon those organisms. I 
and 1 found indications of this in Uganda, an 
Hoof and Honrard in the Congo. Jforo n 
I bavo found that both pathogenicity to mn 
trausmissibility by tsotso may dimiiiiah appi 
to vanishing-point on maintonanoo of a sir 
guinea-pigs. Observations of this kind sm 
warning note, and in iuvcstig.ations of traiisniiss 
tbo guinea-pig should bo avoided as far as poss 

It is of coimso interesting to dotormiuo hoi 
old laboratory derivatives of tho liuinau trypaim 
can retain tboir power to infect man. Bi 
iutorost is mainly academic. 'When onco tho 
has in other respects ceased to bo a human pi 
in the ordinary sense of the term. For ins 
Eoichonow’s Hamburg strain of 2. ga'm 
isolated from an European in Fom.ando i o m 
was found in Uganda to bo still infective^to in 
subcutaneous inoculation in June, 1935. nii 
same strain bad in the moantiino become conq 
non-transmissiblo by tsetse (G. morsdans 
G. palpalis). Yet another point. It is easj to 
an old laboratory strain of say 1. hnicci re. 
to drugs, and this resistance, as Yorko an 
colleagues have shoim, can bo 
without diminution on cyclical passage 

^^Cortaiu strains of T. 

from man, also iiosscss a considerable losislan 
arsouic, and this resistance cun presumahl.i 
en.rily ho enhanced. It is Bomotimes a^smmel 
sncli resistance ha.s been acquired by ®Y;Yt 'c J 
earlier nass.ngo with arscincat drugs ; but it/s « 
pXlio thal it is a natural ® , 

■tjTiciir, Lowo, . ■. ' • '-"If 

of tbo trai)Sini.s.sibility of . Either w- 

new ar.scuic.fast [ a '. 

develop iu tlio fiy. Adiniricdb in Ugn 

so far only twice, once ... 1? ‘j "ami 

But it is a point tlval siiould be t , 
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for a study of fresh strains and the employment of 
tsetse. Obviously the development of drug resistance 
in ordinary arsenic-sensitive T. gamhiense has no 
practical significance if at the same time the strains 
become non-transmissible by glossina. 

And here rve may digress for a moment on an issue 
of real importance. There is no denying the danger 
of producing by improper treatment of native suffering 
from trypanosomiasis in G. pdlpalis and iacliinoides 
areas strains resistant to arsenic. Arsenical drugs 
are acknovrledged as useless in the routine treatment 
of T. brticei or T. rhodesieit^e because both these forms 
are naturally resistant to therapeutic doses of these 
drugs. But rvhere T. gambiense occurs in its typical 
form, arsenic is effective because most strains are 
sensitive to its action. T. brticei, T. rhodesieitse,' 
and T. gambiense are, horvever, all very closely related, 
and in regions rvhere they all three occur there is 
likely to be a considerable range of arsenic resistance 
in the strains isolated from man, for ive can no 
longer confidently believe in hard-and-fast divisions 
between these three so-called species. In practice 
the danger can be met, as it is in Uganda, by combin¬ 
ing with arsenical treatment a dose or two of Bayer 
205. But it may be that this is not the best method 
and that arsenicals with their attendant dangers 
should give place altogether to Bayer 205 and its 
equivalents. 

And the moral behind all these reflections ? Surely 


to abandon the study in laboratories the world over 
of ancient and atypical laboratory strains of the 
tsetse-carried trypanosomes, and take up in their 
place samples recently isolated from their natural 
habitat. Study these until they start degenerating 
and then scrap them, and so build up a first-hand 
knowledge of the trypanosomes as they really are in 
nature. At any rate keep the two classes separate 
from one another. There is no need to alter the 
existing nomenclature, but merely our attitude 
toward old laboratory strains. 

One resiilt will be fewer disappointments over the 
claims made for new trypanocidal drugs,- when the 
time comes to test them out in real life. Among the 
routine tests applied to trsyranosomes should be 
included, as aU important, their behaviour in tsetse. 
And when once a strain has lost the power to use its 
normal vector it should no longer be regarded as 
a true representative of the species from which it was 
originally derived. 

Let us keep the distinction clear between natural 
and laboratory strains of the pathogenic trypanosomes 
and exercise due caution in transferring conclusions 
from one to the other. 
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CLINICAL AND LABORATORY NOTES 


TUBERCULOSIS OF THE NASAL SINUSES 
TREATED BY IRRADIATION 

Bt W. Axxaxdaee Tkoot, 3d.C., MJ). St. And. 


The forms of irradiation I use in the treatment 
of sinusitis are: (1) infra-red rays applied locally 
over the affected antra and sinuses ; (2) ultra-violet 
rays, applied both postnasally and intranasally, by 
means of quartz applicators attached to the Eiromayer 
mercury-vapour lamp; and (3) ultra-violet rays 
applied to the whole body by. the titanium-aUoy 
arc. The effects arrived at are dilatation of the ostia ; 
establishment of drainage from infected antra and 
sinuses ; increased flow of blood and lymph to the 
affected areas; increased bactericidal properties in 
the mucus secretion; regeneration of the mucous 
membrane and restoration of its normal function; 
and increase of bodily resisting powers. Success 
depends on accurate dosage, since varying stimuli 
evoke varying responses in different cases. 

The value of the method is illustrated by the 
following case. 

A man, aged 30, a patient of Dr. E. R. Keeble, was 
sent to me by Sir Henry llartyn, of Windsor, and first 
seen on Oct. Stb, 1934. Sir ferny -wrote: “ Physical 
signs started in this man’s chest when he -was fifteen 
years of age, and were diagnosed as pulmonary phthisis. 
The symptoms improved and remained quiescent until 
this summer, when he again had a flare-up -with a prolonged 
burst of temperatvue. There were physical signs at 
both bases and at the apex of the left lung. Signs were 
confirmed by X ray examination, but at no time have 
tubercle bacilli ever been found in the sputum. The 
case was referred to me concerning the possibUitv of 
sinus infection. Both liis antra were dark on trans¬ 
illumination, and on washing them out a clear return 
was obtained from the right antrum, but a considerable 
mass of dark translucent white mucus from that on the 


left. Examination of the washout showed tubercle 
bacilli in large quantities.” 

On Sept. 25th the sinuses were examined by Dr. H. K 
Graham-Hodgson, who reported that radiography showed’ 
polypi in both maxillary antra, and some thickening in 
the linmg membrane of both frontal sinuses (more on 
right than on left) and of the anterior ethmoidal cells 
The right posterior ethmoidal cells and the right sphenoidal 
smus were radiologically nonnal. The left posterior 
ethmoidal cells and the left sphenoidal sinus showed 
marked thickening of the lining membranes. 

The patimt weighed 13 st. 7 lb., and his height was 
0 ft. 6 in. He looked debilitated and toxic, and had been 
running an evening temperature up to 100'’ F. for three 
months dining which time he had been confined to bed. 
The joy of life had departed and the mental outlook was 
Without hope. 


xiiTxuiatiuu uegan on uct. 6tli. Un Oct. ilththe evenino* 
temperature was normal, and the nasal and ponnasal 

15th his weight was 
V’’ ’ disappeared, and he said 

longer felt like a blowu-up baUoon. On 
(jct. -4th there was no pain in the occipital reaion and 
he was feehng very much better. On the 29th he had 
gained a lurther 3 lb. and was able to stoop without 
giddmess or tightness in the head. On Xov 5th his 
weight was 14 St. 2 lb., and Dr, Keeble reported that all 

disappeared; bv 

the 11th the eve^g rise of temperature had alto^theV 
ceased ; and on Dec, 3rd the weight was 14 st. 64 lb 

examined the patient again on 
Jan. l.th, 193o, and reported that the maxUlai?- antra 
were now clear-cut and well defined, the opacities nr^ 

The clou&ness in the 
frontal smus had also very largely disappeared. There 
still some thickening in the lining membrane in the 
ethmoidal cells and sphenoidal sinuses, but it was le« 
obvious than before, n- «as less 


patient -was examined by Sir Henrv 
Martyn and the antra washed out. The washings came 
back quite clear the flmd was sterile, and no tubercle 
bacdh were fomd. By Feb. 21st the weight was 15 S 
and on April oth treatment was discontinued! Dr. Graham! 
Hodgsons final report stated that there was still some 
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slight cloudiness in <ho frontal sinus, but no X rny e\'idonco 
of abnormality in oithor maxillary antra. There was also 
some thickening of the lining membranes in the anterior 
ethmoidal cells on both sides, but the posterior etlimoidnl 
cells wore radiologicnlly nonnnl. The lining membmno 
of the loft sphenoidal .sinus also shoM-cd very slight thicken¬ 
ing. Sir Henry Mnrtyn considered tho' patient fit to 
continuo his duties, u'liich ho is now pursuing irith greatlv 
increased vigour and perfect health. 

This patient had over GO treatments in all, hut it 
must ho romomhorod that there tras a Tiistory of 
over fifteen years, the infection mas severe, and his 
state vras drifting from bad to tvorse. I feel con¬ 
fident that vrith patience and perseverance many 
such cases now labelled “ hopeless ” could not only 
ho relieved of their suffering hut returned to the 
ranks of the healthy. 

Sir Henry Martyn adds the following comment. 

“ The case is interesting both from the imusual 
character of the sinus infection and from the remark¬ 
able response to light therapy. As Dr. Watsou- 
Williams has pointed out, it is common enough to 
meet with cases erroneously diagnosed as tuber¬ 
culosis of the lungs, in which no tubercle bacilli 
have over been found in the sputum, and which are, 
in reality, cases of chronic pyogenic infection of the 
sinuses, but it is certauily unusual to find the exact 
converse—a case of definite tuberculosis of the 
lungs, in which no tubercle bacilli had over been 
recovered from the sputum, but in which they were 
present in large numbers in the sinuses. Prom the 
lioint of view of treatment the problem prcsenlcd 
by such a case is serious in the extreme. To con¬ 
template operative procedure with such extensive 
sinus involvement in a patient with advanced 
pulmonary damage would have been wholly unjvisti- 
fiable. On the other hand, to anticipate that sana¬ 
torium treatment alone would bo sulficient to allow 
a patient to overcome a sinus infection advanced 
to a degree of actual polypoid degeneration of mucous 
membrane appeared to bo unduly optimistic. In 
light therapy wo appear to have a weapon of tho 
greatest value, and although it would bo wrong to 
generalise upon a single case there would appear 
to bo every justification for a more extended use of 
this method of treatment.” 

London. _ 

FREE MELANIN-BEARING CELLS IN 
ASCITIC FLUID IN DIFFUSE 
MELANOMATOSIS 

By W. 11. Snodgk.iss, Jf.D., B.Sc., F.E.F.P.S. Glasg. 
visiTixo riiYSiciAX, sootueux oexebai. nosriTAi,, atAsaow 


A married woman, aged 53, was admitted to Jlr. 
Edington’s surgical ward in tho "Western Infirmarj 
on July ISth, 1931. A pigmented mole was removed 
from the left lup. Histological examination showed 
this to bo a melanoma. In August, 1933 , she developed 
malaise, discomfort after food, and vomiting. 

Sho was readmitted to Nr. Edingfon’s ward on Sept. Otb. 
Tho nbdonion was much swollen, and paraconfcsis yielded, 
on sepnrnto occasions, 280 and 39C ounces of clear nsc.tic 
fluid. On Nov. 13th sho -was transferred to the Southern 
General Hospital, wJioro paracentesis of the abdomen was 
cloven times, n total of lllj pints being with¬ 
drawn. She died on Juno ISth, 1931. 

Tho illiie.ss was marked by progressive ond exfromo 
nrintion and Intterlv irregular masses were palpable 
rB^up^r qualmntsof tlw abdomen. At times there 
wer^ nttndis of sevoro dinrrheen, .but the stools showed no 


blood, pathogenic organisms, or excos.s of nuiras. At 
■tinio was tlio unno nbiiormnlly dark in colour. Tlioto 
was no fovor. ' 

'The unusual feature noted wos the pre.sence of irr,- 
niolanm-bcaring colls in tho ascitie fluid during the Inu 
mght paracontoscs in tho Southern General Ho.snimi 
iliis black inaterml appeared during tho Inst two nint- 
to bo withdrnivn and iiicrenscd in amount townnls tl« 
end-of tho operation. Palpation of tho abdomen crMtlv 
inwasod tlio quantity of melanin withdrawn. 

Paracentesis was performed in the midline above tic 
pubis, luid molnnotic tumours developed in tlio sites vi 
tho needio tracks. Tlicso wore bluisli-blnclc, firm nodnKv, 
well raised above flio skin level. 

Dr. P. B. Peocook-, of tho Boyal Cancer Ho-iii(til, 
oxainincd tho ascitic fluid and reported that siirh eolt-- 
ns wono nocognisnblo appeared to bo endothelial rell- 
or phagocytes, probably niiicrophngos, containing pipiu'nt 
which masked thoir hisfologienl features. Two foiih 
inoculated iiitrnmusculnrly showed no Ic.sion duriac 
several wcolcs of observation. 

At post-mortem examination by Dr. J. N. Wilson, th" 
abdominal viscera wore found to' bo jot black owing ta 
tho prescnco of voiy mimorous molnnotic tnniours in tin' 
Oinontum, and wore matted togefhor. Sninlt pignienfed 
areas woi-o seen in tho stCmncli and small bowel, anil 
parts of tho wall of tlio stonineli and small bowel had 
tho consistoncy of cnidboni'd. TJio peritonomii and 
omontiun wore covoivd with black nodules. Tho heart, 
lungs, kidney, livor, and spleen wore noknffeefed. Secondary 
deposits woro found in sovoral ribs, nnd tlio iiicdinstinnl 
glands nnd right stibinn.xillnry gland uvro involved. 

Dr. F. E. Rojmolds, pathologist to Stobhill Hospital, 
oxnminod n skin transplantation tumour and reported: 
“Tho nodiilo is lined by n tliin layer of opitliolium in 
whicli tliero nro fow ‘dpitlielinl i>o^s ’; the deeper coll.s 
do not contnin nn excess of.pigment. Tho noopln.'ni 
consists of n mimbor of Mslniuls’ in the subepitholial 
tissue. Ono of these is sitiinted in tlio tissue immodintely 
bolow tlio surfneo opitliolium nnd is not involving tho 
latter structure. Tlio other islands lio dcojior. Tho 
neoplastic colls are for tho most part largo nnd polyliodwl 
nnd contnin a largo amount of melanin in fho form of 
fine grnmilos. In certain portions, liowover, tho cells 
nro almost devoid of pigment. Again, c.xnmplcs of small 
rounded neoplastic colls occur. Both in and nroiiiul the 
islands it is clearly domonstmtod that local spread of 
tho iiooplnsm has been along lyinpbntic vessels and 
spaces.” 

TLo 250®t-mortcm findings indicate llial Ihe 
melanoma spread from tlio loft hip by way of the 
lymplialio vessels nccompauyitig the rcinF, involving 
the hiTogaslric lymph glands first. The freedom 
from infection of the lungs, heart, kidneys, and spleen 
suggest that it was never hlood-honic. The skin 
deposits at tho silo of •puncture show loc.fi 
iransplniiiniion, which in turn initiated lymphatic 
extension. 

Tho case is reported hec.auso of its rarilj'. Ln- 
doubtcdly the intraccUnlar melanin was derived from 
the iieritoneal and omental tumours. In Kauf- 
mann’s “Fathology” (1922, p. 1099) it" is stated 
that melanin may occur in transudates hut I liaie 
found no cliiucal refcronl'o to stieli a condition p«h- 
lished since the war. In a total of *192 cnsc.s rcjwrtoi 
by Boulav (191),’ Coley and Hoguet (9),^ Glcnve. If. H- 
(40),= Dawson (120),^ and BuUenvorth and F avulcr 
(50)= no reference is made to it. Incidentally the 
Iirirnnry lesion occurred in the lower cxtroinitics in 1 •' 
out of Hic.so 492 cases. 
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Disorders of the Blood 
Bv Liokel E. H. Whitbt, C.V.O., M.G., 
M'D. Cantab., ‘P.K.C.P.Lond., D.P.H., Assistant 
Pathologist, the Bland-Sutton Institute of Patho¬ 
logy, ^Middlesex Hospital; and. C. J. C. Britiox, 
M.D.E.Z., Assistant Pathologist, Christchiurch 
Hospital, Hew Zealand. London: J. and A. 
Chnrchill Ltd. -1935. Pp. 543. 21s. 

Ix selecting the title of this comprehensive 
monograph the authors desired to emphasise the 
rarity of primary disease of the htemopoietic system 
and how often changes in the peripheral blood are 
a symptom of a disease or disorder in some other 
system of the body. The work contains descriptions 
of the blood picture to be found in almost aU the 
diseases known to man, from the recognised ansemias 
and leuksemias to infections and miscellaneous 
conditions such as allergy, coronary thrombosis, and 
diabetes. The opening chapter contains a discussion 
of the origin, development, functions, and fate of 
the cells of the blood, following on the whole the 
views of Doan, Sabin, and Cunningham. Three 
chapters are devoted to the principles and prac¬ 
tice of hrematological diagnosis; the methods of 
studying red cells, leucocytes, platelets, and the 
physical and chemical properties of the plasma 
are discussed in detail with the interpretation to be 
placed on the results obtained. The causes of 
ansemia and the nature and mode of action of hmmo- 
■poietic substances are analysed, and an tetiological 
classification of the an®mias is set out. In 
subsequent chapters the antemias are discussed imder 
•a more clinical grouping, such as the antemias of 
pregnancy and the antemias of infancy and childhood. 
In all cases an account of the clinical and'htemato- 
logictil picture is supplied together with a discussion 
of the ptithology, tetiology, diagnosis, and treatment. 
Though an adniirtible description of agr.antdocjtie 
, angina is included in the chapter on diseases due to 
aplasia or hypoplasia of the bone-marrow, the authors 
point out that in one group of cases at least marrow 
hyperplasia is characteristic, suggesting that matura¬ 
tion arrest is the fundamental pathology of the 
condition. In the chapter devoted to the leuksemias 
modem literature dealing with mononuclear leuksemia 
is surveyed. This variety of leuksemia is recognised 
more frequently in America than in Europe. Careful 
study of the section dealing with hsemo-agglu¬ 
tination and blood transfusion should do much 
to lessen the fatality from unsatisfactory trans¬ 
fusions. Each chapter is completed by a concise 
summary and a bibliography. All essential technical 
methods are fully described in the text, and throughout 
the monograph knowledge is clearly summarised and 
presented as far as possible in tabular form. The 
book is wen illustrated with graphs and coloured 
plates both of macroscopic appearances of the bone- 
marrow and of blood films stained presumably by 
Leishman’s stain though no indication of the method 
. employed nor of the degree of magnification is given. 
The research worker in hmmatology may regret 
certain rather uncritic.al statements ; for instance, 
in a discussion of the value of the reticulocyte count 
the unqualified remark that “if a reticulocyte crisis 
occurs it can be assumed that the treatment will 
be effective.” Unfortunately work which was 
summarised in the special article by Hinot and 
Castle which appeared in our columns last month ^ has 

1 The Laxcef, August 10th, 1933, p. 319. 


shown that there are many non-specific substances 
such as arsenic and certain protein derivations 
which when given to patients with pernicious anjemi.a 
may cause an output of reticnlo 05^:6 s but no further 
rise in red cells or hemoglobin; while the exact 
interpretation of the response in any case depends 
on a careful evaluation of many variable factors 
which are not discussed by Whitby and Britton. 

This monograph should prove of great value to 
students and practitioners who need a concise sum¬ 
mary of the ever-increasing literature on hsematology, 
much of which is of immediate clinical importance. 
They will find in this work little unnecessary theory 
and much practical information set out cle.Ny and 
succinctly. 


Radiological Atlas of Chronic Rheumatic 
Arthritis (Hand) 

By S. Gilbert Scott, M.R.C.S., L.E.C.P., 
D.M.E. «& E. Camb., Honorary Radiologist to the 
British Red Cross Clinic for Rheumatic Diseases, 
Regent’s Park, and to the Charterhouse Rheu¬ 
matism Clinic; Consulting Radiologist to the 
London Hospital. London : Humphrey Milford. 
Oxford Univei-sity Press. 1935. Pp. 76. ‘sO plates 
■ 25s. 

This important monograph should pave the way 
to a better imdexstanding and treatment of “rheu¬ 
matism.” Dr. GObert Scott makes no claim to be an 
authority on rheumatism, but after an exceptionally 
wide general experience he has in recent years studied 
with an open mind a wealth of elim'cal material 
passing through the British Red Cross rhemnatism 
clinic and has drawn from this study conclusions of 
great practical value. All may not agree with idm 
when he attributes the failure of workers in the 
past, not.ably Strangeways, to elucidate the problems 
of rheumatic conditions mainly to their imquestion- 
ing acceptance of the clinical diagnosis. There is 
much m his claim that the clinical diagnosis of these 
conditions is mu-eliable taken alone, "and that the 
only accurate method of diagnosis is by the radio¬ 
logical examination, but most clmlpinrig would 
maintain that both methods must be used together. 
Dr. Scott uses the hand as “the visiting cai'd°of the' 
rheyunatic patient.” He classifies his cases on a 
radiological basis, and claims that nearly all faU 
under four well-defined headings. Doubtless this 
simple classification is open to criticism, but it serves 
its purpose and is, at least, a reasonable foundation 
The 30 radiograms are, of course, so weU reproduced 
as to show clearly the changes described. 


Chronic Nasal Sinusitis and its Relation to 
Mental Disorder 


m:.B., B.S. London: 

H. E. Lewis and Co., Ltd. 1933. Pp. 156. 16s. 

Tm first element in the title of this book receives 
much more attention than the second ; it mav indeed 
be questioned whether any essential connexion 
be^een the ^o follows from the evidence so 
Ebonously collected and here so fnUv presented. 
The todmg of sinusitis in patients who died in 
mental hospitals often after many years of institu- 
life, cannot be taten as letiologicaliy sicrnificnnt 
m the absence of control data. Dr. PickwBrth has 
an ingemous theory about the vascular happenings 
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wliicli follow on clironic nasal sinusitis and are 
responsible for physical changes of the brain tissue. 
The earlier chapters of the hook are devoted to the 
anatomical, physiological, and pathological basis 
for this view ; there are then three chapters deah'ng, 
respectively, with nasal sinusitis in general medicine,' 
the pathology of mental disorder and defect, and the 
relation of nasal sinusitis, to cerebral pathology and 
mental disorder. Notes of special cases and some 
methods of investigation are appended. The detailed 
observations wiU be critically examined both by 
the rhinologist and the psychiatrist. The latter may 
find it difficult to agree that loss of brain substance 
from severe and prolonged functional ischiemia 
leads to a spreading of ungoverned nerve impulses 
and so to abnormal conduct, or that hysteria should 
be treated as a medical disease due to minute focal 
brain lesions. The illustrations in the book are 
from original specimens and well produced. 


The Osteopathic Lesion 

By George Macdonald, M.B., Ch.B.Edin., 

D.O. KirksviUe, U.S.A., and W. Habgrave- 

WmsoN, D.O. London: William Heinemann Ltd. 

1935. Pp. 141. 7s. ea. 

Tms. book is of value as a contribution to the 
discussion of the claims of osteopathy, which 
have recently aroused so much public interest, in 
that the authors state precisely what they believe 
the osteopathic lesion to be. In order to make their 
meaning clearer they have chosen to concentrate 
upon an osteopathic lesion of the joints between the 
fifth and sixth dorsal vertebrie ; they define the lesion 
as an acute or chronic joint strain which leads to 
local, peripheral, visceral, and general effects. Par¬ 
ticular stress is laid upon the visceral changes which 
are supposed to be produced by nervous impulses 
arising in the neighbourhood of the strained joint, 
passing to the spinal cord, and reaching the viscera 
along sympathetic efferents—the so-caUed somatico- 
visceral reflex. They claim that Mackenzie’s views 
on the viscero-motor reflexes harmonise with osteo¬ 
pathic theory, though they admit that in the reflex 
path which ho described the impidses travelled in 
the opposite direction. It must also be remembered 
that Mackenzie was able to bring forward sound 
evidence that a viscus is capable of providing an 
adequate stimulus to excite the reflex, whereas the 
theory that a strained joint can provide a stimulus 
is conjectural, the authors’ suggestion being that, 
“because of the popularity at the present moment 
of physiological chemistry and hydrogen-ion con¬ 
centration in medical research,’’ the possibility that 
biochemical changes in and around the osteopathic 
lesion may bo of setiological significance cannot bo 
dismissed. They are satisfied, however, that it would 
be only reasonable, even without any evidence, to 
assume that it is possible for a joint strain to give 
rise to such reflex effects in the viscera, and they go 
so far as to liint that the areas of tenderness over the 
dorsal spine described by JIackenzio in cases of gastric 
disease were in reality the local evidence of the 
osteopathic lesion to which the changes in the stomach 
were secondary. 

Dr. Macdonald and his collaborator stato^ that 
the anatomy, physiology, and all the basic sciences 
tau'^ht in osteopathic institutions are exactly the 
same as those taught in medical institutions. Though 
this may be so, there are certainly profound differences 
between these sciences as taught in the medical 
schools and the references to them which appear 


in this book. It would bo difficult, for instance in 
explain on physiological grounds the close rclafiondiin 
between the cilio-spinal centre and the ccnlre of lifi 
or why a sense of general well-being should depend 
upon the integrity _ of the second dorsal segment 
or Trliy the proximity of tho igpinal muscles to the 
central nervous system /should account for the 
particularly marked tension of these muscles which 
is alleged to result from mental anxiety. The state, 
ment that it may well bo an osteopatluc lesion of tho 
upper dorsal spine which predisposes tho upper lohe 
of the lung to tuberculous infection is scarcely to ho 
taken seriously when one reads in the next .sentence 
that a large number of suspected tuberculous infec- 
tions of tho lungs prove on radiological examination 
to ho nothing more than upper dorsal B‘colio.sis. 

The alleged effeefs of the osteopathic, lesion arc 
traced step by step from disturbances of tho neigh¬ 
bouring organs to malfunction of tho ductless glands 
and to reduction of the general resistance of the body 
to infection, and finally we are guided to tho inevit- 
ahle conclusion that tho great possibilities of osteo¬ 
pathy lie in proventivp medicine, though it is admitted 
that there are a few diseases which are sudieiently 
potent in themselves to cause illness even in aii 
osteopathically sound body. Such extravagant ideas 
do not pervade the whole book, which is characterised 
rather by tho modesty of tho claims made by the 
authors for tho healing power of osteopathic manipu¬ 
lation. They consider that this form of treatment is 
not suitable for cases of estabh'shod disease, but that 
it is indicated particularly when symptoms are due 
merely to some disturbance of visceral function, oi 
to neurasthenia and nervous exhaustion. It is a book 
which should bo read by any medical man who wishes 
to judge for himself whether tho osteopathic concept 
is founded on scientific fact. 


DorJand’s Medical Dictionary 

T/ic American Uluslraicd Medical Dictionari/. 
Seventeenth edition. By IV. A. Newsiax D orl.\xi>, 
M.D.,.F.A.C.S. With the collaboration of E. C. b- 
Miller, M.D. Lond. London : W. B. .Saunderf 
Co., Ltd. 1935. Pp. 1573. 30s., or with thund) 
index, 32s. 6d. 


It is not three years since we reviewed the sixteenth 
edition of this dictionary. Tho preface tells us that 
during this time a largo corps of collaborators have 
scrutinised every page, editing the whole matter and 
adding several thousand new definitions. There arc 
80 more pages, hut tho bulk of the volume is certainly 
not greater and the price is 5s. le.ss. It is hardlv 
necessary to tell our readers about the contents of 
so well known a volume ; its completeness is such 
that it is now something like a treasure hunt to mid 
any missing words. But Borland still knows nothing 
of tho Higginson who invented a syringe, althougu 
we can now find Peter Chamberlen who invented the 
forceps ; there is a convenient single word to expr^s 
the belief that tho world exists only in the mind of tfie 
philosophising individual and that word is not in 
Borland. The second initial of the Swedish jihysio- 
lo"ist whose memory is perpetuated in the wool tcM 
not C., the name is Frithiof. But the other miiuU.e 
wo had reserved for this occasion have been picked up 
in the really admirable revision. We 
wk the editors what has happened to the x of tiior.ix 
in the word “ thoraceiitcsi-s,” and whether tne 
portrait on p. 020 is that of Wilhohn Hr senior 
junior. The dictiomary, as wo have said before, i» 
i masterpiece of legible coinpre.ssion. 
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A HOSPITAL INSURANCE SYSTEM 

No better start can be offei-ed to a gathering 
of professional men of -a-idely different outlook, 
habitat, and experience than a provocative address 
covering interests common to them all. Dining 
the course of his survey of hospital problems, 
pubhshed in last week's Briiisli Medical Journal, 
Sir James Bareett gave to well-worn themes a 
new orientation, and to prickly issues that firm 
grasp which mitigates the effect of their sting 
from a painful eruption to a mild titillation by no 
means disagreeable. It is not customary for the 
British Medical Association to discuss in public 
the president's address, but one can imagine, the 
members congregating in small groups as they 
left the Melbourne Town Hall eagerly debating 
such questions as the soiu'ce of capital and I'evenue 
of hospitals in diSerent parts of the Empire ; the 
optimal size of hospitals anywhere ; the remune¬ 
ration of the medical staff—whether in prestige 
and experience, or in cash; the widespread exploita¬ 
tion of student labour in the routuie nursing of 
hospital patients; and the far-reaching develop¬ 
ment of contributory schemes in Victoria dining 
the last 25 years. It was with an accoimt of this 
last adventine in hospital insinance systems that 
Sir James opened his siuwey, and it is not imi'eason- 
.able to suppose that its success has influenced his 
outlook on the economics of hospital provision 
elsewhere. 

It appears that in 19H, under the auspices of 
the Victoria Bush Nursmg Association, one. trained 
nurse was established after many difficulties at 
Beech Eorest, the residents undertaking to pay 
her salary. In two years’ time there were 13 such 
nurses. At first the money for then salaries was 
raised by local subscription, but the varying 
amoimts contributed by residents caused trouble, 
and it was decided that all contributors should 
pay the same sum and shoidd be entitled to nursing 
care at need without finther charge. Ivext came 
the problem of housing the nurses, and it u-as 
foimd that the privacy and convenience of both 
muse and patient was best assured by the renting 
of smaU cottages for this pinpose. The supervision 
of centres great distances apart became impos¬ 
sible as an honorarj- service, and in 1913 a super¬ 
intendent was appointed with the aid of the 
Matter and Eliza HaU trust. The movement 
grew imtil in 1921 there were 33 centres ; then 
small cottage hospitals began to be estabh'shed bv 
generous benefactors, and to these were trans¬ 
ferred the payments imder the contributorv 
scheme for nursing. Contributors became entitled 
fo hospital and nursing attention for themselves 
and their dependants up to a certain age, at the 
eost of about £2 2s. per week over and above their 


annual subscriptions, making their omi arrance- 
ments with their medical attendants. In 1926 
the Edward Wilson trust decided to establish an 
ambulance service on a similar basis to the nursmg 
association—^that is, to be self-supporting after 
the initial gift. Now, in 1935, thei-e are in Victoria 
—a State with an area of SS.OOO square miles and a 
population of 1,800,000—69 centres maintained 
on a contributory basis, served by 22 ambulances : 
45 of the centi-es are. hospitals with an aggreoate 
of 41G beds. These hospitals receive no State'"aid 
for construction or, except in six special cases, 
for maintenance. They must mahitain themselves 
or close ; and so far none has closed. Thev are 
staffed entirely by well-paid tramed niuscs? and 
are said by Sir James Bareetx to provide the 
cheapest hospital accommodation in the State. 
He claims that a great improvement in medical 
practice has resulted from the provision of suitable 
buildmgs and liigldy trained nurses in coimtrv 
districts. It is noteworthy that all the doctors 
who treat patients in these hospitals become 
ex-ofiicio members of the committee of manage¬ 
ment, and that the hospitals, in addition to their 
usual functions, provide centres for Avelfare work 
and for the medical mspection .of school-children. 
The system works smoothly andi efllcientlv. 

Far less satisfactory from the financaal point 
of view is the position of the so-called public 
hospitals in Victoria, These are maintained bv 
vohmtary contributions, by Government subsidv, 
and by patients’ contributions, but are not imder 
direct Government control, being adnunisteiM bv 
honorary committees. Up to'"about 1900 this 
arran^ment is said to have worked tolerably well 
but since then conditions have changed." The 
total income from all sources has increlised four¬ 
fold but has, of course, been matched bv the 
expenditure. The number of patients desiring 
treatment has increased nearly fivefold, thoimh 
the population of the State is onlv about 50 pm- 
cent, ^ater than it was. In 1900 the number 
of patients treated by public hospitals was 7-2 per¬ 
cent. of the population; in 1934 it was 17-4 wr 
cent. Sir James Barrett holds stroncriv that 
the main problem of finding and financing^hospital 
beds in sufficient numbers arises from^^the fact 
that the sick population of every class has become 
moi-e hospital-nunded. It is -n-ith the futiue of 
these public hospitals that his addr-ess is lar-crelv 
concemed. His bias is clearly towar-ds theh- 
maintenance, as far as possible'on a vohmtarv 
basis, aided by Government subsidv but mana«red 
as hitherto by honorary committees Some^of 
the arguments whereMth he supports his thesis 
may reqmre closer examination, but thev lead 
him to such interesting by-waj-s that noi'ie will 
reproacli lum for strajing from the strictlv 
logical ixath Our ou-n quarrel would be not so 
much u-ith the deduction he dran-s from premises 
not always clearly stated as with anv attempt to 
discuss such problems as the optimal size of a 
hospital fi-oru the purely financial aspect Tliis 
IS a matter that must depend on such factora as 
local needs, the site available and its accessibifitv 
and the proposed construction of the hospita'l. 
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Tor example, the transit of personnel and material 
between departments, which is one of the causes 
extra expenditme in a very large hospital, is 
minimised if the hospital is built on a vertical 
rather than on a horizontal plan; and the relative 
cheapness of construction and maintenance of a 
very small hospital often implies less efficient 
medical service, especially in the lack of special 
diagnostic departments. The wide variation of 
standards is illustrated by the statement attri¬ 
buted by Sir Jabies to the staff of, a Bush nursing 
hospital of 30 beds, that not more than 4 per 
cent, of the patients require a pathologist. The 
primary need, however, in isolated districts is 
adequate clinical supervision and nursing care, 
and that is clearly available in the hospitals under 
the contributory scheme' of the Victoria Bush 
Nursing Association. Sir Jabies Baeeett’s main 
theme, that in all countries institutional rather 
than domiciliary treatment is being demanded 
by an increasing section of the public and will 
have to be supplied, is not likely to be disputed, 
and his exposition of a hospital insurance system 
so well adapted to the needs of the country it 
serves will command attention. 

THE CARE OF THE MENTALLY DEFECTIVE 

Public interest is easier to arouse in curable 
disease' than in disorders which are apparently 
not amenable to treatment, and this no doubt has 
been one reason why mental defect has been largely 
left to philanthropy. Another reason for its 
neglect is the stigma of its supposed relation to 
insanity. But more and more has mental deficiency 
been forced on public notice as a problem in socio¬ 
logy by the Brock report and by the suspicion 
that a considerable proportion of crime is committed 
by those suffering from mental defect. What has 
not kept pace with this realisation is the effort 
to solve the problem. It is only slowly being 
grasped that much less spectacular measures than 
eugenic sterilisation or the intelligence testing of 
offenders can be undertaken by authorities which 
have the encouragement of informed public 
opinion. An important section of the Board of 
Control’s report for 1934, a summary of which 
is given on p. 685, contains some record both 
of the actmties of philanthropic bodies and of the 
tardy appreciation by public bodies of what can 
be done. 

Only half the estimated probable number of 
defectives are notified, and of these rather less 
than half are in institutions. Something of the 
discrepancy which exists may be gauged from the 
fact that of the small number of criminals dining 
1934 who were proved to be defective almost three- 
quarters, had not attended a , special school at all, 
a figure closely resembling the Wood Committee s 
estimate that 77 per cent, of feeble-minded children 
are educated in ordinary elementary schools. 
Such a result can only arise from the fact that the 
provision of special schools remains too small ; 
numbers of children who swell the overcrowded 
elementary school classes are incapable of profiting 
by the teaching provided. These facts are 


appreciated by education committees. But local 
authorities have no legal responsibility for (he 
defective child between the ages of 14 and 1C 
and although this is a state of affairs that cannot 
last much longer, the Icnowledgo that such a cap 
exists has played into the hands of nutlioritjcs 
which shirk the care of defectives. The medical 
practitioner, meets many situations in which a 
knowledge of the social implications of mental 
defect is of value. He is not limited to the thank¬ 
less task of seeing that the unfortunate child is 
properly notified. Many defectives can bo placed 
under guardianship in suitable homes, where thev 
have a chance of doing some kind of manual ivori 
for which they are fitted. In Scotland, ivher 
guardianship is more generally'used, the rcniova 
of defectives from home—often, alas, the environ 
ment most unsuitable for them— has had a bcjioiicia 
effect. There are many cottage homes in th( 
country which would welcome a pa 5 'ing guest o: 
tliis kind if the medical man were to suggest it 
There is work to be done both for defective chilclrcE 
and adults. Special schools offer an opportunitj 
of teaching posts to those who are better suited 
for this specialised work than for more routine 
teaching. Medical practitioners are likely to 
Icnow the kind of women who, making hard 
weather of ordinary teaching, might flourisli 
teaching the educable defective. Bay centres 
and clubs, now being opened in various places, 
afford scope for many who would fight shy of more 
obvious philanthropy. At these centres defectives 
who Jive at home, or are under guardinnsliip, 
can attend and do simple but useful work. Women 
applying for such posts need not have had previous 
experience in schools, though interest, in Froebol 
method or its equivalent is of value. Tlic extent 
of all these opportimities is outlined in a pamphlet 
issued by the Central Association for JIcntai 
Welfare, 24, Buckingham Palace-road, London, 
S.W.l. 

Medical influence in these matters need not bo 
restricted to tlie private contact between doctor 
and patient. Medical officials of the public 
bodies can only work for reform if the ciccteil 
representatives on these .bodies are pressing for 
progress. W'hetber as a member of tlic public 
health committee or as a magistrate the meciicri 
man’s opportunities of stimulating interc.st in tbe 
care of the mentally deficient are consideralde. 
There is no obvious reason wliy England should 
lag behind Scotland in the guardianship of incntal 
defect, or why freer use should not bo made of the 
services offered the Central Association or Ihc 
Giiardiansliip Society. There arc bodies who-e 
title suggests more exciting efforts, but feu uluci 
are working so quietly along progressive line.-;. 

PERSONALITY AND AGE 

PERSOXLVLrrv is tlic product of a large ntmdKr 
of dependent variablc.s every one of wfiich nm- 
bc studied in relation to the independent ''anauit, 
a"e. It is fortunate that, in this ooumrj > 
anv rate, documentary evidence i.s nvnilalue o 
determining age with scientific accuracy, toruin i- 
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since in its absence there 57001(1 be little if any 
proof of age which would be accepted as conclusive 
in medical jiirisprudence. For age as represented 
by solar time may be a very different thing from 
age in the biological sense. A person may be . 
30 years of ape but 60 years old when judged by 
physical, physiological, or psychological criteria; 
and the converse is equally true. The tendency 
to change with advancing age is worthy of investiga¬ 
tion. How frequently we fad to appreciate the 
significance of tendencies is illustrated by the 
many attempts to elicit the secret of longevity 
from the behaviour of an individual centenarian. 
The statements of the celebrated Brighton twins 
may be recalled. One attributed his health and 
longevity do his being a non-smoker and a total 
abstainer: the other was equally confident that 
his condition resulted from his hfelong generous , 
indulgence in both alcohol and tobacco. Such 
was the leit-motif of the presidential address 
given by Mr. Lr.. Wtxx-Joxes, Ph.D., to the 
psychological section of the British Associa¬ 
tion at Norwich. He is careful to point out the 
difSculty of distinguishing between the senile 
and the pathological. A person who is as mentally 
alert- at 90 as he was at 50 woidd be abnormal, 
but certainly not pathological. If he showed 
the mental -deterioration customary to age it 
should more properly be regarded as a senile 
than a pathological change. In the individual 
personality there may be both pathological and 
senile changes which cause a deterioration of func¬ 
tion long before the total personality has attained 
its ma vimum development and physiological 
perfection. There are functions which improve with 
age at least to middle life, which is admittedly 
a question-begging qualification; others which 
deteriorate with age; and stiU others which are 
largely independent of age. Dr. Wvkx-Joxes 
refers to the plebiscite invited in Gfermany a few 
years ago to enumerate the subjective sensations 
of becoming old. Analyses of the reports showed 
that the average age was 49, but individual 
variations were very wide, iudeed from IS to 82. 
-As might have been expected, some laid greater 
stress on bodily than on mental signs ; others 
did precisely the opposite. 

^ his “ Adult Learning ” (1928) E. L. 

Thorxdike published a study of the changes in 
the ability to learn from age 15 to age 45. He 
concluded that nobody under 45 should restrain 
himself from trying to learn anything because of 
a belief that he is too old to learn. “ If he fails 
in learning it, inability directly due to age will 
very rarely if ever be the reason." The' reason is 
more commonly a constitutional inferiority to 
learn that particular thing or the lack of a 
sufficiently strong desire to encourage ade¬ 
quate application. Thoexdike’s conclxisions are 
naturally important in respect to schemes for 
adult education. On the average, visual acuitv, 
which is probably the first physiological fimction 
to deteriorate with age, becomes at 50 sufficiently 
serious to handicap the individual in occupations 
where visual requirements are exacting. But 
in a test of reaction speed the average man of 80 


is only 50 per cent, slower than the average man 
in his prime, and even the latter is less speedy 
than some men of 80. Industrial accidents 
decrease with increasing age from the greater 
experience and caution of the older workers. 
As a contrast, pedestrian accidents are far greater 
over 65. This of course is only to be expected 
when one considers the disadvantageous circum- 
.stances which come into play—increase in weight, 
decrease in agility and speed, impairment of 
sensory acuity, and a variety of senile effects on 
mentahty. W. R-. Mn.ES has pointed out^ that 
intellectual abilities, as measmed by tests of 
memory and of intelligence, show a relatively 
small deterioration : and since differences between 
individuals at the older ages are often quite marked, 
other factors are probably more weighty than 
age. Prof. CIhaelotte Buhlee- singled out the 
importance of age in athleticism, utihsihg the 
records of 1930. as criteria of maximal motor 
abilities. It appeared that activities which 
demanded a maximum of expenditure of energy 
were best demonstrated by the yoimgest—e.g', 
the champion sprinter’s age was 23'5 years. When 
greater economy of effort and demands of technique 
came into cooperation, the age of the champions 
became progressively older—e.g., the distance 
nmner, 25'6 years; the tennis player 2S‘5 years ; 
the polo player up to 50. 

Dr. Wv 2 vX-JoxES, in referring to Prof. BtIheek’s 
conclusions, has extended the analysis to two 
typical British sports, cricket and golf. He 
observes that when the highest standard is 
demanded—batsmen who have exceeded three 
thoTisand runs in a season—^the median age is 34‘5 
years, and that in golf the 37 open champions since 
1894 showed a median age of 31 years, the extremes 
being 23 and 44. Dr. Adoephe Abrahams has 
published some observations which bear upon this 
aspect of age in athletics. The tendency, he 
believes, is to accept too readily as inevitable a 
reduction of activity through increasing age. He 
has supplied examples of athletic improvement 
long past the time when it is generally looked for, 
and he attributes such improvement to increasine 
experience : not merely the acquisition of technique 
or of judgment in employing the physical resources 
to the best advantage, but a sort of individual 
cell education automatically acquired as the result 
of continued training and automatically utihsed. 
Dr. vxx - JoxEs concludes with the reminder 
that not only during childhood and adolescence, 
but throughout the life span, age as one of the 
primordial potencies should be studied more 
systematically. The relative importance of the 
various traits at different stages of Ufe has a bearino- 
upon such vital problems as the school-leaving 
age, the age aUowance for scholarship candidates 
for the umversities, and the necessity to ascertain 
in industry how far the handicaps of the older 
workers are due to their own physiological, mental, 
or vocational disabihties and how far to the aae 
prejudice of employers. 


• Sbmford I,ater Mataritj- Pnblications. 1931, 2 3 
ilenscUiche Bebenslanl als Psvchologisches Piiblem, 
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ANNOTATIONS 


PLEURAL AND PULMONARY SEPSIS 

In his Lettsomian lectures to tlio Medical Society 
of London, -wliicli liavo non- been published in the 
transactions, Mr. J. E. H. Roberts covers the "whole 
field of the surgery of pleural and pulmonary infec¬ 
tions. The general reader -will perhaps he most 
mterested in the sections which deal with the septic 
infections of the lungs and pleura—bronchiectasis, 
pulmonary abscess, _ and empyema—^for these are' 
emergencies of medical practice which concern the 
general practitioner at least as closely as they do 
the workers in special departments. The adequate 
treatment of bronchiectasis, as Mr. Roberts rightly 
insists, demands the collaboration of physician and 
surgeon. The patient depends upon the former for 
diagnosis at a stage when surgery can still offer a 
hope of cure. It is no longer necessary to wait until 
gushes of stinking sputum at stated hours, clubbed 
fingers, and physical signs of expectoration bring 
melancholy proof of incnrable disease. The injection 
of .Hpiodol as a preliminary to X ray examination 
of the bronchial tree is seldom necessary in such cases 
and may indeed be undesirable. But in the explora- 
tion of lungs damaged hy pneumonia, in the investiga¬ 
tion of obscure cases of chronic cough or harmoptysis, 
lipiodol "will often clarify the clinical picture and 
point the way to relief. In the same field diagnostic 
bronchoscopy has made notable advances. Early 
diagnosis in this disease as in most diseases implies 
the possibility of cure. Hero lobectomy has achieved 
its most notable triumphs. The experience of Mr. 
Roberts enables him to support the teaching that 
this hazardous operation is less dangerous in early 
life than it is at a later ago. As youthful sufferers 
from infected bronchiectasis, one of the most loath¬ 
some of all diseases, have hitherto been condemned 
to early death, it seems likely that this operation 
will bo more frequently imdertaken. The operative 
mortality, estimated at under 10 per cent., is a slight 
risk compared with that of the untreated disease. 
Por the relief of patients whom surgery cannot help 
the system of postural drainage, advocated by Mr. 
H. P. Nelson, bdsed upon the anatomy of the bronchial 
tree will be found far more efficient than the tradi¬ 
tional bedside tipping and the creosote chamber, 
which was at best a clumsy and relatively ineffective 
method of inducing cough and expectoration. 

In the treatment of empyema a tendency to postpone 
or to endeavour to avoid operation has been noticed 
since the discovery of the heavy death-rate among 
influenza patients suffering from watery empyemata 
and submitted to early operation. The finding of 
pus in the plem-al cavity is no longer regarded as an 
indication for an emergency operation. Patients are 
now sometimes left soaking in then' own pus for days 
until a series of test-tubes indicate that safety has 
at last been attained and the pleura may bo opened 
without the risk of mediastinal flutter or other 
imagined evUs. But whether pus in the pleura is of 
syn-pneumonic or mota-pneumonic origin, whether 
wo have to deal -with an empyema involving the whole 
plerrral space or a pleural abscess limited by adhesions, 
the principles of treatment remain the same. It is 
only their application that must bo altered. Pus 
must be removed and the sooner it is removed tho 
better; the cavity must bo obliterated, and any 
delay in its closure may result in a chronic empyema ; 
the function of tho underlying lung must be restored, 
and tho earlier it is restored tho more complete "sviJl 


bo its restitution. Repeated aspirations are seldom 
curative and they aro disturbing to the p.-ificnt- 
^ey diminish but do not abolish tox.Tiiiia. Mr.' 
Roberts advocates a single aspiration as a preliminan" 
measure when the mediastinum is mobile, hut for 
subsequent drainage ho recommends an intereost.il 
catheter and closed drainage system. There is 
general agreement that a closed drainage system 
preferably with some form of suction, should ho lueil 
whenever an empyema in the acute or early clmuiio 
stage is treated hy thoracotomy and rib resection. 
The considerable iiumhor of cases of chronic empyciiia 
stm encountered proves that tho early treatment of 
empyema is often imperfect. Yet the principks 
upon which treatment should ho foimded aro ca.w to 
understand, tho technique of their application is 
simple, and tho results of such treatment entirely 
satisfactory. It is neither to tho credit of medicine 
nor smgery that two thousand years after tho deatli 
of Hippocrates tho treatment of empyema should so 
often bo undertaken in ignorance and coiidncfed in .a 
perfunctory manner for wliich tho patient has to pay, 
often in years of suffering and not seldom in pormaiiciit 
invalidity. 

ACCIDENTS AND THE MORTALITY OF 
YOUNG ADULTS 

A cuEiotJS feature has been observed in German 
and French life tables wliich is absent from the 
corresponding English tables; tho probability of 
dying in early adult male life (between ages 20 and 30) 
does not rise steadily ivith ago but for a few years 
of life shows a slight decline. For instance, in Ger¬ 
many, in 1924-26, tho mortality figuro at ago 22 
was 457 por 100,000, while at ago 20 it was only 
404; tho corresponding figures for England and 
Wales, in 1920-22, wore 374 and 418. In the Engiidi 
figures there is an unbroken rise with advancing 
ago, in tho Gorman ones a temporary improvenioiit 
in the inortality e.xpericnce, an improvement ivhich 
is also absent in Germany and France from the 
female experience. This inqjrovement amongst the 
males was attributed by Otto von Schjoming, in 
his book, “ Sanitiitsstatistisclio Betrachtungen uber 
Volk und Heer ” (1910), to tho favourable intluenee 
of compulsory military service, an advantage ivhich 
young adult Englishmen do not enjoy. Tho validity 
of this explanation' is somewhat shaken hy the 
results of an excellent statistical study jmblislied hi 
W. J. Martin in tho current number of the Journm 
of Eygiene. In life tables constructed on the conuH 
population of England and W.ale.s in 1931 and the 
deaths registered in 1930-32, ho finds that a sinii w 
course of mortality has now appeared in this country. 
As conscription cannot bo invoked as an explana 
tion ho tui-ns to the different causes of death m pcare i 
of the responsible factor. Tho only' two found 
cxliibit a decline in the mortality-rates between t ie 
a<TOS of 24 and 27 aro tuhcrculosi.s and nceidcnu. 
Tho greater decline with age in shovrti by accidcnu, 
which liave become proportion.ately , 

important as a cau.se of death between 
1932; tuberculosis, on flic other hand, ha^ . 
proportionately less important. The new 
in the English mort.ality curve for ‘ (j,; 

derived from accidents, and excluding 
mort.alitv curves rises steadily with age. 
tality of females from accidents folloivs '"'p, ‘j,, 
same course, but with thorn such c.'in-f -> . ‘ 

form in young adult life only .about u per e 
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tlie deaths from all caiises, -whereas for males they 
accounted in 1930-32 for 20 per cent, of the total 
mortahty at ages 19-23. With females, therefore, 
the contribution of accidents is not sufficient to 
change the general trend of mortality -with age; 
-with males it is amply sufficient. Suhdi-rision of 
accidents into type sho-ws that the mortality from 
every type except road transport is, at ages 20-25, 
at a lo-wer level in 1930-32 than in 1920-22. Koad 
accidents have increased at these ages by 450 per 
cent, in ten years, and accounted for more deaths in 
1930-32 than did all forms of accidents in 1920-22. 

THE RADIUM BEAM 

Ox another page ]Mr. Stanford Cade and Mr. P. M. 
Ahehin describe the combined treatment of hypo- 
pharyngeal cancer -with X nays and radium, suggesting 
that such combined treatment of extrinsic laryngeal 
cancer by irradiation -with different •wave-lengths 
may increase the radio-sensitmty of the tumour 
and so lead to retrogression of the dfeease. This 
treatment they claim is safe as compared -with more 
intensive methods. The quantity of radium used 
-was two grammes at a distance of d-7 cm. from the 
shin, each patient recei-ving two treatments of 50 
minutes each in the twenty-four hours, five days a 
week for six or seven -weeks. The authors t hi nk that 
two grammes of radium may not be the best possible 
quantity for this purpose and state their intention 
of increasing the quantity as opportunity arises. It 
is announced that a ne-w “ bomb ” containing four 
grammes of radium is to be assembled and tested in 
the workshop of the Westminster Hospital radium 
annexe at Hampstead. In this bomb the hollow 
globe -will probably consist of a new tungsten alloy 
one and a half times the density of lead, -wrth a gold 
or platinum collar at the outlet, by means of which 
the gamma rays -will be more effectively prevented 
from spreading, the size of the bomb remaining 
unchanged. With the new apparatus radium beam 
treatment -will be appUed at a greater skin distance 
-with the result that a more effective dose can be given 
at a greater depth below the surface. Minor improve¬ 
ments in the suspension of the bomb -will avoid the 
necessity of adjusting the distance of the radium from 
the patient by raising or lowering the radium container. 
The present two-gramme bomb is at present con¬ 
tinuously in use at the annexe for five days a week -with 
three shifts of operators, two days of the week-end 
being reserved for experimental work. It -will be a 
satisfaction to all concerned when the new bmlding 
in Horseferry-road, -with its ample allotment of space 
for radium and cancer work, -will bring this work 
again into close relation -with the clinical acti-vities 
of Westminster Hospital. 

TOXIC ACTION OF VOLATILE SOLVENTS 

Ix recent years the industrial use of volatile solvents 
has increased, especially in the processes involved 
in ceUidose spraying, in the rubber and artificial silk 
industries, and in the dry cleaning of clothes. It has 
long been known that inhalation of the vapour of 
many of these may have serious toxic efi'ects. Thus 
chronic benzol poisoning is characterised by pro¬ 
gressive anajmia -with leucopenia and haemorrhages ; 
many of the chlorinated hydrocarbons of the aliphatic 
series produce severe and often fatal hepatic and 
renal damage. Inhaled in high concentration these 
Vapours produce general anesthesia, often -with 
convnlsions and other toxic effects on the higher 
Centres. Dr. L. Dantrebande^ has directed his 


attention to a different type of action, namely, that 
on the blood-vessels, the solvents investigated being 
benzol, petroleum ether (the lower boiling fractions 
present in petrol), and amyl acetate. After one 
minute’s inhalation by dogs of air loaded -with either 
benzol or petrolemn ether there is not only a fall in 
blood pressm-e. but the occlusion of the carotid sinuses 
which normally gives a large rise in pressure is now 
■without effect. Amyl acetate has no such action at 
ordinary temperatmes, but if the inspired air is 
warmed to above 2S° C. the s.ame phenomena are 
observed. The normal response to carotid sinus 
occlusion returhs about two minutes after -withdra-wal 
of the vapour. By studying the effect of inhalation 
of these substances before and after the administra¬ 
tion of a number of drugs acting on different points 
of the vasomotor system, it is concluded that their 
action is due to a direct effect on the walls of the 
blood-vessels. This -view is confirmed by the fact 
that all three solvents have a direct paralysing effect 
on isolated smooth muscle. Thits it is sho-wn that 
saturated solutions inhibit the contractions of the 
frog’s heart, the rabbit’s intestine, the pig’s ureter, 
and the virgin rabbit’s uterus. Evidence is also 
adduced to show that benzol and petroleum ether 
when inhaled have a direct toxic effect on the heart; 
in fact, if benzol and adrenaline are administered 
simultaneously, death often results from ventricular 
fibrillation, benzol in this respect resembling chloro¬ 
form. Dautrebande considers his res-nlts of signifi¬ 
cance for industrial toxicology, and it -will certainly 
be of interest to see if sinul.or phenomena can be 
detected in man now that attention has been dra-wn 
to them. The vasomotor paralysis may well explain 
the syncope which occurs in acute poisoning with 
these substances. It is unlikely, however, that these 
effects are related in any way to the serious damage 
to the htemopbietic system which occurs in chronic 
benzol and petroleum poisoning. 

PRACTICAL LESSONS FROM IRRADIATION OF 
BODO CAUDATUS 

The effect of gamma ray irradiation upon the 
growth of the protozoon Bodo candatus has been the 
subject of prolonged and c.areful study over a con¬ 
siderable period by Miss Mmiel Robertson, D.Sc.. 
and her collaborators .at the Lister Institute, and in 
two recent publications the results obtained have 
been summarised.^ = It is the non-necrotic effects of 
gamma rays in restraining gro-wth that have been 
studied. The organisms were not killed by the 
amoimt of radium used; their food-supply -was 
imaffected by the irradiation and the reactions in 
reg.ard to rates of gro-wth of the successive eenera- 
tioi^ of cells, their size and physiological reactions 
could be studied in comparison -with those of controls 
imder normal conditioas. 

It -was found that the cells of less than a certain 
age at the moment of exposure were greatly delayed 
in entering into division, so that the incre.ase in 
numbers could be restrained till it equ.aUed only 
-9 t o 30 per cent, of the normal cro-wth. This 
extreme restraint of the multiphcation -was .an expres¬ 
sion of the reaction of sensitive cells exposed for the 
first time in their cycle of gro-wth from their emem-ence 
at division of the parent to their maturity or moment 
of ripeness for division. Upon further prolonsation 
of the irradiation the growing cultures sho-wed a 
recovery in rate of multiphcation .and the subsequent 

*■ ‘“'1 Robertson, M.: Bjochem. Jonr.. 1935, 

* Kobertson,M,: Brit. Jonr. Radiol., 1935, viU., 502 and 570. 


' Presse m^d., July 6th, 1935, p. 1051. 
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passage tlirough this cycle (that is the production 
of tlio second and later generations) in tlio presence 
of the radium occupied a lesser time than the first. 
Expressed in liours, it -n-as shoirn that irradiations 
of tiro hours and less u'cro of little olloct, exposures 
of 4 to 8 hours produced the greatest actual check 
in the multiplication, irhilo those lasting for periods 
of from 10 to 22 hours irliich last iras the limit of 
the experiments, showed growth varying only within 
narrow limits and averaging about'CO per cent, of 
the normal computed over the wliolo period. There 
was no further summation of effect with the increasing 
duration of the exposure after the tenth hour, which 
coincided with the evolution of tho second generation 
produced during tho irradiation. 'The evolution of 
tho cultiu'cs in tho presence of tho radium was 
characterised hy an enhanced size in tho irradiated 
colls in comparison ivith the normal. Tho physio¬ 
logical reaction to tho radium which was correlated 
with this larger size has hoeu studied hy Laivrio 
and Rohertson.i They found that tho very short 
irradiations of 2 to 3 hours were marked by a reduc¬ 
tion in the nitrogen metabolism of tho irradiated 
cells as judged by the production of ammonia ; after 
about 3 to 4 hours on tho radium plaque tho ratio 
between the normal and iiradiatcd in this respect 
lay either slightly below or approacliod uuity. From 
6 hoiurs’ however to somowhero about 9 hours’ 
exposure tho nitrogen . metabolism as expressed 
j)ci' hodo was definitely greater, actually increasing 
to about double that of the normal; tho ratio finally 
settling for irradiations of longer dmution (10 to 
22 hours) at about 42 per cent, above tho norma). 
Upon removal from tho radium, an effectively irra-, 
diated culture of Bodo enudaius after a period of 
time begins to accelerate in tho rate of inultiiilication 
above tho normal until if sufficient time is allowed 
tho numbers of cells on the released plate comes to 
equal those in tho normal control. Dmring this 
componsatoiy process tho enhanced size produced 
hy groivtli in tho presence of radium rotiu-ncd to tho 
normal. There was no radium fastness and ro-irra- 


1)0 rendered unable to resjiond to the cxactiiw iffirfio 
logical demands of groivth in tho presence of raa'intn. 
It must also bo added that tissue cells, hoiiw inoro 
sensitive tli.an protozoa, arc liable also to irrovorsibli. 
injuries which do not come info cousidoration in 
tlioso studies. Tho absence of further sunuimtion 
of effect with increase in the duration of tho exposure 
beyond that achieved at tlio end of tho second genera¬ 
tion of cells in continnous irradiation is a of 
practical importance. Taken in conjunction witli the 
interesting fact that after a fully effective irradiation 
it requires tho period of one to one and a Iwlf 
generations of growth after tho removal of the radium 
before tho conipcnsatory acceleration of growth sots 
in in those nnlnjurcd organisms, it shows tliat long 
intermissions in exposure may ho inserted without 
loss of total effect. This was tested oxpcrinientallj- 
and tho effect of properly spaced interrupted irradia- 
pions was found to lie within tho limits of continuous 
irradiations over tho whole experimental jicriod of 
four to four and a lialf generations (22 hours). As 
further points of practical interest it may ho noted 
that there is no evidence of any primary stiinnlalion 
of growth in those non-necrotic irradiations. Tlu've 
is .also no sign of radium fastness in tho sense of 
acquired resistance or insonsilivonoss dno'to previous 
exposure. Tho org.anisms which sliowod temporary 
adaptation to radium by tho recoveiy of their rate 
of multiplication in tho second ami suh-sequent 
gcnor.ations of growth in a continuous cxjiosiire 
roturnod to norm.al ujiDn tho elapse of from 1-7 to 
3 goner.ations of growth in tho abaonco of radium, 
and were then exactly ns sensitive ns on tho first 
occasion. Tho adaptation was a purely physio¬ 
logical one made .approciablo by tho enhanced size 
and raised mol.abohsm wliicli seemed to ho tho 
necessary condition of groirth in tho presence of 
g.amma irradiation. It is ag.ain noticoabJo hero tlmt 
tho cultures wore more sensitive to tho effects of 
irradiation in periods of rapid growth and oxygen 
upitako than in pioriods of lessor activity in tlicso 
respects. 


diations wore always effective in some degree. Tho 
cells having apiiroachcd tho normal .again had to ho 
reconditioned if they wore exposed again and went 
through tho check in rate and rise in size as in .a 
first exposure. In so far as they h.ad not returned 
to tho normal during tho released period tho jiower 
to evince the rise in rate of increase which was now 
imminent was Iiold in check by tho rc-exposuro, tho 
mult.ijilication was kept .at tho uncompensated level, 
or was further depressed. 

These results may well h.avo a praclic.al .applica¬ 
tion in therapeutic irradiation, but from tho medical 
standpoint they are minimal effects, since no necrosis 
was induced and there was no change in tho value 
of the ample food-supply. Tho occurrence of a 
pai’ticul.arly sensitive period in tho life of the growing 
cell seems once again to have hecu demonstrated, 
and tho importance of considering tho growth of 
cells in relation to the succession of gonorations 
emerges clearly. Thus .a single offeolivo irradiation 
appears to bo ono that lasts over r.athcr more than 
one norni.al generation time of the growing cells. 
Exiiosiwes of less than 2/5 of tho generation tune 
were practically sjicaking ineffective. The cells of 
the second generation jiroduccd during a continuous 
exposure show definite recovery in tho rate of mimi- 
plication in those non-necrotic irradiations, _ but 
they arc forced into a larger size ami sbow a liigucr 
nitro'^oii metabolism. Under the conditions of tlio 
nractical irradiation of tumours the cells iniglit, 
without necrotic changes actually being produced. 


A FRENCH SANATORIUM VILLAGE 
At tho end of tho war Franco wns faced with a 
serious deficiency in sanatorium .acconnnodalion for 
middle-class patients. A depreciated currency inailc 
treatment in Switzerland jios.siblo only for the wealth} 
ami the French Alps did not at that time provuie 
an adequate substitute. . To meet this ddicienp} 
tho “ Association philantliropiquo do.s vill;iges-sana- 
toriiims do h.auto altitude ” w.as formed and a suitaDlc 
site for development was selected at Fassy, a suim} 
sheltered plateau about 4000 feet above sea-level and 
not manr miles distant from the Alont lllanc range. 
Eight s.an.atorlums have now boon built m tlii- 
neighbourhood contniniiig in all 1200 beds. 
surgeon from Paris p.ay.s regular visits so ■ 

lions when required can ho carried on! uit 
breaking tho eontimiity of sanatorium I red nic m 

which is so well organised hy Dr. F. 

bulletin J recently produced by the group of Ij*' - 

doctors, intended as tho first of a senes, desenbes Uu 

health resort and its ainenitic-s, with a 

short clinical papers iUiislratiiig problems <> [ ■ j 

nient. Among these is a paper hy ’ ;. Jf 'i 

ami Dr. A. -ffauror on l»'lrao »‘>0 toni 

consecutive to thoracoidasty. 

oiicrativc complications occurred m 

sixteen of the,4 ended fataUy. ^ ‘ 

found to 1)0 more frequent after phrenic (i id ■__ 
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tlie autliors deprecate' routine paralysis of tlie 
diaptragm on the affected side. As might he 
expected, complications rvere relatively feTV among 
patients vho had lost their fever and toxsemia 
during a preliminary period of sanatorium treat¬ 
ment." Those Tvith a large amount of sputum, 
and in particular those showing a fluid level in a 
cavity, were especially prone to post-operative 
pulmonary comphcations. Full use is heing made 
at Passy of the exceptional facilities for the clinical 
study of tuberculosis, and further bulletins wfll he 
awaited with interest. 

REBUILDING PROGRAMME 

Though local conditions provide the text for the 
argument in a stimulating study ^ of the housing 
question in Manchester Sir Ernest Simon is better quali¬ 
fied Than most people to wTite on housing problems 
in general, and much of what he says deserves a 
wider application. Beginning with a glance at the 
terrible story of laissez-faire in the housing of the 
lower paid workers, he and his collaborator set out 
the achievements of the city coimcil in reconditioning, 
in building new houses, and in town-planning. One 
of the most important parts of the book is the section, 
to which Lady Simon contributes, on Wythenshawe, 
the first complete garden city planned as a satellite 
by a local authority. All the difficulties, parlia¬ 
mentary as weU as local, which have delayed the 
development of Wythenshawe are described in detail 
and quite impartially. The conclusion stands out 
that a big local authority is very well placed to 
foster the" garden city movement, because it can 
supply ■ both cheap capital for development and 
houses in large numbers to make the capital remimera- 
tive. The absence of these two factors has done 
mucli to retard the successful growth of Welwyn 
and Letchworth. It is perhaps going rather far to 
say that the garden city movement can only succeed 
if it is sponsored by our great cities, but it is highly 
probable in view of the success of the Wythenshawe 
experiment that this is the line which garden city 
development will generally follow. The story of 
Wythenshawe illustrates two conditions which are 
vital to success in an enterprise of this kind: (1) the 
mother city must own the land, and (2) it must 
also be the local authority for the satellite. To 
state these two conditions is to indicate some of 
the difficulties to be overcome, but it is to be hoped 
that even now many progressive local authorities 
are laying plans to follow the example of Manchester. 

In discussing the future Simon and Inman empha¬ 
sise the need for a long range plan, and give reasons 
for the view that factors of population, transport, 
and trade are likely to be more stable and therefore 
more amenable to plan during the coming than dTuing 
the past 100 years. The relative merits and costs 
of cottages and flats are compared, the former being 
favoured. In conclusion, a Time plan is suggested, 
stretc hing over a century, of wMch 50 years are 
allotted to the building of 20,000 additional houses 
and to the replacement of the whole of the existing 
slums in Manchester, and 50 years thereafter to the 
rebtnlding of the business centre. The cost of the 
first 50 years’ programme, including a second satellite 
garden city, is estimated at £50,000,000, apart from 
Government subsidies, and in this connexion it is 
noteworthy that during the fourteen years, ending 
1934, the expenditme of the housing department 

’ The Hebuildins ot Xlanchester. By Sir E. B, Simon, M.A, 
chairman of the Manchester Honsing Committee, 1912-23 and 
^Innian,B_A. London: Longmans Green and Co., Ltd. 1935 
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has been on an average £1,000,000 a. year, precisely 
the figure estimated for the future. 

The problems of replanning a built-up area are 
different from and more complex tban those of creating 
a new garden city on an agricrdtural site. Here 
also if the slums are to he rehrult the city council 
mnst do it. An incidental result will he the transfer 
to the municipality' of the freehold of most of its 
area. It is significant of the change of public opinion 
bn housing that these far-reaching proposals should 
he made. 

TREATMENT OF SYPHILIS DURING PREGNANCY 

CoxGEXiTAL syphilis may he an irreparahle 
tragedy for the victim, and the fact that syphilis 
in the new-hom living child is readily amenable 
to early treatment is no excuse for aUowing women 
to go through a full-term pregnancy after several 
miscarriages, only to he faced ultimately with a 
florid syphilitic offspring. In an admirable survey of 
2150 pregnancies in coloured women whose Wasser- 
maim reaction was positive, carried out over a period 
of 17 years, J. B. McCord,^ of Atlanta, Gleorgia, 
shows that timely treatment of the mother assures 
her of a syphihs-free baby in 95 per cent, of cases. 
What he rightly calls “ disastrous pregnancies ” can in 
fact he rediTced from 49-4 per cent, in the Tmtreated 
to 5-4 per cent, in the treated hy insis'tence on ■ a 
routine Wassermann reaction early in pregnancy, 
followed hy a combined arsenical and mercirrial 
course. Dr. McCord bases his treatmeut entirely 
on the prevention of disease in the hahy. “ We 
make no effort,” he says, “ to cure the disease in the 
mother.” But while those in this country who have 
had similar opportunities will agree with him that 
it is desirable for pregnant women to have a 
Wassermann reaction done at least once during 
pregnancy, preferably early enough to ensure six 
months’ treatment before "the birth of the child, 
they will not agree with McCord’s principle that 
antepartum therapy should he based only on the 
prevention of the disease in the child, not on its 
eradication in the mother. His criterion of sufficient 
treatment designed to this end is 10 injections or 
more once a week of 0-45 gramme X.A.B. combined 
with a heavy metal (mercury or bismuth), and 
he recommends the continuance of the treatment 
irrespective of its effects on the mother’s Wassermann 
reaction. There is in fact little danger in submitting 
pregnant women to rigorous antisyphihtic treatment 
extending over more than twice the period sus- 
gested. By this means it wordd he possible almost 
to guarantee the birth, of a healthy chUd as far 
as freedom from syphilis is concerned, and the mother 
would herself be receiving curative rather than 
merely palhative treatment. 

‘ Jour. Amer. Med. Assoc., T935, cv., S9. 


Ax Axglo-Scaxdixaviax Pilgrimage. —The Vikin g- 
Society, of which Mr. A. Kugg-Guim, FJt.C.S., is 
president for the third successive yeur, is organisin*^ 
a_ celebration at Shaftesbury on Oct. 5th in honovn- 
of the ninth centenary of Canute the Great. The 
meeting ivill be attended by several Scandina-vian ambas¬ 
sadors or their representatives, and, it is expected, hr 
tte Earl of Shaftesbury, Lord Lieutenant of Dorset. 
The programme mcludes an Anglo-Scandina-rian religious 
service in the Abbey ruins, a reception hy the Mavor, 
hmcheon, lecture, ramble around the historic citv, and tea. 
The inclusive cost of the pilgrimage is one guinea per 
head, and any medical man or woman is welcome to join 
It. Application for tickets should be made to Air. A. W. 
Johnston, 30, Goblin’s Green, Welwyn Garden City. 
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A Series of Signed Articles contributed bg invitation 


LXIX,—PROGNOSIS IN JEJUNAL ULCER 

Jejxtnal iilcer is used, as a comprehensive term to 
include idceration occurring in the jejunum, aroimd 
the margin of the stoma and in the duodenum 
foUoTving gastro-duodenostomy. The prognosis is 
much the same in all although it has been stated 
that the purely jejimal ulcer has a slightly greater 
tendency to perforation while the marginal ulcer is 
more prone to develop adhesions with secondary 
involvement of the transverse colon. 

A review of the literature does not reveal any 
reference to the prognosis hut results of treatment 
are given on the medical side hy A. P. Hurst and 
M. J. Stewart (Tite Lamcet, 1928, ii., 742), and on 
the surgical side by A. J. Walton (Brit. Jour. Surg., 
1934, xvii., 33) and Garnett Wright (Ibid., 1934, 
xsii., 433). Hurst claims that quite a large pro¬ 
portion of cases can he cured hy medical means 
provided the patient adheres closely to a prescribed 
rdgime. His figures are set out in Table I. 


Table I.—(Hurst) 

Cases in Kerr Lodge series 
,, treated medically 
,, -n-ith satisfactory result .. 


35 

25 

13 


present time. The mode of treatment, uliefhcr 
medical or surgical, was decided after full consider.), 
tion of the clinical and radiological data in 
case. Cases showing an uncomplic.atcd ulcer witboiU 
marked mechanical defects of the stoma or loops 
(as shown by X rays) were treated by medical roe.is!in.« 
in the first instance, but if the immediate rcsjsonsp 
was poor or the patient relapsed soon after a complete 
and thorough course, operation was advised. Of tlic 
30 cases, 14 were treated by medical means .alone; 
a further 8 relapsed after medical treatment and 
wore operated upon. The results in these two group; 
are shown in Tables IV. and V. 

Table IV. —Bcsutls of Medical Treatment (14 ctom) 

Cases cured .. .... .. . ■ S 

,, Improved .. .. .. •. . • 1 

Stili complnlniDg: of symptoms .. .. - 

Dead .. .. . ■ .. - 

Tho 9 case.? labelled “ cured ” linvo remained well for 
periods ranging from 4 to 10 years. Tho two ae.atlb 
were duo to sudden largo lucmorrlinges. In one tius 
occurred twelve months after treatment and the paiieat 
had complained of no sjTnptoms whatsoever. In the 
other intermittent mild indigestion had continued in spae 
of careful after-care. 


Walton and Garnett Wright on the other hand 
regard the results of medical treatment as moat 
u^satisfactoiy, practically all cases coming to opera¬ 
tion sooner or later. They agree that these cases 
offer some of the biggest and most difficult problems 
in tho realms of surgeiy and that tho results are hy 
no means hrilliant, Eor brevity I have reproduegd 
Garnett Wright’s final table of results m Table H., 
8.iid given A. J- Walton’s results in Tal)!© Ill* 

Table H.—Results of Operative Treatment (Oarnett Wright, 
456 cases) 


150 

29 

44 


Laterresults unloiown 
J operation 
1 disease .. 


Died ns 
result of 


130 

91 

12 


Good 
Fair 

Symptoms still present 
Table ni.—Immediate Results of Operative Treatment 
(Walton, 19 cases) 

Cases ., • • ■ ■ ‘ ’ r.i 

Operation of partial gastrectomy .. ' jg 

Deaths 

In a personal communication Sir 
tells mo that the later results of 
in his series have not yet been published, so that 
from his figures one is unable to assess tra 
of this particular operation. Tables II. and HI. 
a high operative mortality, although t 
pointed out that in the last 20 of 
only one death occurred. After deducting 
untraced cases. Table II. shows ^ porcentago of 
51-S ner cent as cured, while Table HI. gives 5 1 per 
cent, as the proportion of partial gastrec» 
successful as far as immediate results are concern • 
Sor Walton nor Garnett Wright is m fa-W 
small local operations because of the 
li.ahility to recurrence of ulceration , ho „~stTcc- 
mend the bigger operation, P^tUs thou-ht 

tomv. provided tho patient’s general health IS tno „ 

good enough to stand the stram. 

RVTinS CASTLE C.iSF.S 

For the purpose of this paper I have 


Table V—Operation and Resutt after Medical Trcalintnt 
had Failed 

Case. Operation. ResiiU. 

1. Gastro-duodenostomy .. • • • • 

1 , .... Patient ueml. 

~s[ ” ” .Voof- 

4. Local operation and then partial enstreC" 

5 . Do.‘ " do." !.■ Patient Dead. 

C. Two local operations. 

g’ ” . ” ” .Poor. 

In this croup five coses lind to bo operated on 
showing f I'O poor and uncertain results of 
wliich tends to confinn what V alton and Garnett ? 
hod found in their series. 

The remaining 8 put of the 30 
subjected to operation, tho climcal 
finiUngs being such that medical Heatmciit ^ 

contr.Undic,ated. These findings Sh 

colic fistula; (2) obstruction duo ,“"''"I™ 
thickening around the ulcer; (3) P^° 
ment of tho transverso colon 
abdominal pain and .• ‘of the torge 

signs of adhesions to, ‘ j-epcatel 

bowel close to tho site Skal 

serious hcemorrhogc ; mccliaiii<’-''I 

treatment before admission ; ".Pological 

deformities of stoma or loops as shown hyr.KUO . 
examination. » gastrocolic 

In this group ■^'^''Votnlv after operation: 

fistula .and all each, l>o(J‘ 

2 cases ultimately had 4 ; one 

heiiw finally subjected to partial ga j,, ‘j.gtipn. 
Soil ani the other died a.s « res^^ X lo-l 
Of tho remaining 3 rsccond 

had three local operations f gastrktom.v 

while tho third had an immediate partial y 

;Tn,Xh 
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quite favourably vritli those of surgery, although it 
must he rememhered that only the tmresponsive and 
complicated cases irere submitted to operation. It 
is clear that chosen cases of jejunal ulcer can he 
cured by medical means, and this is in agreement 
■with the findings' published by Hurst. Also the 
analysis of our cases goes to confirm Walton’s and 
Wright’s contention that, local operations prove 
unsatisfactory and that partial gastrectomy offers -the 
best cure if surgical interference is ine'vitable, even 
though the mortality of this operation is high. 

The study of this series has brought out certain 
other factors ■which may have a 'bearing on the 
prognosis. The average age on admission 'was 46 ; 
9 patients 'were 40 years old or under, and of these 2 
had four operations each and 6 had trro operations 
each; ■while of the 9 patients 'who did 'well medically, 
7 "were over 55 and there 'was only 1 under 40. If 
any conclusion as to the efiect of age on prognosis 
can fairly be dra'wn from so small a series, it is that 
jejunal nicer is more serious and harder to cure in 
patients under 40 years of age, ivhile those over 55 
tend ■to do ■well ■with medical treatment provided 
there are no complications. 

The fractional test-meal findings are also interesting. 
This test ■was done on 21 out of the 30 oases. Super- 
acidity ■was present in 15 ; normal acidity in 2 and 
subacidity in 4. Of those ■with superacidity 8 ■were 
treated medically and 7 did 'weU; 7 ■were treated 
surgically and 4 did 'weU. Thus superacidity is 
frequently found in this disease, but this in itself does 
not seem to aSect the ultimate prognosis. Ho-wever, 

. it confirms the common-sense -view that careful 
dieting and alkalis should be continued indefinitely, 
bringing this aspect of the disease into line 'with the 
accepted principles of treatment in duodenal ■ulcer. 
The importance of this after-care has been emphasised 
repeatedly by the doctors "who have -written about’ 
the patients’ present condition, it being frequently 
stated that the maintenance of a good regime usually 
means health, -while the reverse leads to recurrence 
of symptoms and chronic ill-health. 

Finally temperament, economic position, and mode 
of living have more than a little influence. The 
phlegmatic individual whose circumstances of life are 
such as to be able to avoid much worry is more 
likely to do well. It is instructive to note that 5 
out of the 30 cases occurred in doctors who are 
prone to irregular hours, hurried meals, scanty 
holidays; and often an anxious existence. 

Oomplicalions .—In our series the most dangerous 
comphoations were : (1) gastrocolic fistula, 3 patients, 
all of whom died; (2) perforation into abdominal 
cavity, 3 patients, 1 died and 2 still have disabling 
symptoms; (3) repeated severe haemorrhage, 10 

patients, 4 of whom died; (4) obstruction "with 

cyclical vomiting, 2 patients; (5) persistent pain 
which led to morphia addiction, 3 patients. 

CONCLUSIOXS 

(1) Jejunal ulcer must be regarded as a grave 
complication of gastroenterostomy. 

(2) Patients must be considered indi’vidually as to 
whether the primary treatment should be medical or 
surgical, and medical treatment should be given a 
trial in all uncomplicated cases. 

(3) Of sm-gical procedm-es partial gastrectomy 
seems to be the most useful. 

(4) In aU cases after-care plays an important part. 

(5) The most serious complications are gastrocolic 
fistula, perforation, and repeated hremon-hages. 

E. P. PiCTON Davies, H.D., M.E.C.P., 
Physician, Rntliin Castle, Xorth 'Wales. 
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EOYAL HAVAL JIEDICAL SERVICE 
. Svu'g. Comdrs. A. Craig to Viciory for Haslar Hospital, 
and J. H. B. Crosbie to Victory for E.jM. Infirmary, 
Portsmouth. 

Surg. Lt.'-Comdrs. E. C. Davis, A. L. hlcDonnell, 
and S. G. Weldon to be Sing. Comdre. 

Surg. Lt.-Comdrs. E. H. Rampling, J. G. Holmes, 
E. R. Sorley, W. P..E. hlclntj-re, E. T. S. Rudd, E. E. 
hlalone, T. F. Crean, J. M. Sloane, and C. B. Fox to 
President for course. 

J. Carlton, J. M. Fitzpatrick, A. E. Ginn, G. S. Grist, 
H. S. Hepburn, F. G. Lamb, J. Lees, D. Shuto, H. G. 
Silvester, D. Simpson, J. L. S. Steele-Perkins, and W. F. 
Viret entered as Surg. Lts. for short service and appointed 
to Victory for R.N. Hospital, Haslar, for course of 
instruction. 

Act. Surg. Lts. (D) to be Surg. Lts. (D) : F. L. Ferris, 
A. C. Horne, and K. E. J. Fletcher. 

KOVAIj AUSTKAUAK XA’VV 

Surg.'_^Lt.-Comdr. J. H. Flattery promoted to Surg.- 
Comdr. 

ROVAE naval VOL’ONTEER RESER’VE 

Surg. Lt.-Comdr. H. Winstanley to Ejpngliam. 

Surg. Lt. D. W. Bawtree t6 be Surg. Lt.-Comdr. 

Proby. Surg. Lts. W. G. Gill and H. G. Rees to Victory 
for Haslar Hospital. 

ROYAL ARHY MEDICAL CORPS 

REGULAR ARXnr RESERVE OP OPPIOERS 

Lt.-Col. G. W. G. Hughes, D.S.O., ha'ving attained the 
age limit of liability to recall, ceases to belong to the 
Res. of Off. 

ARMV DENTAL OORTS 

Lt. (on prob.) W. F. Finlayson is restd. to the estabt. 

Lt. (on prob.) N. T. McHie is confirmed in liis rank. 

TERRITORIAL ARJIV 

Capt. T. A. S. Samuel, M.C., to be Maj. 

Lt. R. J. C. Hamilton to be Capt. 

ROYAL ADR FORCE 

Flight Lts. L. S. Everett to R.A.F. Station, Ismailia, 
and J. Magner to Ho. 1 School of Technical Training 
(.4pprentices), Halton. 

Flj-ing Offrs. P. A. Cooper to Central Flying School, ' 
TJpavon; L. E. A. Dearberg and R. C. H. Tripp to 
Princess Mary’s R.A.F. Hospital, Halton. 


Fellowship op Medicine and Post-Graduate 
Medical Association. —The follo’wing courses ■will take 
place on the undermentioned dates : chest diseases 
at the Brompton Hospital (Sept. 23rd to 28th, all 
day); dermatologj- at St. Jolm’s Hospital (Sept. 30th 
to Oct. 31st, afternoons); proctology at the Gordon 
Hospital (Sept. 30th to Oct. 5th); cardiology at the 
National Hospital for Diseases of the Heart (Oct. 7th 
to 18th, all day); medicine and surgery at tlie Metro¬ 
politan Hospital (Oct. 7th to 19th, all day); anatomy 
and physiology at the Infants Hospital (Oct. 7th to 
Nov.^ 29th, Monday, Wednesday, and Friday evenings). 
Special concentrated week-end courses will also be given 
as follows: ophtliahnology at the Royal Westminster 
Ophthalmic Hospital (Sept. 28th and 29th); fevers at 
the Park Hospital (Oct. 5th and Cth); heart and lung 
diseases at the Royal Cliest Hospital (Oct. 12th and 
13th); obstetrics at the City of London Jlatemity Hos¬ 
pital (Oct. 19th and 20th). There will also be lectures 
on X ray interpretation at the Medical Society of London, 
Chandos-street (Sept. 30th to Oct. 4th at 5 p.m.) ; on 
endocrinology at the National Temperance Hospital 
(Tuesdays and Thursdays, Oct. 8th to 24th at 8.30 r.xi.); 
gynaicology at the iMedical Society of London (Thursdays, 
Oct. 10th to Nov. 7th at 4 p.m.). Detailed syllabuses 
can be obtained from the secretary of the Fellowship, 
1, Wimpole-street, London, W. 1. Courses and lectures 
are open only to members and associates of the FeUowship. 
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PLASTER TECHNIQUE IN THE 
MODERN TREATMENT OF FRACTURES 

By K. H. Prime, M.B. Lond., P.B.C.S. Eng. 

BUHOIOAt REOISTHAR to the FKACTCfUE OUATC AND ORTHOPJIDIC 
DEPARTMENT OP THE BRISTOL ROTAD INFIRMARY 


The great advance in traumatic surgery during 
tlie last foiv years lias resulted from tSe adoption 
of the principles and methods of Dr. Lorenz Bolder, 
director of the Hospital for Accidents in Vienna. 
In his hook on the treatment of fractnre.s, n-hich is 
available in translation to English readers,* he 
emphasises the vital importance to the community 
of the organised treatment of fractures, ■which 
should no longer he left to junior house surgeons 
to treat. There is probably no branch of surgery 
■where the difference between efficient and inefficient 
treatment is so marked; for instance, a man with a 
simple fracture of the leg, instead of being back at 
work in three months, may he crippled for life with 
an ununited fracture or a painful leg. The saving 
of compensation and of lost wages repays the cost 
of the clinics many times over. 

It is the organisation of these special clinics that 
is so important; first, because it is not economic 
to apply the method to individual and isolated cases, 
and secondly, because a great factor in the success 
of the method is psychological. To see other patients 
with leg injuries similar to his o^wn walking ■ivithout 
pain after a few days has such a good effect on the 
new patient that he is no longer a mental invalid, 
and very rarely is the compensation . neurotic 
encountered. Many cases of Pott’s fracture and 
fracture of the tibia can walk home the same day 
as their injury, and need not stay in bed one day. 
Many of them are able to cany on their work and 
women patients are able to look after their housework. 
But no amount of physiotherapy, electrical treat¬ 
ment, or massage ■will restore full function to a 


patient iiliose fracture ha.shoon inconipleicly reduced. 
It IS waste of time and money for a patient with .-ui 
unreduced Collos’s frncturo lo receive 
physiotherapy, for the cnd-resiilt will only'’briir 
discredit to the masseuse. ■ 

A childish superstition of reverence surrounds ,i 
padded piece of wood. Often a patient is sent up tn 
hospital in a splint whoso ivcight is causing painful 
displacement of the honc-end.s, for e-vaniplo,’ a hach. 
splint and foot-piece used for a helow-knee fracture. 
In tho case of a Pott's fracture, a firm bandage over 
wool gives far more support than a hack-spliiit and 
foot-piece where tho foot is anchored to the splint 
and the tibia is free to rotate and cause dLsplaceincnt 
and pain. Patients in these splint.s dread being 
touched, and frequently remove them when the doctor 
has gone. Bolder has introduced tlio impaddod 
cast as a method of fixation after reduction. Piaster- 
of-Pari.s is unequalled for the fixation of fracture?, 
hut the method of application has to ho leanif, and 
unless the surgeon knows how to apply these casts the 
results will ho poor. After tho application of 
unpadded casts tho patients feel comfortable, flier 
sleep at night, and no longer dread being touched. 

The removal of splints for massage is wrong; 
there is risk of displacement of the fractured bone- 
ends. The only massage tho patients need is tlic 
massage of function. Massage should not bo allowed 
till tho hones are firmly united ; then, if tho reduction 
has been satisfactory, and the patient has been u.-!ing 
the limh, there will he full range of movement two 
weeks after removal of the plaster. 

It is so essential for tho teaching of student-s to 
secure a plaster of standard weight, strength, and 
application, that a bandage of constant composition 
must bo used. Hospital-made bandages vary in 
different institutions, and oven in different -wards of 
the same institution. For these reasons I have 
adapted my technique to tho three-yard Cellona 
handage.f Cost and comfort have been the main 
factors in the evolution of this technique. The cost 
of the entire treatment is greatly diminished for 


• The Treatment of Fractures, by Dr. Lorenz Bbhler. Fourth 
^glish edition. Translated from tho German by E. Uey 
Irores, emeritus professor of Eurgery» UnirersHy of Bnstoj. 
iristol and London. 1935. (HcTioTvcd in The Lancet, 133a, 
, 992.) 



these reasons ; 

1. Tho surgeon’s time is only spent on reduction mid 
fixation of the frocturo. 

2. Using these methods tho majority of fractures can 
bo treated ns out-patients, liospitalisation being o''0‘d“- 

3. Patients’ visits and travelling expenses are retiueva 

to n minimum. . , 

4. Pliysiothornpv (n costly form of treatment) is onij 
required in about 5 per cent, of coses, as compaml witu 
100 per cent, using tho old methods. Tho patient uj c 
activity performs his own pliysiothorapy. 

o. Tho majority of patients arc able lo follow 
their own occupation, witliout consequent lo?j 
of wages, and in any case disahihlics nna 
invalidism are avoided, Vomeni^npc o 

their household duties without out¬ 
side help, and children can continue 
to attend school. 

BcHdes this it is 1»5- 
sible trith the tcchiiiiiac 
to produce casts of a 

t Tho CcJlcna banJare. 
which Is nmdoly lhc waim- 
lacturcrs ol v Ii rw 
(T. J. .‘imltb and 

Ltd.. Kcptiinc-.-trcet, h” 
contains W I'cr c.-nt. m 
wetKht ofPtyter;! 

ttiiie roar be cj. 

.. ..—.. nllhirayh 




dcFlrcd; and niiuou^n 
coptlomilly jK 
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minimum -n-eiglit, an advantage in ambulatory cases 
of loTrer-limb fractures. 

First Principles 

Tbe three principles of fracture treatment are : 

1. To reduce tbe displaced bone-ends as soon and as 
accurately as possible. 

2. To maintain uninterrupted fixation of tbese bone-ends 
until union is firm enough to dispense witb external 
splinting. 

3. To use tbe aHected limb as mucb as possible during 
the period of fixation. 

Tbe period of disabdity foUorving any fracture 
is determined by tbe accuracy of reduction. 
Tbe blood-vessels and lymphatics at tbe site of a 
fracture are often binked or pressed on by displaced 
bone-fragments, causing oedema; this indirectly 
leads to stiffness, muscle adhesions, and bruited 



movement. Folloving a fracture, there may be three 
displacements : 

1. Shortening .—^Tbis can be easily corrected if tbe 
reduction is performed during the first fev hours 
foUoiving tbe accident, but, if muscle-adaptive 
shortening has taken place, this deformity is extremely 
difficrdt to overcome. There is no excuse for shorten¬ 
ing to occur in a fracture case, unless there has been 
actual loss of bony substance. 

2. Lateral displacement .—It is frequently not 
possible to replace the bones exactly into their 
previous anatomical position, but provided there 
is no angulation, this lateral displacement may cause 
no disabfiity, although it may give rise to sueUing 
and prolong the time of heabng. 

3. Angxilation .—^Perfect apposition of bone frag- 
naents is of no use if angulation is still present. 
Angulated bones tend to bend and frequently cause 
arthritis in the joints above and below the fracture, 
due to the mal-direotion of weight-force. 




If the fur.ction of the neighbouring joint is not to 
be severely handicapped, great care must_be taken 
in the reduction of fractures of bones near joint 
surfaces, for example, fractiues around the knee- 
joint, Pott’s fractm-es, fractured surgical neck of 
humerus, supracondylar fractures, CoUes’s fractures, 
fractiues of radius and ulna. The radius rotates 
aroimd the ulna, and any marked angulation of the 
radius from its normal shape will block the movements 
of pronation and supination. 

Stiffness of joints foUowing an injury is chiefly 
duo to muscle adhesions, and these do not form if 
the limbs are used during the whole iieriod of 
disabfiity. The following written instructions should 
be given to each patient at the first visit: 

1. For the next 12 hours, when not actively moinug the 
injured limb, it must be kept elevated and not allowed 
to hang down and thereby encourage swelling. 

2. During the night time the injured part must be kept 
elevated above the rest of the body. For instance, the 



FIG. 5.—Back-slab fastened to limb, using two 4 in. by 3 vd 
bandages. The finisbed cast extends 1 cm. beyond the 
toes. 


forearm must be placed on a pillow across the chest 
and the leg raised on a pillow resting on a box. 

3. During the day the fingers, in the case of a fractured 
arm, must be kept moving constantly. An injured leg 
is to be used as much as possible and the patient should 
be able to walk up to one mUe within the first week, 
increasing to greater distances in subsequent weeks. 
No crutches should be used, only sticks, which should be 
soon discarded. No slings to be used, but the hand, 
when not in use, must be kept elevated by making the 
fingers grip the opposite coat lapel. 

4. Should the plaster become tight the patient must 
immediately report to the doctor, so that the plaster may 
be split. (In every cast a portion equal to at least a 
quarter of the circumference of the limb is extremely thin, 
and can be cut with ease.) 

Indications of too tight a cast are swelling, blueness, 
or numbness of the extremities, not relieved by 
elevating the limb, and inability to move the toes 
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or fingers. The patients must bo seen (lail 3 ' until 
there is no fui-tbor fear of swelling. If a limb is 
greatly swollen when first seen, it is not completely 
surrounded by a cast until the following day. 

Possible causes of f-ailime in using tins teebnique 
are : 

1. Tlio fracture may not have been reduced. Plaster 
casts must not bo put on unreduced fractures. 

2. Tlio cast may fit badly. Complete plasters mu.sl not 

_ bo applied to arm fractures on tlio first 

, day, but only after reduction )ms boon 
verified by .X ray and tlio swelling has 
L tT 1 diminisbod. If a limb is grossly swollen 

nt tlio time the fracture is reduced, the 
swelling must bo massaged with the limb 
elevated before the cast is made. If tliis 
precaution is not taken the cast will 
s become loose when the swelling dimi- 
' nislies. If the swelling cannot bo reduced 
in tliis manner, a temporary, non-com- 
I j- ploted cast must first bo used, until the 

* I _ swelling has been reduced. 

3. Inadequate use of the injured part, 
loading to stiffness of joints. 

FIG. 6.—BiiWor 

iron. Bristol Technique 

ca'l^'suppiy should bo cleaned 

Association’.) ^ with other soap. Strong antiseptics 
■ should not bo used, as tlieso IdU 
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tilfia ‘bo middle or upper iiiinl of^ 

(d) The injured part should ho kept olovatod nlmv 
tlio lost of tho body, until ndequalc rt?duction can 
porfomicd nnd tlio fixation cost npplic‘d. 

If tho patient is to walk the same daj’ lik 
fracture, which is tho ideal to ho aimed at tlii> 
following conditions aro essential : 

1. The reduction mu.st bo performed before llic limli 
bas swollen. 

2. If tho limb has swollen, this must bo reduced In- 
olcvalion, massage, and nnodnl gnlvnnifim, applied In- 
means of pads. A comploto plaster cn.st must never b- 
placed on a swollen limb. 

3. TJio limb must not bo shaved before npplving tlie 
plaster cast. 

4. TJio patient must bo scon bj- tho doctor tlio next 
day. 

5. Tho printed instructions already described must 1>- 
given to tbo patient. 

rnEP/UlATIOX OF n.lVDAGES FOR USE 

1. Tho total number of bandages required for flay 
particular cast sliould bo determined, removed from tle-ir 
containers nnd placed in nn ncoo.ssiblo po.sition fnclns 
tho operator. 

2. All slabs sliould bo made on nn armoured glnn 
plate, tbo most suitnhio dimensions for which aro 40x 12 x 


tlie skin. Dead skin under plasters forms an 
excellent nidus for bacteria. 

2. If tho limb is obviously broken, and the fracture 
site is easily seen, tho log should ho rendered painless 
by tho administration of local anresthesia into tho 
litcmatoma between tho fragments. Tho talcing of 
true antcro-posterior and lateral view radiograms 
is then no longer a painful procedtiro. Often tho 
radiologist is unable to secure a true lateral view of 
a fractaro because of the great pain entailed by 
moving tbo patient; local anmsthesia here relieves 
much suffering. 

3. Tho limb sbould bo reduced as soon as possible 
following tho fracture. If tho case is left, swelling 
and ooclcma will occur, and oven skin blistering. 
If tbo reduction can bo carried out wilbin a few hours 



FIG. 8.—Dandneo 4 In. wide holding top of Iron. 


of tho accident, no swelling will occur. 

4. If tho fraotmo for some reason cannot ho reduced 
immediately, the following procedure is recommended : 

( ei ) Any gross deformity can bo corrected by band. Tliis 
rolioves kinking of blood-vessels and tends to prevent 
swelling. 



FIG. 7_.\ppIIcatlon of BOlilcr Iron. 


(b) A film bandage—o.g., Elnstocrijpe— ^iiould be 
applied over wool, from tlic c.vtrcmity of the limb to 
above tbo fracture site. This supports tlie ti.ssues nnd 


prevents swelling. 

(c) An adequate 
padded Cromer wire 
.splint nnd foot-piece 


baek-.splint sliould lie applied. A 
splint is light nnd efficient. A bnek- 
froni toes to knee will tio nothing but 


4 in. Tbo glns.s plate sliould bo placed across the pmlc 
and tilted Intornlly so that any excess of water will nai 
oil; othorwiso slabs will bo too moist. 

3. A glass rod, about II X? ‘"-t's inserted tbroagh tho 
cardboard core. The complete bandage i.s immersed tor 
three seconds in a bowl of tepid water. Botli bands should 
bo employed to remove the bandage nnd sqafcw om 

excess moisture. . . , , 

4. Tbo loose end of tbo bandage is held on the g n - 

pinto and tho bandage unwound by means of the gw 
rod to tho requisite Icngtli for the slab. A secom tin - 
ness is secured by unrolling the bandage on to 
layer, nnd tlio operation is repeated until the 
number of layers are obtained. As the j 

unwound the layer.s should bo smoothed out In 

to remove all air cavities. . 

5. The fini.sbr-d slab, now ready for 

slid off tlio glass plate on its long axis to avoid dnn m- 

layers apart. „ 

The Below-ICncc Cast 

1. When swelling Im-s been rr-diiced, the leg 
placed as sliown in Fig. 1. 

held by the patient, ifl ased lo kce,j) the foot <1 ir - 

2. A strip of adhesive fell, 1}m. wide by * 

thick, is placed obliquely ta .J. 7,/„!iow 

must be higher anteriorly than jsi-lenorlj, I 
full range of fle.vion later. 

3 . A slab -loin, long is Xnp 

3vd. bandages. This m ^,„„I, 

Urn adhesive, fell on the inner sub; rom d ti 
lo the adhesive felt on tlie outer .side (Ii„- -)• 
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Elat is rutted on to tte limt and all air tattles 
displaced. This is essential during the whole process 
L'_j of application. 

'I 4. This slat is held in position ty applying a ivet 
j muslin tandage from atove domi'wards to just atove 
the ankle. This tandage should te of thin gauze 



3. Read the printed plaster instructions about visiting 
the doctor. 


This is a standard cast for all ankle fractures 
except Pott’s of the third degree. The indications 
for its use are : 


1. Fractures of the metatarsal bones. 

2. Fractures and dislocations of the mid-tarsal bones 
after reduction. 

3. Fractures of the os calcis (udth certain modifications). 

4. Severely tom ligaments of ankle-joint. 

5. First and second degree Pott’s fractures. 

6. Cases which have had operative correction for foot 
deformities such as Steindler’s operation and tendon 
transplants, subastragaloid arthrodesis. A padded cast 
is first used for a week. 


Ktimber of bandages reguired 
TTeight of cast plus iron 


16 4 in. X 3 yd. 
\2 einixSvd. 
21 lb. 


This cast is the standard basis of the long and the 
short casts, the long casts always being ^made in 
two sections, the fimt section being this standard 
telow-knee cast. 


FIG. 9.—^Bandage 4 in. wide bolding bottom of iron. 

li in. wide with trimmed edges, and should te roUed 
7,V on loosely (Fig. 3). 

5. A tack-slat 40 in. long is now made from two 
6 in. ty 3 yd. bandages. This is applied working 
from above downwards, along the calf, over the sole 
of the foot, and the excess dropped temiwrarily over 
1 the toes. The operator now makes a cut 1 in. long 
. on each side of the ankle-joint, so that the bandage 
will mould snugly round the ankle and heel (Kg. 4). 
.7, 6. A 4 in. by'" 3 yd. tandage is applied in a circular 

; ' manner from above downwards, a small fold being 

• made in each turn (the crease of the fold coming over 
I the back-slat and not over the bare area of the tibia) ; 

• this allows for the slight contraction of the tandage 
^ in setting. The tandage will reach to the ankle-joint. 

• 7. The portion of the tack-slat which was thrown 
over the dorsum of the foot is now doubled tack 
over the plantar surface, making a double support 

f.i-. under the toes. This plaster should extend 1cm. 
■ beyond the toes. 

8. A second 4 in. ty 3 yd. tandage is applied in 
a circular manner, extending from the ankle to the 
toe cleft (Kg. 5). 

" f- 9. A slat'ho in. long is made from half a 4 in. ty 
'7, 3 yd. tandage. This is put round the top of the 
'f;- plaster tightly and held on ty using the rest of the 
1 bandage. This completes the top of the plaster and 
makes it firm to stand the weight of the leg. 

S; ■ 10. A modified Bohler iron (Bristol pattern, as 

it'j shown in Fig. 6) is attached to the cast, in the axis 
of the tibia, and extending two fingers-breadth below 
i'-y the heel. The clearance of the iron must depend 
■'X amount of dorsiflexion able to te produced. 

' If the foot has teen fixed in a position of dorsiflexion 
just over a riaht angle, two fingers-breadth is the ideal 
y/i clearance. There must te sufficient height of iron 
1 to allow the plaster under the toes to clear the ground. 

, 11. Half a 4 in. by 3 yd. tandage, applied tightly 

■ rotmd the cast, holds the top of the iron (Fig. 7). 

The other half is used to lash the iron to the hed 
••,c (Tig. S). Heavy patients will require one whole 
bandage (4in. by 3 yd.) in each situation. 

<■', -Ten minutes after the application of this cast the 
s;', Putient may walk on the iron. He must te given 
the following instructions : 

1. You must walk with a straight knee, and on no 
account go over on to the toe-support of the plaster, or 
this will wear out and crack. 

’ft . 2. When not walking you must keep the leg elevated. 


The Mid-Thigh Cast 

This is made in two sectioim, first to the knee as 
described above, and then to the mid-thigh, with the 
knee in extension, as follows : 

1. A piece of adhesive felt 14 in. wide and -jk in. 
thick is placed round the mid-thigh. 

2. A slat 30 in. long is made from two 6 in. ty 3 yd. 
bandages. This is .applied to the front of the thigh 
with a small fold tack at the upper end from tte 
adhesive felt atove, to S in. down tte tibia. The 
surplus is cut off .and applied over the junction of 
tte two pLasters. 

3. A tack-slat is made from two 6 in. tv 3 yd. 
tandiiges. Thh is similarly applied to tte tack of 
tte thigh. 

4. These slats are fixed to tte limt ty two 4 in. ty 
3 yd. bandages applied in a circular maimer. 

5. A 4 in. by 3 yd. bandage is made into a skat 
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completed. Note the date 
of redaction and the date of removal of cast. 


i 

1 
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Indications for the mid-tliigli cast arc; 

1. Third degree Pott’s fracture. 

2. Pott’s fracture in corpulent women, where the below- 
Icneo cast does not produce suflioient immobilisation to 
enable them to walk without pain. 

3. Fractures of lower third of the tibia. 

The Full-Length Walking Cast 

This extends from the toes to the tuber iscbii 
and is unpadded except for the top, 'wliicli is 
constructed simUarly to the top of a walking calliper. 
This cast is inado in two parts. First, the standard 
below-kneo cast is applied with the knee in flexion. 
The knee is then straightened and the cast continued 
up to the tuber iscbii. The padded ring is made 
as follows : 

A 4 in. by 2 yd. domotto bandage is soum round a 
5- in. roll of grey hospital felt, the felt being cut to the 
exact length of the circumference of the limb round the 
level of the tuber iscbii. 

The padding, which is now in a roll form in the 
middle of the bandage, is put round the top of the thigh 
so that it lies m the gluteal fold.. It is knotted onco 
over the great trochanter and then carried over 
the opposite shoulder where it is again knotted. 

The cast is made as described beloiv, and during 
the whole process of application the plaster is being 
' constantly rubbed by the operator’s hand to remove 
air bubbles. 

1. Anterior slab, 40 in. long, consisting of two 8 in. by 
3 yd. bandages, is applied from the ring at tlio top to 
8 in. down the tibia over the lower cast. Tlio surplus 
is out ofi and put over tlio junction of the two casts, as 
before. 

2, A similar back-slab is applied. 



FIG. 11.—Traction withn Klrschnorstlrrup for dllUoult fractures 


3. Two lateral slabs are made, /''°7i„^^'?„ronco 
or G in. by 3 yd. bandages, according to the circum 

of the thigh. onimllv now connect 

4. Two 0 111 . bandages applied spirally no 

these four slobs together. „„i„i„rl bv a slab made 

down and inconiorated in the plaster. 


0. When the cost is dry the top is lacquered to profcnc 
the surface, and enable the cast to bo washed when foild • 
with excretions. ' 

The indications for this cast are : (1) coiiimimitcd ■] 


fractures of lower third of tibia ; (2) fractures of miJ 
and upper third of tibia. 



FIG. 12.—A spring linlaneo to prevent ovcrpulllng. 


Teclinique In the Swollen Limb 

Often the surgeon first secs the case a day or Ivo 
after the fracture, when the bones have boon disiil.wd 
there has been a largo effusion of blood, and the limt 
is swollen and cedeinatous; skin blisters may a -o 
bo present. Blisters are only seen ■"•hero the fniclun 
has not been reduced and whore 
foot-piece have been uscd._ In oyer 800 cases ho c 
by the skin-tight technique, blisters iif 

soon when the fracture case was reduced within fir 

hours of the accident. , y 

The first treatment should bo to clean , 

wilh ether so.au. The leg should never he shaici. 
If the leg is very flail it should be put j 

and a firm bandage over wool «PP'*cd- A P ‘ae 
Cnaincr wire back-splint is then apjd cd- u 
leg kept elevated above the rest of the hod} 
reduction can bo performed. .rnivnni-n' 

Swelling can bo reduced by (1) ' (ion; 

by bath or pads; (2) massage f'S'; 
(3) a])plication of Bier s bandage , jjon i: 
upwards. If the limb at the time of red'ic » 
very swollen a ^•alk«‘g.,P'“«tor must not h 
because the plaster will rapidly patient vi" 

cease to immobilise the ^It' 
then complain of severe pain and 

^'if^tlio limb is very swollen it ’|edticcf^ 

when the bones have been a ‘ ,vi!l 

oven if they have been adequate y dis- 

become displaced .again after pl.i.^tia 

.appeared, owing to the loosenesiy of < ^ 

In such a c.aso a 2/3 jilnster “PP (l,o BwHin; 
as light as possible, and remove after 
has subsided, in from seven to ten days. 

Tlio 2/3 plaster is applied in a , t tk- 

BtnndarJ coasts, the on y d>ffore 
circular turns arc not used. For pHed, lb'-" 

tolow-kneo cast the u"th a wot 

back-slab, and tho P'“«tcr complctccl ,P,eiu- 

bandage from the to o too „ i 

is situated m tho loucr th'™ * ].pco no'll" 
above the kncc—tlmt PO"‘’C" completed. Swcllm? 
be of tho 2/3 variety but fracture. , 

never severe above tho first o.nt a 

After tlio enst ImB set the to ton tlf'}-*'* ^ 

tlio leg kept elevated for from ecven to 
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best splint is Braun’s which keeps the leg suESciently 
elevated, and the foot of the bed is put,on blocks. After 
seven to ten days this cast is removed and a walking east 
Applied. 

I In difficult fractures wMch need skeletal traction 
for reduction the leg is placed in the Bolder apparatus' 
'after a Kirschher wire has been introduced through 
the heel (Mg. 11). Screw-traction is applied from 
the Kirschner stirrup to the tension screw. A 
spring balance is placed as shown in Mg. 12, to 
prevent over-puUing. The foot is kept in the 
j correct position thus : 

i, 1. The pull is exerted on the outer side of the stirrup 
i to invert the heel. 

2. The third toe is slung from the cross-frame. 

] After the reduction has been performed the limb 
i is supported as shown in Fig. 12, and the standard 
I below-knee cast is applied. Slots are cut in the 
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stirrup and back-slabs, to make room for the Kirschner 
wire. When the plaster is completed the wire is 
immediately removed. 

Ankle Fractures 

1st and 2nd degree .. Cast is of below-knee t^e. 
3rd degree. Pott’s ..') 

Lower third tibia - . 

Mid and upper third tibia Cast is to tuber ischii. 

If for any reason it is tmdesirable to apply the cast 
above the knee, a. mid-tibial fracture may be 
adequately immobilised by the introduction of a. 
Kirschner wire through the upper part of the crest 
of the tibia 2 in. below ' the knee-joint. The wire 
strainer and wire must be incorporated in the plaster. 

(To be concluded) 


[ MENTAL CARE IN 1934 

, BOARB OF CONTROL REPORT 

i — - 

In part I. ,of its report (H.M. Stat. Office, Is. 6d.) 
for the year 1934, the Board of Control (Lunacy and 

• Mental Deficiency) sound a warning that the incidence 
; of mental disorder is increasing at a greater rate than 

the provision - of accommodation. Minor changes 
^ provided 1177 new beds ; the total number of patients 
increased by 2125 and the number of patients in 
. excess of the authorised bed space on the first day 
of this year was nearly 2000. This, the Board state, 
j. ■would not in itself be a serious shortage but for the 
r slowirig-down of new building. Only one new 
hospital—^for Southend and East Ham—^is actually 
being built and, though several others are in contempla- 
.■ tion, they are not likely to be ready for four or five 
years. The shortage of accommodation may become 
; much more serious, say the Board, before it can be 
appreciably relieved by new construction. The 
' increase in the total number of patients, however, 
j does not give definite evidence that the incidence 
' of mental disorder is increasing, certainly not to an 
„ extent which wordd justify some of the alarmist 
“■ statements in the lay press. 

Satisfactory progress is reported in the administra- 
i tion of the Mental Treatment Act. The number of 
out-patient centres established in connexion with 
' pubhc mental hospitals is now 134. The Board 
■; single out the admirable work of the Hertfordshire 
Mental Hospital at HUl End, which in addition to 
many other beneficent activities has established the 
. St. Albans Nerve CHnio (the old-world name was 
\ chosen in deference to pubhc taste) where part-time 
psychotherapists, with the help of trained social 
■;! Workers, assist in providing a form of treatment for 
' which the permanent medical staff often cannot afford 
the necessary time. This clinic is a splendid example 
of organisation on a team-work basis. 

The number of voluntary admissions to public 
mental hospitals increased by 1117 and is now over 
' 4000. Admissions under certificate have decreased 
>' by 513 , Pile Board note, however, with some 
I Uneasiness that a number of mentally defective 
", children of relatively low grade have been admitted 
as volimtary patients. It is open to doubt, they 
J: remark, whether such cases can legally be ■ dealt 
/ 'With under the Act, and they find it difflciilt to appre- 

• ciate the grounds on which medical practitioners have 
given necessary recommendations. They regard this 

(' as an abuse of the Act, calculated to bring voluntary 


treatment into disrepute, and may decide to order 
the discharge of such defectives as unfit to remain 
as voluntary patients. ■ The number of temporary 
admissions increases slowly, but improvement has 
been noticeable. Many rate-aided patients continue 
to be certified although a little more time and trouble 
would give them the benefit of temporary treat¬ 
ment ; the Board have issued a circular for the 
guidance of relieving officers and hope that it will 
lessen the difficulties of this complicated section 
of the Act. 

FALSE ECONOMT 

. The Board learn with regret that one of the largest 
authorities in the country has decided to reduce the 
number of medical staff in some of its hospitals. This 
step, they declare, is aU the more unfortunate because 
the existing medical staff in most public mental 
hospitals is inadequate it patients are to receive 
proper individual attention. They cannot believe 
that the relatively small saving which can be made 
by reducing a medical officer here and there can be 
anything but wasteful in the long run. To expand 
buildings and to diminish staff is, they say, never 
economical. They also deplore the gradual ffiminu- 
tion in the number of whole-time chaplains in mental 
hospitals. Visiting committees, they say, tend more 
and more to arrange with the nearest incumbent to 
rmdertake the necessary services in return for a 
stipend which barely represents the cost of an addi¬ 
tional curate. The work is therefore done in a more 
or less perfunctory way by an already busy incumbent, 
or else farmed out to an extra curate. They suggest 
that, although the visiting committee are primarily 
responsible, yet it is within the competence of the 
bishop, whose licence is required for the appointment 
of a chaplain, to consider whether the conditions 
attaching to the appointment promise that the 
duties be adequately discharged. A chapl^ 
who can spend time in the wards and has the tact 
and sympathy which call for the confidence of patients 
does work of therapeutic as well as spiritual value. 
There is an abundant outlet for the energies of a 
keen chaplain in educational and recreational work. 
The Board plead that mental hospital appointments 
should entitle the holder to relief and transfer at 
the end of a reasonable time, and that good work 
should receive more recognition in the selection of 
men for preferment. 

The value of occupational therapy is emphasised, 
and the Board urge the appointment of whole-time 
organisers. They do not consider that nurses who 
learn a craft need necessarily receive extra pay; 
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craft-teaching adds to the interest of the irork and 
makes the patients easier to handle, and a specially 
gifted, nurse may secure a post as technician or 
craft-TTorker, or may undergo training and qualify 
as an occupational therapist. To give extra pay 
seems to the Board to approach the matter from 
a -(VTong angle and to invest vith a special character 
Tvhat should he a matter of routine. The Board 
also points out the value of recreations and "ward 
gardens, and of hairdressing and dress facilities for 
restoring the self-respect of 'women patients. 

RESEARCH 

The Board received communications from over 
fUty institutions reporting progress made in various 
lines of research. Dr. T. C. Graves, of Birmingham, 
reports that' macroscopic e'vidence of chronic infec¬ 
tion of the nasal sinuses 'wasfoundinSl outof 81 post¬ 
mortem examinations. The amelioration of mental 
disorder -which foUo-ws treatment of hodUy disease 
has, he says, been apparent to aU -who have been 
in close touch .-with the patients. He lays stress on 
the importance of 'examining sphenoidal sinuses, 
and again emphasises that Until sepsis of the ear, 
nose, or pharynx has been treated, real progress 
towards mental and physical recovery is not made. 
At 'Vl^arwick it was discovered that operative pro¬ 
cedure did not benefit schizophrenia and manic 
depressive states but benefited certain confusional 
states. The visiting dental surgeon at St. Andrew’s, 
Northampton, is not satisfied that dental infection 
is related to the psychoses except in a few cases.' 
Stereoscopic radiography has been carried out on 
aU admissions hut no case of sinus infection was 
detected. Cardiff continues to test aU recent admis¬ 
sions for tuberculosis, and Wadsley (Sheffield) finds 
that the examination of feces for the tubercle bacillus 
is invaluable. Of 41 patients -with positive results 
in the feces the sputum was positive in 9, negative 
in 8, and in 24 not obtained or unobtainable. At 
Long Grove no definite difference was foimd between 
cases of dementia prtecox and controls in respect to 
tuberculin, and at Norfolk 25 cases of dementia 
praecox showed negative blood and cerehro-spinal 
fluid. At Bristol the routine inoculation for dysen¬ 
tery has been continued and the result has again 
been most gratifying. 

At Storthes Hall the Meinicke clarification reaction 
was found to agree with the 'Wassermann in nearly 
99 per cent, of 229 admissions, and at Long Grove, 
where four thousand sera have been examined, 
agreement has been shown -with the Wassermann 
in all types of cases. As the Meinicke test is much 
more easily performed, this confirmation of its value 
is most important. At Win-wick the presumptive 
Kahn test proved in a large series of cases to be 
practically as good an exclusion test -with serum 
as the micro-Meinicke, but St. Albans considers 
that the Kahn test is not sufficiently reliable to sub¬ 
stitute for the ■ Wassermann. At East Sussex the 
Kahn flocculation is used concurrently "with _ the 
Wassermann, and close agreement is found; it is 
considered that the concordance of these teste is of 
much greater value than one alone. The Wasser- 
raanu test, according to the Eoyal Eastern Counties 
Institution at Colchester, is often unreliable as a 
test for congenital syphilis, and cases are being 
re-examined by the presumptive Kahn test. 

Dr. Shaw, of Stafford County, makes an interesting 
report of the state of the kidney in psychotic patients. 
He has rarely, he says, foimd a really heffithy kidney 
at autopsy. Of 242 direct admissions in the year, 
albumin was present in 45 per cent, and more or 
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less porsisteptly in 70 per cent, of these. Nontal 
hospital patients show “ almost const.ant fattv and i 
exhausted Hvors,” which may furnish evidence' of I 
steam and failure in detoxication, -with rcsul(in<- '| 
effects upon other tissues. At Bamwood Home 
recurrent attacks of excitement, ascribed to svia- i 
pathetic stimulation, in a schizophrenic patient li.uc j 
been aborted by acetylcholine. , 

The Exminster Hospital, Devon, reports poed j 
results from the paretic patients it has treated te j 
induced malaria. Out of a total of 79 cases, 32 hwe 
been discharged and only four have retunied (o 
hospital. Fifteen have'continued to improve men¬ 
tally and 12 have reported good physical health. < 
The mental condition of five was stationary and h j’ 
two was deteriorating. Ten wore in regular cinjilov. i 
ment. In 54 are alive, but before malarial trc-if- 
ment was introduced no general paralytic survived | 
longer than three years from admission. Dorect f 
reports a remission-rate of 30 to 35 per cent, fern j 
tryparsamide and pyrifer, hut the Board considers | 
that malaria stHl holds the field. 

Prolonged narcosis is being investigated by severa! 
institutions. Cardiff employed somnifaino in most 
of 107 mixed cases of mental disorder, eliininnlinp 
toxic symptoms by glucose and insulin. In schizo¬ 
phrenia the best results were obtained in depressed 
cases, the least satisfactory in catatonic stupor. In 
manic-depressive cases 37-7 per cent, are said to 
have recovered as a direct result of the treatment. 
Dorset, however, did not obtain satisfactory results, ’ 
and considers the procedure too dangerous for routine 
use. This hospital has found that manganese 
chloride intravenously seems to mitigate catatonic 
symptoms. 

Cardiff contributes a long and interesting report 
on biochemical investigations. 


Mental Deficiency 

Steady progress is reported by the Boarcl on the 
mental deficiency side, and during the year 202C 
additional beds were provided in certified institu¬ 
tions. Several big schemes are well under way 
including Botley’s Park. Considering that the Board 
have during tho last four years put no pressnro on- 
local authorities, it is remarkable that tho rate of 
progress has been so well maintained. Coinpaia- 
lively few counties have not made at least a beginning 
■with the provision of beds. Tho transfer of public 
assistance institutions to the county and connt^v 
borough councils has materially contributed to tnc 
gro-wing reah'sation of tho cost of neglecting nienta 
defect. The review of accommodation nccessitatca 
by the Local Government Act, 1929, brought home 
to local authorities the extent to which tho c.vistmg 
poor-law expenditure was traceable to dcfocfivc^ 
and showed that to deal -with mental defect tl^«g“ 
the machinery of the poor kiw was neither cnicmm 
nor economical. Tho position in Wales, panicmary 
North Wales, is, however, still far from sati.riactory, 
and except in Glamorgan there is little prosper 
improvement. In tho more thinly populated 
in England and Wales ah'ko the position cannot w 
expected to improve until agriculture is staolc . 

^^TTe^Board express uneasiness over the notiCcatioP 
of defective children by local education 
Tho local mental deficiency 

out, has no power to deal -with children he v ^ ^ 
ages of 7 to IG unless they have been 
local education authority. This aiithont 
notify ineducable cliildrcn and fccblc-iuin ' ^ 

who are leaving special schools or cla=-e , 
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There a child could not he taught in a special school 
vithout detriment to other children, or the Board 
if Education certify-that there are special circum- 
tances. Special schools have not developed as -svas 
mticipated in 1913. Thay are recognised as .being 
mpracticahle in rural areas and small to-wns, and 
}ven in the larger touns there is sometimes a ten- 
lency to merge the feehle-minded and the educa- 
ionai defective vith the hachavard children for 
jducational purposes -svithout certification. This 
;hange of policy is in accordance vsith the recom- 
menSitions of the "Wood Committee, and the Board 
io not criticise it. Nevertheless, they point out, it 
clearly restricts in the most unfortunate may the 
power of local education authorities to notify men¬ 
tally defective children. The result is that large 
nunibers of defective children mho have been retained 
in,ordinary elementary schools cannot be notified 
when they leave at the ordinary leaving-age, although 
their defectiveness is mell knomn to their teachers 
and to the school medical officers. The local mental 
deficiency authority can do nothing till these children 
reach the age of sixteen, and then only if they are 
“ subject to be dealt mith ” under one of the other 
provisions of the Act. Feeble-minded children are 
left at a most critical period in their lives without 
the supervision and control which Parliament in¬ 
tended to give them. Even at the age of sixteen the 
local mental deficiency authority can do nothing 
with them unless they are neglected or break the 
law. Some wtH find their way into institutions after 
the opportunity for continuous care and training 
has been lost, and many will have hardened into 
delinquent ways. A number who with proper super¬ 
vision ought not to need institutional care will have 
got into trouble for want of a helping hand, and 
some will- have so deteriorated that they can no 
longer be left at large. 

The smaller number of notifications from local 
education authorities may, the Board consider, 
partly be due to a failure to realise the need of adult 
defectives for community care, and partly to a lack 
of provision for care and training outside institutions. 
Some education authorities are reluctant to take a 
step which stamps the notified child as being in a 
class apart. The Board condemn this attitude as 
wrong, declaring that there is no sharp line dividing 
the feeble-minded from the dull and backward. 
The more comphcated the social fabric, they say, 
the greater the need of the defective to have a space 
found in it for him. Segregation, except for purposes 
of training, should be a last resort. There is aU the 
difierence between a defective left to fend for him¬ 
self, unprotected and with his weaknesses unrecog- 
i[ked, and one who is given special training, protec¬ 
tion, and control. The local authority has the double 
responsibility of seeing that every defective has 
proper training and occupation, and of showing the 
public how to protect mental defectives as they 
Would the cripples and the blind. The expenditure 
rs worth while economically and socially. 


Chkhike HosprrAi3.—The local authorities in 
Cheshire have under consideration plans for the pro¬ 
vision of adequate hospital accommodation for infectious 
cases, other than small-pox. "Under this scheme a total 
cf -ttS beds will be available for a poptdation of 672,781. 
At present more than half of the 50 county districts 
Mve agreements with outside authorities for isolation 
hospital service and have no control over the hospitals 
Used, and under the new proposals the number of avail- 
oble beds would be increased by 77. It is estimated that 
the cost will be about £5-1,900. 


MEDICINE AND THE LAW 


Alleged Masquerading under Doctor’s Name 

Peoceeddcgs were instituted at Birmingham 
earlier in the present month against a man named 
Ernest Peace Freeman who was alleged to have 
adopted the name of Dr. Louis Eabinov, a registered 
mescal practitioner residing in Melbourne, Australia. 
The prosecution stated that Freeman came to 
Birmingham last year and purchased the practice 
of Dr. Alexander at Hall Green. He sold it last 
April to a practitioner from Westcliffi-on-Sea for 
£6C0. The purchaser afterwards discovered t-bat 
drugs and fittings had not been paid for. Mr. M. P. 
Pugh, who prosecuted, said that it had been' 
ascertained that the real Dr. Eabinov was practising 
in Anstralia and that Freeman was an impostor who 
masqueraded under Dr. Eahinov’s name. There 
would, he said, he further charges against Freeman 
of obtaining £13 worth of drugs and fittings and of 
obtaining money from the purchaser of the practice 
and from other persons by the false use of a registered 
medical practitioner's name. Mr. Pugh added that 
there had been complaint from the SeUy Oak Hospital, 
Birmingham, that Freeman had been attending 
lectures iu obstetrics at the Dudley-road Hospital 
and had been examining women. On behalf of the 
accused it was denied that he had ever been to the 
Dudley-road Hospital though he seems to have 
admitted, since his arrest, that his name was not 
Eabinov, and that he was not a doctor. He was 
really the owner of the Eoyal Marine Hotel, Cowes. 
A police officer told the bench that the real Dr. 
Eabinov had written a letter which led to investiga¬ 
tions. Freeman was remanded on hail till Sept. 26th. 

Sequel to Sydney “ Shark Arm Case” 

"H'e noted previoTisly (The Laxcet, July 6th, p. 40) 
the quashing of an inquest in Australia on the arm 
of a missing man heheved to have "been murdered; 
the arm had been disgorged by a shark and, though 
the only part of the corpse to he found, was identified 
by tattoo marks. The deceased was a boatman 
who disappeared in .April. Soon afterwards a shark, 
captured in the sea off Sydney and kept alive for a 
few days iu a public aquarium, disgorged the limb. 
On the day before the inquest proceedings were 
opened a hoatbuUder named Holmes was murdered 
by imknown men. He had previously made a state¬ 
ment apparently incriminating a third man named 
Brady as the possible murderer of James Smith. The 
judge ruled that Holmes’s aUeged statement was 
inadmissible against Brady upon the charge of 
murder. Brady was acquitted. The case is therefore 
not to he added to the exceptional group of trials 
where a man has been found guilty of murder in the 
absence of the corpse. 


PARIS 

(FROil OUR ©"WN COEKESPOXnEST) 


TETAXUS nniUXISATIOX 

Last week (p. 625) you mentioned the steps now 
taken to prevent tetanus in the French army. 
The report of the commission appointed to study 
the matter is now to hand. The members of 
the commission, whose president was Dr. Fredet, 
included Dr. Pierre Duval, Dr. Gosset, Dr. Eouvillois’, 
and Dr. Louis Bazy, who is surgeon to the Saint- 
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Louis Hospital. Tlieir report to tlic Socidt6 Nationalo 
de Chirurgie is a strong plea for -wholesale, systematic, 
active immunisation vrith the Pasteur Institute’s 
anatoxin in the place of random passive immunisa¬ 
tion with serum, 050,000 ampoules of which were 
issued hy the Pasteim Institute in 1934. To stress 
the comparative futility of serum treatment, the 
Commission note that in more than 70 per cent, of 
the _ cases of tetanus observed the infection -was 
earned through some trifling injury such as a pin¬ 
prick or a superficial scratch, and in more than 
6 per cent, the site of entry of the germ was not 
demonstrahle. Tetanus serum is apt to ho given too 
late, hut whatever may ho decided about the routine 
use of a vaccine, serum -roll still have a limited field 
of action, notably in those cases in which the subject 
of severe infected injuries has not already been 
vaccinated against tetanus, and is in need of passive 
immunisation at once. In such cases the Com¬ 
mission recommend a subcutaneous injection of 
tetanus anatoxin in the scapular region followed 
about a quarter of an hour later by a subcutaneous 
injection of serum in the abdomen or thigh; much 
importance is attached to these two injections being 
in different parts of the body. ■ The Commission are 
in favour of combining tetanus vaccination -with the 
typhoid and paratyphoid vaccination aheady com¬ 
pulsory in the army. For children, tetanus and 
diphtheria vaccination could be combined. The 
Commission are in favour of repeating such vaccina-- 
tion every year or two, in spite of the fact that, 
according to Eamon and ZoeUcr, the immunity 
conferred by tetanus vaccination is stUl demonstrable 
five years later. 

A SANATORIUM FOR FRENCH STUDENTS 

Some ten years ago the late Prof. L<Son Bernard 
declared that French tuberculous students should 
have a sanatorium of their o-wn. This suggestion 
bore fruit when a sanatorium, differing, in many 
respects from the typical private or public institution, 
was built at St. fclaire-du-Touvot, overlooking; a 
-wide expanse of characteristic FVench scenery. 
Though this sanatorium began to receive patients 
■two years ago, it was not tiU this summer that it 
was officially opened by M. Herriot. On this 
occasion Dr. Eist drew attention to the revolutionary 
changes which have come over the regime prescribed 
for the tuberculous since the days, stiU in the memo^ 
of the present generation, when the physician in 
charge ambled round from one patient to another, 
preacliing the gospel of the simple life and keeping 
up his patients’ morale. The part ho played was so 
easy that he cordd manage some 160 patients unaided. 
In the sanatorium of to-day, the deck chair has been 
relegated to a position of minor importance, and 
treatment has become highly technical, active, and 
operative, -with collapse therapy requiring great 
manipulative dexterity and the aid of many ancillary 
services, not least those of the radiologist. The 
sanatorium has also become a centre of scientific 
research and of teaching—^fimctions which require 
team-work in a largo institution. The small, isolated 
buUdingis, or should be, as dead as your Queen Anno. 

LVBORATORT ASSISTANTS 

In a recent number of Ooncours Medical Dr. G. 
Lavaleo takes exception to the gro-wing custom of 
emnloj’ing untrained young women as laboratory assis¬ 
tants. Ho would find a place hero for the poor rocmcal 
student who at present earns money by hawking 
uatent medicines or even -ushering cinema patrons 
mto their seats in the intervals between lectures and 


examinations. Dr. LavaWo holds that wh^J^Tw^ 
verdicts depend on the accuracy, conscicnfiow;nc.« 

assistants, the scientific"sfa ’ 
of the L^oratory has no right to cover unskillf 
labour. staff would doubtless have an nn'iwf 
supervision is vigilant, that procednn 
are checked at all stages, and that the inferpretafio: 
of a result by a medical student working in his sinr 
time IS no more likely to bo acciuato than one Ir 
a permanent member of a laboratory staff, howovc' 
superficial is her knowledge of pathology. D; 
Lavalees_plea for the employment of needy'racdica 
students in laboratories may impress their'dircctois 
but surely not to the point of dismissing a sini’l 
competent employee. ° 


IRELAND 

(froxi our own correspondent) 


THE TASK OP THE HOSPITALS COMMISSION 
A REPORT of the Irish Hospitals Commission w.i' 
presented to the JEnister for Local Goyomment and 
Public Health early in the summer, but up fo the 
present no information has been given as to its 
contents. The secretary of the commission lia=, 
however, addressed a letter to certain local authorities 
in which a little fight is thiovm on the present position 
of the commission’s labours. Ho states that, in 
accordance -with the Public Hospitals Act, 1933, 
a sur-voy of hospital facilities in the Irish Free State 
is being made. The survey has been completed 
M regar^ voluntary hospitals, and much valunhlo 
information has been acquired. As no survey of 
hospital facilities would bo complete without the 
inclusion of hospitals, infirmaries, and sanntorinms 
under the control of local authorities, the upkeep of 
which was provided mainly out of rates, a questionnaire 
is being issued, asking the average number of patients, 
number of bods, numbers admitted and discharged 
during the year, average cost, and other matters. 
The questionnaire has been designed to elicit informa¬ 
tion regarding aU types of hospitals and institutions 
imdor the control of local authorities, which provide 
facilities for housing and treating the sick. 


THE LATE DR. J. T. ELLIOTT 


The death is announced of Dr. John TriniUe 
Elliott, of Sraithborough, the doyen of the niedic.'il 
profession of County Monaghan and one of the inoa 
respected of country practitioners in Ireland. Ik- 
Elliott qualified 64 years ago and has spent nearly all 
his professional life as dispensary medical olDcer of 
Smithborough. A modest and unassuming man. 
ho bad a fund of slnewd common sense which made 
his services much sought after on both professions 
and lay committees. He took an active part m 

medical organisation and was for m.any rcar^ a 
member of the council of the Irish Medical As-ona- 
tion and honorary secretary for his county. * 
was also a strong supporter of the Eoyal .Mfum 
Benevolent Fund. 


Li-^anelly ITospit.vl. —Tlio total income for • 
ispitnl Inst year was £11,809, tlie h'Shfst npiw 
ached, and the patients admitted numlx-rca 
creaso of 555 over tlio previous year, . 

nounted to £10,057, so that tlio excess of ■ 

ependituro was nominally £1152, hut nctuall, , 

lowing for depreciation only £G8t. A 
jme is being built and, apart from equipment, 
rer £ 11 , 000 . 
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PANEL AND-CONTRACT PRACTICE 


The Drug Habit 

Last year tlie average chemist’s hill of an insured 
person Tvas 2s. lid., a halfpenny less than in 1933. 
The cmions thing is the extent to -svluch this figure 
varies in diSerent parts of the country. According 
to a report presented to the Association of Welsh 
Insurance Committees' in session at Barmouth earlier 
in the month Manchester and Salford head the list vith 
4s. lOd. In his report for 1933 Sir George iverrman 
mentioned the twenty insurance committee areas in 
England with the highest drug costs, stated in pence 
and decimals of a penny. In descending series these 
vere : Manchester, 58-139 ; Salford. 57-SG3 ; Butland, 
50-027 ; Barrow-in-Fumess, 49-031 ; Ejngston-npon- 
■ Hnll. 47-392 ; Oldham, 46-673 ; Preston, 45-SS7; 
Leeds, 44-654; Southend-on-Sea, 44-558; Black- 
hum, 44-000 ; Gateshead, 43-194 ; Stockport, 43-112 ; 
Liverpool. 42-500 ; South Shields, 42-475; Bury, 
41-604: Birkenhead, 41-217; >\ewcastle-on-Tyne, 
40-987 ; Birmingham, 40-849 ; Lancashire, 40-362 ; 
Cheshire, 40-2247 It must excite surprise that such 
a health resort as Southend-on-Sea should he so high 
up on the list. London took fifty-third place with 
35-75 pence per insured person, while the area 'in 
England with the lowest cost was Oxford with 21-99 
pence. Districts though neighhours geographically 
m.ay he foimd far apart in the tables : for instance, 
Gateshead 43 pence. Middleshrough 29 pence; 
Eingston-npon-HuU 47i pence, Grimshy 291 pence. 
The figures for Wales varied from 21-14 pence in 
Eadnor up to 36-62 pence in Caernarvon, the average 
for the principality heing 32-19 pence. In Scotland, 
apart from Zetland where the cost was 45-1 pence, 
the most expensive area cost only 34-02 pence. 
But, lest it be assumed that insrued persons in 
Scothand do not receive their fair share of physic, 
it should he recalled that in Scotland medicines 
required for the treatment of insured persons with 
tuberculosis are provided by the local authority 
and not out of the insurance committee’s drug fund. 

In Scotland too doctors have never adopted the 
custom of dispensing medicines for their patients and 
a bottle of medicine has not become the necessary 
corollary of a visit to the doctor. In England, 
for generations past, doctors with very few exceptions 
have dispensed all medicines for their wage-earning 
patients who have come to regard a ■visit to their 
doctor as synonymous with the receipt of medicine. 
As a result the cost in England of providing medicine 
per head of insured population regularly exceeds 
that in Scotland by approximately 50 per cent. 
• Part of the increase in the cost of supplying medicine 
TO the insured population is no doubt due to expensive 
forms of treatment such as insulin and liver extract, 
which have been introduced in recent years. The 
very fact that new methods of treatment are yearly 
being made available renders it incumbent on all 
concerned to utilise available funds to the best 
advantage. It will be observed that, among the 
first 20 places in order of expense, 11 are held by the 
county of Lancashire, probably a sequel to an old 
coimty custom for the household to have a standins 
accoTmt with the doctor on which an amoimt -waS 
paid weekly to a collector. They believed in a 
bottle of medicine and insisted on getting it and 
paying for it. When national insurance was first 
introduced suspicion of the Act caused manv 
Lancashire people either to make no selection of 
doctor or to pay for their medicine through other 
sources. But when the economic depression came 


■they had no option' but to look to their insurance 
doctor for the medicine which they thought they 
required. Yariation in prescribing, cost might he dne 
partly, as Sir George Ise'wman has suggested, to the 
teaching of particular medical schools, and the 
adoption of these views in practice by students after 
qualification, but the examples of Lancashire and 
Scotland do not support that. .What the Welsh 
association made of these figures we shall await -with 
interest. At present there is no generally accepted 
explanation of the extraordinary v.ariations in 
prescribing costs in comparable areas. There is 
also no evidence, so the late C.M.O. says, that in 
those areas where the habit of taking medicine is 
highly 'developed a more satisfactory standard of 
health has been achieved. 

Tuberculosis in Wales 

The importance of e.arly notification of tuberculosis 
was emphasised by the chairman of the Welsh Board 
of Health, Mr. John Howland, in an address to the 
Welsh Association of Insurance Committees. The 
success of the work of the Welsh National Memorial 
Association obviously depends on getting hold of cases 
in the early stages of the disease. The .tTiberculosis 
death-rate was, he said, steadily falling in Wales— 
the rate for 1934 was the lowest on record—^but not 
.as quickly as in England .and Scotland, where the 
de.ath-rate w.as 20 per cent. lower. Economic distress 
in the princip.ality might have been one factor in 
retarding progress, but the greatest improvement had 
occiured, generally speaking, in the western cotmties 
of Wales, where tuberculosis mortality had al'ways been 
high. In the subsequent discussion Mr. J. E. Tomley 
bf Montgomery related some important evidence. 
The tuberculosis physician for C.ardiganshire, .after 
referring to the serious increase in the number of 
de.aths from tuberculosis in that coirnty. had. he said, 
admitted that out of a total of 61 de.aths in 1934 
there were 30 which had not been referred to the 
Association’s officer. He .also stated that in reply 
to the usual questionnaire no reason was given in 
IS cases. In Montgomeryshire, on the other hand, 
there were no non-notified deaths, and the death-rate 
in that county w.as the lowest recorded. The report 
from Anglesey and Caernarvonshire showed that out 
of 206 persons who died from tuberculosis in that area 
dming 1934 only 158 were seen by the Association 
during life, and 35 died of phthisis within three 
months of being first seen; a good proportion of 
these were insured persons, and the tuberculosis 
physici.an hesitated to credit the whole blame to the 
acuteness of the disease. The same seems to be 
true in measure of some other Welsh counties. The 
Association, thro’ugh its individual insurance com¬ 
mittees, is appealing to insurance practitioners for 
their help in the matter. 

Surgical Spirit 

Some confusion still exists in the minds of doctors 
and of chemists as to the efiect of changes made 
by the Board of Customs and Excise in the re^'^ula- 
tions about surgical spirit. This c.annot nuw be 
obtained over the chemist’s counter. If a doctor 
Tvishes to obtain it for his patient he must issue a 
prescription requiring the chemist to provide Spiritus 
Antisepticus of ■the Mational Eorm'ularv or, alter¬ 
natively, he may -crrite out the prescription in full - 
The Mmifetry, after consultation "with the Insurance 
Acts Co m mittee, recently issued an explanation to 
both doctors and chemists which provides that 
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■where the term “ surgical spirit ” is -used in a National 
Health Insurance prescription -without qualification, 
it should he interpreted to mean the formula under 
Spiritus Antisepticus {Surgical Spirit) in the National 
Formulary, 1933. 

The B.P. Codex, 1934, contains two formulie for 
Spiritus Chirurgicalis B.P.C., and where a doctor 
orders Surgical Spirit No. 1 or Surgical Spirit No. 2 
his intention has to he interpreted to mean formula 
No. 1 or formula No. 2 as the case may he. These 
formulio were approved hy the Board of Customs and 
Excise as from March loth, 1934. Both formul® 
contam industrial methylated spirit, castor oil, and 
diethyl phthalate. The former, in addition, contains 
methyl salicylate and the latter mineral naphtha. 
The difference between the two formul® -will be 
immediately ob-rious to the patient, and doctors have 
accordingly been advised carefully to specify in their 
prescriptions the particular formula they desire. In 
addition to the two forms of Spiritus Chirurgicalis 
there are also two forms of industrial spirit—namely, 
Spir. Meth. Indust., B.P., 1932, and Spir. Meth. 
Indust, sine Aceton,, B.P.C., 1934, Practitioners are 
reminded that the latter preparation is preferable 
for surgical purposes, as it is compatible 'with iodine. 
The former, when brought into contact -with iodine, 
produces an irritating compound by reaction between 
the iodine and acetone. 

To put the position briefly, prescriptions will be 
interpreted as follows: Surgical Spirit=Spiritus 
Antisepticus (N.F.). Surgical Spirit No. 1 == Spiritus 
Chirurgicalis, B.P.C., 1934, formula No. 1. Surgical 
Spirit No. 2=Spiritus Chirurgicalis, B.P.C., formula 
No. 2. It is hoped that the next edition of the 
National Formulary ■will provide that in the absence 
of any directions from the prescriber Siugical Spirit 
No. 1 shall be dispensed when surgical spirit is pre¬ 
scribed. Further, it -will probably be laid do-wn that 
acetone-free industrial methylated spirit'shall be 
used for all formulse unless otherwise, directed by 
the prescriber. Unless and imtil such provision is 
made, however, the position 'will be as here indicated. 


OPENING OP THE MEDICAL SCHOOLS 


■ In connexion -with the opening of the session at 
the London medical schools the foUo-wing arrange¬ 
ments have been made :— 

Charing Gross Hospital 

A post-graduate course for former students will bo held 
on Oct. 5th and 6th. Tlie annual dinner will take place 
at the Cafd Boyal at 8 p.sr. on Saturday, Oct. 5th, with 
Bev. A. W. Oxford, M.D., in the chair. On Friday, Oct. 
2oth, at 4 p.jr.. Sir Kingsley Wood will distribute the 
prizes and deliver an address. 

Guy’s Hospital 

On Tuesday, Oct. Sth, at 3 p.m., Sir Kmgsley tVood 
will deliver the inaugmal address. The biennial dinner 
■will be Iield at the CJonnaught Booms, Great Queen-street, 
W.C., on Nov. 15th at 7 p.m., -with Jlr. A. W. Ormond 
in tho chair. 


King’s College Hospital 

On Saturday, Oct. 5th, from noon to 6 p.Jt., and on 
Sundav morning there will be lectures and demonstrations 
open to all practitioners. Post-graduate lectures on 
tuberculosis -will also be delivered in tho lecture theatre 
of tho medical school on Thursdays at 9 p.m. from Oct. ■im 
onwards. Tho annual dinner of past and present students 
will be held on Oct. Sth at tho iMayfair Hotel at 8pM 
with Sir Charlton Briscoe in tho cliair. On Oct. lutji 
Dr. G. F. Still 'will deliver the inaugural address. 
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London Hospital 

A post-^duato course for former students of 
hospital ^-mll be held from Oct. 16th to 19th. Tli" lu 
students dinner inll be liold on Thursday, Oct. Kt'l, 
7.30 P.M at the Trocadero Eestaurant, with Prof, fi' 
Turnbull m the chair. '■ 

Middlesex Hospital 

A post-^duato course for former students of Ih^ 
hospital will be lield from Sopt. 2Stli to Dot. 1st. (h 
annual dinner will bo held at tho Savoy Ilold 
at /.30 P.M., and Dr. H. Campbell Thomson will bo in it' 
chair. . 


Royal Free Hospital 

^naaflay, Oct. 1st, at 3 p.m., the inaugural address 
will bo delivered by Sir Walter Moberlj-. Die annusi 
reunion dinner of tho old students will be hold on Nov. 2StIi 
at the Savoy Hotel, when Dr. Letitia Fairfield and Com¬ 
mander Stephen King-Hall will bo among tho guests ct 
honour. 

St. Bartholomew’s Hospital 

On Tuesday, Nov. Sth, the old students’ dinner will 
be held at S p.m. in the College Hall, Cfiarforliouso-s(]iMn‘, 
with ]Mr. W. Girling Ball in tho chair. Tho Prinee of 
Woles will be present. 

St. George’s Hospital 

On Wednesday, Nov. 13th, Lord !MacmiIInn will give 
an address at tho annual prize-giving whicli will he lielJ 
in the- board room at 3 p.m. The annual dinner will 
take place the same evening at Cloridgo’s Hotel at 
7.30 P.M. 

St. Mary’s Hospital 

A week-end post-graduate course will bo hold from 
Sopt. 27th to 29th, open to all medical practitioners without 
fee. Tlie annual dinner of past and present students will 
toke place at Cloridge’s Hotel on Sept. 28th at 7.30r.u., 
with Dr. Duncan Fitzwilliams in tho chair. 

St. Thomas’s Hospital 

Sir Cuthbert Wallace will preside at tho old students' 
dinner, which will take place at the Dorchester Hotel 
at 7.45 P.M. on Oct. 4th. 


■University College Hospital 

On Tuesdnj’, Oct. 1st, at 4 P.M., a reception will be held 
in the library of tho medical school, Tho nnnutil 
demonstrations for old students trill take place on 
Oct. 10th and 11th, and tho annual dinner will lx; held 
in tho library of the medical school on Oct. 11th s' 
7.30 P.M., with Sir George Welch in tho choir. Tlie 
annual dinner of tho Women’s Association will bo held 
at the Piccadilly Hotel, AV., at 8 p.m., on tho same day, ami 
Dr. Annis Gillie will preside. 


Westminster Hospital 

On Monday, Sept. 30th, at 3 p.m., tho winter session, 
will open at tho Caxton Hall, Westminster, when 
Ian Hhy Beith will deliver the inaugural nddrti-s. he 
will speak on tho Privileged Profession. A sliort 
open to all medical practitioners, will bo held on i^pt. - ‘ 

and 29tli, and tho annual dinner of past and preien 
students will take place at tho Trocadero Kestauront 
on Saturdaj', Sept. 28th, when Dr. A’ivian Orr will f- 
in tho chair. 


loyal Dental Hospital , 

Prizes will bo distributed at flic hospital on Inda^, 
let. 4th, at 8 P.M., at a convorsaziono at winch Sir 1 j 
Lcland will preside. TJio annual clinical At Ho no 
le hold at the hospital on Nov. 23rd, and tlie 
last and present students will take •((, 

vening at tho Trocadero Bestaurant, at /.30r.«., 

It. Herbert Smalo in the chair. 

Further details of post-grnduato cour.--c5 viU 
ppear in duo course in our .Medical Diarv. 
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CORRESPONDENCE 


'S'ACCINATION ON THE THIRD DAY 
To the EHiior of The Ltscet 

; SiK ,—I am writiag to draw attention to the harm 
' -vrtucli so often xesidts from Taccination dnring fhe 
' first three -n-eeks of an infant's life. The infant is 
struggling, at this time, to adjust itself to its snr- 
rounfings, and it is only -srith care and help that a 
steady gain in ■ereight, and normal adjustment, can 
he maintained. It has long heen the custom to 

■ punctuate this trying first month hy first a circum¬ 
cision and then vaccination. The numher of infants’ 
lives Tthich have heen lost as a result of these tmo 
procedures must he very large. 

I am informed that it is the custom at one large 
maternity hospital to vaccinate infants on the third 
; day, as a routine, Bahy S. \ras horn at that hospital 
on August 21st, vaccinated on August 24th, became 
deeply jaundiced on August 26th and 27th, ’srith an 
e n la t ^d liver and spleen, and ttus admitted to 
Cheat Ormond^treet, under my care, on the tenth 
day after hirth. The child had a fever, a tremendous 

■ reaction to the vaccination on the left arm, the stools 
mere unhealthy, and fhe hlood shoved a marked 
hemolytic anminia. As the vaccination snbsided, 
the liver and spleen grev smaller, the temperature 
dropped, and the baby commenced to gain vreigM. 

Surely this pernicious practice of adding to the 
baby’s difllcnlties deliberately, by such early vaccina¬ 
tion, should be videly condemned ? Although I 
am completely in favour of vaccination, I think'that 
three or four veeis of age, in a perfectly normal' 
heathy infant, should be the very earliest time for 
this, and very often it shonld he left stDl later, nntil 
the gain in veight is definitely assured and the baby 
doing velL—I am. Sir, yours faithfully, 

Doxald Paxeksox. 

DevcdBlilre-place, 'V.. Sept, llth- 

PEKFOR.ATTON OF THE (ESOPHAGUS BY A 
SWALLOWED FOREIGN BODY 
To the Editor of The Lakcet 
SiE,—The folloving case is of interest in yiew of 
paper on this subject by iilr. John E. G.McGibbon- 
m your last issue. 

In July, 1934, a girl of o attended vith a history of 
having sw^oved a fish-bone four days previonsly. She 
had been seen at another hospital imm ediately after, 

^ bat nothing vas apparently detected or done. Since 
thentheievas dysphagia, and the child could not swallov 
at all on account of the pain and the obstruction. Her 
; head vas held rigidly to the left side (as in acute torticollis) 

. ■uith pain on that side of the neck lov dovn, over the 
cricoid region, vhere an area of tenderness could be 
de&ed. There vras no palpable cervical swelling. The 
patient was coughing up pus and-was ill. The temperature 
103’ F. On mirror laryngoscopy there was a collection 
ot pns behind and over the larynx. Clinical and radio¬ 
logical examination of the chest was negative. X ray 
of the cesophagus revealed no foreign body. A bismuth 
swallow passed down without any iutch, 

TThder general anssthesia, preceded by a preliminary 
premedication with rectal paraldehyde, an endoscopic 
exBnnnation was carried out. The larynx was normal, 
but feetid pus welled up from the hypopharynx. There 
yas no retropharyngeal abscess. The ossopha'goscope was 
mtrodneed for aboed one inch below the cricoid. The 
P'^=-7fcetid and in large amount—was completely removed. 
It originated from a retro-casophageal abscess and entered 
fbo cesophagus through a pnnetmed wound, marked bv 
Smnulations, in the posterior wall. The abscess wi 
emptied by gentle pressure of the beak of tbe msopigoscope. 

A large rigid spiked fish-bone jutted out for about half 
sn inch, in an antero-posterior direction, from the per¬ 


foration in the cesophagus. "When gripped with forceps 
it could not be moved, being apparently firmly impacted. 
The grip on the bone was released. By the time an 
immediate second attempt was made to grip tins bone it 
had completely disappeared. At this stage no further 
pus wns present in the cesopba gus or in the retro -cesopha geal 
abscess. The manipulations lasted 20 minutes. 

The sudden and complefe disappearance of flie 
bone in view of tbe impaction was mystifying. It 
was never traced, tbongb tbe fieces were evamined 
snbseqnently. Convalescence was nneventfnl, and 
within a week tbe cbild left- tbe bospital, Wben seen 
about six months later she bad remained weD. 

I am. Sir, yonis faithfully, 

London, W., Sept. lith. ASHEESOX. 

B-4GTERIOLOGY OF RHETOLATTSM 
To the Editor of The Laxcex 

Sm,—Dr. Poynton has inspired aH those who 
learned at his knee with affection and respect, and 
I would not lightly attempt to detract in the least 
from his jnst claim that he and Dr. Paine were the 
first to grow in pure culture the diplococcus of rheu¬ 
matism, but in June, 1SS7 (Brit. Med. Jour., i., 13S1), 
Dr. A. JIantle states:— 

A typical case of acute rheumatism being under his 
care, imcler strict aseptic precautions, and' by means 
of a sterilised bypoderroic syringe, about a drachm of 
sertm was withdrawn from the knee-joint. Several 
sterilised tubes of gelatinised meat infusion were at once 
inoculated and in each tuba a copious growth took 
place. . . . He had found two kinds of bacteria, a 
imcrococcns and a small bacillus. Cover-glass prepara¬ 
tions of blood and serum showed micrococci as single 
cocci or pairs (diplococci). 

Dr. Mantle found a variety of organisms in various 
cases and be figures these in ninstrations in this 
art'cle, but it seems to me that tbe quotation from 
bis original communication confirms my statement 
in tbe Ihgleby lecture that Dr. Mantle' reported a 
growth of diplococcus from a case of rheumatism; 

I am. Sir, yours faithfnily, 

Edsbaston, Sept. llth. K- DoeGEAS IVlLKiySOX. 

MALARLA AND RACLAL EXTINCTION 
To the Editor of q?HE Laxcet 

Sis,— The Ccyion Observer of Julv 6th. under the 
title “ 'Wiped out by Malaria ? ” ref^ at some length 
to my paper on The Mumts of North Borneo in your 
issue of Jlay 25tb, and to your comment upon it. 
The Observer draws a comparison between the problems 
of makaria and depopnlation in C-eylon and in North 
Borneo, and concludes that in Ceylon, where con- 
^ons are more favourable, there is no danger of the 
increase in population becoming permanentlv arrested 
as a result of tbe recent malaria epidemic. This view 
is based to some extent on tbe theory that primitive 
races have a tendency^ to languisb.' Bnt while this 
may ^ apply to small isolated tribes, such as tree 
Negritoes or fcakais, it seems to me mmecessarv to 
invoke such imponderable influences wben o'tber 
factors are so obvious. 

Jn brief but fflummating phrases the Observer 
gives a vivid ins^ht into the terrible results of a 
mass infection of a non-immune population with 
virulent strains of malarial parasites :_ 

*' ^jailing . . . ravages. . . . The number of deaths a 
inonth ha^ indeed been large enonsh to jnstifv some 
of the scare headings in the sensationalist sections of the 
I^ndon Press . . . whole families wiped ont and manv a 
village leit witn no more than a single child in it. . I 
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The Sliirut tribes of Borneo endured such a saturation 
iMectJon (the Germans call it Durchseuclnaig) some 
eight to ten years ago, since "when their numbers 
have progressiTely declined, until norv I doubt if 
more than 12,000 are left of the 22,000 numbered in 
the 1931 census. In my opinion they -would have 
suffered far less, and their numbers -would have been 
maintained,- had they been spared -what is nothin^ 
less than quinine deprivation from the very outs^ 
of their first new infection. That these unfortunate 
but trusting and obedient natives should make long 
journeys in the hope of obtaining vital supplies of 
quinine and dressings, only to be put off with two or 
three quinine capsules, a small strip of lint, one-third 
of a bandage, and a little liniment in the palm of the 
hand is very pathetic, and it -was distressing to have 
to refuse them an adequate supply of quinine. 

The hlumts are interesting to .ethnologists, and 
they are even capable of performing useful labour 
on estates, when they have received.proper treatment 
for splenomegaly, hookworm, and lesser complaints. 
Governments would seem to become interested in their 
aboriginal peoples sometimes only when it is too late to 
save them, and the Muruts are still going- through 
the stage of being interesting only , for revenue pur¬ 
poses. The alternatives to the annual ungraduated 
cash poll-tax of $1.00—^i.e., 2s. 4d.—^for every male 
adult are (1) payment of a fine of five times the tax, 
(2) two weeks’ rigorous imprisonment, (3) “ volimtary ” 
heavy work as coolie bearers for three days,, for wMeh 
they must bring their o-wn food. The imposition of 
poll-tax on a declining population viust accelerate 
the decline. I am, Sir, yours faithfully, 

tVhlston-street, E., Sept. 0th. A. J. COPELAND. 


tSKrx. 21 , 103 ,v 


INFEGTIOUS DISEASE 

IN ENGI.iVND ,VND WALES DURING THE WEEK 

SEPT. TTII, 1035 “ 

A'o(i.ficnliO)js.--^ie following cases of iufcclina 
disease were notified dm-ing the week : Small-,,ox a 
scarlet fever, 192.1; diphtheria, 1003; entorirfewr 
ba; acute pnei^onia (primarj- or infiuenzal). 3 m' 
puerperal fever, 30; puerperal pp-exin, 131 ; eoreba,: 
spinal fever, 14 ; acute poliomyelitis, IS ;. polio 
encephalitis, 1 ; encephalitis Ictha^ica, S ; dyseihrv 
14 ; ophthalmia neonatonun, 89. hfo caso of chokrii 
plague, or typhus fever was notified diuing the week 
Tho uiunhor of cases in the Infections Hospitals of tbn Londn- 

2041, which inchuled : Scarlc 
' Uiphthoria, 949 ; measles, 44 ; wlioopi,ic*eoyeh 
403 ; puerperal fever, 32 mothers (plus 13 babies); enk-pha“ill 

ndomvtortm. ® mothers) with oplitbaWl; 


Deaths .—^In 121 great towns, including lAiiulon, 
there was no death from siiiali-pox or oiitoric fever, 
4 (0) from measles, 2 (0) from scarlet fever,.hi (I) 
from xvhooping-coiigh, 22 (3) from diphtheria, 07 (3 
from diarrhoea and enteritis under two years, nnf 
17 (2) from influenza. The figures in iiareiithcsos art 
those for Tondon itself. 

Deaths from '• ‘ ’ ■—'--“.is wore ilistributod ora 

28 great towns ers hoIiiK Liverpool 10, 

Nottingham 8, . ■ 5, jUancIicster 4, Lecd‘ 

and Sunderland . ■ rent town more tlma 2 

Birmineliam rop ■ ‘ measles. Four coses ol 

diphtheria proved fatal at Mnnehestor, 2 at Brailford. 

The number of stillbirfclis notified durine; tho week 
was 26S {corresponding to a rate of 45 jier JOOO 
total birtJis), including 50 in London. 


■MEDICAL NEWS 


BILIARY DRAINAGE 
To the Editor of The Lancet 

Sir,—I was specially interested in one observation 
made in the article on biliary drainage by Dr. T. 
Himt in The Lancet of last week. He says -that tho 
introduction of magnesium sulphate directly into tho 
duodenum is almost always followed hy a flow of 
bile from the common bile-duct.. If this bile is 
removed by tube there is seldom' diarrhce.a (tho 
magnesium sulphate presumably remains in tho 
intestines). This observation adds weight to a 
theory as to the mode of action of maguosiura sulphate 
which I mentioned in The Lancet of Jan. 2Cth, 
and also mentioned by Dr. Hunt last week in his 
article. I suggested that it depended on the 
increased flow of bile which follows its adminis¬ 
tration by mouth. 

The purgative action of magnesium sulphate has 
been proved not to be duo to its effect after absorption 
into the general circulation. It is not duo to its 
osmotic effect heca-use Dr. A. F. H-nrst has sho-wn that 
tho watery stool does not contain an excess of sulphate. 
Also if charcoal is given by mouth a short while before 
the sulphate tho charcoal does not appear in the stool 
which follows. I find that if fresh hUe is given by 
moutb it acts as a strong imrgative and preparations 
of bile salts which are given with the object of causmg 
a greater flow of bile frequently give rise to diarrhma. 
Also fresh ox hUo given per rectum increases peristalsis 
in cases of Hens. 

These facts suggest that tho chief effect of 
ma'^ncsium sulphate may be an increased perist.alsis 
of tho largo intestine following au iucrcasod now 
of bile.—I am. Sir, yours faithfully, 

D'. Lincoln Lewib. 

ArLwar Hospital, Htehsatc, Sept. I'tli. 


King’s College Hospital 

The Duke of York has nccoptod tho presidency ol 
King's College Hospital in succession to tlio Duke oi 
Connnuglit. 

A Victorian contennry loan exhibition is being plnmicil 
for tho year 1937 to colobrato tlio contonary of the ecMs- 
sion of Queen "Victoria. Tho oxjiibition w’ill bo inninly 
illustrative of -women’s activities during tho reign. Tlir 
proceeds will be given to the liospital, xvhicli was founc/ra 
two years after Queen Victoria’s accession. 

Society of Apothecaries 

Sir -William tVillcox has been elected tile new jrnsfer 
of tins society ond I>Ir. A. P, Gibbons and Jlr. Hugli Led 
AVardons. 


Society for the Study of Inebriety 
The next mooting of tins society will bo hold in tk'' 
rooms of tlio Medical Society of London (11, CiinPfle-“ 
street, London, W.) on Tuesday, Oct. 8tli, at 4 r.H’i 
when Dr, Gerald Slot will open a discussion on tlio jucuico- 
legal aspects of drunkenness. 

Society of Public Analysts 
A meeting of this society will bo hold on Wcdnc.=dn.L 
Oct. 2nd, at tlio rooms of tiie Ciicmical Society, Burling e 
House, Piccadilly, London, AV., nt 8 r.M. I’ho 
to bo road include one on tho cheroical exuimnation 
furs in relation to dermatitis (identification of legcte 
and other dyes) by Jlr. H. E. Cos, D.Sc. 


AVlreless Sets for Hospitals 

Tlio icing and Queen linvc given £150 to the fu"'! 
equip voluntary hospitahs in Scotland witli "ire 
sots. 


iritlsh Red Cross Society 

Two courses of lectures and demonstrations on an 
as precautions and first aid for air-raid casunltic.s 
3 hold nt tho Ounty of London bendquarton. of tn 
icicty, 0, Choslmin-strcot, S.AAh, 

.30 and nnotlicr nt 8 r.M. from Oct. 4th E,,.. 

mrso consists of seven lectures and 
pplications for tickets sliould rcncii the conn y 
f tho branch not later than Sept. 2Sth. 
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MEDICAI. DIABT.-BIRTHS, MABRIAGES, AMD DEATHS 


Mr. "Wilfred Trotter, P.B.S., 'vrill deliver a Lloyd 
Bobsrts lecture on General Ideas in Medicine at tlie Royal 
Society o£ Medicine on Monday, Sept. SOtli, at 5 P.it. 

Charing Cross Hospital 

On Thursday. JTov. 2Sth. at o p.M., Prof. Edward 
Mellanby, E.R.S., will deliver the Huxley lecture in the 
medical school. Invitations may be obtained on appli¬ 
cation-to the secretary of the school. 

Royal Eye Hospital 

A research scholarship tenable at this hospital is shortly 
to be awarded. Preference will be given to a candidate 
who proposes to undertake research on a clinical subject. 
Further particulars will be found in our advertisement 
columns. 

Food Poisoning at Swansea 

On Thimsday of last week a thousand cliildren were 
entertained to a feast in the Market Hall, Swansea, by 
the transport company’s employees, and more than 150 
of these children suSered from acute gastric disturbance, 
although only one child, a girl of 13, needed hospital 
treatment. The suspect article of food was fresh minced 
meat presented by local butchers, samples of which are 
being examined by the pathologist of Swansea Hospital. 

heeds Public Dispensary and Hospital 

A series of post-graduate lectures, open without fee 
to all members of the medical profession, will be given 
during the winter. They will be held every "Wednesday 
at 4 p.ii. at the dispensaiy. and the following members 
of the honorarv stafi will take part: Mr. A. D. Sharp, 
Mr. A. Gough,' Dr. H. H. Moll, Dr. S. J. Hartfall, Dr, 
H, G. Garland, Mr, L. M. PjTah, and Dr. H, B. Pope, 
Particulars of the course will appear weekly in our Medical 
Diaix. 

Mental Health Congress 

The fourth bie nni al conference on mental health 
arranged by the National Council for Mental Hygiene will 
be held at'the Caston Hall, Westminster, London, S.W,, 
from Jan, 23rd to 25th, and wUl be opened by the Duke 
of Kent, The subjects which will be discussed include 
mental hygiene and international relations, the organisa¬ 
tion and correlation of mental health services in local 
areas, problems of marriage and the establishment of 
courts of domestic relations, and the priest and the doctor 
in the treatment of nervous and mental disorders. The 
last day will be devoted to a discussion of Education for 
Living imder the following headings : Mental Healtli; 
Those First Eight Years ; “ Moulding ” the Mind : Eight 
to Fourteen; The “ Finished" Product : Fourteen ■ 
Onwards, The secretary of the council may be addressed 
8t 78, Chandos House, Palmer-street, London, S.W.l. 


Diary 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ST, MART'S HOSPITAL, W. „ 

Fridat, Sept. 2Tth,—10.15 Dr. D. H. Brinton : Some 

Common XenroIosacEil Problems of General Practice. 
11 Mr. Leslie Williams: Hormone Therapy in 

Gyntecologr. Noon, Dr, A. F. Hnrst: Some Func¬ 
tion^ Disorders of Digestion. 2.1_5 Pol, Dr. A. Hope 
Gosse: Electrocardiograms. 3.15 Mr. R. M. 

Handfield-Jones : Diagnosis and Treatment of Urinary 
C^lcxili. -4.15 P.M., Dr. Dtmcan Fitzvrilliams: The 
Modern Treatment of Carcinoma of the Breast, 
Satthday.— 10.15 Dr. T. C. Hunt; Popular Remedies, 

New and Old. 11 A.M., Mr. Aleclc Bourne: Has 
Antenatal Ce^ Failed! Noon, Dr. Reginald Miller: 
Slimming Problems. 2.15 p.3i.» Mr, V. Zacharv 
Cope: Four Symptoms in Search of an Author, 
3.15 P.M., Dr. H. Courtney Gage: X Ray Diagnosis 
of Organic Lesions of the Alimentary Tract. 

SuxBAT.—10,15 A.M., Mr. A. Dickson Wright: Diagnosis 
and Treatment of Minor Rectal Condition. 11 A.M,, 
Dr. G. M. Wilson Medical Reasons for Terminating 
Pregnancy. Noon, Prof. Henry Cnhen: ParkinsonisiD. 
(Open to all medical practitioners without fee.) 
^nUDLESEN HOSPITAL. 

Saturbat, Sept. 2 Sth.—2.30 PJM., Dr. B. W. Windever: 

' Types of C^ses Suitable for Radium Therapy. *3,45 
p.ii.. Dr. H. L. Marriott and Dr. A. Hekvrick: New 
Method for Continuous Transfusion of Saline or Blood. 
SuxBAT.—10.15 A.M,, Dr. A. A. Moncrieff: Measures for 
Prevention of Specific Fevers. 11.15 a. 3.1., Mr. D. H. 


- ' - Patev: Recent Advances in Diagnosis and Treatment 

of Intestinal Obstruction. 12.15 P.M., Mr. E. Affleck 
Greeves: Treatment of Conjunctivitis and Other 
Common Eye Conditions’. (For former students of 
the hospital.) 

WESTMINSTER HOSPITAL. 

Saturday, Sept. 2Sth.— 10 aat., Mr. A. Tudor Edwards 
and Dr. W. E. Llovd: Treatment of Pulmonary 
Tuberculosis. 11.45 A.M., Dr. R. J. T. Pulvertafc 
and Dr. N. P. Maclagan : Diabetes. 

SUXDAY. —10.15 A.M.,- Dr. Adolphe Abrahams: The 
Physical and I^ychological Basis of Disease. 11.15 
A.M., Dr. Reginald Lightwood: Some Practical 
Points in the Diagnosis and Treatment of Disease in 
CUhildhood. 12.15 PAL, Mr. Stanford (Diade: The 
Earlier Diagnosis of Accessible CMncer. (Open to all 
medical practitioners.) 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1; Wimpole-street, W. 

MoxBAY, Sept. 23rd, to Saturday, Sept. 2Sth.— Wist- 
MixsTES Hospitai,, S.W. AU-day course in medicine 
and surgery.— ^Bromptox Hospital, S.W. All-day 
course in chest diseases.—^R oyal WpSTMixsTEk 
Ophthalmic Hospital, Broad-street, W.C. Sat. and 
Sun. course in ophthalmology.—Uourses are open only 
to members and associates of the Fellowship. 


ROYAL INFIRMARY, MANCHESTER. 

Tuesday, Sept. 24th.—1,15 p.m.. Dr. Charles S. D. Don: 
High Blood Pressure. 

Friday. —4.15 p.m., Mr. D. L. Sewell: Demonstration of 
Malignant Disease of the Nose and Throat treated 
by Radium. 


IBirflis, Marriages, aiiJ Deaflis 


BIRTHS 

Mitcheix.—O n Sept, 9th, the wife of S, F. Mitchell, M:.K.C,S. 
Enjr,, of Beckley, Sussex, of a daughter. 

Mitir.-—-O n Sept. 17th. at Hull, the wife of David Clark Muir, 
M,D., F.S.C.P., of a son. 

Oakden*.—O n Sept. Sth, at Cambridge, the wife of G. F. Oakden, 
M,B. Camh., of a daughter. 

EoBrs-soK.—On Sept, 9th. at Kingston-on-Thames, the wife of 
K, D. Bohinson, M.B. Lond., of a son. 

MARRIAGES 

Beattie—Badpeixv. —On Sept. 11th, at Eetoite. William 
John Hunt Montgomery Beattie, M.D. Camh7rF,E.C,S. Eng„ 
to Marjorie Gertrude, only daughter of Mr, Bernard Badde- 
ley, Eelgate Heath, Surrev. 

Bbatthwahe—Fawcett, —On Sept. 7th, at St. George’s, 
Campden Hill, Edward Bralthwaite, BJM. Oxt., of Fre¬ 
mont, Cumberland, to Barbara Fawcett, of Cawsand. 
Devon, 

GonnSMiTH-—OuvEK.—On Sept. 9th. at Wood Green Congre¬ 
gational Church, Edward J. Goldsmith, M.B.C.S.Eng. 
of Allestree, near Derby, to Ivy E. Oliver, M.E.C.S. Vtio- * 
of Wood Green, London. 

Gwrxet—Movxe.—O n Sept. 10th, at St. Peter’s Church. 
Limpsfleld, Theodore Eonald Valpy Gumev. M.B. Brist. 
to Agnes Mary Eiddell, only daughter of Mr. and Mrs. w' 
Monle, of Brighton. 

HoEGA-re-—G aaiox.—O n Sept. 11 th, at Holton, Albert Wailam 
Holgote, M.S. Lond., F.E.G.S. Eng,, of Chester, to Monica 
Taylor Gamon, of Halton, Cheshire. 

Mabshaix—De Miekre.—O n Sept. 10th, at Hellingly Pari=h 
Church, Sussex, George Hay Marshall, r.E,C.S. Edin 
to Helen Mary (JiU), second daughter of Mr. A, De Mierre 
of H ellingly. 

Matthew—C ouxi).—On Sept, 7th, at St. Theodore’s Church 
Port Talbot, Patrick Crichton Matthew, M.E,C.S. Eng , 
to Catherine, yonngest daughter of the late Mr. Alfred 
Connd and Mrs. Connd, Port Talbot. 

GOtDES WEDDtXO 

Fortescue Fox—-McDoggaix.—O n Sept. IGth, ISSo, at the 
Jameston Church, Strathpeffer, by the Eev. James Mder 
MePhad, D.D., Pilrlg. Edintairgh, Eobert Fortescue Fox. 
M.D., seventh son of Joseph John Fox, Surgeon, of Stoke 
Kej^^on, to Katharine Stewart McDongaU, daughter 
of the Eev. W. S, McDongall, Strathpeffer. 

DEATHS 

Woking, William Duncan, 
O.B.E.. M.B. Giasg., a semor medical officer of theMinistrv 
of Health. 

Edgcttox.—-O n 12^, at Walton St. Mary, Clevedon. 

Somerset, Robert WiUiam Edginton, M.D. Brux., M.R C S 
Eng., aged So. 

MacB^x Boss.-—On Sept. 16th, at Portsmouth, Donald 
Charies, d^ly beloved elder son of Doctor and Mrs J K 
M acBe an Boss, of Lnnriston, ^tton, Siurev. 

McMASTzm—On Sept. Sth, snddi^v, at 7. Forestdale, South- ' 
^?fbibald CottereH McMaster, M.D., 

I .E,C.S. Edin., late of Enghv. 

WoRXffipfGTOx.—(Dn ^pt, I4th, at Warwick, Sidnev Worth' 
ington, M.D. Lond., F.R.c.S. Eos'., aged 76 years, 

A'vR .—A fee of 7^ 6t?. is ^arQed for the insertion of ^oHccs of 
Sirifis, ^arriageSf and I)eaihs, 
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NOTES, COMMENTS, AND ABSTRACTS 


A PROPOSED NATIONAL OXYGEN TENT 
SERVICE 

The British Red Cross Society has received the 
following memoranduin from members of the stall 
of all the London teaching hospitals :— 

“ We who have signed this letter are cominced 
that the oxygen tent provides the most efficient 
means of administering oxygen so far devised, and 
is of great value in a number of medical and surgical 
conditions. We should welcome any steps to make 
the method more readily available in hospitals and 
in the patient’s own home. We believe^ that any 
help the British Bed Cross Society can give in this 
connexion will be for the public welfare.” • 

The signatories to this memorandum are Lord 
Dawson of Penn (London), Lord Border and Sir 
Thomas Dunhill (St. Bartholomew’s), G. E. Beaumont 
and B. A. Young (Middlesex), A. Tudor Edwards 
(Westminster), Douglas Firth (King’s College Hos¬ 
pital), Francis R. Fraser (Postgraduate Mescal 
School, Hammersmith Hospital), Reginald Hilton 
(St. Thomas’s), Gordon Holmes (Charing Cross), 
Arthur F. Hurst and E. P. Poulton (Guy’s), Cecil A. 
Joll (Royal Free), Reginald MiUer (St. Ma^ s), 
Wilfred J. Pearson (University College Hospital), 
and James Torrens (St. George’s). 

The British Red Cross Society has decided to 
respond to this memorandum by cooperating m tne 
• establishment of a national oxygen tent serwce 
should it be found that there is need for such a 
service. Before embarking on a complete scheme, 
which would involve considerable expens^ tJie 
society desires to collect more defimte data than is 
at present available on the value of the apparatas 
in various conditions. In order to obta n 
evidence the society has placed an or^er for the 
. constmction of twelve sets of apParate, wfoch wll 
probably be completed before the end of October. 
One tent wiU then be placed at the dispos^ the 
of the hospitals to which the signatones to the 
memorandimi are attached (except the .Hanmersmith 
Hospital which already has one), the imtial cost being 
met out of the funds of the society. 

The hospitals have Jfi'^rial^over a 

wiUing to accept one of the tents for tend over a 

period of not less than two months, 

Tel^TsS anr&^in|a r^o^^at the end of the 

As some instruction is desirable as o ^ of the 
of the apparatus, a model will be »t ^°JJ^escent, 
British Red Cross Society for demon- 

London, S.W.l, and will hospitals hy 

strafcion to members of the staii of the p 
appointment after Oct. 1st. •, 

The bed tent for atoimstermg ox:re^^ 
carbon dioxide, described by Dr. E. 1. 
illustrated in our colum^ two yeais S in 

LANCET, 1933, i., 245),has since been mo^^hea i^ 

important details. It has been to P either 
abandon the cumbersome extension lad^rs on 
side of the bed, with the crossbar *om wfocU m 
tent was suspended. Tb^modern ^ 
on an adaptable frame and wn t® pro- 

•by means of a handle behind tP® gggrvation 

\^ions for keeping the Pf^ient imder and 

through non-mflammable celluloid winao > ^ 

society. 


REGIUS CHAIR OF PHY^SIC AT CAMBRIDGE 

A COHRESPONDENT Writes: ‘‘ Your note on tlie 
appointment as the twenty-first regius professor of 
phvsic at Cambridge of Dr. John Ryle, physician to 
Guj'’s Hospital, raises some points of interest. Tl;? 
chair was founded in 1540, and until 1892, wlion 
Sir Clifford Allbutt was appointed, hiid nlmojt 
always been occupied by a local physician residcat 
in Cambridge. Before Allbutt’s appointment, 8ir 
Andrew Clark, then president of the Eoyal Coilcee 
of Physicians of Liondon and also of the Royal »\cmcal 
and Cliinirgical Society, was asked by some niemwt? 
of the medical faculty at Cambridge if ho v:onW 
accept the chair, hut he declined. So altlioucli 
Dr. Ryle is the first regius professor not a Cpibndpt 
man by education, the idea of introducing fucti 
entirely fresh blood is more than forty yearn olil< 
Under the new statutes all Cambridge profes.^ri 
appointed after Oct. 1st, 1924, vacate their olllct 
and automatically become Emeritus profcssoR .n 
the end of the academic year in which they aUair 
the age of C5 years. Before this change was insti 
tuted by the Royal Commission, the only ^ 
that of life, and 6 of the 18 
under the old statutes remained m 
80 or more years had passed over their 
indeed was 90, and Sir Clifford AUbu^vlio tevc 
grew old in mind, was 89 yeare of age. ^ g„i], 

with tenures of 52 ^1. centurv 

monopolised the whole of the eighteenth centuty. 

“On the other hand, .two 
John Hatcher, and the ninth, Ralph ,, 

held the chair for one year only. 
as a mathematician had suffered from ".pj.oft.ssc 

melancholia and consifited H*® „1 mlvisc 

of physic, Dr. John Collins ; 
him to give up mathematics and to stuo> 
Lsm-ing^ him ^hat. he might thus erase ^fmm 
mind the recollection of past ’1^?;. A^^^tesl 
Winterton in the pref«®® 3 ^intcrtc 

advised, and what he foretold ndtclv tiic 

was a most eminent scholar, hut w 

in his thirty-seventb year in 1636. His succ 
far the most distinguislied Franc 

before the nineteenth plm 

Glisson, aHatomiet, physiologist, patbologst^ 

rinn T)ionGGr in ortliopic^icSj Rud p „ qi vci 

tbeWm otoS to jS’ 

of his life, but was much of an absentee u 
the Civil War when he P^ftiscd at Colcbcst 
great success, and ^so, 1*^1' including tli 

London where ho hold many offic , pii-rsicinr 
of president, at .the Royal Colbgo of ^eict 
was one of the original Bellows of the Roya^ 
and did yeoman s sc^ice ^ Roynli 

m probably also found ^ ^ius, 1 

atmosphere at Cambridge 6is ^ coliege, hat n 
senior, was also President of the 

regius professor ; both of the ,,v,ycic and tli 

“ The posts of senior univerei 

ofregius professor of medicine at tl -n 

are high in honour ranking ne^t 
more temporary presidents of 1“® post und 

It is fortunate to he “W® Pg in every w 

the new conditions '"^1^ g to have the prosjK 
eligible and is also young enough to iiaie^_ j 

of holding it for a conside . engaged 

popular medical school of 600 g^j^e condif'Oi 

pro-climc.al work unefor tli „ cSiool over bccomi 
The possibility of the Cambridge Sc oo^o^ 

• complete ®AP’lj"hc=Ltudents--^m' 

a satisfnctoiy character fo , i -politics. Rdf 
remote than ever f*V“ Xthl cl nkal subjects iv' 

centiuy ago tcacbors in all tne cun ^ 
appointed, and the ambi • at any rc 

medical school was more tb (riunivirat^ 

to the first-named of tlw great g.^ 
George Humpluy. Sir George 1 agci, u 
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osier—to B'hom tlie medical school is so largely 
idebted for its present efficiency and fame. 

“ Cambridge is the borne of research, and realisation 
f the need for an adequate department there of 
inical science -with facilities fop research is not 
err; Oxford has been more fortrmate in being able 
0 set this example to the yormger university. The 
dvantages of a scheme vhereby young medical 
raduates could carry out investigation on clinical 
roblems in selected cases rmder the guidance of an 
ctive director and in close touch vrith the fine 
iboratories of anatomy, physiology, biochemistry, 
nd pathology are too obvious to justify more 
igument; hut there is thus an opportunity for a 
rell-advised benefactor to set going a department 
rhich should fully shov the great value of such 
;enerosity. 

“ The new regius professor is imbued -with the 
raditions of Guy’s Hospital, and the example of 
iddison. Bright,’ and Hodgkin and many others ; 
ndeed it is perhaps remarkable, and certainly a 
)ropitious omen, that there is nov for the first time 
his, link between that great hospital and the 
lamhridge medical school.” 


SOME HOSPITAL PHARMACOPCEIAS 

The introduction of the B.P. 1932 has necessitated 
the revision of many hospital pharmacopoeias and 
Dther publications concerned chiefly with official 
inigs. Three such pharmacopoeias are those of 
ffing’s College, St. Mary’s, and Westminster Hospitals, 
ill of which have been brought up to date and issued 
IS 1934 editions. There are many features in common 
and numerous familiar formul® are included in each, 
but it is interesting to note certain individual tastes 
in prescribing. 

At King’s there is a cataplasma carhonis, consisting 
of crushed linseed and wood charcoal; morphine 
acetate, a relatively unstable salt of morphine, is 
petained in Collui. 'MorpliincB ; ergotamine tartrate 
is prescribed as an injection wliioh is given the name 
of Injectio Ergoice ; chiretta is used as the hitter in 
Mist. Acid. Bydrochlor.; TJnna’s paste contains 
2 per cent, of ichthammol; pills are featured and only 
two 'formulse for tablets are given. 

At St. Mary’s we find Gutt. Evboisin. Sidphai., 
Inj. Liihii Salicyl. for varicose veins and, although 
liquid extract of ergot, B.P. 1932, gives an unsightly 
deposit on admixture with water, formulre are given 
for Mist. Ergot. Acid, and Mist. Ergot. Aik. Chlora' 
uiine T is used in the preparation of Inj. Chloramina;, 
A preparation much superior to the hypochlorite 
solutions on account of its stabihty. In the list of 
proprietary preparations two mistakes call for 
comment." Eadiostoleum (it should he Eadiostol) 
is given as the synonym for Liq. Ergosterol. Irradiat., 
and a more serious mistake is Medinal for soluble 
phenobarbitone, instead of soluble barbitone. 

Westminster has a number of medicated papers— 
c,g., Charta Potass. Nitrat. Enema Ruta; is retained 
and an unusual mixture in the children’s formulary 
is Mist. IcTitliammolis. This pharmacopoeia shows 
eridence of improved formul® in the introduction of 
ehx. cascarse in Mist. Case. Sagr., the use of light 
liquid paraffin in the preparation of nebedm, and 
physostigmine salicylate in Gntt. Physostigm. 

AH three of these hospital pharmacopoeias contain 
data and tables of value to the hospital student and 
the practitioner. 

CHILD DEVELOPMENT 

As ambitions attempt to portray the development 
of-the child from its earliest infancy to full adult 
growth which, she ass\imes, is reached at the 
^ly age of 17 years, has recently been published 
hy Prof. Charlotte Buhler.r She has tried by 
naeans of direct observation and experiment to 
evaluate the development of traits in the intellectual. 


’Trom Birth to Alatority. 
at the Universitv of Vienna. 
Trubner and Co., Ltd. 1935. 


By Charlotte BQhler, Professor 
London : Kesan Pan), Trench. 
Pp. 237. 7s. Gd. 


emotional, and social spheres. We have every 
sympathy with the desire to obtain more definite 
estimates of the normal evolution of children, 
while hesitating to accept any estimate based 
on such figures as are here presented. The collection 
of cases from which conclusions are drawn is inade¬ 
quate and the generalisations made do not bear 
scrutiny. Dr. Bvihler does not give aU the figures 
on which she bases her statements; but we quote 
two which she does mention to show how narrow 
is the viewpoint from which she has worked. The 
first is the estimate of the reactions of very young 
infants : “ the cross-section was arrived at by study¬ 
ing five healthy children for each month of the first 
year for one day and one night.” At the other end 
of the scale her estimate of the characterological 
constants of children is based on a study of only 
20 families, and by means of the visits of a psycho¬ 
logist to a family twice a week for one to two liours, 
with a subsequent “write up” of impressions, it 
being tacitly assumed that the reactions of the 
family were normal in the presence of the guest. 
Dr. Buhler apparently has little use for the psycho¬ 
logical tests accepted in this country, the revised 
Terman, the BinefiSimon, the Merrill-Palmer, the 
Gesell tests,because they are designed to test only intel¬ 
lectual ability. This is certainly not true of the Gesell 
and Merrill-Palmer tests, and in any case if Dr. Buhler 
had studied some of the psychological reports sub¬ 
mitted in the child guidance clinics in this country 
she would have found the formal report of the esti¬ 
mated I.Q. almost invariably accompanied by a 
comment on those emotional and social reactions of 
the child which might modify the intelligence esti¬ 
mate. Incidentally aE the" accepted tests are 
based on groups of more than 600 cases, and have 
been revised and adapted to fit the partieffiartypes of 
children for whom they are used, so that inaccuracies 
dependent on such factors as race or environment 
may be eliminated. Apart from the unsatis¬ 
factory figures on which the conedusions are based, 
some of the experiments described by Dr, Biihler 
are open to objection in themselves. To test a child’s 
social responses and body control at the age of 
6 months by making an “ angry expression ” at it 
to see if it will react, or by covering its head with a 
diaper to see if it will remove it, are measures 
which one would expect to produce not normal but 
rather fear reactions. There are other features of 
the book which detract from its value £is a serious 
contribution to the study of chUd psydiology. 

Dr, Susan Isaacs’s pamphlet “ belongs to an entirelv 
different category. In it she sets out clearly the 
broad lines of child development, laying stress on 
the number of aspects from which it needs to be 
studied if satisfactory conclusions are to be drawn. 
While insisting on the importance of the biological 
■ background, she claims with justice that anv attempt 
to understand the development of the human child 
in terms of crude biological returns which overlook 
his early social relations is quite misleading. Dr. 
Isaacs’s little book should be of value not only to 
the child psychologist but also to teachers and o'ther 
educational workers. An interesting feature is her 
reference to the importance of affective influences 
in deflecting the whole course of intellectual develop¬ 
ment and the possibility of psychotic mechanisms 
producing the appearance of ‘mental defect. Of 
especial value, too, is the exposition of the stages of 
maturation of intelligence and the phases of develop¬ 
ment at which children learn most easily thintm 
intellectual and practical. The psvchologist wfil find 
useful the summary of the meth'ods bv which Dr. 
Isaacs considers psychological data can best be 
collected : observation, incidental and experimental; 
experiment, including direct measurement of simple 
functions and intelligence tests; developmental 


-The Psycholosi^ Agjects of ChUd Development. Bv 
Susan I^acs. 51^., D.Sc., Head of Department of Child Develop- 
•ment, Umveisity of London Institute of Education ; Psycho- 
logist to the London Clinic of Psycho-analysis. London i 
Brothers Ltd. 193d. Pp. 45. is. 
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APPOINTMENTS.—VACANCIES 


schedules of age-groups; and psycho-analysis of 
^ildren. Throughout, the point of view is objective. 
Xhe pamplilet is intended as a basis of study; it is 
acconipanied by a useful little bibliography and 
contains unbiased accounts of a wide variety of 
methods. In the more detailed description of normal 
and abnormal traits which follows, a brief description 
of each is given, with the ages at which it most 
commonly occurs. All this is very suggestive and 
is allowed to remain so, no attempt being made to 
regard hj^otheses as scientifically tested facts or to 
base statistics on a small number of cases. The 
pamphlet concludes with a plea for skilled and 
sympathetic workers in education and psychology, 

Doctohs, Chemists, and Population.— The 
Pharmaceutical Journal, of: Sepr. 7th has taken the 
trouble to work out the proportion of pharmacists 
and doctors to population in this country. The 
years chosen are those of the decennial census and 
the area chosen is not quite the same in the two 
groups, being Great Britain for the pharmacists and 
the British Isles for the doctors. 


Year. Pharmacist. 

1911 2495 

1921 2307 

1931 2053 - 


Doctor. 

1109 

1038 

881 


Hygienic Caps fob Milk Bottles. —The metal 
cap now being used by United Dairies Ltd. for its 
milk bottles completely covers the pouring edge of 
the bottle. In the old type of bottle sealed with a 
pasteboard disc it was possible for dirt to collect on 
the disc and on the pouring edge of the bottle. The 
new cap eliminates this risk, and has the further 
advantage that it can be replaced as a cover after 
the bottle has been- opened. 

The “ Ann ual Eeview of Biochemistry,” mentioned 
on p. 617 of our last issue, can be obtained from 
Messrs. H. K. Lewis and Co., Ltd., for 22s. Od. 


Alien, Geoffbet. M.B., has been appointed Hon. Patbolopist 
to the South-Eastern Hospital for Children, Loiidonl^ 
Bannekman, R. G., M.D. Edin., Non-resident Pathologist to 
the Peterborough and District Memorial Hospital. 

Dunn, B. Venn, M.D., P.R.C.S. Edin., Hon. Surgeon in charge 
of Ont-patients to the Torbay Hospital, Torquay. 

Forbes, -Jean, jM.B., Junior Resident Medical Oincer at too 
Manchester Babies’ Hospital. . 

Gross, D. M. B., M.D. Leeds, D.P.H., Assistant Medical OlBcer 

of Health, lUord. __ . , , . , 

Weir, J. H., M.D. Durh., B. Hy., D.P.H., Assistant Medical 
Officer of Health, Ilford. „ „ „ „ „ „ 

Wilson, W. Etherington, F.R.C.S. Eng., Hon. Surgeon to 
the Torbay Hospital, Torquay. .ji™i nm™- 

Wright, A. B. B., M.B. Glasg., Semor Resident Medical Officer 


at the Manchester Babies’ Hospital. 


Vacancies 


For further information refer to the advertisement columns 
Aberdeen Hoyal Hospital for Sick Children, —Hon. Asst. Surgeon 

to Ear, Nose, and Throat Dept. . _ _ 

Aberdeen Royal Infirmary. —Hon, Jun. Asst. Surgeon to Ear, 
Nose, and Throat Dept. tr c oi sn 

Altrincham General Hospital. —Sen. and Jun. H.S. e. tlou 
and £120 respectively. , „ „ „oo,: 

Harbados General Hospital. —Jun. Res. Surgeon. 

Birmingham City. —^Asst. M.O. £550. -wn At 

Birmingham, TVesi Heath Sanatorium. —Res. Asst. Al.o. At 

Birmingham and Midland Eye Hospital. —^H.S. At rate of £130. 
Bolton Royal Infirmary.-^.S. £125. 

Bradford Royal Eye and Ear Ho^lal.—H.S. £160. 

Brighton, Royal Sussex County Hospital.—H.S. tiou. 

Central Middlesex County Hospital. —^Med. Supt. £1JU«. 
Chamsford^ and Essex Hospital.—H.F. and H.S. Each at rate 

Chester bounty Mental Hospital. —Jun. -Xsst. 31.0. 
CoK^ryandyarwickshire Hospital.—Res. H.S. Also Cas. O. 

Herl^h^c^County Sanatorium.—Jun. Res. Asst. M.O. £350, 


Eastbourne, Princess Alice Memorial Hospital— -Res. E 

East Ham^lemorial Hospital, Shrcivsbttry-road r_nc 

mi- - Cas. O. At rate of £120.’ ' 

Suig Reg^‘^^*£l' 0 ^^*“'‘ Hospital, Euston-road, A.K 

Essex County Council, Public Assistance Dept. —Di--trlrt V 
11 gns. per ivcok. .t 

Evelina Hospital for Sick Children, Southicark, S E _HP 

rate of £ 120 . • 

Glasgow ^Corporation, Police Depf.—Physician to flic Icr 

^^°^£30’0 Mental Hosiiital, ictiri.—Jun. Afst. Ji, 

Halifax Royal Infirmary.—Res. Slug. 0. At rate of £250 
Hertford County Hospital .—H.S. At rate of £1 SO. 
HospUMfor Consumption and Diseases of the Chest, Enrjl 
f 2- ““*1 Res. M.O. Rich at n 
of £lo0. .^so H.P.’e. Each at rate of £50. 
Hospital for Sick Children, Great Ormond-sireet, TC.C.—Ec" Mi 
Supt. £300. Asst. 31.0. £300. Also Out-patlcnt'k' 
Reg. £250. 

Hospital of St.John and St. Elizabeth, GO, Grove End-road, X.W, 
Rfes. H.S. At rate of £75. 

Huddersfield Royal Infirmary.—R.S., H.P., and Ecs. Am 
thotist. Each atrat'o of £150. 

Ipswich, East Suffolk and Ipswich Hospital, —Conmlt! 
Phj-sician. 

L.C.C .—^jVsBt. 31.0. for White Oak Hospital, Swnnioy. £1 
L.C.C .—Jun. 31.0.’8. Each £7 a week. 

Leicester Royal Infirmary. —Jun. Res. Anrcsthctlst. At rate 
£150. Also Son. Cas. O. £125. 

Lincoln, Bracebridge Mental Hospital .—Jiin. 31.0. £350. 
London Jewish Hospital, Stepney Green, E .—Second Hon. A' 
Ophth. Surgeon. 

Maidstone, Eciii County Menial Hospital .—^Asst. 31.0. £5' 
Manchester, Ancoats Hospital .—H.S. for General and H.S. 1 
Ear, Nose, and Throat Dept. At rate of £100. 
Manor House Hospital, Golders Green, A’.H’.—Jun. M.O. i2( 
Mansfield and District Hospital .—Hon. Ophth. Surgeon. 
Mansfield, Harlow Wood Orthopccdic Hospital .—^Tivo H-S, 
Each at rate of £200. 

Margate and District General Hospital. —Res. 31.0. , 

Middlesbrough Education Committee .—^en. Asst. School M. 
£500. 

Middlesbrough, North Ormesby Hospital .—Hon. Orthopm 

Surgeon. _ 

Middlesbrough, North Riding Infirmary .—Third H.S. £i2i' 
Nclson Hospital, Merton, S.W .—Res. H.S. At rate ot tjt 
New Zealand, University of Otago and Dunedin JlospUai.- 
Sen. Res. 31.0. £500. ..nn 

North Riding of Yorkshire County Council, tC-c.—^Two 3I.0.U' 
Each £800. ,,, 

Norwich, Jenny Lind Hospital for Children .—Res. M.O. ti- 
Nottingham General Dispensary, Gregory Boulevard Hrarxs.- 
Res. Surgeon. £250. i 

Nottingham General Hospital .—H.S. for Ear, Nose, and Thic 
Dept. At rate of £150. , . 

Notlingham Hospital for Women .—H.S. At ml®. .R,, 
Nottingham and Midland Eye Infirmary .—Hon. Asst- 
Oldham Royal Infirmary .—Cos. 0. and H.P. AtrMo of 
Paddirigion Green Children’s Hospital, W .—H.P. and u- 
Each £150. „ „ 

Queen Mary's Hospital for the East End, E. —^A'st. Pntlioio,: 

Queen’s Hospital for Children, Hackney-road, E.—-H-P. 

Cas. O. Each at rate of £100. AJso Asst. Phislcian. 
Richmond Royal Hospital .—Jun. H.S. At rato of ti^- 
Rochdale County Borough .—Jim. Dos. 31.0. for Hires 
Hospital. At rate of £225, . y r. 

Royal Eye Hospital, Med, School, SI, George s-circus. 

Research Scholarship. £100. „ Anir-thdi 

Royal Free Hospital, Gray s Inn-road, ^ ' 

Reg. £100. Also Res. Cas. O. At rate of £‘f-onn,. ( 
Royal Masonic Hospital, Itavenseourt Park, W. Hcs. 

At rate of £250. . IT.- 

Boyal National Orthopwdic Hospital, Great Porllan -. 

Two Registrars Each £ta5. ,, 

St. Mary’s Hospital, lF-~ 7 SGrS- Ecg. £. 00 - A- 

Reg. and Jun. CUn. Asst, for X R^ Dept. y. 

St. Mary’s Hospital for Women and Children. I l<n-'^.-^ ^ 
Resident and Asst. Res. 3I.O.’8. At rato of ti'-- 

SanJrilL''FreVHo''^'ital for Women. Marylehone-roai. MlT.- 
Shefi^M,'Jasop^Ho%ifal’%r Women.—Tiro H.S.'s. Each s 
rate ot £100. Also Hon. Surgeon. TiermatoloiriB 

Sheffield Royal Infirmary.—Clin. Asst, for Derma 

Dept. £300. . , ir n’a E.ich£l'i 

Southend Municipal Hospital.—Jivo ^st. M.O. . ^ 0 ; 

Southend-on-Sea General Hospital. nnd Sureeoc 

£100. Also Hon. Visiting General PM y,: 

Swansea General and Eye Hospital. H.I. A 

at rate of £150. ,, 7 .- , 

Torquay, Torbay Hospital. —H-S. £wa- , _jj g At m- 

Wigan, Royal Albert Edward Infirmary, <tc. 
of £150. 


Durham County HosprrAi,.--Ihis institufi^. 
wliich almost nil tlie miners aFP': 

considerable extension. 3Iany more ecu ■ 

for admission tlian can be lA- 

patients’ department is also > preceded it-'' itec"' 

year the expenditure of tlie hospital cxcec 

by over £2000. 
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THE NEUROTROPIC "STRUS DISEASES^ 

Bt E. Westox Hukst, D.Sc. Birm., 

iI.E.C.P.Lona. 

MEMBER or THE BESEAECH ETAIT, EISTER IN STIT UTE. EOXHOX ; 
KEACER IN EXPERIMENTAL PATHOIOGT IN THE ITNIVEESITT 
OP LONDON 


I 

Though Pasteur in Ms ivork on raMes discovered the 
first perfectly typical neurotiopic vims as long ago 
as 1884, and poliomyelitis Tvas shoivn to he due to a 
nenrotropic vims in 1909, it is of recent years that our 
tnoTrledge of the subject under consideration has 
groivn hy leaps and hounds; to-day neurotropic 
viruses are being found to play an letiological role in 
an increasing number of nervous diseases. The 
Horld-uide epidemic of encephalitis lethargica at the 
end of the last European rvar ivas due almost certainly 
to the action of a vims ; though conclusive experi¬ 
mental proof has never been forthcoming—^possibly 
because the disease is transmissible to only one animal, 
man—all the indications point in tMs direction. 
Herpes zoster again is probably excited by a vims. 
Poliomyelitis is transmissible experimentally to only 
one grou^ of animals other than man—^viz., the 
monkeys'^ and apes—and among these the Neiv 
"World monkeys are insusceptible ; ivere this vims only 
a little more selective in its pathogenic activities, our 
knowledge of the causation of infantile paralysis 
■would be exactly comparable -with that of encepha¬ 
litis lethargica and herpes zoster. _ 

Of late many ne'er neurotropic viruses aSecting man 
and animals have been isolated, and it is quite clear 
that 'the discovery of others a'waits only the application 
of the experimental method to cases of Mtherto 
obscure nervous illness. Eor instance, in 1932 a 
research -worker in Ne-w York -was bitten slightly by an 
apparently healthy monkey. A vesicular lesion, accom¬ 
panied by some lymphangitis, appeared at the site of 
trauma. Thirteen days later he developed an ascend¬ 
ing myelitis, to -wMch he succumbed on the ISth day • 
from the brain and cord a new neurotropic vims -was 
obtained.^ In 1933 an outbreak of encephalitis in 
St. Louis and Kansas City, Missouri, yielded yet 
another ne'urotropic vims." In short, the subject 
of neurotropic -rimses is to-day one of the actively 
advancing -wavelets on the 'tide of medical science. 

The Lesions and Their Distribution 

Clinically, the activity of these ■viruses' finds 
expression in symptoms of encephalife or myelitis, 
according as the brunt of the attack is borne by a 
higher or lower level of the nervous system. In the 
great majority of cases, however, pathological exami¬ 
nation reveals participation of all parts of the central 
nervous system, so that the term encephalomyelitis 
■would seem a more appropriate one. Tor ex.ample, 
in poliomyelitis,inwMchcommonly the cMef symptoms 
are those of afiection of the anterior-hom cells of the 
Spinal cord, there are almost always to be found at 
autopsy slighter pathological changes in Mgher 
regions such as the brain-stem, basal ganglia, and 
motor cortex, as well as in the spinal ganglia and peri¬ 
pheral nerves. Eecent observers suggest th.at such 
lesions may have an important influence on the symp¬ 
tomatology in the preparalytio stages of the disease, 

* AUbreviated Irom the tVilliain -Withering ]ectnre= in the 
ol Birmingham, 1935. Beet. H. will appear nest 
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though later they are completely ovemhadowed by 
the destruction of lower motor neurons. 

From the multiplicity of known neurotropic -viruses' 
it follows that encephalitis or encephalomyelitis is 
not one malady; in addition to the toxic and bacterial 
causes of brain and cord disease, there are many 
•viruses capable of attacking the nervous system, 
and of producing a more or less characteristic clinical 
syndrome depending on whether they have largely a 
selective action on a particular region or are fairly 
diSuse in their-activities. And these various forms 
of •virus encephalomyelitis bear no closer relation one 
to another than does small-pox to measles. 

The clinical features, of the various maladies and 
the serious problem of therapy can- be considered 
rationally only in the light of modem researches in 
pathology and pathogenesis. Our conception of the 
importance of the various histological phenomena has 
altered radically of recent years. We believe to-day that 
the perivascular infiltration and meningitis so prom¬ 
inent in human cases, in wHoh examination must 
necessarily be deferred 'until a late stage of the disease, 
represent in many cases merely the reaction of these 
tissues to damage to the essential nervous structures. 
The great majority of neurotropic viruses directly 
attack and destroy the nerve-ceUs, whatever efiect 
they may have on the vessels and meninges. In the 
earliest stages of many diseases in animals, the nerve- 
cells are already severely damaged before inflammatory 
signs make their appearance. In the later stages, 
inflammatory cedema and exudate may play a part in 
hindering the nutrition of the already a^ected neurons, 

' and thus decrease their chances of recovery. But in 
contradiction to the classical accounts of, say, polio¬ 
myelitis, wMch picture the morbid process as beginning 
in the meninges and spreading thence along the vesseh 
to attack the anterior-hom nerve-ceUs. 1 must stress 
the primary and severe involvement of the neurons. 
From the tiieoretical point of view we might expect 
this, for the -rimses are eminently cytotropic organisms 
parasitising and gro-wing in cells, and the very fact' 
that some are strictly neurotropic indicates their lack 
of affinity for wUs other than the neurons. From -the 
practical standpoint recognition of tMs fact is funda¬ 
mental, for nerve-ceUs do not multiply in exdra- 
uterine life, and a cell once destroyed can never be 
replaced; the most that can be hoped is that other 
similar cells may assume its function. 

The lesions due to neurotiopic 'rimses are, then, 
more marked in the grey than the wMte matter of the 
brain and spinal cord. The nerve-ceUs undergo 
various kinds of degeneration. With ■viruses of low 
virulence the changes are probably not irreversible, 
and recovery of many of the neurons may foUow. 
With viruses of extreme -virulence the nerve-ceUs 
suflfer acute necrosis, and are later engulfed and 
removed by phagocytic cells in the process of neurono- 
phagia. If in such a case death does not result from 
involvement of the -vital centres, or from secondary 
pneumonia or urinary sepsis, the patient is left -with 
a loss wMch no drugs or mechanical -treatment can do 
more than paUi.ate. ComcidentaUy -with, or im¬ 
mediately follo'wing^ the nerve-cell degeneration, 
inflammatory exudate appears in the tissues, peri¬ 
vascular sheaths and meninges, and may in subacute 
conditions attain such proportions th.at in the p.ast 
it has been accepted as the primary lesion. A point 
worthy of emphasis is that these ne'urotropic viruses 
are not responsible for direct damage to the myelin 
sheaths ; when nerve-ceUs are destroyed the usual 
myelin degeneration of WaUerian type ensues in the 
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Concerning the path hy irLich these viruses reach 
the nerve-coUs I shall liavo to confine my remarks to 
a few dogmatic statements. Poliomyelitis and rabies 
viruses are almost never found in , either blood or 
cerooro-spinal Raid ; tho few positive results recorded 
hpo been obtained during the period of tho declared 
mseaso, and hence are of no importance in indicating 
by Tvbicb routo tbo virus travollod during tlio in- 
cubation period. Other viruses, for instance that of 
pseudorabies, do occur in tho blood, but it can bo 
proved that they do not roach tho nervous system 
by its agency.'* On tho other hand, it is known that 
poliomyelitis .and rabies viruses do not rc.ach tho 
brain or cord^ if tho nerves supplying tho part inocu¬ 
lated are sectioned, showing that tho virus tr.avcls by 
some anatomical component of tho nervo trunk. 
After inoculation of poliomyelitis virus into tho left 
sciatic nerve, virus and lesions first appear in tho 
lumbar cord .and nest in tho leg .area of tho right 
motor cortex.* Remembering th.at tho pyramidal 
tract decussates in tho' medifil.a, it' seems th.at tho 
structure transmitting tho viiais in tliis case must ho 
tho nerve fibre itself. Further evidence has been 
furnished by transection of tho cord and subsequent 
intracranial inoculation of virus, when vims and 
lesions are found only in th.at part of tho cord above 
the point of section, though the segments boloiv .are 
still bathed avith corobro-spinal fluid and their hlood- 
supply is intact.® 

How then does the nourotropio virus reach tho 
• central nervous system in tho case of natural infection 1 


prevent tho virus from reaching tho nen-ous sj-Btom. 

„ account Jins not taken into considomtion 

a small group o£ yimscs which bohnvo iii quite n different 
mamor and wluch I should mention for tho snko of com. 
pleteness. Tho only examples wo luiow at prcfcnt ore 
the vm^OB of loupmg-ill, equine cncophaJororolirij, and 
yellow foyor. They are all transmitted by tlie bite of n 
blood-suoking msoct and they all circulate in tho blood; 
tho norvoiu infection is intimately connected in a jnrniurr 
yet unexplained with their presence in tho blood etrcnin, 
and they do not ascend by tho peripheral ner\’cs. In tli-- 
case of tho unmodified yellow fever virus tho ncurotropic 
nflinities aro masked by tlio stronger viscerotropio action, 
but passage of tho virus from brain to brain in mice i< 
olTootivo in rovcnling its nourotropic potentialities. 


In rabies, of course, tho virus is introduced by tho 
hito of a rabid anim.al. In psoudortihies tho virus 
firohably outers in a similar way through a crack or 
abrasion in tho skin or mucous membranes. In both 
cases tho virus then infects the local nervo-ondings and 
passes up the corresponding peripheral nerve to tho 
cord. Probably, however, tho usual route of entry of 
tho neurotropic viruses is by the nose. Tho intranasal 
method of infection, by instilling drops of infective 
material into the n.aros of animals, is one attended 
experimentally by a considerable measure of success, 
oven though it avoids all trauma which might ho 
expected to facilitate the establishment of tho virus. 
In the case of pohomyolitis it has proved possible by 
rather unusual experimental measures to infect 
monkeys by tho gastro-intestinal route, but there is 
no proof that tins is tho route of invasion under 
natur.al circumstances. A few observers hoh'oyo that 


Clinical Differences between Virus Diseases 

Now neurological symptoms and signs are doleruiincd 
in groat part by tho parlioul.ar nervous slrncturcs 
involved, and by tho tempo of the dcstnictivo process. 
Morbid processes of quite difi’erent nature may give 
rise to much tho same symptoms. Locahs.ilion of a 
focal lesion depends solely on an accurate knowledge 
of anatomy, while diagnosis of tho nature of the 
lesion is a much more diflicult proposition. Since wo 
have in so many cases a clinical syndrome cliar.acfer- 
istic of a particular virus disease, it follows that the 
symptomatology depends on one or two factors; 
either it is influoncod by tho portal of entry of tho 
virus, and this must v.ary iu the different infect ion.s, 
or tho virus has a special predilection for certain aro.is 
of tho brain or cord. It is possible to choose oxainplos 
iUustrating tho oper.ation of either of those factors. 
Intraccrohral inoculation in tho rabbit of the recently 
isolated B virus * loads to manifostations of cnccph- 
.alitis—hypercxcit.ability, convulsions, and speedy 
death. If, however, the virus is itiooulatcd intra¬ 
muscularly or intracutancously, the invasion of the 
cord by way of tho corresponding peripheral nerve sets 
up an ascending myoUtis, wliioli only after sovewl 
days involves tho vital centres of tho incdulJa and thus 
in all respects copies tho condition in niau. Hero the 
portal of entry of tho virus is all-important in dctcrniin- 
ing tho symptomatology ; presumably this virus has 
equal affinity for alip.'irts of tho central nervous sptein, 
and tho clinical coirrso depends on which level is nrsl 
attacked. On tho other h.and, whatever their route 
of entry, certain viruses h-ivo a remarkably selccfiye 
action on certain types of nerve-cell. Thus the mam 
attack of poliomyelitis virus is on the antorior-uorn 
colls of tho spinal cord, that of louping-iU m tno 
monkey on tho Purkinjo colls of tho corehollura, tnai 


natur.al circumstances. A few observers nouovo luuo muuacy uu x - j 


cortex no.ar tho tempor.al polo i..... -— - _ . - 

fissure. Tho site of election of Negn bodic-s m tbo 
comu Ammonis in rabies possiblj' represen s J o 
resistance of a certain typo of ncrrc-ccll to tno w 
Tk miiRt not ho concluded that m tho case- <] 


tho arms or hulb.ar muscles is indicative of intestinal 
infection via tho splanchnic nerves, hut against this 
view must ho sot tho observation that wh.atover the 
routo of infection tho logs aro very frequently first 

and most .affected. No, tho ovidcnco avaiIa,hlo is it -indeed ^ 

strongly in favoi^ of an entry under omp^a^ised tho diffimo distribution of tho due 

by tlio noso, and perliaj^s in cases of tno milbar lorm ompuu .ifet-u^^ ^ __ trin/a in. J 

of tho disease by tho tonsils or nasopharynx. For a 
virus which has affinity only for nervous tissue, tuo 
noso constitutes a peculiarly convenient portal oi 
entrv. The terminal fibrils of tho olfactory norvo 
are toectly exposed on the siu-faco of the 


tho cerebellum is usuaiiy 
basal g.ang]ia, brain-stem, and corf on j ‘ 

__rtf tartiimriK RIlfTcr tllC IIlO- t* 


U1 — 

o,9t all nouroiro]iie viruauo. ®u of 

, lo«ping-ill, practically ®vcry Purkmje 
cerebellum is usu.ally destroyed, m 


to almo,9t all nourotro]iic vu-uscs 

wo say, 


v.ariabJc proportion of nounms f ffor the 


short extracranial course pass 
ttooTigh tho cribriform plato to deliver the vir^ 
(toctly into the susceptible nervous sf 
Hiplic.4ions of these findings aro far-reaching. IHho 
results of animal experimentation can 
luman pathology, poliomyelitis is from tho fir»t a 


changes,-with tho result that 
dominantly cerebellar. In contra.st ^ of mccnli- 
tho protean symptoms of <1*® di/tribuifon 

alitis Jethargica to he duo to the o(.rf.-iin 

of tho most 


symptoms recurred in 
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IVe are no'w in a position to consider individually 
some of tlie commoner nenrotropic ■rirus diseases, and ' 
perhaps first of all poliomyelitis claims attention. 

Poliomyelitis 

Many practitioners still think of poliomyelitis as a 
disease characterised chiefly hy a more or less 
extensive,, flaccid paralysis of sudden onset, often 
persisting as a permanent disahility. But this is not 
the complete picture of the malady as ■we Imo^w it 
to-day. Poliomyelitis is a disease prohahly affecting 
a very large proportion of the community—at least 
of the urban community ; it is only occasional cases, 
estimated hy some at less than 1 per cent, of the total 
infected, -which develop paralysis and are diagnosed 
as such. Where investigations have been made it 
has commonly been found that 50-S0 per cent, of the 
adolescent and adult population carry neutralising 
antibodies in the serum, and -with very few dissen¬ 
tients bacteriologists believe that this is certain 
. evidence of pre-vious infection. If this -view is correct, 
■we must assume that in these cases symptoms of 
infection have been so indefinite that, if attracting 
attention at all, they have been attributed to a slight 
cluU or other minor ailment and their significance 
missed. We might be less inclined to believe this 
■were there not cases of intermediate severity, the 
Eo-caUed abortive oases, in which • symptoms, while 
sufficiently definite to attract attention, do not progress 
to paralysis. 

In America, diagnosis of these abortive cases is 
becoming increasingly frequent on the basis of a 
suspicious symptomatology confinned by cerebro¬ 
spinal fluid examination. In this coimtry, imfor- 
tunately, diagnosis is commonly not made untU the 
child has been paralysed for 24r-4;8 hours. This is 
partly due, of course, to the greater relative frequency 
of sporadic oases, but it is also in part attributable to 
the fact that the general practitioner has not been 
taught to recognise the initial symptoms as those 
of pohomyelitis. In the period when the disease was 
believed to be due to a systemic infection only later 
localising in the nervous system, the tendency was to 
dismiss the early symtoms as those common to aU 
febrile disturbances. Now that it appears highly 
probable that from the first entry of 'virus by the nose 
poliomyelitis is a nerve-cell disease, observers are 
realising that the initial symptoms must be indicative 
of the march of the virus from nucleus to nucleus on 
its way to the cord.® 

In the first phase of poliomyelitis it is not so much 
the individual symptoms that co'unt as the general 
impression received by an experienced observer. As 
an American authority says :— 

"... there seems to be little doubt in the minds of 
those ■who have seen much of the earliest hours of the disease 
that a very definite and characteristic clinical picture 
presents itself. But it is difficult by descriptive method 
to transfer an adequate impression .of the subtle and 
striking diSerence between the onset hours of infantile 
paralysis and those of any other of the acute infectious 
diseases of childliood. To say that the temperature is 
elevated, often as high as 103° or 104°, and tliat the 
ehild is flushed and miserable ; that vomiting often occurs 
end that drowsiness supervenes, does not offer sufficiently 
fetinguishing eiddence of the special type of infection, 
^'evertheless, this common symptom complex is shot 
through ivith delicate manifestations that are munistakably 
specific, but which must still be -viewed as clinical impres¬ 
sions—those helpful though indefinite aids in diagnosis. 

“Now when infantile paralysis becomes epidemic in a 
locality which has been pre-viously free from its presence, 
the physicians in that territory soon appreciate this 
^erence from the usual illnesses of cliildren—there is a 
look < 5 { raineled a-D-orehension and resentfuIneBS auito 


unlike the alert, bright, and sinning eye of other fevers. 
The psycliio change responsible for this look finds further 
expression in a characteristically annoyed shrugging of 
the shoulder which occurs when the child is touched or 
simply spoken to. Indeed, there is frequently a snarling 
whine of resentment wliich is synchronous -with this 
gesture of discontent. . . . (In) oases of overwhelming 
infection . . . there are other striking phenomena. The' 
child is restless, breathes rapidly, and seems to be busily 
and actively resisting some incomprehensible disturbance 
of its usual comfort. In these instances, the irritability 
and resentful manner are not marked, but the whole 
organism seems to be composed of tensely dra'wn wires 
—a universal overstimulation. Tliis pressor state of the 
nervous system is so marked that a sort of impulsive 
ataxic tremor is present in every motion, especially when 
that motion has intent. . . . Usually a few cases are met 
with whose profound, stupor masks all other signs and 
symptoms. ’. . 

Among the manifestations of specific nature here 
mentioned we may note especially (1) disturbance of 
sleep rhythm—sleepiness by day and restlessness by 
night as occurs in a more pronounced degree in some 
cases of encephalitis lethargica; (2) general hyper- 
jesthesia to every touch and passive motion whatever 
their situation ; (3) disturbances of the vegetative 
system—sweating, flushing, disturbed intestinal peri¬ 
stalsis, tachycardia, and so on. It has been suggested ® 
that almost all of the symptoms at this stage can 
be referred to lesions in the thalamus and hypothalamic 
region, and we know that after intranasal inoculation 
in the monkey these are among the first centres 
infected from the olfactory bulbs. 

In the second phase of the disease, stUl in the absence 
of paralysis, the foregoing symptoms continue, but 
new symptoms and signs are now more prominent. 
These are localised pains and tenderness.(riu'dier than 
general hypersesthesia), stiff neck, painfxilieBjl of the 
neck and spine to flexion. Ataxia, tremor, ^nd early 
weakness follow. According to the older -iheoiy of 
pathogenesis, these are signs of meningeal irritation 
■ announcing the extension of the systemic infections 
to the meninges. To-day, toowing that there is no 
systemic infection and that meningitis is not a feature 
at this stage of the disease, but that there ai-e lesions 
in the spinal ganglia and posterior horns of the spinal 
cord, we accept these symptoms as evidence of the 
further march of the -virus from highW regions to 
lower, probably largely through the spiho-thalamic 
tract.® \ ' 

The third phase of poliomyelitis, that of flaccid 
paralysis, represents the final onslaught of tiio -virus 
on the motor cells of the anterior horn, which for some 
unkno-wn reason are peculiarly susceptible to its 
action. To diagnose poliomyelitis at this stage is 
equivalent to shutting the horse’s tail in the closing 
stable door. 

The, rate at which the disease progresses from one 
point to another is subject to considerable variation.® 
In some cases it is more than a week from the appear¬ 
ance of the first symptoms before paralysis occurs. 
Bi the abortive c^es (diagnosed by positive findings 
in the cerebro-spinal fluid) paralysis never occurs, 
though there is little difference between the initial 
symptoms in this group and in that which later 
becomes paralysed. In many cases -there are intervals 
of interrupted progress—in fact there is in man a 
conspicuous tendency for the disease to come to 
a stop temporarily or permanently anywhere in its 
course. On the other hand, many cases progress 
very rapidly. Nevertheless, it is rare to find a 
case in ^ which characteristic alterations of the 
spinal fluid cannot be detected before the appear¬ 
ance of paralysis, and early diagnosis can almost 
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kno\vledge of the early symptoms suggest to him the 
Simple operation of lumbar puncture. 

described various forms of polio- 
mjehtis, the bulbar, the cerebral, the cerebellarf &c. 
The returns of the Registrar-General each j'ear report a 
certam number of cases, constituting possibly 20 per cent' 
ot the total, and designated polio-encephalitis, mat 
they all are is very dhEcult to find out. Some, no doubt 
are bulbar, cases of poliomyelitis, that is, cases in which’ 
o ^ nuclei of the brain-stem happen to bo more 
attected than those of the cervical and lumbar cord • to 
label them polio-encephalitis may be technically correct 
■ Dim IS nevertheless confusing as there is no essential 
chfference between them and the usual forms. Levels of 
the central nervous system above the brain-stem are 
probably never involved more severely than is necessary 
to produce the symptoms of the preparalytic stage, and 
the so-called cerebral and cerebellar forms of.the disease 
are almost certainly due to some other cause ; it has never 
been shown that the virus of poliomyelitis can evoke • 
such sjmdromes in either man or monkey. 

Landry’s Paralysis 

Another syndrome to which I must now briefly 
refer is that passing under the name of Laniy's 
paralysis. By definition this is an acute ascending 
flaccid paralysis with minimal sensory and sphincter 
disturbance. Most of the cases prove fatal from 
involvement of the medullary centres. Cases which 
recover are said to do so completely. Fatal cases 
show no definite changes m the nervous system, 
which fact perhaps links the condition to -the more 
severe types of acute toxic neuritis. 

Now an identical symptomatology may obtain 
in at least two neurotropio virus diseases, though 
sections show in these cases definite and oharac- 
teristio lesions in the spinal cord. One such 
disease poliomyelitis—^the more severe cases with 
weakness beginning in the legs and rapidly ascending 
to the medulla fuMl all the clinical requirements^ of 
Landry’s description. The ■ second condition is rabies. 

In the usual form of this malady the symptoms until 
a late stage are those of overstimulation rather than 
of paralysis of the nerve centres. But sometimes in 
man, and constantly in certam species of animals, 
paralysis predominates from the start. In most 
parts of the world human ascending flaccid paralysis 
due to rabies is far from frequent; in an outbreak 
in Trinidad.-however, in the years 1929-31, all the 
cases were of this type, and the nature of the infection 
was never suspected until animal inoculation revealed, 
not the virus of poliomyelitis which had been under 
suspicion, but that of rabies.'’ Even then it was not 
clear vviieiice originated tli© infection) for tlio island 
lias as strict a quarantine as does tins country, ana 
rabies in dogs is unknown ; fina lly some evidence was 
accumulated to incriminate the vampire hat, biting the 
^es of natives sleeping in the open, as the trans- 

,hiitter of the virus. \ 4.1 

It seems, therefore, that we can either accept tfie 
original and text-book specification of Landes 
•paralysis, -udth the proviso that we cannot possibly 
he sure of the diagnosis until we have histological 
preparations of the spinal cord, or we must ahmt 
that Landry’s paralysis is no more than a chnmal 
syndrome common to a number of very diflerent 
conditions. 

Herpes Zoster 

We have seen that poliomyelitis -virus has an especial 
affinity for the lower motor neuron, and we may now 
devote a moment to herpes zoster which 
lower sensory neuron. We believe zoster to ho a 
iinis disease both on general and epidemiological 
rniind'!" and because inclusion bodies have been 
fSStli °™rc«l«slln lo,ion.. W. bavo, bowevar. 
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tMs partly because zoster i.s not i 
fotal fcease.hut cMefly because wo have no e.-mon'. 
mental anmal m which to test our theories. Up to fhi' 
present, transmission ivith fluid from the 
has succeeded only in children who have not suffemi 
previously from zoster or varicella; such children 
develop either a localised vesicular lesion or occ.ision- 
aUy a generalised eruption iudistinguishahlo from th.it 
of vm-jcella. In zoster the most marked changes are 
usua^y m the- spinal ganglia corresponding to tlio 
mvel and side of the eruption, or on occasion ia the 
Gasserian or geniculate gangha in .the case of the 
rarer distribution of the,eruption, but the corre- 
spending nervos_ and nerve-roots arc involved, as arc 
also the posterior horns of the spinal cord’. Very 
rarely the anterior horns are affected and paraly.^i? 
ensues. There are two groups of cases, that in ■n'hicli 
no knoivn predispo'sing cause operates, and that in 
which the eruption is precipitated by some other 
pathological condition of the ganglion—syphih'tic 
inflammation, carcinomatous infiltration, traunm, 
arsenical medication, and so on. Since specific com¬ 
plement-fixation tests are obtained in both groups, 
if the former is ultimately proved to ho duo to a virus, 
we shall have to conclude that the latter is caused liy 
the same virus latent in the patient imtil activated 
by the predisposing morbid condition. 

Most interesting, however, is the .apparent relation 
of zoster to chicken-pox. Quite often tlio latter has 
- been reported as occurring, within the usual period 
of incubation, in a recent contact with a case of zoster, 
and much less often the reverse has been noted. 
Zoster and a generalised eruption like that of varicella 
may occur together in the same patient. With the 
complement-fixation test cross-immunity between the 
two infections can he demonstrated.® Finally it 
has proved possible to isolate from the vesicular 
fluid in zoster and varicella elementary bodies similar 
to those in vaccinia and small-pox. Pure suspensions 
of the bodies of either origin are specifically agglu¬ 
tinated by both zoster and varicella convalescent 
sera.® It is clear that the relation between the two 
infections, suspected now for many years, is a close 
one. 

Encephalitis Lethargica 

The next disease demanding consideration is encep¬ 
halitis lethargica. It first appeared in Europe about 
1917, and soon spread to almost aU countries. In 
Japan it occurred together ■\vith an entirely different 
virus encephalitis, wliich had been recognised pre- 
■viously and has outlasted encephalitis lethargica , 
the two are there knewn- as the Typo A and Type h 
encephalitis respectively. Many workers 'Were 
attracted to this new field of investigation, and then , 
the acute disease virtually disappeared. 

Again, on general grounds wo boliovo this to ho a | 

nourotropic virus infection, hut again final proof i’ 1 

not forthcoming. Various claims have been made that , 
the virus has hoeii discovered, but in most mstaiiccn ; 
the organisms isolated appear to have heen j 

of the 'virus of herpes fobrilis. Since this virus 1 - ; 

been obtained from the ccrebro-spinal fluid of ) 

nourosyphilis, and other evidence speaks .ag-am. - j 
.•etiological role in this connexion, only a mere han 1 » , 

of observers believe that it is the cause of encep • , 

lethargica. Inclusions of the typo usua y a« e • | 

with tirus infections have been tJesenbed hnt ragW 
and on these occasions the diagnosis lias ' J 

beyond doubt. Our present interest m the cond 
is thus largely clinical. 

Encephalitis lethargica began ? 
maladv characterised by hciulaclic, vert „ , 
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and convnlsions. The average onset then became 
more gradual, and lethargy occupied a prominent 
place in the symptomatology. Coma occurred in the 
terminal stages. Often restlessness at night alternated 
trith sleepiness hy day—a symptom ivliich ive have 
already seen obtaining in slighter degree in the pre-, 
paralytic stages of poliomyelitis. Occasionally the 
reverse disturbance of sleep, insomnia, prevailed. 
Ophthalmoplegias due to damage to the ocular nuclei of 
the mid-brain tvere an almost constant feature. Chorei¬ 
form movements, myoclonic muscular contractions, 
a parldnsonian facies, and catatonia also occurred in 
some of the earlier acute cases. Bougbly one-third 
died, one-third recovered, and one-third passed into 
the chronic stage ; in the last group both mild and 
severe initial cases tvere represented. 

In the chronic disease many of the major features 
of the acute attack are represented in a modified 
form. 

Estrapyramidal disturbances of motility find their' 
expression in the condition of parldnsouism. probably 
resulting from injury to the substantia nigra. 

Hental symptoms indicating involvement of the 
fehest leveh of the central nervous system ivere 
in mild cases confined to protracted nervousness, 
undue lassitude, anxiety, depression, and inability 
to concentrate. Often, hoivever, especially in chil¬ 
dren, they -were more severe, and constituting a 
complete reversal of the p.atient’s previous mentality 
and morality led him into abnormal behaviour u-bicb 
in many cases necessitated institutional treatment. 

In the earlier days of the epidemic disorders of 
sleep often persisted after the acute stages. Lethargy, 
insomnia, andreversal of sleep rhythm need no further 
mention. Narcolepsy vas an occasional sequel; it 
alw occurs, of course, as an independent disease. In 
this condition the patient feels an uncontrollable 
desire for sleep xvhich must be gratified hoirever 
inconvenient the time or place, and he lapses into 
slumber during the course of conversation, and passes 
his destination in tram or bus. The attacks may 
recur several times daily or only at infrequent intervals, 
and last usually ordy a short time ; they often come . 
on in circumstances normally conducive to sleep, as 
after lunch on a xvarm day. 

Possibly allied to these disorders of sleep are peculiar 
periodic attacks usually involving the mnsculature of 
the eyes and jaxvs, upper trunk and limbs, or the respira¬ 
tory mechanism. Among the most interesting are the 
Oculogyric crises. The patient may state that xvitb 
orivitbont ■sxaming the eyes “ shoot np into the head.” 
As a rule the movement is upwards, but it may be 
in other directions. The eyes become fixed and cannot 
he ' brought back. This may take place twice or 
thrice a day or only once in several weeks, and may 
tust a few minutes or several hours, during which time 
the patient is helpless. Not infrequently an attack 
ends in sleep, and sleep always ends an attack. It 
®ay be started by emotional excitement, but some¬ 
times also be inhibited by will or by some external, 
mental or physical stimulus. Retraction or deviation 
ef the head, restlessness, dizziness, flirehing of the 
face, diplopia, opening of the mouth, all may accom¬ 
pany the attack; sometimes the crises are accom- 
pamed by curious psychological phenomena in the 
nature of compulsive ideas. There m evidence that 
m this condition the eye muscles are not in spasm as 
one might think, but at rest; in other words the eyes 
in the position to which normally they wander 
duimg sleep—a position which varies in different ' 
mdividnals and perhaps in the same individual at 
Cerent times. In short it seems that the ocular 
muscles have gone to sleep while the remaining 


phenomena of sleep are .absent. Similarly attacks 
of lid-closing may represent a dissociation of the 
phenomena of normal sleep. 

Disorders of respiratoiy r.ate, usually in the direc¬ 
tion of an increase, may be paroxysmal or contin¬ 
uous. Alterations of respiratory rhythm, or breath- 
holding spells accompanied hy choreo-athetoid move¬ 
ments of the limbs and bizarre attitudes, or respiratory 
tics including yawning, sniffing, spasmodic conuh and 
spitting are also encountered. " 


Some Other Neurotropic Virus Infections - 
Of the other neurotropic virus infections, the Australian 
X disease, though largely a disease of childhood and 
adolescence, differs from poliomyelitis in that the 
symptoms are mainly cerebral in nature ; paralvses'are 
rare and not persistent. Rrom encephalitis lethar^ca the 
diagnosis is made by the inffrequency of cram'al nerve 
palsies and the usual complete recoverv. ' The virus 
moreover, is definitely pathogenic for rnonkeys, sheep) 
and other animals. The fact that some sheep are refractorv 
to infection suggests possibly that this is a disease also 
or even primarily, of domestic animals. ’ 

The B xfirus has been responsible for two cases of 
ascending myelitis, one in a research worker who was 
bitten by an apparently healthy monkev, the other in a 
laboratory attendant,accustomed to handle these animals. 
For this reason, and because normal monkevs mav show" 
a high titre of neutralising antibodies to 'this trims in 
their serum,I it appears that the disease is one frequentlv 
occumng m the monkey ; experimental work shows that 
the monkey miected in the skin with the vims does not 
acqmre a fatal myelitis but may survive immune. On the 
Other hand, in the rabbit a disease develops esactlv 
similar to that m man, and invariably proceeds to a fatal 
termmation. 


Muotner ammai chrease potentially capable of affecting 
man is loupmg-ill malady of sheep is endemic m 

some areas ot Scotland; since the virus was first isolated 
m 19 lS no fewer than four laboratorv workers have 
developed symptoms varying from a mild attack of what 
was caUed ii^uenza to a definite encephalitis with head¬ 
ache, vonntmg, delirium, tremor, and lethargy, with 
subsequentiy neut^ing antibodies to the Tii4 in the 
blood. The ^ssibility of the disease occurring in farm 
Hifectedareas should be considered, 

St. outbreak of encephalitis = occurred in 

that to^ and Kansas City during July to October, 1933 
and affected more than a thousand 'people. In many 
respe^s Its chief tea^s were those of the Japanere 
^ encephahtis. For example, it occurred in elderly 
rather than young subjects, and although the total 
mortality was m the nei^bourhood of 20 per cent., onlv 
o per cent, of I^tients under the age of forty succumbed. 
However, the identity of the two has since been dem'ed 
Althou^ certam workers hailed the outbreak as one of 
enceptehtis leth^gica, it differed in that a vims patho¬ 
genic for mice ^d monkeys was isolated without diEHmlty 
Hental contoion, aphasia, tremor of the hands, tonm'e' 
^ bps, and dror^ess seem to have been the commonest 
symptoms, though vertigo, atasia of the aims and leS 
racial pa^jiis, and spastic weakness of the limbs S 
^o recorded. OciJar symptoms were rare. Recov^ 
was rapid and complete. 

It is perhaps difficult for us to interest ourselves 
^ outbreaks of encephalitis in Japan 
Anst^a, and the Middle "iVest of America; S 
conntaes are so remote and there are so manv 
pressmg problems nearer to hand. But I feel that 
we should at least hear them in mind. Not only 
may their study throw light on what has hitherto 
been obscure m more familiar infections ^t 
o^morrow may see them epidemic inTm^popm 
lation. Tear by year transport becomes more Md 
^^re rapid, and more and more people travel widely 
men the present economic depression is over 
tendency will be even more apparent than to-dS^ 
pother wim may hrmg into direct contact peoS 
from opposite ends of the earth. It is wittoi the 
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^mds of possibility that there may result Tvorld- 
TOde epidemics of diseases previously confined to 
one looahty, and among these we must not i<rnoro 
the various types of encephdomyeltis. ° 
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In an attempt to lessen mortality, damage, and 
illness residting from the abuse of the forceps opera¬ 
tion obstetric leaders have for many yeafI”advocated 
.the decreased use of the instrument. The fact 
that this adtdoe has required such repetition shows 
'that for the most part the seed has fallen upon stony 
ground. In those hospitals which are in charge of 
the expert obstetricians, some controTcan he and is 
directed to thel incidence of the forceps deliveries. 
Such institutions^deed take pride in an ever-decreas¬ 
ing forceps rate, ,^®ut obstetric practice outside hos¬ 
pitals presents altogether another problem. A forceps 
delivery may h,b forced upon the doctor in charge 
by pressure froi^ the patient or her relatives; he 
may have been engaged to conduct labour with the 
express purpose of ensuring its" expedition; he 
may himself bo pressed for time and quite unable 
to spend several hours watching the fojtus appear 
and disappear ; or his efforts may ho directed solely 
towards relieving the patient of what he considers 
to be unnecessary suffering. In addition to these 
possible factors, the control of a patient in her own 
home is a very different matter from her control as 
an inmate of a large hospital. For all these reasoM 
I contend that advice directed against the use of the 
forceps is unlikely to , he acceptable because it is not 
really practical. _ 

The following figures were obtained from one of tue 
leading maternity homes in London and the patients, 
for the most part, were imder the care of obstetno 
specialists who are teachers of this subject. Delwery 
was completed by the forceps operation in 203 of tno 
last consecutive 300 cases (primiparm). The maternal 
morbidity was low, under 2 per cent., the matemai 
mortality nil, and the infant mortality ^ ^5 

cent. In the great majority of cases 
was resting on the pelvic floor. It is J 

to he more^ profitable to find some way of jednemg 
the risks associated with the f JXw 

than to attempt to stop use. I hope to show 

that the substitution of a short hght forceps f 

deswn will meet the needs of tno 
Sor and wiU enable him to shorten labour without 


danger to 

."r ^0 appreciate 

o .forceps slioiild 

a. deW o£ a Lead loHn tto l" 

ISlotoX*. 

About the beginning of the seventeenth centurv 
the prototype of the obstetric forceps was flc\i«cl 
by the Chamberlen family. It is sufficient to note 
that for tbo first 160 years of its o.xistcnco tlio instni- 
ment was of the short straight variety. The lock 
was then added, as also was a short shank, wherebr 
the radius of the cephalic curve was lessened and 
the blade more closely fitted the fcotal skull. In (he 
middle of the eighteenth century Lovret and Sinelb'o 
independently altered the existing typo by lengtbcninc 
of the shank and adding the pelvic curve. After 
another century Tarnier introduced the principle 
of axis traction. 

During the last eighty years there has boon no change 
and tbo modern instrument used in practice and in 
the teacMng schools is the long curved forceps with 
some axis-traction modification. 

This evolution of the obstetric forceps was con¬ 
sequent upon the use to which the instrument was 
put. Primarily the forceps was used to aid delivery 
of the foetal head ; for obvious reasons the instru¬ 
ment could only ho applied to a head low in the 
pelvis. In the attempt to adapt the instrument to 
assist the delivery of a fcotal head ohstnicted in the 
mid-pelvis the forceps was lengthened. The toctivo 
power was greatly increased by the addition of the 
English lock by Smellio. The blades wore applied 
more fcorrectly to the foetal skull and the attitude of 
flexion was less disturbed by the addition of the 
pelvic curve. The final refinement was the applica¬ 
tion of the various axis-traction modifications. 
These are ingenious and for the main part mechanically 
soimd. With their aid an immensely greater tractive 
effort may be exerted. 

Disadvantages of the Axis-traction Forceps 
There is to-day little need for the continued use 
of this hullry, powerful, and ingem’ous instnimcnt. 
The conditions that may necessitate a forcible extrac¬ 
tion of the foetus aro cases of disproportion between 
the pelvis and the foetal head as a result of contraction 
of the former or malposition of the latter. Occasionally 
the delivery of the foetal head from the mid-pelvis 
may bo considered advisable owing to the appearance 
of signs thought to ho indicative of fcotal distress. 

It is my considered opinion that in such cases a 
forcible and rapid delivery often prejudices the 
survival of the hahy. 

Before the late war proventivo f 
establish a hold on obstetrics, and from 1919 onwnnls 
what wo loiow as antenatal supervision 
rapidly. One of the aims of antenatal work is to discover 
those cases in wluch obstruction 

because of a misfit between tl.o head of the eWd ^ a 
pelvis of the mother. It is not nece.srarj' hero <0 
the many methods used to denlwith the P""®. ®™, 
tooia. or-'to criticise the nnccesw^ fadu™ (l^reof 
result, however, is nPP“’'cnt.. I'hcnov w nnj f 
attempt at antenatal supervision ® 

major degrees of disproportion have is 

detection of the abnormally small P®’,'" "g^je^joped 
not now left until a condition o'f<ho 
after some hours in the ®‘Xd duSho finT- 

prcsenco of disproportion JS disco a 

Lnev. Tlio foetal head that is not ^ve 

in the latter weeks of pregnancy la Va 

suspicion and evoi,’ trie 


misfit. In coasequenco, even - r u^ual to fee 

to which such emergencies are sent, it is una ua 
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ses in ivhieh completion of the labour necessitates 
istruction of the child or the high forceps operation, 
lonld a case of this nature occur it almost invariably 
found that the patient has had no antenatal examination. 
It has been pointed out above that the long curved 
irceps as used to-day was conceived, designed, and 
)nstmcted to deal with the case of the wouian whose 
cegnancy bad bad no supervision and in whom 
bstructed labour bad occurred, the fcetal bead having 
died to descend in the pelvis. There is abundant 
roof, clinical and statistical, that to-day the high- 
irceps operation for minor disproportion is seen 
at rarely, and, in theory, it should never be required 
hen the patient has bad adequate antenatal care, 
elay in labour may occur with the bead in the mid- 
elvis or at the pelvic brim as a result of incomplete 
itation or flexion or because of the posterior position 
E the occiput. Miller and Stacey, in an analpis 
E the causes of the “failed forceps” operation, 
lowed that the occipito-posterior position is a most 
nportant cause for the failure to complete deUveiy. 
"WTien delay in labour occurs and the foetal bead is 
nywbere but on the pelvic floor there is no call for 
he use of an instrument lengthy enough to reach and 
rasp it. Such delay indicates, rather, the anses- 
hetisation of the patient and a thorough examination 
3 ascertain the cause. Too often this is not done, 
'he forceps are applied, a silent appeal is sent out 
0 the goddess of luck, and a good deal of force 
xerted. This usually results in the “ failed forceps ” 
ase to which reference is made below. 

Certainly in theory, and almost as certamly in 
iractice, there is to-day far less indication for the 
ligh forceps operation and therefore for the use 
if the long curved instrument. 

That the use of the long curved forceps is fraught 
rith potential dangers to mother and child is well 
mown, so much so that most writers of text-books 
onsider it necessary to devote a special section to the 
iangers of the forceps delivery. The student is 
vamed that the lower segment and the cervix may 
36 torn if the head of the child is forcibly pulled 
through an insufficiently dilatod cervix, that the 
vagina and vulva may be injured, and that the bladder 
wen may be tom. Post-partum hsemorrhage may 
Eollow too rapid delivery, and uterine sepsis is more 
likely to supervene in such cases. The skull of the 
child mav be fractured or its scalp tom, the face of 
the childmay be paralysed or its eye may be injured ; 
meningeal o^'^brebral hcemorrhage in the child may 
occur. \ 

This frijjp^a*^ list is no exaggeration. It has, 
in fact, be£-Qo.,yhroduced from a well-known standard 
text-book most of the calamities prophesied 

may in fa^i b.,(encormtered by one with only a small 
experienq 3f obstetrics. But the whole story of the 
dangers i iendant on the use of the forceps has by 
1-V'^eaniJbeen told, notably the great danger to 
the' of the so-called fcdled forceps case. Such 

cases occip so frequently and are accompanied by so 
extensive \a maternal mortality and morbidity as'to 
cause gravAC concern, and the subject comes up for 
discussion Regularly at meetings of the obstetric 
societies tl wughout the country. 

It has Ai shown repeatedly that failure to com¬ 
plete the .TAlxery with the forceps often is not due 
to a mecoodv®^^ obstmction. In only a minority 
el eases is(delay” in labour due to the fact that 
tke baby’s ^ pelvis ; thus, 

lack of" 5 antenatal supervision is not 

msponsili^/ijj^iay way for the failure. 

Staceyi/n l^view of 154 of such cases, found that in 
nofejverJ^ajj cent., the forceps were applied 


when the cervix was not adequately dilated to deliver 
the child. In 47 of these coses there was no possible 
cause, other than the incompletely dilated cervix, to 
account for the failure to deliver. In 3 per cent, only 
of the series was failure to complete the delivery due to 
disproportion. Miller," in a study of 558 cases, has 
demonstrated precisely the same causes for the failure. 
In'this series the application of the instrument while the 
woman was in the first stage of labour, or prematurely 
to a head in the occipito-posterior position, accounted for 
3 out of every 4 cases where’failure to delimr had occurred. 
There was a maternal mortality of 10 per cent, in Miller’s 
series of cases. Stacey gives a most comprehensive 
review of the end-results of this disastrous complication. 
The maternal mortality was 14 per cent, and the maternal 
morbidity (B.M.A. standard) 25 per cent. Only 48 per 
cent, of the infants survived. A follow up of the patients 
who recovered showed that over half the women suffered 
from damage to the perineum, vagina, or cervix, which in 
a few amounted to the grossest examples of trauma 
involving the lower uterine segment, bladder, or rectum, 
and resulting in vesico-vaginal and recto-vaginal fistulse. 

I have directed attention to failure to deliver after 
the application of the forceps beca'use its consequences 
are so serious. The authors of text-books have, 
almost -nithout exception, omitted to insert sufficiently 
grave warnings on this subject, other than 'that the 
instrument should not be applied unless the cervix 
is fully dilated and taken up. The increased risk 
to the child in the high or medium forceps operation 
requires no emphasis. In many of these cases the 
instrument is applied to a fcetal head not fuUy flexed 
or to one lying transversely, obliquely, or -with the 
occiput posterior in the pelvis. Crawford’s ® remark 
that the same doctor who handles a new-born infant 
■with the gentlest care thinks nothing of applying 
powerful compression to the fcetal head is worthy of 
serio'us consideration. 

No further emphasis need be laid on the danger 
both to mother and child that may attend the use 
of the long curved forceps with axis-traction modifica¬ 
tion. To-day there should but rarely be the necessity 
to resort to any but the low forceps operation, which 
consists in the lifting of the fcetal head past the 
perineum. The question may next be asked why it 
is that throughout the country the medical student 
continues to be taught the use of a heavy and powerful 
instrument so constructed that (1) it can be applied 
to an undescended fcetal head, (2) it can be used when 
the os is not fully dilated, when its misuse is attended 
by the risk of grave danger to both mother and child, 
and when the circumstances for which it was designed 
no longer exist in theory and are but rarely seen in 
practice ? The misuse of this instrument is variously 
described as being the result of ignorance or apathy 
on the part of the practitioners, or the deficient 
teaching of practical obstetrics to the medical student. 
Thus the Scottish Departmental Committee in their 
interim report state* that: “in nearly one-third 
of the cases classed as errors of judgment on the 
part of the doctor, the mistake was premature applica¬ 
tion of the forceps.” 

KEASOXS FOB ITS COXTIXTTED POPHLAEITT 

The explanation for the continued popularity of the 
long curved forceps is probably to be found' in the 
combination of a number of circumstances. First, 
the instrument has the weight of tradition behind it' 
and though it has its dangers, is used and has been 
used times •without number to put an end to pain 
and Buffering. Secondly, it is only in a small per¬ 
centage of cases that its use is accompanied by 
damage to the mother and child. Thirdly, in the 
teaching schools its use is to some extent regtdated 
and restricted. Teachers have largely themselves to 
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curve "was 
instrument 


therefore added 


T , „ blades. The 

in *1 Figure) vreigliB less tL.nn 

10 oz., that IS to say, it is about one-quarter tlm 
weight of Its heavier predecessor. The lightnc^s^of 
the mstrament gives the accoucheur an added sense 


blame for the students’ lack of appreciation of the 

ThS°nnl^?fbigh-forceps operation. 

This operation IS almost umversally relegated to the 
house-officer, or at the best the obstetric registrar 
may be asked to give his aid. It is unconvincing, 

to say the least of it, to thunder or bewail at tlm nf • “xi'kT”-"n uuueu si 

probable dangers attendant upon a certain uroeprl^m^ ^ confidence in that he can appreciafe o.vactly 

when its melnlion Si ■''' .. 

of a jumor. The solution of the difficulty does not 
he m the maldng of rules which shall regulate the 
circumstances under which the forceps may be used. 

Such rules have been formulated, repeated and 
emphasised. They are for the most part unavailing 
and SliUer “ sums up the situation very well in saying 
that “ to insist that the forceps should not bo applied 
unless on strict obstetrical indications may be a 
councU of perfection.” The solution is that the 
medical student should never see the long, curved 
instrument used for routine forceps delivery. The 
appearance of this instrument should bo respected 
and whenever possible accompanied by a visit of the 
obstetric physician to the labour ward. 

A Short Light Forceps for Delivery of the Low 
Foetal Head 

What is needed nowadays is an instrument that 
can complete the delivery of a foetal head that is 
low in the pelvis. This instrument should be designed 
for'the purpose and its design should be such that 
it cannot be applied to the head that is high in the 
pelvis or through an undilated os, and that its 
application cannot bo followed by the employment 
of tremendous tractive eflorts. Two hundred years 
ago William Smellie ® wrote “ to free myself from 
the temptation of using too great force, I have always 


tlm 



used and recommended the forceps so short m the 
bandies that they cannot bo used with such violence 
as will endanger the woman’s life.” Jliles Phillips ® 
comments on this teaching and writes: “ I tell 

my students that the long curved forceps might well 
be kept at the Town HaU, and be only available 
magistrate’s order.” This is an excellent 


on 


each blade during its application. 

A SEEIES OF DELnmnrES KT LIGHT FOnCEFS 

An analysis of the last 58 consecutive deliveries 
of primiparous women in my practice shows the 
following figures. 

In nil those 58 cases tho fcctus presented by the vertex 
and when tho forceps wore applied tho light instnmimt 
only was used. In 23 women doliverj" was unaided. In 
32 women tho liond was lifted through tho pelvic floor 
with the forceps. In 3 coses manual rotation of ii fatal 
head in tho persistent occipifo-postorior position nss 
required. Tho foetus was dolivorod easily with the light 
forceps in 2 of these ivomon. Tho fcotal head did not 
sink down into tho pelvic cavity after rotation in the 
remaining case and the long forceps were applied. ■ 

Prom this series it may bo argued that it w.is 
unnecessary to lift the foetal head through the pelvic 
floor in the 32 cases in which this was done, and that 
these women, if they had been left alone, would have 
delivered themselves successfully. Prob.ably this 
would have occurred eventually. But tho duty of 
tho attendant is to alleviate pain in so far as it is 
possible to do so without prejudicing the life or well¬ 
being of tho mother or cliild. That has been a 
legitimate, excuse for numberless forceps deliveries 
in the past. I hold tho view that, ivith elficicnfante- 
natal supervision, by far the most im])ortant canse 
of delay in labour occurs when the foetal head reaches 
tho pelvic floor and that tho very low forceps oper.i- 
tion required to effect delivery at this stage is 
unaccompanied by harm to tho mother or child. In 
tho series of cases cited above aU the babies were 
delivered alive and well, with one exception in which 
there was no bone formation .in tho vault of the 
foetal skull. There was no maternal morbiditj'. 
It is interesting to note that the incidence of laceration 
of tho perineum was slightly less in those women 
whose delivery had been assisted by the forceps. 

ITS ADVANTAGES ft 

Anyone who has used tho light instalment would 
expect this. The blades arc so sliglll and apply 
themselves so accurately to the fcetainJnd that for 
practical piuposcs they do not prod fait 
bulk to distend the vaginal outlet. / buc’*'"^ re.^pfoi 
Munro Kerr ’ writes : “ as a mattcLrcji 
is less bruising and injury with judicif mployment 
- - -• unduly 


suggestion in more ways than one for by the time the of forceps than if the head is perraittcijl;,,- 
innumerable application forms had been duly filled lonv unon tho nerineum.” The acc&at 
in, signed and countersigned, and the instrument 
procured, the baby would mostly have been born. 

In WiUiam Smellie’s day there was no antenatal 
supervision and in consequence it must be supposed 
there was a correspondingly greater number of cases 
in wliich the use of the long curved forceps was 
indicated. Yet even ho advocates an mstmment 
with short handles which cannot bo used with great 
force The universal adoption, especially in the 
teacMng schools, of a short light forceps is greatly 
to bo desired. Some few ye.ars ago I discarded the 
lontr curved instrument and began to use Simpson s 
short straight forceps. The instrument had the 
disadvantage that an incorrect appheation to the 
foetal head was probable. The tips of the blades were 
f erin bruisc, and mark the skin of the baby s 
h?ad ofeTthe^pra-orbital ridges. The usual pelvic 


long upon tho perineum.” The accCf.atfi^PPO''fi"" 
of the instrument to the fffital skull li-.im's bolli 
forward and backw’ard movement to boKuou'f"'",'; 
by tho handle. Thus one of the attend.-ilt s tan*': 
controls, and controls efficiently, the fcefaipicail mi 
the other can be used to try to preserve theypenmu '- 
To control the spontaneous delivery of .a l.oetal a • 
three hands really are required ; one to /i'rc''£'nt ^ 

rapid progress, one to prevent the h^ d rcc yj 
dining tho interval between contractiou.sAreina « i' ^ 
to control the perineum. The fight fore/Inrti com i 
the action of the hands f "m- 

progress and the receding of the jfi- . 

Ln of tho perineum occurred le.ss ’ jn „ 

forceps cases in this senes spcaks_for J o 

certain number of the^e women the 
thought to be due, not to uterine injbsUitii.V"', . 
smallness of the vaginal outlet, in ijiib 


[sept. 2S, 1935 705 


THE T.tx-nTrr] DBS. LIVrNGSTO>rE A>D GniESPIE : BREATHTS'G EXERCISES TN* ASTHMA 


apply to SRch an extent in -women ivlio -were delivered, 
spontaneonsly. Tlie instrument lias otlier added 
advantages. Its construction is sucli that it is 
impossible to exert a tremendous puU, and the risk 
to the cMld should in consequence he enormously 
decreased. The instrument cannot he applied to a 
f(Etal head that is not -well do-wn in the pel-ris and 
therefore only rarely before completion of the first 
stage of lahonr. It can he applied and has been 
applied -without an anresthetic -when the ivoman 
required help in the last stages and the appreciation 
of the pains -was sufficiently dulled by the pre-rious 
administration of analgesic drugs. In any case, 
only the lightest anresthetic is required for its applica¬ 
tion. The small size of the instrument moreover 
greatly facilitates the ease -with -which it is sterilised. 

Conclusion 

Taking into consideration the facts outlined above 
and -with the firm belief that the really lo-w forceps 
operation is -virtually -without risk to the mother 
or, child, I hold that it -would he better to advocate 
a more liberal use of the short light forceps at the end 
of labour than, turning a blind eye to -what is oh-viously 
a universal practice, to teach the strictly limited -use 
of another instrument -which is far too clumsy and 
heavy for this purpose. 
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College Hospital, and 5liss Seyfang agreed to treat asth¬ 
matics in the clinic by this means. Her results suggested 
that researcli, in properly controlled cases, might show 
the tj-pe of patient likeh* to benefit from tliis form of 
therapy. After arrangements for carrying out tliis 
research had been made. Miss Seyfang unfortimately 
foimd herself imable to continue her work at Hing’s 
College Hospital and resigned in December, 1932. 

As the nniversally recognised aim of respiratory 
exercises in asthma is the education of the Jiatient 
in the proper control of the diaphragm, together -with 
mobilisation of the chest -waU, a series of exercises 
-was dra-wn up by Dr. E. B. Clayton and his assistants 
in the physiotherapeutic department -with these 
objects in -vie-w. They are -weU-recognised, simple 
exercises and have been practised by the patients 
forming the subject of this investigation. Those 
used by Aliss Seyfang differed only in detail. 

The cases imder consideration have been closely 
observed for a period of from one to t-wo years and 
the clinical condition of each has been assessed twelve 
months after the beginning of treatment, thus aUeiving 
for seasonal variations in the severity and frequency 
of attacks. IVe are aware that one year is too short 
a time in which to judge the permanence of results, 
hut -we hope to foUo-w up these and other cases and 
make a further report at a later date. 

The aim of this investigation ivas to observe the 
results of treatment by breathing exercises alone. 
For proper scientific control frequent ohserva-tion of 
the cases over a period of at least -two years -would 
have been necessary and every other form of ti-eat- 
ment. including drugs, should have been prohibited; 
in the asthmatic even a placebo of hro-wn sugar 
in -water might have a psychological effect. In 
practice -we found it impossible to enforce such rio-id 
control, as the mentality of the hospital type°of 
patient requires something concrete—the bottle of 
medicine or pill—as an incentive to regular attendance. 
AgJm all -the patients -without exception had been 
taking various remedies obtained from their family 
doctor or from the chemist, the type and dose of 
-which -we could not control. We decided that the 
only practical course -was to prescribe certain simple 
drugs ourselves and to forbid all other treatment. 
The drugs -were gradually ivithdra-wn as the patients 
gained confidence in the exercises, commonly in 
•t-S -weeks. 

THE AIMS OF BEEATHIXG EXERCISES 


The remedial value of breathing exercises in asthma 
has been known for many years and has been practised 
by the medical profession in this country and abroad. 
On the continent Dr. L. Hofbauer, of Vienna, claims 
excellent results from humming exercises in his hook 
on the treatment of asthma.^ In this coimtry 
breathing exercises have been used as an adjuvant 
to other forms of treatment in v.orious physio¬ 
therapeutic departmeuts, including those of. Duv’s, 
the Hospital for Sick Children, Great=:^' nojing so 

und King’s College Hospital. 

- . than before, is 

Outside the medical professj^-jg paroxysms; he 
have been more -widely useck “verv much better.”/ 
find teacliers of sinking o . . 4 


7 .:r tlie heading 


„ T T-r tj" ~ LiAc AACAvi-LAXii, inipTOTed’^^- 

a cure. In. Hamburc, / -i -u 1 • t, ^ ® 

claimed good results fron--°^ed became he is hv? 

Fraulein von Ruchtesc than before. * 

■"ith success.* In Lc _ 

asthmatics success*MOVEMEXT^^^ .j.- . 
exercises for mar the diaphragmatje^ "[^.inents by 
, It was suggcg tr- itment sho-w ,8. excursion 
^ ould be iTyg cfOpj. Sixfcw ^he CcOses -were 


exercises for mar the diaphragmati 
It was suggcg tr- itment sho-w'^ 
should be ir,^g gi^ 


During an attack, in -which the bronchioles are 
narrowed by spasm and congestion, there is a val-nilar 
action -whereby air dra-wn in by the strong inspira-tion 
can enter the alveoli hut cannot escape. Accordingly 
the asthmatic has difficulty in expiration. The chest 
k over-distended, air is pent up in the lungs, and there 
is insufficient gaseous exchange, i.e., a condition of 
gross functional emphysema. When the attack 
p.asses off, conditions return to normal. During an 
attack the breathing is of the thoracic type and the 
J accessory muscles are fully contracted. The dia- 
) phragm is depressed to its maximum extent and is 
y seen to be m akin g spasmodic contractions or none 
at all. The more dyspnoeic the patient becomes the 
more he endeavours to inspire and so over-distends 
Nellis already fully inflated lungs. Iji chronic cases the 
atypical permanent asthmatic def(qmity of the chest 
ljr 7 Sults--kyphosis, pigeon chest, fgjj Harrison’s sulcus, 
l^ljis is due to actual shorten' the fibres of the 
iji^uragm, intercostal and ^ muscles from 
depeP^f^*^ spasm. The ches^g-f. .^jon at the fourth 
diaphl decreased to about 1 vital capacity 
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is grossly diminislied. For these reasons 
of breathing exorcises should ho :— 

phns(^° empty tlio lungs by increasing tho cxpirntoty 

2- To ro-oducato tho automatic diaplimgmatio move¬ 
ments and to diminish tho thoracic typo of bronthing. 

3. To relax spasmodically oontraotod muscles. 

4. To mohiliso tho ribs and chest vrall and to correct 
Kj'phosis. 

Various types of simple exorcises can ho devised 
to fulfil those roquiroinonts and examples of such 
exercises are given in, a booklet recently published 
by tho Asthma llesoarch Council (1934).® 

'Wo find it host to teach patients to tako a short inspira¬ 
tion through tho noso and then to make a lony expiration 
through tho mouth, with a whistling or liissing noise ; 
this concentrates tho attention ori tho expiratory phase. 
During expiration the epigastrium must sink in, to ensuro 
that the diaphragm rises in tho chest. (Female patients 
arc forbidden to wear tight corsets.) 

A good deal depends on tho personality of tho teacher: 
she must gain the patient’s co6porati6n in practising tho 
exercises two or three times daily for at least ten minutes, 
over a prolonged period; she must also tr 3 ’’ to enthuse 
him with tho benefit ho is likely to obtain from tho treat¬ 
ment. She must warn him that at first tho exorcises may 
make him worse by causing cougliing and wheezing, 
winch are produced in tho majority of cases on full 
expiration. This loosens tho jnucus, wliich is presently 
coughed up, to tho patient’s relief. She must also per¬ 
severe until tho patient acquires habitual diaphragmatic 
breathing. 

Tho patient is encouraged to practise tho exorcises, 
gently, when ho fools an attack is imminent, in order 
to abort it. 

EOUTINE or' INVESTIGATION AND TREATMENT 

In each case a complete history was taken and a 
clinical examination made, including mcasxiromcnts 
of the chest expansion and screening of tho 
diaphragmatic movements. In aU cases suspected 
of nasal disease a laryngologist’s report was obtained. 
Tho homo conditions wore investigated in considerable 
detail by tho almoner’s department; every patient 
kept a record of his attacks or wheezing in a notebook, • 
which was inspected at each visit to the clinic. 

Of the routine investigations, only those relevant 
to tho subject will be discussed in this paper; tho 
results of tho remaining investigations will bo dealt 
with in separate articles. 

As far as possible all cases wore treated in tho same 
way. Attendance for instruction in breathing 
exercises was required twice weekly at first and at 
longer intervals as tho patients progressed During 
tho first few weeks of treatment a mixture contammg 
Potassium Iodide gr. v., Tinct. Camph. Co. HI. xlv., 
and Tinct. Stramonium 111, 3 c., was given iu some cases, 
and ophedrino or pphazono tablets for the attacks; 
those drugs were withdrawn as tho cases improved. 
Tho patients wore instructed not to tako late meals. 
Other therapeutic measures, such as^ vaccines, nas.al 
operations, and removal of sensitising proteins 
(feathers, dust, foods), were rigidly avoided, even 
obvious causative factors, m 
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terms as convoying best, in our opinion, ilic v.wiu!- 
gradations of tho patient’s condition ^ 

JSxccllcnt {E.).~^ses free from all wlicczinc or nttnok, 
of astlimn but still doing breathing cxcrcifcs. 

Fcry good (V.G.).—Cases having an occosio’nnl whwrp 
but no real attacks j still doing breathing oxerciscs 

Much improved (M.I.).—Cases which an> very Vinidi 
bettor, although still haying oeensiona! at inks nml 
wlicezing. 

Improved (Imp.).—Cases allowing only sllglif improve, 
ment. c i 

Failure (¥.).—Cases showing no improvement, nUhoiich 
tho exercises linvo been conscientiously pmetisod. 

.This report is based on tho study of 76 cases, of 
which 38 wore male and 37 fomalo. Tho ages varied 
from 3 to 75 years, 21 cases being under 16 years ol 
ago. Other manifestations of allergy (Iiny-fcver, 
cezoma, and so forth) wore found in 32 cak's. A 
family history of allergy was found in 51 casc.s. 

Tho cases were divided into two groups, “allergic” 
and “bronchitic.’’ 

By allergic is meant cases wliioh nro lij’porsonisilivc to 
eortain substances, as judged from their historj'or rc.spon'e 
to skin tests. As a rule tho onset of sjonptoms is in c-srly 
life, and thoro is a positive family historj’ of other allergic 
conditions—namely, haj'-fovor, eczema, migraine, and 
urticaria ; 49 cases camo into tills group. 

By bronchitic is meant cases in which tho asthma secm.s 
to follow or bo related to bacterial infoolion of tho tespirn- 
tory tract; 2G cn.ses como into this group. 

Table I. shows tho clinical results, at tho end of 
one year, of a group of 76 cases treated by breathing 
exorcises alone and compared with a control group 
of 60 similar cases, in which the treatment bus been 
specially selected, o.g., removal of various antigen? 
(feathers, dust, foods, &c.) to whicli tho patient? 
wore sensitive, vaccines for tho hroncliitio typo, 
nasal operations, hydrochloric acid for tho aclilor- 
hydric,and various specific and non-spcciDo dosensiti'a* 
tion for others. 

Table I.— Bcsults of Treatment ■ 


Eosults of 70 cases treated by brentlilns 
oxorclsoB alone. 


Control croup 
o( iO nisoi 
treated hy 
specin] 
methods. 


Result at 

I year. 

Aller- 

etc. 

Bron» 

cldUc. 

Total 

Nos. 

Distinct 
din. imp. 


Distinct 
clln. Imp. 

Excollout .. 

10 

3 

13 

1 52 

11 

] ™ ^ 

Very pood ., 

17 

8 

25 

1 out. of 

It 

1 out 01 
.to 

Mncli 




1 

1 cases. 


j ca^c5. 

improved.. 

10 

•1 

M 

) 

5 

J 

Improved .. 

•1 

8 

12 

“ 

3 


Failures 

8 

.3 


— 

n 


Total .. j 

40 

20 

70 


50 j 



Clln. Imp. 


claimed in 


clinical Improverncnl. 

V. 

To control tho teal improvement can ho _ 

three hands really os treated hy hreathing cxorci.- 

u’li euu __ _ rapid progrc.s.s, oiic’-eed in tho first three 

order thartho full value 'of breathing exorcises might Wuring the interval bctwcG-o 47 aUergic c.ascs am ^ 

tasiiueca. ,B?r.',h. ‘<.S.'- 


CLINICAL liESULTS 

in nn alternating 


and paroxj'sma- 
condition such pO/c^thma to assess the f 
treatment in a at •'“•'ic manner; as ^ 

before, wo do „!robableqer that a year’s ob.serva«c 
Asc, and ^ise of tho term cuvjy ® 
^ppra-orhit._ wo havcAised tho foll'cnuc 


IS SUUieieui 

in any case 


^tho .action of the hands WUls i.s very similar to m 

progress and the receding of ti.fl by special metlio n 
tion of tho perineum occiiired j»]inical impfovfiac • 
forceps cases in this scries speaks in favour ol t 
certain number of these women the 
thought to bo due, not to uterine in^.. effort by 
sniallne.ss of the irngiiial outlet. la^'" 


(Ilf 

or 
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TABEErll 


^:o. 

1 

Sex. 

1 ' 

Age. 

Duration 

of 

disease 
in years. 

! 

j 

Type. 

‘ Season. 

Diaphragm 
! movements. 

! 

1 Average number of 

1 attacks per three ; 
months. 

i ' 

Aver, number of attacks and 
wheezes during first three 
months of treatment compared 
with number in same three 
months one year later. 

Clinical 
results of 
cases. 


' j 

j j 

i 

! Before 

1 B.E. 

1 After 

1 B.E. 

Before 

treatment. 

During 
year of 
treatment. 

Attacks. 

Wheezes. 

49 

M. 

30 

1 

A. 

j Anv. 

1 V.G. 

! V.G. 

90 

0 

0:0 . 

1 : 0 

E. 

32 

M. 

GO 

7 

A. 

I „ 

1 M. I 

1 V.G. 

90 

2-25 

IS : 9 i 

30 : 1 

V.G. 

113 ■ 

M. 

9 

0-5 j 

A. 

i ■■ ! 

V.G.+ 

V.G.-i- 

90 

10 

1 21 ; 4 

' 21 : 4 

il.I. 

94 1 

F. 

36 


B. 

1 ! 

I »» ( 

V.G. 

i V.G. 

30 

! 3-S 

i S:2 

5S : 90 

n 

115 I 

jM. 

'75 

34 ! 

B. 

tv. ! 

G. 

G. 

3 

1 

! ^ 

14 : 1 

So : S2 

Imp. 

fj 

1 M. 

1 

36 

3 1 

A. : 

1 s. i 
1 1 

— j 

! 

90 

1 

7 

i 22 ; 2 

52 ; 105 

’* - 


B.E. = Breathing exercises. A. =Allerffic. B. = Bronchitic. S. = Summer. "SV. —Winter. 


tmconscientious cases; tliis type of patient will 
proTjablj- prefer desensitisation treatment, -wHch 
depends on the physician’s eSorts rather than on his 
OTvn. "We are trying to sho'w that there is a simple 
form of therapy" ivHch gives good results in those 
patients vho are anxious to help themselves. 

The relation hetween the clinical results and the 
duration of the disease shoivs, as would he expected, 
that the longer the duration of the condition the 
greater the number of failures :— 


Duration in years. Cases. Failures. 

Over 20 .. .. .. 9 . 4 

From 10 to 20 .. .. 16 . 2 

,, o ,, 10 .. .. 11 ...... 1 

,. 1 „ 5 .. .. 32 . 4 

Under 1 .. .. .. 7 . 0 


In this series the females seemed to do better than 
the males, 27 out of 37 cases being very much improved 
as opposed to 25 out of 3S males. This holds true for 
all ages. The number of cases is of course too small 
for any generalisation. 

The nomenclature used in Table I. does not q^uite 
show the difference between patients who before 
treatment had had daily attacks which were reduced 
later to one or two per week, and patients who 
before treatment had only a few attacks per annum 
irhich were reduced later to about half the number. 
Both are classed as “improved.” In order to bring 
out this difference we have prepared a table based 


On the number of attacks before and after treat¬ 
ment, as defined by each patient in their asthma 
record books. This method of assessment corre¬ 
sponded very closely with the nomenclature used 
la Table I. A few examples are given in 
Table II. to show the details recorded. The table 
shows the basis of our clinical classification, and 
gives a good idea of the progress of the case. Por 
example. Case No. 94, a housemaid, although stiU 
having slight daily wheezes, is no longer having so 
many or such severe attacks. Case No. 27, also, 
although having more wheezing than before, is 
getting fewer and far less severe paroxysms; he 
presses himself as being “very much better.” 
ue have grouped luTn under the heading “ improves” 
rnther than “ much improved ” because he is h»« * 
more frequent wheezes than before. 

DIAPHRAGMATIC MOVXMEXI^^^ Ig- r" 

Observation of the diaphragmatjp' ^.rments by 
screening before tr- itment sho'^ jd excursion 
in 38 of the 75 Cfopp. Sixtv che cases were 




re-screened after treatment. In many of these 
we observed a very big excursion of the diaphragm. 
As would he expected, before treatment was begun 
good diaphragmatic movements were found in a 
larger proportion of the males than of the females. 
However, after treatment, when the females had 
learned to use the diaphragm, this difference was no 
longer apparent. 

CHEST MEASDREMEKTS 

The chest e^ansion at the level of the fourth rib • 
and of the epigastrium was measured before treat¬ 
ment and afterwards at three-monthly intervals. 
Before treatment, in most cases, the chest expansion 
was poor, especially at the epigastrium, whereas 
afterwards it improved. Those patients who had 
naturally a good epigastric expansion, or acquired 
this with treatment, improved clinically and vice 
versa. The actual measurements varied with the 
type, age, and sex of the individual, but on the whole 
an expansion of at least 24 in. at the fourth rib and 
2 in. at the epigastrium was obtained by those who 
improved markedly as regards their asthmatic 
condition. Details of these observations will be given 
in a subsequent paper on respiratory efficiency in 
asthma. 

OBSERVATIOXS BT THE PATIEXTS 

About half of the patients who have done well 
clinically state that they can abort all but very severe 
attacks by doing breathing exercises. Many of the 
bronchitic cases also find that, although they stiU 
have attacks of bronchitis, these are no lonser 
accompanied by attacks of asthma. A few patients 
say that they have far less bronchitis than formerly. 

DISCUSSIOX 

The results show that half of the cases, 38 out of 75, 
are, for all practical purposes, symptom-free. In 
a further 14 the clinical condition is markedly 
improved. Considerably better results have been 
obtained m the allergic than in the bronchitic group. 
This difference is mainly accounted for by repeated 
attacks of bronchitis in the winter months ; better 
results in the bronchitic group are, in our view, likely 
to be obtained by combining vaccine therapy with 
breathing exercises. (Incidentally asthmatic patients 
are very much more sensitive to vaccines than ordinary 
bronchitics, and should be given not more than 
1/100 of the average dose.) 

The better results obtained in the female cases 
depend on the fact that most of these were poor 
diaphragmatic breathers; there was consequently 
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more scope for improvement among tliem and a 

of “the dTapto^m 
exercises. An important factor “in 
females had discarded 
prevent natural abdominal 

influpnep^VTi^^p ^^i*^^- P^iffent did not appear to 
influence the chmcal improvement as much as did 

the d^ation of the disease. Indeed, it is surprising 
to, observe _ the degree of chest mobility and 
diaphragmatio movement obtained in some of the 
elderly patients. 

. In comparing the control group, in which treat- 
meirt was specially selected, with the group treated 
by brea,thmg exercises alone, the proportion of good 
Jesuits IS seen to he practically the-same. This, in 
our opinion, points to the value of breathing exercises 
as a practical form of therapy, since equally good 
results were obtained with this simple treatment as 
with the more complicated and specific measures 
practised in the control group. 

^ When the movements of the diaphragm and 
epigastrium are considered in relation to the clinical 
results, it appears that patients with good movements 
originally did better than those with poor movements ; 
if, however, the latter acquired good movements 
the clinical condition was also for the most part 
improved. For success it is necessary to obtain : 
(a) A chest expansion at the fourth rib of at least 
2^ in. (b) An epigastric expansion of at least 2 in. 
(c) A good diaphragmatic excursion during normal 
breathing, (d) Complete control over the Ml range 
of diaphragmatic movement, (c) The ability to 
dissociate thoracic from abdominal breathing at will. 
In addition to these purely physical aspects, there 
is also a psychological aspect of this treatment: 
(a) The patient is encouraged to aim at abo^ng the 
attacks by the exercises. (6) It is thereby suggested 
that the treatment lies in his own hands, (c) This^ 
regime entails a certkin amount of perseverance and 
effort on the -part o: 
excellent discipline. 
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STABILISATION OF THE ACROMIO¬ 
CLAVICULAR JOINT 

By Cecil P. G. MLvkelet, D.Sc. Lend., 
F.fl.C.S. Eng., F.E.S.E. 

SENIOR SURGEON, KINO’S. COLLEGE HOSPITAL ANP VTAT END 
HOSPIT.VL FOR DISEASES OF THE NERVOUS STSTEJt; COX- 
SULTINO SOnCEON TO THE MAODSLEY HOSPITAL 
AND TO THE ROY.VL NAVT 


the patient and is therefore 


SOTIMAET 

(1) In 75 cases of asthma treated for one year with 
expiratory breathing exercises, good clinical results 
were obtained in 52, improvement in 12, and no 
improvement in 11 cases.' 

(2) The improvement seemed to depend upon the 
patient acquiring mobility of the chest, natural dia¬ 
phragmatic breathing, and control of the diaphragm. 
There is also a considerable psychological factor. 

(3) The treatment requires perseverance and effort 
on the part of both patient and teacher over a 
considerable time. 

(4) A number of patients were able to abort impend¬ 
ing attacks by these exercises ; this appeared to be 
due to loosening and expulsion of mucus, rather than 
-to any other factor. 

(5) This method of treatment is simple and 

applicable in aU cases ; it is sound treatment from tne 
physiological point of view. In this senes 1 o 
of 76 cases were imable to learn diaphragmati 
control. , 

(6) In spite of the fact 

from breathing exercises alone, it m held - 

treatment should not be ^leglected-e.g., removal of 
feathers, foods, and so forth—or operation in g 
nasal disease. 

Our thanks are due to Miss Dorothy 


The acromioclavicular joint is essentially sfablo 
and secure, owing these qualities not so mucli to flic 
capsular ligament investing the joint as to tlio 
coracoclavicular ligament, an extracapsular ligament 
which has no direct connexion with the joint itself. 
Were it not for the conoid and trapezoid ligaments, 
the component parts of the costoclavicular ligament, 
this joint would bo relatively weak and di.slocatipn 
would of necessity occur frequently. The anterior 
components of the trapezius and deltoid muscles 
attached above and below the outer end of the 
clavicle respectively, help to stabilise the joint further. 

AN AT 0 JIT 

The articular surfaces of the clavicle and acromion 
respectively are cartilage-clad, ovoid areas, the long 
axis of which is from before backwards. Further, 
the articular surfaces are so inclined that the clavicular 
surface looks downwards and outwards, while that 
of the acromion faces upwards and inwards. Tlie 
ligamentous capsule investing the joint is complete, 
but is somewhat thicker .above and below than it is 
in front and behind. Between the two ^ articular 
surfaces is a very variable intcrarticular di.se which 
is usually incomplete, but in rare c.a.scs _ may ho 
complete and then subdivides the joint into two 
independent synovial cavities. Owing to the con- 
fio-uration of the two articular surfaces, in the form 
of two inclined planes opposed one to the other, the 
outer end of the cla-vicle is li.ablc to be so relative 
displaced a.s to ride upwards and ouWards upon the 
acromion. This may occur without any 
of the coracocl.avicular ligament, and refull!- i 
partial dislocation or subluxation of the joint. 

Should the region of the point of the f'5«'iilder 
the scat of very severe traum.a, 
clavicle is usually fractured. 
complete dislocation of the joint, , 

occur when the coracoclavicular hg.amcnt i, 
and the neighbouring muscle ’ J ^ 

tFi" 1) In such c-ascs the outer end of the. el. 

Sy he diMaced: (1) upwards; ( 2 ) Imckwird, ; 
an^downwaMs; ( 3 ) forwards and downward,. 
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(4) 'bactvrards, depending upon tlie direction in ivHcli 
tlie dislocating force is applied. In complete' dis¬ 
location tlie outer end of tlie clavicle is most 
conunonlv displaced upwards, an accident wMcli 
may res^t from a sudden violent thrust impinging 
downwards upon the acromion, and often accentuated 

hv contraction of the 


on whom I first operated. This prompted me to 
investigate the results of the other four cases. 



trapezius muscle. If the 
severity of the disloca¬ 
tion is uncertain, the 
injury should he exam- 
ined radiographically in 
order to determine 
whether the coraco clavi¬ 
cular ligament is rup¬ 
tured or not. When 
this ligament is 
ruptured, a small flake 
of hone tom from the 
imder side of the clavicle 
is often visible in the 
radiogram. 


Case 1.—A. B., aged 25, a taker, was thrown from his 
cart in October, 1914, when his horse bolted. He fell 
on to the point of his shoulder and on admission to hospital 
was found to have a dislocation of the outer end of liis 
clavicle. This was confirmed by radiography, and the 
joint was immobilised with strapping. -After three weeks 
the strapping was removed and the patient wore a sling 
for two weeks wlule he attended for massage and electrical 
treatment. He returned to work in December, some 
seven weeks after his accident, but soon found that he 
could not do any work in the bakery which necessitated 
using his shoulder muscles, as the bone became displaced 


and hurt him. H 
and found to ha- 
clavicular joint 
outer end of 
joint by a wi 4 
performed ar ’ S 
the patient _ ^ 


was examined again in January, 1915, 
complete dislocation of the acromio- 
5 wing to the free mobility of the 
it was decided to stabdise the 
Standing the joint. This was 
21 -ethod described above, and 
hospital on the fifteenth 


G 

12 

9 


day and w NON-IIANTJAL WORKEiits after his operation. 


TREATMENT 

Subluxation of the 
coracoclavicular joint, 
when the outer end of 
the cla'vicle is displaced 


In Januai'J ^ 

appendices j 
clavicu]~41 J 

SO ; 


stable 

troub* 


upwards and outwards upon the acromion, is easily 
reduced. The shoulder should be raisedand carried hac^^ 
wards while the outer end of the cla'vicle is subjected ' 
pressure downwards. The arm is placed at the 
a piece of padded leather is placed over the join 
a broad piece of strapping is applied 
at the elbow ; its two ends are cio-i 1925 ! G,-ent. 
and one behind, up to the ol'.s 
made to overlap the pad^'Jli 


(J) 


15 


mjured joint. The arm 
a bandage. The stra*. 
pitce three weeks, a- 
should be kept in | 
Sublusation is liab" 2 
disability is nsnall' 

In cases where: 
to the rupture r | 
m those cases ■ ! 
an operation go i 
The joint j 5 ' 
passing thrr 5 
muscle. Ti 
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146 21. 1 47 ; 

147 j 21. 1 47 ! 
14S: F. 50 I 
149! F. ! 22 I 
150' AI. 42 1 
151' AI. ■ 33 i 
152. AL j 33 I 
153 AI. 1 31 

AI. ! 40 ' 
AI. i 4S 


154 

155 

156 

157 
15S 

159 

160 


AT. I 44 


37 I 


AI. i 

AL 1 34 ; 
AI. I 40 i 
AI. 44 . 
161, AL 1 40 ; 

162 AI. j 20 I 

163 AI. 20 1 
164' AI. I 40 I 
165 AI. ; 52 ; 

AI. 40 ; 
AI. I 42 ; 
AI. , 34 ' 
AI. 40 ' 

AI. 36 ! 

' 


166 

167 

16S 

169 

170 


171: M. 1 31 


172 

173 

174 

175 

176 

177 

178 

179 
ISO 
181 
182 
183 
1S4 
185 


20:. I 50 

ii.: 54 


Oi J 


M. 

21 . 

21 . 

21 . 

2L 
21 . 

21 . 

21 . 

21 . 

21 . 

21 . 

21 . 

1S6. 2L 
187' 21. 

ISS 21. 

189 2L 

190 21. 

191* 21. 

192 < 21. 

193 : 21 , -- 

194| 2L 1 45 
195' 21. { 40 
1961 21. ! 62 
197 21. { 40 


i X 


19S|2L 44 

199 21. SS 

200 • 21. 42 


50 ; 

51 

52 
31 5 

29 . 

31 • 

32 ■ 

39 
28 
49 
43 , 
42 ; 

40 
31 ' 
37 i 
37 i 
45 i 
49 : 
42 ; 
35 • 

30 1 


S 

11 

10 

10 

11 

14 

8 

10 

10 

5 

10 


5 

20 

13 
4 

17 

14 

6 

11 

10 

11 


10 

9 

16 

13 

12 

15 
6 

12 

16 

13 
'll 

14 
11 

9 

S 

12 

5 

15 
9 

11 

S 

15 


9 

5 

12 


5 

4 

5 
12 

8 

10 

6 

11 

10 

S 

10 

10 

15 

13 

15 

0 

12 

S 

10 

S 


14 

6 

8 

8 


IS 

11 

24 

•9 

3 
19 

4 
6 
3 

35 

10 

12 

31 

19 

14 

10 


10 


5 

2S 

51 


5 

14 


43 

14 

5 

23 

13 

12 

4 

14 
16 

1 

00 

19 


42 

SS 


11 

7 

21 


13 
5 
9 
0 

20 

12 

19 

17 

95 

90 

39 

14 


11 

26 

23 

70 

13 

4 

21 

9 

11 


13 

S 


5 

57 

14 


29-4 

xa. 

14*0 

11-3 

xa. 

15-S 

125-7 

0*5 

xa. 

4-7 

16*8 

xa, 

16*3 

12*7 

xa. 

9-3 

0*2 

26-S 

42-6 

xa. 


S-5 

5S*0 

5-S 

9*6 

12-5 

xa. 


4-6 

23-7 

0-S 

2-0 

29-1 

20-3 

7-0 

2-S 

12*3 

xa. 

0*4 

13-X 

9-7 

xa. 


5- S 
0-4 
4-0 

xa. 

6 - 1 

xa. 


0-1 

1-1 

0*6 

4-S 

xa. 


xa. 

6 *S 

S*5 

5*6 

0*2 

xa. 


21*1 

19*6 

1-7 

1*0 

5*4 

S-7 

20*2 

4*9 

Kil. 

8-1 

0-1 

0*9 

xa. 

22*0 

7-4 

xa. 

2S-7 

19*6 


irat^d upon for acute 
1 ^ 1 ^. His aeromio- 
-p be absolutelv 


145-0 

1- 5 
44-S 

130-0 

3- 4 

4- 4 

12- 4 

13- 3 

5- 9 

29- 6 
27-1 

9-6 

11-4 

0-4 

34-9 

52-3 

0.0 

9*5 

12*5 

S4-5 

14*5 

15-1 

13*0 

4- 4 
15*4 

21- 5 

30- 7 

22 - 6 
19-1 
40-S 

31- 0 

5- 7 
7-1 

13-5 

4-7 

6- 4 
17-2 
19-0 
50-5 

2*1 

10*1 

2- 4 
11-5 

4- 4 
16*6 

2-4 

5- 9 
0-6 

11-5 


Lyer had any 
I J^SiVears pre'-' 
■>alt was 
' could 
G.-Cx 


G.-ent. 

Perl. 


192 

' 191S. 
i 1923. 

: 1924. 

I 1924. 
i 1923. 
i 1920. 

1 1923. 

1923. G.-3ei. 
1024. 

! 1929. 
i 1925. 

192S. G.-ent. 
, 1930. „ 

1913. „ 

1921. G.-jej. 
i 1929. Perf. 


G.-ent. 

G.-ent. 


.. (l-> 

(I) 

G.-ent. 


1916. 

I 1921. 

1929. 

I 1924. 

, 1924. 

I 1924. 

• 1931. G.-ent 

1924. 

1925. 

191S. 

I 1920. 

1923. 

I 1921. „ 

I 1929. 

! 1922. 

191S. 

I 1922. G.-ent. 
i 1923. „ 

! 1917. 

! 1923. 

I 1926. 

I 1926. 

1922. P^rf. 

I 1924. G.-ent. 

1920. (n) 

I 1925. G.-ent. 


G.-ent. 


1923. 
i 1925. 
1919. 


lS -6 

; 1926. 


5-1 

1925. 


2S-S 

1930. 


9-7 

^ 1922. 


42*0 

: 1924, 

G.-ent. 

lS -6 

J 192S. 

18*0 

1 1926. 


3S*S 

j 1925. 


6*0 

1923. 


0.0 

1926. 

G.-ent. 

i -2 

1925. 


10-S 

1929. 


30-9 

1923. 

Perf. 

42*0 

1923. 


5*6 

1926. 


3*7 

1924. 

Perf. 

11*6 

1924. 


21*1 

1920. 


31*7 

1921. 

G.-ent. 

6*5 

1919. 


1*9 

1925. 


20*2 

1922. 


3*7 

1926. 

G.-ent. 

6*7 

1925. 


15*4 

1926. 


34*0 

1923. 


17*4 

1920. 


1*3 

1929. 

G.-cnt. 

35*7 
51.r 

1926. 

TQOO 
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Prom Table I. it will be seen that tbe average 
subsequent yearly sick absence of tbe manual group 
was 15-6 days for digestive disorders and 28*7 days for 
illness of all sorts. For tbe non-manual group tbe 
average was 9-4 days for digestive disorders and 21-1 
days for lUneBS of aU sorts. Of tbe whole group of 
200 cases 24 per cent, incmred an average subsequent 
" yearly incapacity for work of less tban a week; 
16 per cent, of from 7 to 14 days; 26-5 per cent, of 
from 14 to 28 days ; and 33-5 per cent, of more tban 
. a month.’ 

From Table II. it will be seen that tbe average 
subsequent yearly sick absence of tbe manual group 
was 12-5 days for digestive disorders and 26T days 
for lUness of aU sorts. For tbe non-manual group tbe 
average was 10'5 days for digestive disorders and 
16'2 days for illn ess of all sorts. Of tbe whole group 
of 40 cases, 11 incurred an average subsequent yearly 
incapacity for work of less' tban a week; 8 of from 
7 to 14 days; 12 of from 14 to 28 days ; and 9 of 
more tban a month. 

From Table III. it will be seen that tbe average 
subsequent yearly siek absence of tbe manual group 
was 16-5 days for digestive disorders and 26-9 days 
for iUness of aU sorts. For tbe non-manual group the 
average was 10-7 days for digestive disorders and 19-7 
days for illness of all sorts. Of tbe whole group of 
150 cases 24 per cent, incurred an average subsequent 
yearly incapacity for .work of less tban one week; 

Table II.— Duodenal Ulcers Medicallt Treated 
. . (A) MANUAL WORKERS (21 CaSCS) 


Date of conllr- 
xaation of 
diagnosis and 
remarks; 

1928. 

1931. P.T. (») 
1926. 

1930. 

1930. 

1930. 

1930. 

1921. 

1931. 

1919. 

1926. 

1922. " G.-ent. (o) 
1925. 

1928. 

1925. . , , 

1923. G.-JCJ. (P) 
1925. 

1928. 

1931. 

1924. 


1931. 

1930. 

1930. 

1931. 

1923. 

1922. 

1928. 

1919. 

1929. 

1926. 

1930. , 

V 

1923. Op. (0) , 

1929. G.-cnt. (ri 

1925! G.-cnt. (s) 
1929. 

1926. 

1923. 


Table IV.— Gastric Ulcers jMedic.vlly Treateh 
(A) M.1NUAL WORKERS (30 CaSCS) 



Case. 

0 

CQ 

ag 

'd 

1 

M. 

49 

0 

M. 

43 

3 

M. 

37 

4 

M. 

34 

5 

M. 

48 

6 

TM. 

46 

7 

IM. 

35 

8 

i\r. 

46 

9 

lU. 

34 

10 

M. 

37 

n 

iM. 

30 

12 

■IM. 

45 

13 

M. 

42 

14 

i\r. 

35 

15 

1\4. 

50 

16 

M. 

35 

17 

lU. 

34 

18 

i\r. 

51 

19 

M. 

39 

20 

i\i. 

32 


M. 

52 

0|0! 

^r. 

■47 

23 

i\r. 

33 

24 

M. 

42 

25 

TM. 

42 

26 

Al. 

23 

27 

Al. 

38 

28 

AI. 

51 

29 

At. 

41 

30 

M. 

35 

31 

Af 

45 

32 

AI 

49 

33 

AT 

34 

34 

Al 

48 

35 

Al 

47 

36 

Al 

31 

37 

Al 

60 

38 

Al 

49 

39 

V. 

30 

40 

AI 

37 


■*=s 

~ CO 
O UIm 

ilfc 


4 

4 

4 

21 

4 

4 

5 
5 

4 
3 

5 
9 
5 

5 

6 
13 
16 

3 

10 

9 

7 

11 

15 

9 

3 

11 

6 

5 

11 

4 


ber of elck 
absences. 

Average 
annual sick 
absence for 
digestirc 
disorders. 

oii oS .1 

isiii 

CS 

15 

5-2 

10-2 

5 

11-7 

12*2 

12 

39-2 

43-5 

17 

7-6 

14-4 

15 

74-5 

83-5 

25 

75-7 

85-0 

15 

3-3 

7'S 

2 

Nil. 

3'4 

25 

O'O 

22-0 

12 

1 25-0 

70-0 

17 

0-0 

IS'4 

39 

97-9. 

42-1 

18 

2-6 

35-2 

15 

4-2 

5-4 

20 

11-S 

12-0 

11 

0-2 

12-7 

53 

1-9 

' 8*1) 

c 

39-3 

47-7 

46 

35-3 

40-1 

33 

20-I- 


15 

2-1 

21-0 

10 

0-3 

9-G 

35 

3-4 

15-3 

11 

G'5 

9*1 

5 

0-3 

20-0 

33 

99 .s 

26-4 

9 

22*0 

■ 6S'G 

14 

13’4 

50-0 

8 

1-6 

10-G 

10 

27-5 

74-5 


iimtlon ol 
(Iliignosls ond 
remarks. 


1928. 

1926. 

1931. 

1913. 

1930. 

1931. 

1929. 

1929. 

1930. 

1931. 

1929. 

1926. - 

1929. 

1930. 

1929. 

1922. 

1916. 

1930. 

1025, 

1926. 

1925. 

1924. 

1919. 

1925. 

1932. 

1923. G.-enl. 
1923. 

1929. 

1923. 

1929. 


(B) NON-JUNUAL (10 Cases) 


6 

4 

6 

7 

10 

10 

9 

10 

15 

13 


10 
, 6 
21 

19 
17 
51 

9 

20 
57 

9 


18-0 

7-7 

Nil. 

14-3 

7-0 

30-3 

0-3 

IG'7 

18-3 

2.0 


29'3 

9’5 

8’5 

18-0 

20-4 

48’0 

6’1 

40'0 

29-3 

4-5 


1929. 

1931. 

1928. 

1928. 

1024. 

1924. 

1923. 

1921. 

1020. 

1922. 


(„) Developed 
1”) 

II Vears later. 


SnLscqnentlr 


(ll) Gastro-ontorostomy for pyloric stenosis 7i years late 

“ IV. it viU 1» »oe» 

the average was 12 1 days lo 

‘CS-ifTo’i.Cm »'« is ^ " 

more tlitiu O' inontli. ^ cnnrt 

It lias been impossible, |°jn^Suni sick rec 

prfnt in detail in f ° during H- v 

but the nmnber of separate 

of observation, given mtbe WU . 

some idea of the ob.sorvcd it vr.s 

etm^ter throughout the oh. 

general conclusions 

In BO far “j^'^LpMrThaT.'wW^ 

representative, it woul .IP . . puent good he? 

™ny indivitol 

the geneml i „^stric ulcrration--ho5' 

“ Sf oWo'iso toS 

cent, incurred Jin ar^*) forw.auJ^j^ . 27.7 per cen 

for work of ,m 
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Table III. —Gastkic-TJlceks Scegic-allt Treated 
(A) AiAXUAL TTORKERS (107 Cases) iiAXUAL •n’OEKEES —coniinvcd 


!■ 

I ; ^ 

“3 

Eli 

i!i I 

v C C 

*3 ^ X 

X 

s 

I C si y 

Date of first 
operation and 

- 1 
i 

1 ! § 



S.2: X 
~ ^ 

55C 

• ~ ? 

X 

0-5 

X 

X 

Date of first 
operation and 

\J 1 JLI 

[ 


^'I| 

X W 

< 

= 

i 

> 

< 


remarks. 

0 1 ^ 

( 

■^1 

7t X C 

X 3 

^ 




remarks. 

1 . 31. 

47 

4 

G 

G-7 



12 '2 

1927. 

77, M. 

27 

s 

XU. 

XU; 


XU. 


1926. Perf. 

■3 ^ M. 

oS 

4 

19 

0-0 



G7'7 

192‘^ 

7S: JI. 

36 

14 

34 

: 5-2 


7-9 


1918. G.-3ej. 

3 i M. 

4.5 

4 

13 ! 

GIU 



S4-5 ’ 

1926. Perf. 

79, M. 

26 

5 

9 

6*4 


27-G 


1926. 

4'.M. 

4S 


f 

52-7 



CIO 

1926. „ (0 

SO. M. 

: 43 

14 

6 

Nil. 


. 0-S 


1920. 

5 yi. 

56 


3 

-S'lJ. 



S'O 

1922. G.-ent. 

SI. 21. 

34 

12 

12 

ISO 


37-9 


1922. 

6 t M. 

o5 

4 

s 

5'2 



6*5 

192S. 

82; M. 

36 

11 

33 

0*7 


6-2 

1 

1924. 

• M. 

3G 

15 

31 

17-7 



24-7 

1907. Perf. 

S3. M. 

42 

s 

16 

24-0 


42-7 


1922. , 

s i il. 

3S 

4 

s : 

A'il. 



14*2 

1924. 

S4- 2J;. 

42 

17 

45 

: 23-2 


45-0 


1915. Perf. 

9 31. 

45 


1 




0-2 , 

1923. 

$ 5 : M. 

31 

15 

12 

XU. 


3-0 


1920. 

10 31. 

4S 

4 

5 

13*5 



23-2 

1926. 

861 M. 

42 

9 

2S 

90 


18-2 


1926. „ 

11 ■ 31. 

31 

11 

30 

10-3 



56-4 

1913. G.-ent. 

S7 M. 

36 

0 

10 

' 6-9 


11-S 

1 

1925. 

1-1:31. 

43 

10 

15 

17o 



19*7 

1920. 

$S M. 

* 49 

7 

IS 

27-6 


66-6 


1922. 

2d. 

54 


14 

NU. 



14-G 

1929. G.-jej. 

89 i M. 

26 

10 

IS 

9-6 


13-0 


1924. G.-ent. 

11 ■ 3L 

0-2 

4 

27 

40‘0 



49 0 

1930. 

90 > M. 

31 

6 

c 

4-2 


9-5 


1929. Perf. (cc) 

la * il. 

3G 


04 

ISl 



20-1 

1927. Perf. 

91. M. 

25 

9 

7 

i 0-1 

j 

1 *3 


1925. 

16 M. 

41 

s 

31 

12-5 



16-9 

1926. 

92' M. 

' *>7 

10 

30 

-•1 



1 

1925. 

11 31. 

43 

s 

S 

0-9 



3*0 

1926. G.-ent. 

93; M. 

4C 

11 

24 

7-9 


20-2 


1923. 

lo il. 
10 

47 

<J 

21 

19-S 



23 1 

1926. ,, fent. 

94 ; M. 

32 • 

4 

14 

9-5 


26-0 

' 

1930. 

47 

9 

13 ; 

Nil. 



4*0 

1925. Perf. G.- 

95. M. 

45 • 

S 

24 

10-2 

t 

35-2 


1926. [ent. 

3*’; M 

43 

9 

23 

33'0 



35'S 

1925. Perf. <u) 

9G\ 21. 

3S • 

0 

4 

72-3 


72-3 


1932. Perf. G.- 

si 3i: 

3i 


9 

.Nil. 



17-4 

1929. PiWt.Rast. 

971 M. 

29 

4 

13 



6-5 

‘ 

1930. Part.gast, 

?- 

31 

20 

2S 

1-5 



ou 

1914. Perf. 

98' -M. 

42 

S 

21 

- 1-0 


21-1 

, 

1926. Perf. 

^6 31. 


13 

13 

12-3 



15-7 

1922. Perf. (r) 

99: 21 . 

31 

6 

12 - 

44-9 


47-6 

' 

1926. „ (UU) 


43 

11 

22 

10 



14-5 

1923. G.-ent. 

100' M. 

31 ! 

s 

20 

0-6 

t 

4-1 


1926. 


4S 


1 

.Nil. 



0-3 

1931. „ 

101 • M. 

32 

12 J 

C9 

5*3 

1 

13-9 


1922. 

■ 3 I 

33 

g 

26 

26-9 



29-3 

1925. 

102 , At. 

49 , 

4 1 

16 

67*5 

’ 

74-2 


1930. 

27 AT 

23 

9 

10 

1-0 



S-1 

1925. Perf. 

1031 M. 

3$ 

11 ! 

26 

1-9 


20-3 


1923. G.-ent. 

2S Af 

29 i il' 

46 

12 

14 

11-G 



16S 

1923. 

104' 21. 

40 , 

10 i 

34 

0-2 


36-1 


1919. 

47 

6 

16 

1-0 



7-0 

1929. 

105 ' M. 

43 

8 

00 

2-0 


10-3 


1926. 

aO : Ar. 

49 

9 

S 

Nil. 



10-7 

1925. G.-jej. 

1061 AI. 

47 

12 i 

17 

11-2 

1 

10-2 


1920. 

31 

Si 

2* 1 AT 

53 

7 

S 

0 1 



24-1 

1923. G.-ent. 

107 At. 

33 ' 

10 1 

40 

25-3 

1 

36-5 


1924. G.-ent. 

39 

12 


126 



21-6 

1923. 










fi 

4S 

i 

2 

7 

1-0 

43*3 



4-7 

61-0 

1932. Perf. 
1932. „ 



(B) NON-Ai.\NC.\L (43 Cases) 


35 


-M.: 

30 


6 

XU. 

3-3 

1027. „ 

108 

F. 

51 

8 

19 

2-0 

6-6 

1 1918. tent. 

1 ’ 

51 

9 

14 

8-9 

16-5 

1024. G.-ent. 

109 

51. 

56 : 

3 

XU. 

XU. 

XU. 

! 1923. Perf. G.- 

51. 1 

41 

10 t 

25 

34-0 

44-2 

1924. Perf. 

no 

K. 

51 ’ 

3 

9 

1-7 

22*0 

1 1925. 

, 51* i 


*10 ' 

s 

4-1 

10-6 

1924. „ 

111 

F. 

o3 { 

7 

1 3 

. • XU. 

2-G 

1 1920. 


27 

10 

y 

2-0 

2-1 

1924. 

112 

AI. 

51 

6 

10 

14-8 

19*2 

1920. (cc) 

1 51. : 

4S 

9 1 

0 

XU. 

0-7 

1920. Perf. 

113 

F, 

32 ! 

4 • 

IS 

1-7 

78-0 

1914. G.-ent. 

! 5Iii ‘ 

34 

3 

13 

102-7 

110-0 

1932. G.tent. 

114 

M. 

44 i 

9 


16-4 

17*5 

1925. an 

; 51. 

30 

IS 

S3 

2-5 

14-6 

1915. „ 

115 

M. 

50 1 

3 

1 0 

42-3 

47-0 

1927. 


50 

4 

10 

72-7 

73*5 

1928. 

116 

5r. 

39 

12 

' 3 

^ 5-5 

5-C 

1922. Perf. (gg) 

1 Jd. 

34 

c 

10 

1*7 

2-0 

1929. 

117 

Al. 

43 

13 

• 17 

XU. 

16-1 

1922. G.-ent. 

; 51, 


s 


24-0 

42-6 

1022 . (IC) 

118 

Al. 

34 

7 

. 25 

1-0 

10-4 

1927. 

1 51. 

51 


27 


11-6 

1927. Perf. (z) 

119 

Al. 

46 • 

12 

■ 20 

10-5 

29-7 

1922. 

! 51, 

36 

10 

5S 

8-4 

24-1 

191S. 
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Part, gast, =partial gastrectomy, C.V, ^carcinoma ventric^. 


(0 Second operation 12 months later. Gastro-enterostomy. 
Gastro-enterostomy. Second operation six years later, 
•t^tial gastrectomy. 

(f) Duodenal ulcer three years later. Gastro-enterostomy. 
Contracted abdominal tuberculosis eight years later. 
Perforation (subacute). 

^V) Sixteen months later, gastro-enterostomy. 

^-) Second operation for adhesions eight years later., 
ulc^^ Twelve months later gastro-iejunostomy for duodenal 

Pulmonary tuberculosis five years later. 


(cc) Second operation for duodenal ulcer six years later. 

(dd) Perforation five years later. Duodenal ulcer seven vears 
after original operation. 

(cc) Died after second operation six years later. 

(ff) Operation for duodenal ulcer four years later. 

(i7i7) Second operation IS months later. 

(hh) Second operation two years later. 

(ti) Second operation one year later lor perforation. 

US) Second operation one year later. 

(kk) Second operation IS months later for duodenal 
ulcer. 
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™ ’ ^'^■7 per cent, of from 7 to 14 

days; aM 23 per cent, of less than a week— the last- 

of regular B-orking 
capacity, representing the nndouhtedly good results, 
a. 200 cases in the duodenal operation series, 

4 afterwards developed gastric ulcers, and 6 reouired 
a scTOnd operation for the original condition. Of the 
40 duodenal cases medically treated, 6 required 
operative treatment later. Out of the whole group 
of 240 cases of duodenal ulcer, 4 afterward developed 
pulmonary tuheroulosis, a proportion large enough 
to suggest a generally lowered resistance. 

W the 150 cases in the gastric operation series, 
6 afterwards developed duodenal ulcers and 9 required 
a second operation for the original condition; 1 
developed pulmonary and 1 abdominal tuberculosis, 
and 1 carcinoma of the stomach. 

It has sometimes been held, from a surgical point 
of view, that perforated cases, for some obscure reason, 
have a better subsequent record than others.' But 
in the above groups this has not proved to be the 
case. In the duodenal operation series, the subsequent 
average annual sickness incurred in the perforated 
cases (24) was 16-1 days for digestive disorders and 
29-3 days for illness of aU sorts, as compared ■with 
12-6 days for digestive disorders and 25 days for 
illness of aU sorts in those where perforation had not 
taken place. In the gastric operation series the 
average annual sickness in the perforated cases (41) 
was 14-8 days for digestive disorders and 23-8 days 
for illness of aU, sorts, as compared "with 13-9 days for 
digestive disorders and 25-2 days for illness of all 
sorts in those where perforation had not taken place. 

Turning to the age-distribution, it "will be seen 
that, of the 240 cases of duodenal ulcer, 48 were 
under thirty-five years of age 'when the condition was 
operated upon or otherwise confirmed, 137 between the 
ages of thirty-five and forty-five, and 55 were forty-six 
or over. Of the 190 cases of gastric ulcer, 61 were 
under thirty-five years of age when the condition was 
operated upon or otherwise confirmed, 85 were between 
the ages of thirty-five and forty-five, and 64 wore 
forty-six or over. The condition in both series was 
therefore predominantly one of middle and later life. 
Although the average yearly sick absence incurred is 
very considerable in all groups, the typo of work per¬ 
formed—manual or non-manual—appears to have a 
not unimportant bearing on the amount of such sick 
absence. It will be noted, in the whole series of cases, 
that manual workers had an average sick absence for 
all causes of approximately 8 days per year more 
than the non-manual employees. 

Pinally there is a general impression that irregu¬ 
larity in the hours of employment and consequently, 
to some extent, of meal-times may be a predisposing 
factor in the development of gastric and duodenal 
ulceration. It has not been possible in the above 
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PUNCTATE BASOPHILIA IN RHEU^L\T1C 
CASES AFTER CHRYSOTHERAPY 
By G. J. Griffiths, B.Sc., Jl.B.Lond 

PATHOLOOIST TO THE DEYOXBOmB EOTALUOSTITAI,, BUTTOX-.'iSB 

Joseph Race, F.I.C. 

BIOOHEjnST TO THE nOSPITAL 


Examination of a Leishman-stainod blood film 
from a case of inyologeuous leukcemia showed definite 
pimctate basophihc and polychromatic cells On 
reference to the case-sheet it was found that the 
patient had received numerous injections, and as 
she had been sent into this hospital as a rlioumafic 
condition it seemed possible that gold preparation.^ 
had been used, and that some of the abnormal red 
cells might ho due to this cause. Her private doctor 
was consifited on this point, and .at tho same time 
other patients, receiving or known to have receirod 
gold injections were examined. In each case punctate 
basophils and polychromatic cells wore found in 
tho blood. 

THE BLOOD PICT0EE 

So far, 21 cases treated with gold preparations have 
been investigated and out of these 1C contained both 
punctate basophils and polychromatic cells; no 
abnormal erythrocytes have been observed in 
untreated cases. Toxic symptoms developed in 

5 cases; gastro-intestinal disturbances in 4 cases j 
and albuminuria in 1 case. 

As tho possibility that these abnormal cells might 
be present was not appreciated until this accidental 
finding, tho exact time of their first apponranco in the 
blood could not be ascertained ; but the more recent, 
cases have been carefuliy investigated so as to 
deterihine the earliest possible moment at which tlie.'o 
ceUs can occur in the course of treatment. Out of 

6 patients receiving two injections each, with an 
interval of 1 week between each injeefion, poly 
chromasia and punctate basophilia appeared in 
4, tho patient with no abnormal blood picture 
ha'ving albuminuria. Out of 5 patients receiving 
three injections each, with an interval of 1 ■'veek 
between each injection, polychromasia and punctate 
basophilia appeared in 4, the fifth being free from 
toxic symptoms. Thus it can bo stated that tlie'o 
primitive coils can appear after a second, if not a 
first, injection of gold. 

Tho length of time during which those colls per.-ist 
in the blood following tho last injection of gold 
has been more readily ascertained. In one c.isc, 
two courses of gold were given and punctate basoplu » 
and polychromatic colls were found 6 months mur . 
in another, after eight injections, the last being •> 
the blood showed tho same condition. 


nHiiiiuii. XU xieltd xiuu uooix -_ ^ months ago, UUC L/AWV*. *.»-«.■ - - , ^ 

series to obtain exact data either in support or denial Another patient to "wliom gold injections ucrc gi 

of this. But in this connexion an analysis of a year B 20 months ago revealed abnormal colls, vuin- ■ 

patient receiving gold 12 months ago 
abnormality of tho red colls. The evidence 0 ‘ , 

up to tho present thus indicates that these ahnor . 
colls may persist for .at least 10 months. 

Tho gold preparations used in tlio cases examine vac 
sanocrysin and inyocrj’.sin. Of 0 cases 
ci^'sin all Bliowcd polycliromasia nnd 
whereas, of tliose treated by scHoep-sm on > 1 ^ 

abnormal cells and 1 oJbuminuna. Tho doMgo go 
not seem to inauenco tho appearance .P^XnXquiva- 

they were obser^vd in 1 case after two injcctio^^^^^^ 

lent to 0-lS gramme of ” re abb to 

interest to note tluit Gaul and Stnu 4 jo‘av 0 

detect gold ,spectro.=copically m the cuti= nftc 
of OT g. of gold. 


of this. But in this connexion an analysis 1 
sick absence in large groups of employees, made some 
years ago, may be of interest. In the year in question, 
1926, the sick absence incurred from duodenal and 
oastrio ulceration in a group of 70,000 nien, mainly 
eno-aged upon irregular duties, as compared ivitb sneu 
sick absence in a group of 12,000 men of approximately 
the same status, mainly engaged upon regular dRw®®; 
was in the proportion of 7 to 6, thus indicatmg th. 
this factor was probably considerably less important 
than is usually supposed. 

We should like to record our thanks to 
Jiava assisted in the coUection and X 

above figures, and particularly to 3Ir. A. Scott, ol tno 
Jiledical Branch of the Post Office. 
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Little deviation from the normal was formd in the 
total red connt and in the percentage of hfemoglohin 
following one or two injections of gold, except 
possihlj" for a slight reduction in the total red connt 
which soon adjusted itself to its normal figure. In 
aH the cases examined there was a reduction in the 
total white count, the average heing 4000 to 5000 
per 1 c.cm. with o'" decrease in the percentage of 
polymorphonuclear ceUs and a corresponding relative 
increase in the IjTnphocjdes. The average numher of 
punctate hasopluls per 100 white cells counted was 
3 to 4 cells, hut in one case the numher in two 
consecutive counts with an interval of 4 days showed 
31 punctate hasophils per 100 white cells counted. 
This patient had received three injections of myocrysin, 
the total amount heing OTlg. Polychromasia and 
punctate hasophilia were observed in aU the counts 
made. There were no primitive red cells other than 
those mentioned. 

Attention has previously heen drawn to the toxic 
efiect of gold injections and to certain changes in the 
blood of patients undergoing gold treatment." 

The more important changes in the blood were : an 
increase in the coagulation and bleeding time as obserted 
hr Jacquelin and Allanic ® ; leucopenia, with a relative 
lymphocytosis and an increase in the percentage of 
eosinopluls as observed by Archard and others ^; and 
thrombopenia by Secher,® in one of whose cases the 
•platelets were reduced to 22,000 per c.mm. following 
injections which totalled to I'o g. of sanocrysin. In his 
observations on the presence of punctate basophiha as 
a result of lead therapy for the treatment of malignant 
disease, Brookfield ® foimd, in the early stages, a temporary 
anffimia due to the destruction of the red cells, this being 
most conspicuous immediately after the injection of lead 
and wliile it was circulating in the blood stream. He 
olserved no change in the white cells and little efiect, 
if any, on the platelet coimt. 

Following the observation of Secher ® that the 
efiect of gold on the blood platelets is to produce 
thrombopenia, we have made platelet counts before 
and during gold treatment of rheumatio patients. 
In 36 counts no obvious change was observed although 
the total amount of sanocrysin used in some cases 
exceeded the figure of 1-5 g. quoted by Secher. _ Little 
importance can be attached to the leucopenia with 
a relative lymphocytosis already mentioned, since 
this is frequently found in chronic rheumatoid 
arthritis even before treatment with gold preparations. 
The highest percentage of eosinophils found in a 
gold-treated patient was S, a value which we and 
others have found equalled in untreated cases. 

EFFECTS OF GOLD AND LEAD COSIPAEED 

There is a close relationship between lead and gold 
injections in that both produce a temporary anaemia ; 
moreover, pimctate basophils and polychromatic 
cells appear in the blood following minute doses, 
and even after the first or second injections, of heavy 
metals. FoUowing the use of both gold and lead 
there is a tendency to return to normal after the 
injections have been stopped, although ■with gold 
preparations it may take nearly 12 months from the 
date of the last injection. 

Various bj-potheses have been suggested as to the efiect 
of gold on' the circulating blood. Bousser and Weil ® 
state that it produces an intoxication of a specific natiue 
in the blood itself or on the bacteria circulating in the blood 
■'thich, so altered, produces a change in the elements com- 
Posingthe blood. Jacquelinand Allanic ’ suggest that some 
patients have an idiosyncrasy to gold. Our results have 
no bearinc on the former hj^pothesis, and the fact that we 
have found abnormal red cells in a great majority of gold- 


treated cases lends no support to thesuggestionof Jacquelin 
and Allanic. 

In view of the sinularity in the blood picture follow¬ 
ing lead gold therapy it is probable that gold, Hfce 
lead, causes a local concentration of the basophilic 
substance which is normally evenly distributed, and 
so produces the punctate b.asophilia and polychromasia 
also found in immature cells. The changes produced 
by lead and gold are, however, probably reversionary 
and due to toxic degeneration. Secher ® emphasises 
the advantage of using small doses of gold with long 
intervals between the injections, and we consider 
this to he a sound policy. 

IVe express our indebtedness to Dr. C. TT. Buckley, 
senior physician to the hospital, for access to many 
of his cases, to Dr. G-. C. Pether for his help with the 
references, and to our techniciil assistant. Miss M. 
Harrison, for the examination of manv of the blood 
films. 
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LIPIODOL AS A THERAPEUTIC AGENT 

Br Gordon Harrowee, M.B., Ch.M. Glasg., 
D.Sc., F.E.C.S. Edin., RR.S.E. 

CONSULTING SCEGEOX TO THE GENERAL HOSPITAL, S1NOAPOP.E ; 
PBOFESSOB OP ANATOATT AT THE KING EDWARD Vn. 
MEDICAL COLLEGE, SINGAPORE 


The valne of lipiodol in diagnosis is now well 
recognised, bnt its beneficial effect on certain inflam¬ 
matory conditions may not be generally appreciated. 
The following cases may encourage others besides 
myself to nse it as a means of treatment. 

THE FIRST CASE 

A Hokien Chinese woman, aged 26, was admitted to 
hospital on Feb. 6th imder 'Proi. J. S. English, com¬ 
plaining of severe pain in the joints of the arms and legs, 
starting about three months previously. Though preselit 
in all her joints, it -was worst in the small joints of tlie 
hands and in both knees, constant, being -without inter¬ 
mission. In the other joints there was a vague achino- 
sensation. The knee-joints were maintained in extreme 
flexion and attempts at extension produced severe pain. 
There -was no thickening of peri-articular structures, 
Mo-vements at the right elbow-joint were restricted and, 
the interphalangeal joints were in flexion -with extension 
of the metacarpo-pbalangeal joints. The thenar and 
hypothenar eminences of both hands were -wasted, more 
on the right side. Ko thickening of the -ulnar nerves was 
elicited and the tests for leprosy were negative. 

The lower abdomen -was foimd to be tender and she 
had amenorrhoea and foul-smelh’ng vaginal discharge 
which dated back to an abortion three months before. 
The cervix was found to be eroded, the uterus retroverted 
and retroflexed bnt not enlarged. The appendages were 
■prolapsed without thickening or tenderness. Vaginal 
smears showed Gram-negative and Gram-positive cocci 
m profusion. Kothing of note -was discovered elsewhere 
in the body. There was no fever and the pulse-rate was 
normal. 
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prejudicing the life or well-being of mother or 
child. In tills short series all the infants' were 
dehvered alive and well, with the exception of 
one foetus which had no bone formation in the 
vault of the,, skull. There was 'no maternal 
morbidity and the incidence of laceration of the 
perineum was slightly less in those women whose 
delivery had been assisted by forceps. It has 
of course yet to be proved that these forceps 
are as harmless in the hands of the general practi¬ 
tioner as in those of an expert. The tendency 
of modern operative technique is to use mechanically 
efficient , instruments, which the operator can 
control with little muscular exertion of his own. 
It might be argued also that a short light forceps 
would be of little use in expediting a case of 
tedious labour with early rupture of the membranes, 
slow dilatation, a large caput, and marked mould- 
- ing. The caput may show but the skull may be still 
far from the perineum, held up perhaps by the 
ischial spines. These are the cases where forceps 
are really required, and where longer ones^ are, 
' if not essential, certainly more convemently 

^^Th?orthodox obstetrician wiU doubtless find 


much to say in his own defence. He may suggc.d 
that the practice in the .‘particular home selected 
represents that not of the best but of the most 
fasliionable obstetricians, and that these achieve 
and maintain their popularity by pandering to their 
clients’ desire for a speedy and relatively painle.'s 
dcliverj’' rather than one which offers the utmost 
degree of safety to mother andtchild. It may be 
said, too, that if London practice is mirrored by that 
in this particular home it falls short in excellence of 
that at other centres. But when till has been said in 
defence there wiU remain an uneasy feeling that 
there is a good deal of truth in the suggestion that 
forceps are used and probably will always continue 
to be used in order to expedite the final stages of 
a normal delivery. The expert obstetrician is 
not likely to be tempted to use a more powerful 
instrument at an earlier stage just because he has 
it in his bag. But the practitioner may well learn 
to have a far greater respect for the axis-traction 
forceps if the veto wdiich forbids him to use it 
except in grave emergency is accompanied by 
permission to help the weary patient to complete 
her labour with an instrument which is adapted 
for that purpose only. 


annotations 


infant mortality one hundred years ago 

THE absence of the systematic ^ 

births and deaths makes it difficult m tffis co""^ 
to trace at aU accurately the comse of mortahty 

of Mortahty. In JNOW loir u « Boldunn and 

ri’pS trar 

nineteenth century these Births at each point 

bad to make an estimate of uW 

of time from the population -(vork from 

five at the census enumerations or to won 
conjectured T^irth-rates in each decade. _ 

The result of theu calculation is^mewU^j^ 

ing. During the early ^ ivas relatively 

they find that the infant ^^en rose steadily 

low-about 120 to 140 per 100^ It co 

to a maximum of about 230 ^lechno 

when there has been a eont“iJie unexpec- 

to a rate of about GO in f “b"®- inLg of the 

tedlv favourable rates of the ?. „ 5 g jn the 

reported deaths, and ^ But satisfaction 

improvement in their registration. Bolduan 

oT^hat point needs .local that the 

nnd Weiner from their inquines ar vears must 

“Side™, of low oS “ST 

be accepted as a fact, approximately 

Twcd “Z%o‘o.'SSfo.‘'oS"s«?h:„ S 

'ojgcst, tlio TolW'W °L““tuK,°MniilaoturinS w»« 

» Jour, ot Pediatries, July, 1035, r. 


tants were mainly devoted to trade and sl»PP>>'g* 

housing conditions were generally favourab c, and 
immigration from overseas was not yet well under 
way. The second quarter brought profound 
The crowth of population accelerated, factone.s 
fficreafed, the standard of li.ving. f 
competition of the mcrcasmg s . "'c 

crowding and insamtary housing { 

These wnditions lasted through the fiftie.s and 
’Scs and led to the foimdation of the present 
oSartment of Health with its subsequent miproic- 
ment in the environmental conditions of the ci 
”nd in mortahty experience. Such changes m con¬ 
ditions make it reasonable, the authors s gg^ 
accept their conclusion ^om the MaUst hemnninp 
infant mortality-rato was “S‘cr at tl.e^bt=. 
of the nmoteenth eenfnry . n 
conclusion would in all pro , ^ j ut the hundred 

hut the changes m level tffiouglioui u^,^^^ 

years shown by Bolduan arid cmer^ i ^ 
were certainly year^lbe rate 

spasmodic fluctuations fr 3 'vrom 1841 to 1901 
showed very little l^o per 1000, 

it lay fairly steadily between I 

and Brownlee’s study-of the ^ 

that it was very ^‘ttlo h'gner ( During tbal 

at the end of the eig c niortality 

century there seems foil heavily- Brovnlfc ^ 

and probably infan mortal ty.feUh^^^^^^ 

figures for the deatb-r. calculated for 

1791-1800 oiily. t* ] 

in 1731-40, while J. concludon tb=«t <!“■ 

to our columns, reache . ,oio-30 Ic^-s than bah 

death-rate under five wa-s m 1810-30 

its level in 1730-50. figures, therefore. 

The London and Lew tor fc q'lie London 
show very little ti'^encK to om jmproviiur ui tbe 
infant mortahty-rate was pr^^ j. ^ ^ cbangotl^' 

eighteenth centu r}, sliowct J -_-_ 

-----rTT c-rt of KrIJem., 1325. 
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out the nineteenth, and began its precipitate decline, 
in common rvith the rest- of the country, at the turn 
of the twentieth. The Xew York experience, on the 
other hand, shows in Bolduan and TVemer’s figures a 
material worsening throughout the first half of the 
nineteenth centiuy, followed hr an rmhroken improve¬ 
ment from 1S70 onwards—a generation before the 
corresponding movement in London. 

TONSILLECTOMY 

Toxsilt.t.ctowt should now have been fashionable 
long enough for some agreement on its value to be 
reached. Dr. A. D. Kaiser, chief pediatrician to the 
Eochester General Hospital, Kew York, who has 
estimated that half the older children in the 
Large American cities have had their tonsils out, 
foundthat in a weh-controlled group of over 
2000 children whose tonsils had heen removed, 
there did appear to be a slightly diminished in¬ 
cidence of scarlet fever and diphtheria, although 
there was an increased susceptibility to sinusitis, 
bronchitis, and pneumonia. Ulf YordwaU,- wor kin g 
at the Stockholm Hospital for Infectious Diseases, 
investigated the severity and comphcations of scarlet 
fever and diphtheria in groups of tonsUlectomised and 
non-tonsillectomised children. For this purpose he' 
classified his cases of scarlet fever into groups accord¬ 
ing to the extent and severity of the rash and the 
.angina, and also according to the occurrence, number, 
and tj^e of complications. He also made the wise 
provision of separating those cases in which extirpa¬ 
tion of the tonsils was complete from those in which 
tonsillar remnants remained. From a total munber 
of 104 tonsfilectomised cases and 312 non-tonsiflec- 
tomised controls, he concluded that not only had 
tonsillectomy failed to influence the severity of the 
onset as Judged by the angina and the eruption, but 
also that there was no demonstrable influence on the 
complications with the possible exception of sinusitis, 
which appeared to be somewhat more frequent 
in the tonsUlectomised p.atients. The figures relating 
to diphtheria had to be drawn from a smaller number 
of tonsUlectomised patients, since most of the cases 
admitted to hospital suSering from diphtheria had 
intact tonsUs. Over a six-year period, it was only 
possible to be certain of 71 toi^illectomised patients 
in a total of 1781 diphtheria admissions ; these were 
compared with three times as many controls. The 
cases were divided into four groups, consisting of 
those with (1) mUd reddening with or without small 
membranes on the tonsils; (2) more extensive 

membranes localised exclusively to the tonsils; 
(3) membranes extending beyond the tonsils but 
not covering extensive areas of the pharynx, and 
with some sign of virulence ; and (4) signs of virulence 
and membranes covering large parts of the mouth 
and throat. Groups (1) and (2) were regarded as 
benign, (3) and (4) as mahgnant. The results showed 
that diphtheria of the pharynx was considerably 
more frequent amongst patients with tonsils than 
amongst those without, whereas nasal diphtheria 
was commoner amongst the latter; and that both 
malignant diphtheria and complications occurred 
much more often in the non-tonsUlectomised cases. 
It would be curious if tonsUlectomy proved to be 
more useful in the prevention and attenuation of 
diphtheria than in the prevention of the onset of 
complications of scarlet fever or rhemnatism. IVith 
regard to the latter, Kaiser, in a recent summary ® 

' Children's Tonsils In or Out. London. 1932. 

, ' Acta Ptediatrica, 1934, w., 33S. 

Bull. Trimestriel of the International Association for 
rrevcntive Pediatrics, 1935, U., 13. 


of the important points in the control of rheumatic 
disease in chUdhood, recording conclusions reached 
from a detaUed study of 1200 rheumatic chUdren, 
does not get us much further. All he can say from 
his material is that removal of the tonsils in children 
subject to .attacks of tonsillitis or muscular pains will 
protect some children against the severe types of 
arthritis which have the highest mortality-rate 
in this disease. The figures av.ailable in this country ^ 
appear to support the American statistics. Although 
tonsillectomy is not as widely practised amongst the 
poorer classes, over 50 per cent, of puhhc school 
boys have had their tonsils removed. The incidence 
of respiratory infections, sinusitis, and even catarrhal 
conditions appears to be, if anything, shghtly higher 
amongst those who have been tonsillectomised than 
those who have not. In face of such evidence, there 
does appear to be a real need to temper the general 
optimism with which the operation is apt to be 
recommended. 

BALANITIS 

IxFLAxniATOKT conditions of the glans penis are 
often met with in practice, but medical text-books 
give httle space to their description and not much 
help in distinguishing one form from another. In 
a recent review ^ Dr. John F. Madden enumerates 
various direct causes—namely, phimosis, congenital 
and acquired, trauma, chemic.al5, and non-specific 
bacteria. Erosive btilanitis, which may lead on to 
gangrene and phagedena, h.as been shown to be 
caused by Yincent’s spiroch.'etes in symbiotic relation¬ 
ship with fusiform bacilli under anaerobic conditions. 
Favourable conditions for its production are the 
combination of a long tight prepuce with faulty 
hygiene. The disease is known to be inoculable 
from patient to patient, and for this reason it has 
heen termed by Corbus and others “ the fourth 
venereal disease.” Dr. Madden t.akes the view that 
under suitable local conditions with lowered general 
resistance the disease may be produced by oig.anisms 
normally present as saprophytes ; it is therefore not 
necessarily venereal in origin. Balanitis due to the 
gonococcus without concomitant urethritis has been 
described, but must be very rare. Of the forms of 
balanitis occurring in the course of exanthematic 
diseases that associated with the early stages of 
syphilis is the most important. It is always imperative 
to exclude primary syphilis when balanitis is asso- 
ci.ated with phimosis. Cases have been recorded in 
which the primary stage has taken the form of a 
specific balanitis without demonstrable localised 
primary lesion, the so-caUed syphilis d’emblee. 
Balanitis associated with multiple pin-head erosions 
throughout the preputial sac may form the primary 
manifestation. Balanitis may also occur as part of 
the secondary stage of syphilis, especially as the result 
of extension to the glans penis and prepuce of a 
macular roseolar rash. The diagnosis of these 
conditions can usually be confirmed by microscopic 
demonstration of the SpirocJtwta paTlida with dark- 
grormd iUumination, and this examination should 
never be omitted. Scabies, erythema multiforme, 
and various generalised eruptions due. to internal 
medication are occasional causes of balanitis which 
fall into this group. Balanitis sometimes results from 
metabohc disorders, particul.arly diabetes meUitus ; 
Dr. Madden states that some degree of balanitis is 
present in about 7 per cent, of all male diabetics. 
Eetention of the sug.ar-laden urine in the preputia’ 
sac gives rise to a secondary mycotic inflammator 

• GIoTer, J. A- : Post-Grad. Med. Jour., 1934, x 1® 

Joar. Amer. Med. Assoc., 1935, cv., 420. 
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eruption. From tlio fact that this may ho tho first 
external indication of glycosuria, tho importance of 
testing the urine for sugar in all cases of doubtful 
origin mU he obvious. Other causes included in 
tliis group are the excretion of largo amounts of 
"phosphates, creatinine or ur.ates in tho urine, and 
ammoniaoal fermentation .duo to incontinence or 
other cause. Certain local tissue changes may 
also give rise to balanitis. These conditions, which 
include kraurosis penis and loucoplakia penis, are 
relatively uncommon, hut are .important from tho 
fact that they are known to he preoancorous lesions. 
They are usually found in older men as tho result 
of some chronic irritation. Dr. Madden describes a 
' rare condition, balanitis xerotioa obliterans, found in 
younger men, sometimes following circumcision for 
phimosis. Meatal narrowing may occur and complete 
occlusion of tho urethra has boon reported. 

PLACENTAL EXTRACT IN MEASLES 
PROPHYLAXIS 

There is, unfortunately, no reason to suppose that 
London will fail to experience within tho next few 
months its biennial epidemic of measles, and although 
tho value of convalescent or adult-immune serum m 
urophylaxis is fuUy accepted, it is unlilccly that dmmg 
the expected visitation the supply will prove anytlung 
like adequate to the demand. The difficidtios winch 
beset the coUection of convalescent serum m sufficient 
quantities are obvious and perhaps insurmountable, 
but it should surely bo possible by propaganda and 
organisation to secure in largo 
donors of adult-immimo Borrm. ^ 

reliable prophylactic wore available wluch coidd be 

SSinod'm” 6.sUy,th. «'ta 

ilcuartments during a measles opideinio would be 
Slv stopMed. So far, measles-immuno sera 
from other than human sources have not been Proved 
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■mtli negative Wassennann and W11 Tho 

cord-blood must also ^^a'^tod -vvitii saline, 
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thoir homos, a much more severe tost, as S. Karelitc 
and B. Schick => have pointed out, than expoMiro 
in a hospital ward, succeeded in 1.8 cases. In 2 
of tho children in whom exposure had been 
“ moderate ” only tho attack failed to occur at all; 
in 3 there was failure to seciiro .attenuation, attri¬ 
buted to exceptionally intimate exposure ami late 
injection. In .another experiment, 12 cliildrcn, 
exposed in a hospit.al w.ard, were injected avith a vievr 
to prevention, .and no .c.asos of measles resulted. 
Although none of tho children were ambulatory, 
tho ne.arest bed to tho affected child ams only about 
3 foot from it, and thus if tho neighbouring cliikircn 
were in fact susceptible and’ not already iminuiio, 
this meagre allowance of space would seem to haa'c 
provided .ample chances of effective exposure. 
Placental extract is easy to obtain, and the removal 
of all save the globulin fraction makes it po.ssiblo 
to got an extract oftoctivo in small dosage. Levitas 
injected 2 c.cm. for attenuation (1 c.cm. for an infant) 
.and 3 c.cm. (ho suggests 3 to 4 c.cm.) for prevention. 
But tho dosage must clearly bo te.ntativo at this stage, 
since there is as yet no standardisation as ordinarily 
understood. One commercial product is standardised 
with diphtheria toxin, but since tho antitoxic content 
of placent.al extract boars no definite relation to the 
.amount of mo.aslcs protective substance it does not 
help us much. Further, as MpKhann, Green, and 
Co.ady ^ have shown, these two', principles occur m 
varying amount in different parts of the exlr.ict. 
There is however .a more important objection to 
placent.al extract as .at present prepared—its li!i'>|''ly 
to produce reactions, both local and gcner.al. ihese 
have boon attributed in part to tho pTCSonco m the 
extract of tissue proteins. Tho projicrties of placenta 
extract are .at tho present time the subject of special 
investigation in this country, and 'for tjio mo”'™'. 
most amrkors would agree with the y,pw of the 
Council on Pharmacy and Chemistry of the Amorn-an 
Medical Association “ that tho product is hardly 
beyond tho experimental st.ago. 

THE CHOICE OF A HEARING AID 

THERE is .at tho present tiinc an 'extensive s.alc of 
apparatus to deaf people, a largo p.art of ‘"•'“c J 
c.aimod by tho extravagant claims of 
purveyons. This has resulted m hearing aids fal n, 
into some disrepute, in spite of the (jf,,. 

lias been given to them in medical and '' 

circles, and the very great benefit "'\"||{’^7ih‘(ir 
instrument may bo to many deaf peop . . 

issued" a pamphlS'7rr «‘5,if ft 
joffit’approval oTitsfown medical ™ininittco iin-nli'J 

the types of ?,'/p,n(,„a.re, with very 

briefly described in . reminded 

pnactical advice on purchase d .u a 

that the National Institute eoimncrci.sl 

agree to comply extended home 

etiquette, and who ‘ j j „ instnimeiit 

trial, if 6 per cent. <1,0 end of the 

be paid when it is not j c.arefnllv any 

period. The deaf \[;;';,anmd ngai.H 

agreement ric.al “aids.” f'>r 

certain widely exceeds the eo-t 

which the price nsked foHiome^^^ ,,l,viation of deaf- 
of manufacture. J 
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HC5S can "be ol'toined I'y tlio 'comlnuation of a suitaWo 
insinment Tvitlv good lip-ToatUng. Xo clinical or 
pxpcrinienfal ovidenco has hcon htonght forwaid lo 
suggest that tho continnod uso of a heating aid causes 
any inorcjiso in ONistiug deafness; there is thus no 
scientifio basis for a popular fallacy tvhich prevents 
eonie deaf people from taking advantage of instru¬ 
mental help. For the bene lit of the deaf, this pamphlet 
should circulate as rvidely as the nervspapei's and 
books of postage stamps which carry deaf-aid adver¬ 
tisements into tho corners of the earth. It can be 
obtained for threepence fivun the Xational Institute 
for the Deaf, 105, Govrer-street, London. IV.0.1. 

MR. PLOWS 

William Henry Plows, a senior clerk in the office 
of the Examining Board in England of the Boyal 
Colleges of Physicians and Surgeons, died on Monday 
hist at Westminster Hospital after a severe operation 
at tho age of 5G. hlany of those who have sat for 
the examinations of the Conjoint Board, or tho 
primary P.B.C.S., will recall the dark short 
bespectacled figm-c at the table in the medical clinical 
TOom, or st.andiug at the foot of the stairs with the 
glad news that “you have pa.ssed all right.” There 
tvas, moreover, always a note of real sympathy in his 
I am sorry to s.ay that you have failed.” Plows was 
.appointed to the cleric.al staff at the Examination 
Hall in October, 1895, and would have completed 
to years of loyal and conscientious service next 
month. To many genomtions of examiners he will 
be remembeivd for "his coiutesy and imperturbability 
in all circumstances. Mucli of the smooth working 
jk the examination system devised by the late Sir 
fFrederio Ha.llett ivas due to Plows’s grasp of detail 
and tho scrupulous care avhioh characterised all his 
work, 

V A DIETETIC LIBERTINE 

The snack bar has become such a popular tyjie of 
restaurant in iveeut years that the merits and 
demerits of frequent r-at'her than heavy meals deserve 
consideration. IT. W. Haggard and Ij. A. GiveuhcKt a 
have coiTelatcd the variation of physical elHoieney 
in factory workers .at ditTerent periods of the working 
day with vari.ations in hlood-sugar and tvspiratory 
quotients, finding that all three are low when work 
is done after a meagre breakfast or at periods long 
after a me.al. In diroeting attention to the spacing 
of meals throughout the 24 hours rather than to 
the total quantity or quality of foodstntl's consumed 
they are re.ally suggesting the propriety for normal 
citizens of a regime long ix'eommonded to sutYerers 
front ohronio gastiio disorders. Dr. Basdiford and 
pr. Scott suggest (soo p. 714) that, the pmrt played by 
irregular mo.als in tlie prodnetion of peptic nicer may 
have been over-rated, but it is easy to believe tbat 
tho general offleionoy of the worker as a ran chine is 
promoted by frequent stoking. Dr. Izod Bennett, 
in a spirited'defouee of the primitive method of eating 
to satisfy Imuger rather than tho peal of tho dinner 
heU, which we priut on p. 749, stakes out a claim lor 
freedom to cat what wo like when we like. Tho 
constant warnings in the last two dec.ades of the 
dangers of discak's whieli must follow tho ineri>asing 
artiticiality of the people’s food have not, he holds, 
been justified. The maunfaetnrvi"s, of mar-garine 
tor example, have had little ditlieulty in adding to 
their product those missing elements which made 


,, ^let mill I’hvstcnl Efncioiicy. Bv Ilownril IV. Unsamril. 
"•D.. ana Loon A. Groonlietsr, rh.u.. ct tho aoiwiTtmont at 
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it irrferior to dairy pruduco as a food, or in srrpplying 
a chemical factor of givator valno in tho frvatmeut of 
diseases than a natural factor present in food. It 
is a s.alntavy remindor from ono whose prxrfessional 
work has heen largely eoneernod with the disor'dei's 
of the alimentary canal and has retained an outlook 
detached enough to poke fun inrp.artially at the food 
faddist who seeks a euro for every ill in eeeentrie 
dietaries, at. the new school of gonrmots who'rx'volt 
against standardised food, and !it dietitians hrave 
enough to distil from the carrldum of modern theories 
the essence of a hospital menu, 

PATIENT AND DOCTOR 

"WnATis the essence of a snoees.sfrrl personal whit ion- 
ship hetweon jiatient and doctor ? Sir Henry 
Eraekenhnry, in a hook roviewed elsewliew in this 
issue, gives the answer as imitnal eonfidenee and 
cobperation. Pew, if any, will disagive with him 
though opinions may differ as to how that ideal 
is to ho attained, and yet some h.avo certainly 
deplored the passing of the iKunp and ciwumsiance 
which surrounded the Victorian dootoi', Tlie air 
of mystery made him mow impwssivo and eim- 
vinoing to some patients at least. The modern 
doctor, on the other hand, xvlio jdays golf and slices 
into tho rongh may loso pwstige thewhy, it heiug 
inforred perhaps that, just as he’footles his drive, 
so may lio foozle his diagnosis. Par hotter, it is 
niged. that the doctor should wmaiu a lignro 
somewhat aloof and mysterious with fow social 
eoutaots outside his work. Every general pivaoti- 
tioner eneonntero p.atients ■ who iiw competitive 
rather than cofiperative. uith wham a consultation 
is a sort of viva-voeo oxaminntion xvith tho doctor 
as oxaminee. who delight in “ eateliing him out ” 
in trivial technical e.rrow, and espeoially iu weovering 
from their disorders after having diswgarded his 
advice. As Sir Henry Braekenlmry says," this com¬ 
petitive spirit is prohahly horn of fear, and it is 
hard to helieve that an^iliing is to ho gained by 
pwserving an atmosphew of mystery with sneli 
patients since, hy so doing, the element of fear may 
be increased. The genniue nnsIHted friendship 
snhsisting between so many general praetitioners 
and tlieiv patients is surely tlie greatest incentive 
to nmtnal eonfideneo and eoiiperation. Tlie intelli¬ 
gent patient no longer exjieots bis doctor to be 
mysterious and infallible. IVhat he does expect 
(and usually gets) is a wasonable amount of skill 
and earo. Dr. Bohert ITutehison said weently that 
the individual doctor is probably better liked than 
the pi-ofession as a whole, and it is. perhaps, fitting 
that it should he so. 

A si'ECi.vL loeturo hy Dr, \V. B. Coley, of Xew 
York, on tho troatmeiit of inoperahlo malignant 
tmnonrs xvitli the toxins of erj-sipelas and iaiciKiis 
piwtipiP.'Uis, based on a study" of end-results froiii 
1893 to 1934, will ho delivewd at the Eoyal College 
of Surgeons of England on Tlim-sday, Dot, 10th. at 
5,30 r.w. 


Bmxnxan.\>t OmijinEX’S! Hosiutal.—^V n innova¬ 
tion among ohiiaivn’s; Ivospitals in this lountrv is the 
eivctiou at this hospital of a special block of "iniildings 
for infants under tvo. The tvason given for tho sopiirat ion 
of sick Ivtlnes front older ehildron is that infants ait 
p.ar(iculnrly liable to eoiitraet eatnnhal infections. T1 
aim at this hospital is to have a sojaimte room for or 
infant, each nurse having charge of not moro t 
two infants. 
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LXX.—FOREIGN BODIES IN THE AIR AND fossa.. In tlio tiro firslmmpfl ho.h: -i , 

UPPER FOOD PASSAGES discomfort is produced, \vith pain on 

With fey exceptions foreign bodies in tbo regions Sorof folsa ft 1”’' % 

under consideration can bo lemOYcd Tvitbout injiuy- ns nerfofS of fi!f f vositmn is more scriom 
to tbe patient and rvitli tbo'prospect of comnloto wn f pbarjTigcai vrail may result, 

cure.. The conditions vary grcatly^-^Sh tbS S it i-id.s to 

impaction and -with tbe nature of tbo object. 


- gip.ii, Hunger, ns it leads to 

sulcal ompliyscnia and rolluiitis, pos.siblv tracbinc 
doml into «>'• ^ 


< In the Nose 

. Cbildren may push pieces of pencil, beads, peas, 
or other small objects up the nose. There is 
unilateral^ obstruction of varying degree associated 
, with rhinitis of increasing, severity, leading to snp'- 
purative changes.- Failure to remove the foreign 
body results eventually in one-sided blood-stained 
discharge, sometimes with frotor, after a period of 
quiescence. Infection of sinuses may follow, together 
until signs and symptoms referred to the passage of 
infected material into tbo pbarynx. Once the object 
becomes firmly impacted it is not blcely to ho extruded 
spontaneously; removal, usually under general 
anrosthesia, is essential, and will ho followed by 
disappearance of symptoms and signs. 

In the Paranasal Sinuses 

The most common type of case for discussion under 
this heading is the result of an unavoidable accident—the 
slipping of the root of a tooth into the antrum during 
attempts at removal Infection of the sinus follows, 
sometimes acute, but often of a less violent nature. 
Tbe patient complains of nasal discharge, obstruction, 
and sometimes foetor; the cause of the condition is 
revealed by physical and X ray examination. It is 
necessary to open the antrum by the canine fossa 
route, to remove the fragment of tooth, and to mabo a 
drainage opening through the inferior meatus of the 
nose. 'Treatment of this nature cures tbo condition, 
but failure to carry it out loads to all the disabilities 
and dangers of maxillary sinusitis. 

In certain cases xiieccs of shrapnel, bidlets, or the 
broken end of a cannula are found in tbo antrum 
and may cause suppuration. It is, however, possible 
for an uninfected object to remain quietly in the 
cavity without causing symptoms. 

In the Nasopharynx 

Tbe blade of an adenoid curette may break off 
in the nasopbarjmx and become impacted there. 
It win cause inflammatory changes, with subsequent 
suppuration if not removed, a procedure not fraught 
with any great difficulty. Vomited material may be 
projected into the nasopharynx, but is usually 
ejected spontaneously. 

In the Pharynx 


tlic mediastinum, and associated in Iwd 
cases with erosion of blood-vessels and oven of llis 
common carotid artery. \ 

Imtation of tbo outer afepcot of. the larvnx Icaih 
rapidly to marked swelling of the lax connect ivo 1 issue 
of the arytcno-opiglottio folds. .Stridor ami sligM 
dyspnroa may result, bat seldom to a degree RutTicieut 
to call for tracheotomy.' Suppuration at the site o( 
impaction may, iowovor, lead to tbe inspiration ot 
infected material, causing septic broncliiti.s or bronclio- 
pnoumonin. 

In every case the foreign body must bo re¬ 
moved with forceps under vision afforded by tbo 
•use of a tongue depressor, or a laryngeal mirror, 
or else through a direct laryngoscope. Unless per¬ 
foration has already occurred all symptoms and signs 
should disappear rapidly. If the •pharyngeal wall is 
perforated, with resulting external signs, incision 
through the skin is required. If, carried out early 
and thoroughly this operation Should save tlio 
patient’s life, except in the rare cases where a largo 
, artery has been eroded. The seriousness of tho 
complications make it imperative to take careful 
notice of tbe patient’s complaints and to act with tho 
requisite expedition and thoroughness. 

Sometimes a neurosis is sot up by a foreign body 
which has passed on, after temporary impaction, the 
patient experiencing sensations of pricking and ofher 
irritation. If no bone or bristle is found reassurance 
and some local sedative treatment should Je.id to 
disappoaranco of symptoms. 

In the Laryn.x 

Keferenco has boon made to tho danger of a largo 
bolus of food Ijdng over tho laryngeal .ajicrfiire or 
pushed in hy hh'nd attempts at extraction. Keinov.'ij 
must be rapid to save life, and generally a more uscinl 
procedure is tbe opening of the tTachca or larym-t. 
Small objects are seldom arrested in this region. 
Those which pass through tho pharynx u-suaily p.i's 
on into the montli of tho oc-sojihagus; if directcil 
into tbe airway they are likely to be dr.ami into tii® 
trachea and bronchi. Pins and needle.s, however, may 
stick in tbo larynx; they cau.so fcmjiorary congli, 
fohowed by a quiescent period, until infl.itnm3m''y 
changes cause laryngitis, possibly of .a siipjoinifivc 
nature, with perichondritis. Removal throiigu ■ 
direct laryngo.scopo is required, and will be followH 
by disappearance of symptoms. The proceeding m"- 


Smooth objects do not lodge in this region unless carried out with the patient m tho TrendeU-n b 

they are of great size, as, for instance, largo pieces oi position as oiherwiso the dislodged object nno p- 
•' . — 1 . — e , , ,, • , prognosis ina> 


meat or fruit. Tbe prognosis in such .an instance 
is extremely bad, ns tbe aperture of tbe laiynx may 
become obstructed, and attempts at removal with a 
fin^-er may only serve to push the obstructing object 
' further down. If asphyxia is impending immediate 
laiyn^otomy is required to save life, followed oy 
'romoval of tbe foreign body under vision. 

Small objects of a sharp nature such as bristles, 
,.f'I'-- or meat bones, pins or neeiUes, may bcconm 
■ k in a ton.ril, in tbe vallecula, or m tho pynform 


into' tho bronchial tree, Avlicn 
become serious. 

In the Trachea 

Anytlung wliich slips through the glottis tenth to 
drop into one or other broncIm.s and not to 
tho traclie.a, roving to the considerable , 

latter. Light vegefahlc objects, Fuch a-’ p '. 
nut, may however rern.iin m this p.art of fh • . 

and will then be blown up and drovn during m j 
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tion. They do not cause asphyxia hy virtue of their 
size, hut give rise' to dangerous sjTnptoms because", 
of their irritating nature. Acute tracheitis is pro¬ 
duced uith ahundant secretion and high temperature. 
(Edema of the glottis may he pronounced and uill 
call for tracheotomy unless hronchoscopic removal 
is carried out early. Even then dyspnoea may still 
he distressing, and should he relieved hy opening the 
trachea. The prognosis is grave if this is not done, 
hut is favourahle 3 the correct treatment is foUorred. 
The main danger after relief of ohstruction at the 
glottis is from hroncho-pneumonia. 

In the Bronchi 

The prognosis depends on correct diagnosis of the 
condition and on the possihility of surgical removal. 
The false hope that the intruding hody urE he coughed 
up must not' he alloved to prevent hronchoscopic 
examination', as delay rviU prejudice the prospects 
of cure. 

There is a vast difference in the prognosis between 
foreign bodies of vegetable and those of non- 
vegetable nature. "With the former symptoms and 
signs are early, violent and extremely dangerous, 
and are caused by the chemical irritation of the 
intruding substance. As mentioned above, acute 
tracheo-hronchitis appears, often with oedema of 
the glottis. The condition is one of urgency and 
calls for immediate bronchoscopy and removal of 
the piece of nut, orange or melon pip, or fragment of 
vegetable. If this is done and if tracheotomy is 
performed at' once should laiyngeal obstruction 
become severe, the prognosis is excellent; if correct 
treatment is not carried out, owing to lack of skill or 
opportunity, death is to be expected. 

Koh-vegetable objects, on the other hand, may lie 
dormant formonths or even yearsbefore causing marked 
symptoms and signs. There is no serious dyspncea, as 
the imobstructed lung suffices for respiration. Cough 
is of temporary duration and only reappears if the 
object changes its position or if imtation of the 
bronchial walls leads to inflammatory changes; 
mucosal swelling and granulations then appear, 
causing obstruction to the entrance of air and escape 
of secretions. 

Inflammatory changes naturally occur earlier if 
the foreign body is already infected, as in the case 
of a tooth, than if it is, for instance, a bead and 
relatively clean. The patient harbouring an infected 
foreign body suffers from purulent sputum, sometimes 
■aith hemoptysis, associated with recurrent pyrexial 
attacks. Lung abscess may ensue and the prolonged 
suppuration may lead to severe ill-health, with wasting 
and clubbing of the fingers. Pulmonary tuberculosis 
must be excluded and a bronchoscopic search then 
made for the cause of the condition, even in the absence 
of definite X ray evidence of a foreign body. Pieces 
of bone or, teeth may not show up in radiograms 
owing to the opacity of collapsed lung. 

Except in rare cases, where lung changes are far 
advanced, removal of the foreign body cures the 
patient, provided that in the presence of extensive 
suppuration subsequent bronchoscopic aspiration is 
carried out. In very advanced cases lobectomy is 
indicated. 

A fine object like a pin may travel down into a 
distant bronchus and he dormant for years before 
causing sjmptoms. Eventually inflammatory changes 
occur, and here again the prognosis depends on the 
question of removal. This requires the use of a double 
plane fluoroscope. Eemoval under X ray guidance 
has considerable dangers unless great care is employed. 


In all these cases there is always ample time for all 
necessary preliminary investigations, including careful 
radiographic examination. The patient must be 
transferred to a suitable. centre where adequate 
equipment is available, in 'the hands of experienced 
operators. There is no excuse for undue haste or for 
attempts at removal hy those without the requisite 
skiU. 

In the (Esophagus 

The usual site of impaction is at the crico-pharyngeal 
fold or, in very young children, rather lower down, 
at the level of the thoracic inlet. Coins, bones, 
ordinary pins or safety-pins, and dentures are met 
with. Smooth objects such as coins axe not in them¬ 
selves likely to lead to a fatal result, although they 
cause great discomfort and ill-health by reason of 
partial obstruction to the entrance of food and saliva. 
A haUpeimy may be found, after some three months’ 
sojourn, embedded in granulation tissue, causing 
dysphagia of considerable but not extreme degree. 
Careful removal through an oesophageal speculum 
or cesophagoscope should be followed by a rapid 
cure ; cicatricial stenosis is not likely to follow. It is 
hasty and ill-considered attempts at blind removal 
with forceps guided by a finger, or by means of a coin 
catcher, that lead to danger from injury to the 
oesophageal walls. An object such as a collar stud, 
even though smooth, may cause great danger by 
pressing on the soft posterior wall of the trachea. 
Early removal gives a good prognosis and.tracheotomy 
should not be necessary. Sharp objects such as 
bones shordd be removed as soon as possible, rmder 
direct vision, owing to the danger of perforation; 
contraction of the crico-pharyngeal sphincter may 
squeeze the object through the hypophaiyngeal or 
oesophageal walls. Early and effective treatment 
gives an excellent prognosis. Here again attempts 
.at removal by any blind method, as with a probang, 
are dangerous and unjustifiable. If perforation 
occurs the outlook is serious, but early external 
incision and drainage, together with removal of the- 
foreign body, should hold out a good prospect of 
cure. Laceration of the walls during the removal 
of a denture fitted with sharp hooks may lead to 
danger; avoidance of this accident depends on the 
skfil and care of the operator and the suitability of 
his instnunents. Safety is attained, in dealing with 
cases of a penetrating nature, by removal under 
general amesthesia in order to obtain some degree 
of relaxation of the crico-pharyngeal sphincter. 

Host objects which pass the crico-pharyngeal fold 
and thoracic inlet travel through the 'oesophagus 
into the stomach. A bone may, however, pass down 
the oesophagus and perforate the thoracic segment, 
with para-oesophageal abscess as a result; the outlook 
is very bad, but the most hopeful prospect is given 
by opening the abscess through an cesophagoscope 
rather than by the external thoracic route. 

Summary 

Xo br.anch of surgery gives such gratifying results 
as that of foreign bodies. Lack of correct treatment 
may be followed by prolonged ill-health or death, 
while removal by suitable methods leads to complete 
cure. In the majority of cases the prognosis depends 
considerably on the provision of suitable equipment, 
■used with adequate skilL Hasty and ill-advised 
attempts at removal afford as gre.at a source of danse- 
as is provided by the foreign body itself. 

Y. E. Negus, -Al.S., E.E.C.S., 

Sarseon for Diseases of Ear, Xose, and Throat Kir 
College Hospital. 
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SPECIAL ARTICLES 


PLASTER TECHNIQUE IN THE 
MODERN TREATMENT OF FRACTURES 


By K. H. Pkidie, M.B. Bond., F.E.C.S. Eng. 


STOaiOAL REGISTUAIl TO THE PEA'CTURB OLINIO AND OUTHOPiEmO 
DEPARTSIENT OF THE BRISTOL ROYAL INFIRMARY 


4. The next dny, slioukl the reduction prove to bo Biiti-.- 
factory from a second X my, and should the swcUme 
have subsided, tlio plaster is completed by the applirntioa 
of a 4 in. by 3 yd. bandage, applied in a 
circular manner, over tlio original wot gauze 
bandage, from tlio elbow to tho creases of 
tho wi-ist. 


(Concluded from p. CS5) 


The Standard Golles’s Plaster 

After reduction of the fracture tlie arm is hold 
by tho assistant, tvho applies countertraction on it, 
with the elbow bent, whilst the surgeon applies 
traction on the thumb, so that the hand assumes the 
position of ulnar deviation, the forearm being fully 
pronated. A strip of adhesive felt, -jlr in. thick by 
lit in. wide, is placed round tho arm below tho elbow. 


THE CAST 

1 A dorsal slab is made from a C in. by 3 yd. plastor 
bandage (4 in. for a child). Tliis is made six inches longer 
than the measurement of the arm from tho^bend of the 



FIG. 13 . 


-Plaster slab cppliod to the dorsum ol tho lorcarm. 


This standard Colles’s plaster is used 


1. Colles’s fracture after reduction. 

The cast is worn for 4 weeks. 

2. Separated lower radial epiphyses 
in children. The cast is worn for 
3 weeks. 

3. Greonstick fractures of tho lower 
end of tho radius and ulna in cliildron. 

The cast is worn for 3-4 weeks. 

4. Eracturos of tho scaphoid. These 
should bo put up in radial deviation and 
slight dorsifloxion, and kept tip until 
X°ray shows union, in 3 months or 
more. 

5. Metacarpal fractures. i 

G. DifQcult linger fractures. In (5), ^ 

and (6) tho plasters are shghtlj jghiriicii hnek 
modified. ■•.■■■* 


jlbow to the motacarpal 13b ^eing 

•'It 'pt.S.“ia .-.aaB £”3 

process on the extensor sur press in tho 

be folded back obliquely (so %oxed) to half an 

antecubital fossa when the oxccss turned 

inch beliind the motacarpal heads, and 
back over the back of the wris . exclude 

2. Tlie slab is well rubbed on ^ vdi\i a vret gauzo 
air bubbles, and it is fixed to the ^°^^“Ttj,o*‘wrist to tho 
bandage, applied from the creases of tho wn 

shown in Figs. IV and IS. .„j.,„,ion, or it there is nuich 
If the fracture has needed reducUo , „„til the 

swelling, tho plaster should nol -Ln instructions 

nlxt dav, and the patient it by his si^^^^ 

”o teep the band elevated and not to hnng 

ustruotions abouhl be gi' en . \ jAy laying " 

^tove the rest of the thereon. I" the daj 

,•''£01.^ 
lar ' 



FIG. 14. 


Lower Third of Radius and Ulna 


These fractures after reduction., cannot he 
adeauatoly Ibtod hy tho short forearm cast 
described, because prpnation and ‘ 

prevented. Tho ocourrcnco of. iad 

of tho lower end of tho ulna is duo J? 

that tho movement of pronation 
is commenced too early; the rotation 
fracture site iii tho ulna—thus jiroventing • 

Saned plaster is used for these casts, winch nr 
beS fixed in Gio midway position botweeu supmatioi 
and pronation. 

bandages:' TbiB^pCdlnp-^^^^^^ ^ 

^“--^irlL».^^.ofiexorsurMo 

fa- by a wet^au. baiu^- 
A copper wire band is applied as before to 

Full Arm Plaster 

A tona ol .idheiiivo Mt i. pl»««a *'>” ••"” 
'’tVpfeSll.. 24 Idcbos ...e, 1. mad. 1™' W 
Gin. by 3 yd. 


plaster 
ban d ages 
(two 4 in. 
handngesfor 
children). 
This is 
placed on 
tho extensor 
surface of 
the .arm and 
forearm, 
wliichishcld 



FiG.is.-s.^^,^-n.-,;vm.^,h;;P 


inid 


wliichishcld i o rltrht ancle and in 

in afloxedpo-sition justatoioar^^^^ , 0 ,. 

position between prona ,,^yizo bandage. 

2. Thi.s i.s fixed vnth a wot " , j,,” bv 3 y‘ 

5 A 24 in. slab made f™"’ «"^,,„Vas shown i 
h-andage is placed to encircle the elhou 

Fig. 20, 
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4. A 24 in. slal) made from one 4 in. by 3 yd. to be used ivitbout pain. If, boweTer, there is displace- 

Li'ndage is placed round the top of tbe slab. ment, so that the bones are overlapping , and tbe 

5. A copper -wire is placed round the hand as knuckle falls back, an extension apparatus must be 

sre-riously described (Fig. 21). fixed to the standard CoUes’s cast, -which is the basis 

The full arm plaster is used for (1) fractures of the of all finger-fracture casts. A U-shaped -wire is joined 
ipper third of the radius and ulna ; (2) fractured to the dorsal aspect of the dry cast, so that the limbs 

of the -wire extension run parallel to the finger -whose 
metacarpal has been fractured. The end of this 
U-shaped -wire should project 11 inches beyond the 
tip of the finger. 

A Eirschner -wire is then introduced through the 
pulp of the finger and an extension is made from this 
to the end of the -wire splint. 



:N 



FIG. 16. 



head of radius, "when the segment fractured is not 
displaced; (3) supracondylar fractures, after s-weUing 
has subsided. 


Fiactures of the Metacarpals 
If there is no displacement the standard CoIIes’s 
cast, extending to the metacarpal heads, -will ade¬ 
quately immobilise the fragments and allow the fingers 



FIG. 19. 


FIG. 20. 


FIG. 21. 


Full ann cast, sliowins wire round hand, and reinforcement of 
elbow. There are no circular turns of plaster, only of gauze, 
STvelliB^ bas sulDsidcd. 


Fractures of the Phalanges 

The most tronblesome of the phalangeal fractures 
are those through the proximal phalanx. Here the 
distal fragment tends to be displaced backwards, and 
these fractures must be treated in flexion. If there is 
no displacement, the best method of treatment is 
to place the finger in flexion ro-und a It in. ga-aze 
bandage and strap the finger in this position -with a 


FIG. 22.—Modified Colles’^ FIG. 23.—Traction apphed 

plaster for severe fracture for multiple phalangeal 

of proximal phalanx -with fmeture -with displacement, 
backward displacement. 

strip of elastoplast. The finger is kept in this position 
for 10-14 days, according to' the severity of the 
fractiue. 

If there is gross angulation or overlap, traction must 
he applied to the finger in the flexed position. 

The standard Colles’s hack slab is first applied to the 
dorsum of the hand and forearm, and fixed with a wet 
gauze bandage. A ventral slab is then applied extending 
from just behind the metacarpo-phalangeal joint on the 
palm to the bend of the elbow, 

A Cramer wire splint, J in. -wide, which has been bent 
into a wide U-shape, is padded with adhesive felt on its 
convex surface, and one end is incorporated in the ventral 
slab and so feed that the distal limb of the “ -d ” extends 
at least 14 in. beyond tbe tip of tbe finger, as sho-wn in 
Figs. 22, 24 and 25. —t 

A Kirschner -wire is then introduced through the pulp 
of the finger, and extension applied from this to the' 
extremity of the Cramer splint. 

Where many phalanges are fractured tbe splint 
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modified as sfiown in Figs. 23, 24, and 25. The exten¬ 
sion is applied for tliree -weeks to a month, after 
which active movements are commenced. No physio¬ 
therapy should be used until the fracture has united. 
The same method may he used for the intermediate 
phalanx. Fractures of the distal phalanx need no 
special splinting. 

For the treatment of torn extensor tendons to 
terminal phalanges a small slab is made 3 hy 2 in. 
and this is -wrapped round the finger, -which is kept 

F) G. 24. 
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Modification used for compound phalangeal fractures needing 
traction. 

-with the terminal joint hyperextended and the first 
t-wo joints flexed. This should he left on for at least 
six -weeks. 

The Skin-Tight Back Splint 

This splint is used to immobilise the knee-joint:— 

(а) In cases of partial fractures of the patella and 
stellate fractures -without displacement (4 -weeks). 

(б) Fractures of the patella after operation enabling 
the patient to -walk -with safety after 4 days (4 -weeks). 

(c) Dislocated internal semilunar cartilages after 
reposition l2 weeks), torn internal or external lateral 
ligaments or cruciate ligaments (6 weeks). 

(d) After immobilisation of a ..tuberculous knee, 
when the condition is considered quiescent and the 
patient may commence walking with a guarding 
plaster (4 weeks or longer). 

The method of application is as follows :— 

A strip of in. thick adhesive felt, 11 in. -wide, and 
varying in length according , to the circumference of the 
limb, is placed round the leg four fingers-breadth abovo 
the ankle-joint. A second strip is placed obliquely just 
below the groin. 

Four plaster slabs, 33 to 36 in. long, made from t-wo 
C in. by 3 yd. bandages, are placed on the limb— 
one on tlie external aspect 
one on the internal aspect 
one on the posterior aspect. 

The fourth is placed round tlie top in a circular manner, 
the remainder is cut off and placed round the bottom. 
These circular rings prevent the plaster spreading. 

The plaster can be completed -with a 3 in. -wet 
bandage or, if thought necessaiy, by two 4 m. by 3 j . 
plaster bandages. 

Skin-Tight Plaster after Subtrocdianteric 
Osteotomy 

The most important part of this operation ^ tho 
pltister fixation afterwards. This can he Eimphlied u 
before the operation a standard light 
is applied and then continued to mid-tlngh. A o y 
cast is made with tho patient standing. Alter tne 
operation the two casts are joined together, tins 
only takes a few minutes, and it is easy to determm 
;the right angle of correction. . 

V When tho mid-thigh cast has heen . 

ll'atient is placed in a standing position the floor, 
'L-, pelvis & then made level by adjusting the affected 




in the folio-wing manner: 

1. A strip 2 in. wide in applied over the posterior 

5 of CptftT 

2, A triangular piece covers the snenim from Die (in 

of the coccyx to the posterior superior iliac .spines. Two 
pieces 14 in. .^„dth are applied to the iliac crests. One 
piece, 2 by 3 in. (approximate), is applied to tlio pubic 
region. i 

Two C in. hy 3 yd. plasl.er bandages are applied 
over tho full extent of the cast in a circular la.auner, 
each turn having a pleat taken in it to make it fit 
the body accurately -without tight pulling. Gre.U 
care is taken to rub the layers as they arc being 
applied. The remainder of the cast is of slabs made 
from C in. by 3 yd. 

The first slab is made 36 in. long from two 6 in, by 
3 yd. bandages. Tliis is cut in half and one half applied 
over tho iliac crest from the tip of tlio sacrum posteriorly, 
over tho crest of the ilium, to the pubis in front. Tiio otlier 
half is applied to the opposite side'in a similar manner. 

Two lateral slabs are mndo from two 6 in. hy 3 yd. 
bandages and placed laterally. Ono slab is applied 
posteriorly over tho spinous processes from top to bottom, 
TJie top of tho plaster is flnislied'.by ono slab. The wbolo 
cast is made sniooth by two 6 in. by .3 yd. bondages applied 
in a circular manner. i 

Tlio edges are then everted arid polished with french 
chalk; when the cast is drj' tho front is cut out. 

After the operation of subtrocha'nteric osteotomy 
dressings are applied, and then sbvcnil turns of wood¬ 
wool bandage. The two casts aro';thcn joined together 
by four plaster slabs, 2 ft. long, each made from ono 

6 in. by 3 yd. 
bandage. Two 
bandages, 6 in. 
wide, applied 
spirally complete 
tbo cast. 

This method 
reduces tho time 
of the' operation 
enormously. It 
is much easier to 
judge the required 
correction and 
angulation. Tbo 
cast can he fitted 
so Avcll that tho 
patient is able to 
start walking 
after 3 to 4 -weeks 
—often indeed 
after 1 week. 



-Abduction 


walkliis (to'kr. 


THE W^U-KING 

ERICA PLASTER 

If the leg is 
placed in tho 
neutral position— 
i.o., 16° flexion 
and at right . ,• i d,o 

angles to tho pelvis—a Bristol iron n? applied f 
bottom of tho plaster as in tho standard below- 
cast. If, however, there is much abduction 
advisable to apply a third leg to tho c.T=t, mm 
wood and iron (Fig. 26). 

Directions to Patients 

A printed instruction sheet should f 
each patient treated by a piaster cast, Tb P 
should bo made to read it and sign the bottom ot 
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card. This card is most important, as it ivill relieve 
the suigeon of responsibility vhere the patient fails 
to attend or does not carry out the instructions. 

. j ' 

ECSTBUCTIOHS TO OUT-PATTEirTs IVITH ERACTtlRES (BROKEM 
boxes), rXJTTRIES, OB DISEASES TREATED EX A 
PIASTER-Or-PARIS CAST 

^iame of patient. I . 

1. For the next.hours you must lie doTvn. 

2. During that time, in, the case of a fracture of any 
bone in the upper limbs, have the hand raised so that it 
is the most elevated part of the body. 

In the case of the lower limbs (for example, a broken 
ankle) raise the foot of j the bed and place the plaster 
cast on a pillow. 

You should report to ‘ the casualty department if you 
notice any tightness of'the plaster cast, indications of 
which will be noticed in the fingers and toes as follows :— 

(а) llarked swelling. : 

(б) Marked blueness.' 

(c) A tight severe pain which is not eased by elevating 
the limb. 

(d) Inability to move the fingers or toes. (You should 
continually move them even wliile resting.) 

(c) Yumbness or loss of sensation. 

Iteport daily until'further notice. 

. .Surgeon-in-Charge. 

.Patients should he instructed to use the injured 
limb within the limits of pain, and it should he stressed 
to them that the more they use the Hmb the better 
will he'the :^ar result. The patients should not he 
allowed to use a sling. 

SPECIAi rxSTEUCTIOXS TO rRACTUKE CASES 
TREATED DC PLASTER 

A. Arm Cases 

1. When walking about and not actually using the 
injured arm you must keep the arm across the chest 
and grip the lapel of the coat on the opposite side, as 
long as there is any tendency to swelling. If the 
injury is below the elbow the arm should be put 
through the sleeve in about a week’s time and the 
hand used normally. 

2. Use the hand and fingers as much as possible 
for writing, eating, knitting, ordinary household 
duties, and lifting light objects ; this acts as massage 
to the injured part. If you cannot use the hand there 
is something wrong and vou must see your doctor 
again. 

3. The fingers, elbow, and shoulder should be put 
through their full range of movement at least 20 
times each day. AU joints not immobilised by the 
plaster must be actively exercised. 

4. The wire across the palm must be kept well 
pressed in the middle of the palm. It should not 
press on the skin at the sides or impede the grip of 
the hand. 

B. Leff Cases 

1. For the first week following the application of 
a plaster cast the leg when at rest should be elevated 
above the rest of the body. Pain due to swelling can 
he reheved by raising the leg on a box, on which is a 
pillow. It is advisable for the first week to keep the 
leg thus elevated in bed. 

2. When not actually walking the leg should be 
raised on a chair. The patient should not stand 
about on the leg but sit down with it elevated. 

. After the first’week or two the patient can generally 
^regard these instructions. 

3. Patients should walk as much as possible. At 
first two sticks should be used, then one, which 


should be held in the opposite hand to the injured 
limb. 

4. When the rubber is worn out on the walking 
iron it must be replaced. 

After-Treatment 

Ann.—^After an arm cast has been removed the move¬ 
ments of the various joints should be tested. Half 
range of movements should be obtained almost imme¬ 
diately, and fuU range after 14 days in many cases. 
The patient should be instructed to go home and use 
the limb as much as possible. Until the dry skin has 
been removed the affected part should be soaked in 
hot water, and afterwards rubbed with olive oil, twice 
a day. The case should be seen again after 14 days ; 
in cases where it is considered necessary some form 
of physiotherapy must be ordered. Approximately 
5 per cent, of cases need this. 

Leg .—After a leg cast has been removed the limb 
should be washed with some abrasive soap. After this 
the movements should be tested. The mid-tarsal 
joints should be gently manipulated with the hand, 
'as adhesions may have formed in these joints follow¬ 
ing the longer periods of immobilisation. Some form 
of supporting bandage must be applied : (a) visco¬ 
paste where there is no swelling; (i) elastoplast 
if there is swelling. The bandage must be applied to 
pronate the fore-foot and invert the hind-foot. 

(Viscopaste—^zinc and gelatin—may, if desired, be 
hardened with 6 per cent, formalin in spirit.) 


PARIS 

(from our owx correspoxdext) 


TUBERCUIJX TESTDCG OF THE FREXCH ARilT 

Kecext advances in the study of tuberculosis 
have done so much to upset certain conceptions 
with regard to the Pirquet test that it has become 
necessary to reconsider the whole problem. The 
director-general of the French Army Medical Service 
issued in January last a memorandum on tuberculin 
skin tests in the army. The persons to be tested first 
are orderlies exposed in the comse of their profes¬ 
sional duties to infection with tuberculosis ; but it 
may well be that the investigations wiU be extended 
to other units. The idea of a Pirquet comb-out of 
.army units in France is not new ; in 1934 Debenedetti 
and Foret (xirried out Pirquet tests on a regiment 
stationed in St. Germain-en-Laye, and they found 
42 per cent, to be Pirquet-negative. In the Arc7i ires de 
Medecine et de Pharmacie Milifaires for September, 
1935, Prof. M. L. E. Pilod, of the mihtary Val-de- 
Grace Hospital, devotes a long .article to this subject, 
discussing the administrative measures that may be 
desirable as a sequel to the findin gs fie anticipates. 
Impressed by Heimbeck’s studies of Pirquet-positive 
and Pirquet-negative nurses in - Oslo, Prof. Pilod 
suggests tfiat tfie orderly found to be Pirquet-negative 
sfiould witfiout more ado be removed from service 
on cases of tuberculosis likely to cause a massive 
Section. Wlule tfiis precaution might weU be put 
into force immedi.ately, there are other possible 
measures whose apphcation must wait. The most 
susceptible recruits—^i.e., the Pirquet-negative 

reactors—-might perhaps be given special quarters or 
grouped in special umts so that they are exposed as 
little as possible to undetected infectious cases oi 
tuberculosis. With regard to the vaccination of sue 
negative reactors with BCG, Prof. PUod notes th 
the experience of Brazzaville has shown that e' 
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adolescents and aduits may benefit from tho admim's- 
totion of B C G.by the mouth. If tho subcutaneous 
route could be avoided -without loss of efBcaev, and 

0 G be given as it is to new-born babies, by the 
mouth, such preventive treatment of Pirouefc-ne/mtivo 
recrmts might -well prove a satisfaetoiy solution of 
one aspect of the problem. 

PIEEKE JI^NfiTJRIER 

Prof. Mdnetrier, who died recently foUowinn- a 
inotor accident, was president of the French Academy 
ofMe^cine in 1930. Born in 1859, he first attracted 
attention in the medical world by his study in 1887 
of influenza and pneumonia. Thereafter he published 
a long series of studies of pathological and bacterio¬ 
logical problems, notably on esperimental cancer in 
mice and on cancer produced by X rays. Mdndtrier 
had to face considerable opposition to his conception 
of cancer, not as a morbid entity, but as the end of a- 
series of “ preparatory pathological states." Ho w;as 
a believer in inflammation as a precursor of cancer, 
and he looked upon gastritis and ulceration of the 
stomach as forerunners of malignant disease. It was 
in his capacity of professoy of the history of medicine 
that Mdndtrier had a great following', Ms wonderful 
memory and scholarly grasp of his subject being 
keenly appreciated by Ms pupils. 


\ \ 
-U. 
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A MEDICIN.\i S.VXT Dmi^BUrED Br TOBACCOKlSrj 

In Rumania tho sale of both tobacco ami salt !■! 
tlm monopoly of th^ Sjtato. This oiroamdaafo 
explains but docs not'(Oifciiso, tho efforts made br 
the State Monopoly OlTicii to push the sale ot a 
proprietaiy drug described ins natiual soa-iodine-salt 
througli its agents, tlio tobacconists’ sliops. TJio 
leaflets advertising the product state that Pnlladinp 
a sea-iodine-salt, when dissolved in baths is rccorii' 
mended for rheumatism, arthmis, amcmia, and general 
debility, that it allays nbrvi'ius irritation, mid ciirc'i 
uterine and ovarian disease.; Emphasis is laid on 
the fact that tho khnistry ;.of Puhlio Ilcnlth has 
licensed the sale of this preparation in every tobacco, 
nist’s shop. To tMs method of advertisement 


physicians 

exception 


and pharmacists) arc taking strong 


1 I 


THE BUCmVBEST AXTI-UAlUES IXSTITOTE 

The Bahes Anti-rahies Instiiuto, jso called after 
its founder, the lato Prof, Victor Babes, has just' 
published a report on the five years, 1029-33. The 
number of suspicious bites during this period ivas 
36,421, distributed as follows :— ' 

In toivbs. 

Bites from flogs ., .. IS.lM . 


BUGlfJAREST 

(FROJI O0R OWN e^RBSPONDENT) 


cats 
wolves 
horses 
swine 
donkeys 


Diu'ing tht 


11,451 

t. 

i 30 
33 

\ ^ 


In vlUrtsM. 
10.378 
jnr. 

20 

08 

102 

10 


COJIPUESORT IJIMHNISATION AGAINST DIPHTHERIA 

The Minister of Public Health has made immunisa¬ 
tion against diphtheria compulsory for every child 
under 10 years of age. The immunisation is carried 
out with the Ramon antitoxin prepared in a 
Rumanian serological institute owned by Prof. 
I. Cantaouzino. The inoculations arc performed 
■without charge for professional services or material 
hy official physicians, medical officers of health, 
district physicians, hospital physicians, or school 
doctors. Elaborate precautions are being taken to 
compile records of all cliiidren and to prevent 
evasion of the law. After inoculation the children 
are sent home from school for three days. After tMs 
year no children -will bo accepted in schools unless 
they produce evidence of having been inoeiflated 
against diphtheria, and no uninoculatod children 
"will he admitted to children’s summer resorts or 
convalescent homes unless they are Scluck-negative. 

SPECIAE EXAMINATIONS FOR VILEAGE DOCTORS 

The hlinister of Public Sanitation issued an order 
wMch prescribes that all doctors who wish to obtam 
positions as medical officers of health in mumcipahtics, 
rural districts, and villages must pass an oxammation 
injpuhKc health, forensic medicine, and Mxicology. 
Examinations are to bo beld only in Bucbarcat. 
Candidates for these positions must also (I) possess 
a qualification obtained from a Rumanian umversity, 
and have been officially recognised as having a rigUt 
to practise ; (2) bo a Rumanian citizen ; (3) produce 
a certificate from the proper quarter that ho has not 
been sentenced for any misdemeanour or crimmal 
>act; (4) has not had to resign from any 
roost by reason of any abuse or irregulari^, 

hold^no other official or pnvate post, and 
'rio not to accept one while ho fills that for wMch 
' T>' is a candidate; and (0) produce a certificate that 
fulfilled Ms military obhgations. . 


five years under royiow 'the numbor of 
persons bitten by rabid or sufepcctcd animals in 
Bucharest alone amounted to 9033; the yearly 
average number of those receiving aufirabic treat¬ 
ment was 1806. TMs figiuo is alarmingly lijgli in 
comparison with that of other European capitals— 
for example, Paris (631), Budapest (438), Viemia 
(104), Romo (154), Prague (143), or Bcrlhi (30). 

In 21 antirabic institutes in other countries 
16,328 individuals wore treated during 1933, 'whilo 
in tho five institutes in Euniania 21,610 rcecired 
treatment. 

ANTISEMITISM AMONG STUDENTS 

In his address at the opening of tlio session Prat. 
Dr. Gthcorghiu, rector magnifious of the scienfiua 
faculty of Bucharest University, condemned tuo 
attitude during tho past year of tliosq inedicai 
students who instead of attcuding to tlicir stnoie 
dabbled in nationalistic propaganda. Their anti- 
Semitic bias was not shared by tlioir fellow countrymen 
as a whole. Tho Rumanian constitution gwnfeu 
citizenship to those of uou-Runiauian origin w 
fulfilled certain conditions, and these citizens conn 
not ho prevented from enjoying llicir lawful ngn 
study at tho universities of tho country. 

" QUALItTED IfASTERS OF DENTISTRV i 

The iMinistcr of Public Welfare has issued -Tj "f'’" 
which enacts that all dental leclmiciaiis, who oUtmo 
their qualifications imdor tho law issued m ro-P-‘ , 
in iLso tho title “quaUfied masters 

"dental technician on their nr- 
inemorandums. •>»'' 


advertisements, -—^ . 

iulention is to injiko clear that thc^^ 


to use tho 
in place of 
plate and in 

notes. The — -- 

occupation is regarded ns a trade ratiicr th. 

art comparable witb medicine. 

Tlio Goudnrf prize oUccI l.r 

Acilfew b». V ^ 

nrofo'sor of internal medicine at tl . P”'' '-;; ; 

Bucharest, for a thesis on the chmea! ^Indj ^ 
appendicitis, the oiilcomo of rc'^earches «xten . 
over more than twenty years. 







THE IiAi^CET] 


THE HEDICAL EEGISTEB : HNTRACEABEE PBACr^TIO^•ERS 


[sept. 2S, 1935 737 


THE MEDICAL REGISTER 

tnSTKACEABLE PRACTIXIOXERS, 1935 


. "We liave been requested by tbe authorities of the General Medical 
Council to pubUsb the foUo-sring list of registered medical practitioners 
Tho bad not, xrben tbe list -was sent to press, replied to letters -written 
to them on bebalf of tbe Council under Section 14 of tbe Medical Act, 
1S5S, in order to ascertain -wbetber tbeir addresses on tbe Medical 
Register are stiU correct. Tbe date given after eacb name is tbe 
date of original registration ; tbe qualification given is tbe principal 
qu-rlification registered by tbe practitioner. Tbe letters (E), (S), or 
(I) indicate -wbetber tbe practitioner -was originally registered in' 
England, Scotland, or Ireland; 'and tbe expressions (CoT) or (For) 
indicate that tbe practitioner is registered in tbe Colonial List or in 
the Foreign List in tbe Register. Any practitioner, -wherever resident, 
-who finds bis or ber name in tbe list should -write -without delay to tbe 
Registrar, General Medical Council, 44, Hallam-street, Portland-place, 
London, W.l, tmless be or she -was originaRy registered in Scotland. 
Practitioners originalty registered in Scotland should -writ® directly 
to tbe Registrar of tbe Branch Council for Scotland, 44, QuC'U-street, 
Edinburgh, 2. Tbe name of every practitioner in the Ust fr/i'm -whom 
a further communication is not received at a very early da a -will be 
omitted from the nerd issue of tbe Register in accordanc/ -with tbe 
pio-risions of Section 14 of tbe Act of 1S5S. 

Aiiman, Cedrio -W., M.B., 1914(3). 

Ainsworth, Douglas R.. JI.R.C.S., 

192-2 (E), 

Airey, GeofErey G., iI.R.G.S., 1933(E). 

Aksauder, Henry S. A., AI.B., 1914(3). 

. AlUn, Hamish, iI.R.O.S., 1932(E). 

Allen, Vincent E. N., M.R.C.S., 192S(E). 

Anderson. James C., M.B., 1913(3). 

Anderson, James AIcL., H.R.C.S,, 

. 192S(E). 

Atkinson, Thomas R., 2iI.D., ISSl(E). 


4 - 
r,' 

Games. John H. P.. M.RL'.S., 192S(E). 
Gibbon, Thomas H., ? M.D., 

1903(1). 

GoUerberi, Gancsh T., M.j,-., 1922(Col). 
Good, John R.. M.D., 19{-.i(Coi). 

Gunn, Idjcbael B., L.R.C.V. A: S., 1917(1). 
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Barrett, Ernest, M.R.C.S., 1SS6(E). 
Batter, George S. il., D.R.C.P., 1SS2(I). 
Beggs, George E., L.R.C.P. & S., 1911(1). 
Bennett, Thomas, JI.B.. 1903(3). 

Bentm. Philip B., M.R.C.S., 1SS3(E). 
Bbnttacharji, Jltendra C., L.R.O.P. & 3., 

„ 1895(3). 

Birch, PhUip, M.R.C.S., 1S74(E). 

Eirrell, Da-rid A.. L.R.C.P. A: 3., 1S93(S). 
BlabeOamphell, John F., L.R.G.S., 
„ 1SS4(I). 

Brogden, George A., AI.D., lS99(:r). 

Brown, Doris, H.B.. 1921(E). 

Browne, Frederick G. F., 2«I.B., 1912(E). 
Bryan, Cyril P., M.B., 1921(1). 

Bnek. Mary, M.R.C.S., 1923(E). 

Bnrlre. Hubert -\V., L.R.C.P., 1SS3(E). 
Burke, Ulick J., L.R.CH. & 3., 1S97(I). 

Cambridge, -WiUiam R., 1I.R.C.S.. 

„ 1933(E). 

^PbeU, Angus, iU.B., 1S93(S). 

Carter, Heurr F. (formerly Cohen, 
^Highman F.'), M.B., 1932(E). 

^ements. John H.. L.S.A., 1902(E). 
Cooper, Edward H., JI.R.C.S., 1S96(E). 
Corke, Cecil A., L.R.C.P., 1S7S(E). 
Coventry (Mrs.), Glad-rs A., ST.B., 
,,192S(E). 

* vuraba, iSraticesco, M.D,, l930(For). 
Cussen, Gerald E., M.B., l920(Col). 

Ba'vidson, Grcorgina E.» 1915(3). 

Denton-Fothers, Percv, L.R.C.P. & S., 

, ^1S93(E). 

De Silva, Karivawasan W. T. J., L.il.S., 

i E. L., L.M.S.S.A., 

„ 1911(E). 

Bickson, James A., M.C.P. A: S., 1930 
r, 

Bomlord, Charles T., Mi.R.C.S., 1SS3(E). 
Sosttid. Nigel. Mi.B., 1924(3). 

Cnniop, John, M.B., 1906(1). 

Rnniop, Robert H., M.B.. 1924(3). 

URon, Percy A. 3., M.R.C.S., lOOOtE). 

^h-Ie. Percy M., L.R.C.P.. 1 SSG(E). 
Eocles. John T., M.R.C.S., 1925(E). 
Edwards. Howard S., M.R.C.S., 1926(E). 

Einaiiy, -William D.. Mi.B.. 1S95(3). 

,( Forrest. John G. 3., Jt.R.C.S., 1S77(E). 
-'i'l (Mrs.), Edith M.. M.B.. 1927(E). 

■Vaniiam J., M.B., 1929(Col). 
f,-- Fylte. Andrew A., M.R.C.3., 1912(E). 


Haukin. Stanley, M.B.. 1932(3). 
Harrison, Tilson L., M.C.P. A: 3., 

(Col). 

Hart, Herbert F., M.B., 1S9S{E). 
Hartzhome. Bernard F., M.R.C.S., 

1SS4(E). 

Henstock, John L.,M.R.C.S., 1S90(E). 
Hepburn, Aglionby D., M.B., 1921(E). 
Holmes. Joseph, L.R.C2P., 1SS2(E). 
Horsier. Lancelot, M.R,C.S.. 1915(E). 
House, Denis R., ALR.C.S., 192S(E). 

JeSerson, Robert P., JI.R.C.S., 1SS4(E). 
Jenner-Clarke, Reginald, M.R.C.S., 
1919(E). 

Johnstone, Robert, M3., 1925(5). 

Jones, Arthur R., M.R,C.S., 1S97(E). 
Jones, Da-rid \X., M.R.C.S., 1914(E). 

Knowles, Beatrice, M.D., 1897(E). 

Lansdown. Alice E., M.R.C.S.. 1922(E). 
Lee, Alfred W. H„ L.R.O.P., 1SS2(E). 
Lee, Daniel, jf.S., 1SS5(E). 

Leigh, Annie T,, M,B., 1925(E). 

Lewis, John G., L.M.S.S.A., 1915(E). 
Lewis, William E. T.,M.R.C.S.. 1901(E). 
Lindsay. Douglas M., M.D., 1919(3). 

Mincarthy, James J., M.D.. 1S39(I). 
McCausland, Samuel R., L.R.C.P. & S., 
1901(1). 

Macfariane, James. M.B., 1921(3). 
MacGregor, Duncan M., L.R.C.P. & 3., 
1899(3). 

Mc(3uckln, John B.. M3., 1925(1). 
Mackny, Margaret S., M.B., 1925(3). 
Miaicolm. Robert J. W„ M.B.. 1931(Col). 
Martin, Henry O., M.B., 192(;(E). 

Martin. James H., D.S.O.. M.R.C.S.. 
1SG4(E). 

Martin, John, L.R.C.P. A: 3.. 1914(3). 
Mazzarella, Gerardo, M.D., 1930(For) 
Mehta, Nanalal M., M.R.C.S., 1912CE). 
Moore, Aleminder G. H., M.R.C.S., 
1913(E). 

Moore, George L., L.R,C.P., 1SS5(E). 
Moorhead, -VVilliam St.L., L.R.C.P. & S., 
1908(1). 

Mortimer, Hector, F.R.C.S., 1914(3). 
Mortimer, Leonard W.,M.H.C.S.. 1914(E) 
Muirhoad, Edith A.. M.R.C.S., 1932(E). 

Nasmyth, Roy D.,M.C3. {cS., 1920(Col). 

O’Donnell, Patrick J., M.D., 1921(1). 
Orlek, Aaron, M.R.CH.. 1934(E). 

Owens, Robert D., M.B., 1925(E). 

Peake, Dorothy E.. M.R,C.3„ 1924(E). 
Penny, Jeremiah, M.R.C.S.. 1SS7(E). 
Peridns, Herbert E., L.R.C.P., 190S(E) 


Plunkett, Bernard, L.R.C.P. A: S., 
1925(1). 

Powell. Walter A., M.R.C.S., 1S92(E). 

Rice, Charles E., L.M.S.3.A., 191S(E). 
Robinson, John B., M.R.C.S., 192S(E). 
Roche, James L., L.R.GJP. A: 3., 1933(3). 
Row, Kolyunpurker E., M.B., 192SCCol). 


Saaynian, Donald H., M.B., 1922(1). 
Sadleir, Richard E., L.R.C.P. A: S., 
19235). 

&ihai, Bishamhhar, M.R.C.S., 1916(E). 
St. John, Alfred H. V., L.R.G.P., 190S(E). 
St. John, Frederic A.,-F.R.G.S.. 1919(E). 
Salama, Anis, M.R.C.S., 1923(E). 
Sampey, Alexander W., M.R.C.S., 

1933(E). 

Sand, Charles, M.B., 1914(3). 

Sanders, (Jerald (3., M.B., 1921(3). 
Sargent, Henry B., M.B., 1917(3). 
Sehenck, Edarard, M.R.C.S., 1M7(E). 
ScuUy, Reginald W.. L.R.C.P. A: S., 
1895(1). 

Scutt, Tom. M.R.C.S., 1SS4(E). 
Seceombo, George 3., M.R.C.S., 1S74(E). 
Sethna, Dosabhoy C., M.B., 1S9S(E). 
Shaw, Freni M., M.R.C.S., 1933(E). 
Shcedy, John, M.D., 1SS4(I). 

Sheehan, William B. J., M.B., 192S(CoI). 
Sheehy, Charles, M.B., 1926(1). 

Sheridan, John J„ M.B., 1921(1). 

Shiei, George A., L.R.C3. & 3., 1912(1). 
Shiga, Hidetoshl, M.B., 1933(For). 
Shlosberg, Nathan, M.B., 1G33(E). 
Short, Richard C., M.B., 1927(1). 

Shntt, Jonathan, M.R.C.S., 1925(E). 
SiefT, Samuel, M.B., 1922(3). 

Simon, Keith M. B., M.B., 1915(Col). 
Simpson, Alexander B., M.B., 1899(3). 
Simpson, Frederick H., M.B., 1S94(E). 
Singer, Arthur L., M.R.C.S., 1907(E). 
Sinha, Ugra P., M.R.C.S., 1929(E). 
Smith, George, L.R.C.P., 1876(1). 

Smith, George C., JLD., 1S72(B). 

Smith, GUhert T.. M.E.O.S.. ISSl(E). 
Smith, Hubert, M.B., 192G(E). 

Smith, Issachar R., M.R.C.S., 1914(E). 
Smyth, Edward W., M.B., 1002(S). 
Smyth, George J. C., F.E.C.S., 1914(E). 
Snijman, Esaias E., M.B., 1904(3). 
Solomon. Nathan, M.R.C.S., 1930(E). 
Souter, James, M.B., 1902(S). 

Southern, Praneis G., M.R.C.S., 1SS3(E). 
Speedy, Isabella H., M.B.. 1923(1). 
Spurrier, Allred H., C.M.G., OJB.E., 
L.R.C.P., 1S91(E). 

Stansfeld, Elsie. M.R.C.S., 1916(E). 
Starkie, Ernest T. W., M.R.C.S., 1929(E). 
Steele. Duncan J., L.R.C.P. & S., 
1917(1). 

Stephens. Robert S., L.B.C.P. & S., 
1907(1). 

Stephenson, Kathleen E. T., M.B., 
1926(1). 

Steme-Howitt, Harold, M.R.C.S., 
1916(E). 

Steuort, WiUiam, M.E.C.S., 1911(E). 
Stokoe. Lucy, M.B., 192S(B). 

Stoney, Robert T., L.R.C.P. A: S., 
1917(1). 

Story, Alfred C., L.S.A., 1905(E). 

Stott. WiUiam A.. M.B., 1S90(E). 
Strahan, Stuart S., M.B., 1909(E). 
Stuart, Annie R., M.B., 1924(S). 

Stuart, John, M.B., 1924(1). 

Svensson, Robert, M.B., 190S(E). 

Sweet, WiUiam S., M.B., 1904(E). 


Tate, Arthur L., L.R.C.P., 1S7G(E). 
Taylor. Shephard T.. M.B., 1SG5(E). 

Tha, Richard R. H. O., LAI.S.S.A., 
1915(E). 

Thomas, Da-rid H. H., M.R.C.S., 1932(E). 
Thomson, Ian C.. M.B., 1923(S). 
Thomson, John G., L.R.C.P. A: S.. 
1S93(S). 

Thornton. Patrick A.. M.B., 19295) 
Tizard, Henry J., M.R.C.S.. 1S90(E)' 
Tremble, John. M.B.. 1911(E). 

Tr^ter, Dorothy I. (formerly Henry), 

Trotter) George J. E.. L.R.C.P.. ISSG(E) 
Trotter, Ninian G., M.D., 1SS9(E). 


-ran -MeKerg. beD-astian V.,M.B., 190G(S) 
-ran Zijl, WiUiam J., M.B.. 1926(1). 

-ran Zyl, Andrics B. W.. M.R C S 
1925(E). -u.n.v..^., 

Tarley, Minnie F., L.R.C.P. & S . 
1926(5). 

Varughese, Mangattu K., M.B., lOOlCE). 
Terhcyden, Walra-rlne J., L.M.S.SA., 
1922(E). 

Verver, Bernard T.. M.R.C.S., 1911(E). 
Vigne, Alfred, M.D., 18905). 

Tirlers, PhiUp R., M.R.C.S., 1925(E). 
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Wadsworth, Guthrie M., M.B.. 1923(E). 
Wall, Winifred E., M.B., 1926(S). 

Walsh, James, M.B., 1025(1). 

Walsh, XJna. M.B., 1921(1). 

Walsh, Vincent G., M.B., 1921(E). 

Walt, Maurice L., M.R.C.S., 1933(E). 
Walters, St. D. G., L.R.C.P., ISSUE). 
Wang, Chung C., M.D., ISIKS). 

Ward, Charles, F.R.G.S., 187G(E). 

Ward; Howard P., iM.B.E., M.B., 1SS7(E). 
Warren, Charles P., M.R.G.S., 1891(E). 
Warrington, William O., M.B., 1925(U. 
Watldns-Balver, Lionel 0., M.R.C.S., 
1912(E). 

Watkins-Pitchford, Henry O., M.R.G.S., 
1924(E). 

Watson, Thomas A. N., M.C. (formerly 
Watson, T._ A.), M.D., WIO(I). 
Watson, William H., M.C., L.M.S.S.A., 
1911(B). 


Weakley, Arthur, M.R.C.S., 1S79(E). 
Wehner, Ralph A., M.B„ 1925(1). 
Wedg^vood, William B., M.R.C.S.,, 

1S87(E). 

Welchman, Edward, M.R.C.S., 1S72(E), 
Wells, WiUiam G. P., M.B„ 1927(E). 
Wesson, Reginald A., M.R.C.S., 

1931(E). • 

Weston, Alfred W., M.B., 1914(E). 
Weston, Joseph T., L.B.C.P.. 18S5(E). 
White. Edmond, M.B., 1922(1). 

Whltsltt, LesUo M., M.B„ 1925(1). 

Wicht, Johan P.. M.B., 1920(1). 
Wioldiam, Harrio B., L.R.C.P., 1907(E). 
Wilkie, Dorothy M., M.B., J924(S). 
Williams, John R., M.D., 1922(S). 
WilUams, Sybil O., M.R.C.S., 192903). 
Williams, William G., M.B., 1S99(S). 
Willson, Howard S., M.B., 1S93(E). 
Wilson, Albert A., M.R.C.S., 1930(E). 


Wilson, Cecil S., M.B., 1921(1). 

WUson, Willlnm C., P.R.C.S., lS»f(S). 
Winch, Erie W.. M.R.C.S.. 102S(S). 
Wood, Howard J. F., L.M.S.S.A.,l>5til). 
Wood, John, L.S.A.. 1893(E). 

Wood, Norman W.. L.W.S.S.-A.lMiit), 
Woods, William 51., L.R.C.1', If i*., 
190G(I). 

Worts, Stanley E., 5I.R.C.S., ISdKS). 
Wright, Clnudo R., JI.B.. 19i2(E). 
Wulfsohn, Mas, M.B., 1923(1). 

Xavier, Jlarguerlto A. M., 5I,B., 1925(11 

Yonakin.Mikhnll, L.R.C.P. & S.. 192C(E). 
Younnn, WiUiam. M.B.. 1SS2(S). 
Young, Dougins J., 5I.R.D.S., 1929IE). 
Young, Edward H., M.D., 1S55(E). 
Young, James, L.R.C.P. K S., 19(19(8). 


PANEL AND CONTRACT PRACTICE 


Changinil Doctor: the Problem.of Clause4 (4) 
When au insurance committee, after consultation 
■witli the panel committee, are satisfied that ovmig to. 
the contianed ahsonce or hodily or mental disahihty 
of an msnrance practitioner his 

terms of service are not being adequately earned out 
S consent of tl,« S'™ 

noticed to the insured persons on Ins hst t^ the 
practitioner is no longer in a position to 
Us obligations under the terms of service. So runs 
C’lanso 4 (4b Ih continued absence fo 

SS Dhrase abandonment of the practice may he 

riauso 4 (4) being brought into operation. , 

rsrXnSrate^S^^^^ person who ^ 
SJd the notice must tSK 

treatment from the ^”^”5 . jjo nmst go 

(so to speak) not up to th ^ ^ Py consent, 

through the solemn to the fact that 

This farcical position is ^ouhtle persons could 

ihen Clause 4 (4) /r^^f ^l^^Sctly the same 

transfer whenever luit with the advent of 

Axticle 16 , 'p Vinfli rioctors coussnt in 

can be effected only if b f nf +1 \b insuranco com* 
or alternatively if the consent of We msm^^ 
xnittcc has been obtawed So^d tlm p^^^ ^ 
another doctor—smely bccuto a 

he must pay for the ^ ^alid for perhaps 

transfer which may not Oecoiuo 

four months. . j^dlands being 

An insnraneo i,.^s pad it referred to 

dissatisfied with the to consider whether 

its medical service Buheomnntteo removal 

£ attempt should -otlm ° « ^rhcle 34 

of the doctor’s name bora tuo m^ 

of the regtoations service suheommittee, 

investigation by the ^ continuance on the 

H they arc of opinion that tuo prejudicial 

meSl list of tl^%P^='«^^!;.T.erS^of thc W 
to the efficiency of the ^ ^ct to the Minister. 

, to make representation to that^«®^ representations 

But Article 4i ^ and by other 

bcm<^ made la other arise in ■\vbicli 

‘olHtotTdTpvfi Sommittcc^ 

^?Jrr > 3 ndatiou of a meoic 


representation may be made upon the reqifr.sl of thf 
same subcommittee, or indeed by the insuraMe 
committee itself. 

Tins point was brouglit out in nn inquiry )ieW in 1M3, 
where counsel for the respondent submitted n prclimmaiy 
objection to tlio inquiry proeeeding on tlio groumls tto 
under tho tenns of tlio 1923 Dlcdicnl Benefit Roguln iws j 
an insnraneo committco were not competent to lim.: < 
forward and ask for tlio lienring before t)io inquiry c<m- 
mittec of a representation owing to the fact, whioli ^ 
afterwards proved in evidence, that no mvc.stign 101 
of the matters alleged against him in the 
had taken place before the medical service ^ 

TJie inquiry committee ovcr-mled the 
timt Part VI. of tho regulations formed, m n seuso, e , 
septate code under which the committco . 

move do novo for nn inqmry by rejircscntnt on nu‘> M , 
ttie terms of Articles 41 and 43 of those rogiilntions cimliUd . 
ttomrproted without a ‘ 

reooi’t by the medical service subcommittee. Xlio nq I 
committoe pointed out that tho toms of t’'®. ( 

lack^ clearaess in a certain degree on this point m hat s , 
kclaration of tho substantive 

The respondent in this case applied \o tho Km ^ 
division of the High Com . o ^ oppUcnliit 

Minister quashed, tho repre.>:enti- 

being that tho insumneo committco hau mnuo 1 
tions without first '^Hcctmg on ‘ ‘ jP j,) tlr 

medical service subcommitleo and tlvat i 
proeeodingB wero thereby vitiated. But 
dismissed with costs. 

It seems ludicioui5 that iaso^' 

compellad to obtain tTcatment wl." 

P.jr’SSmilteVfo tCai't, r«.I.rm lb* 

Costly Certificates ^ 

nor. .ro p™l»'>y 

arc not asked from 1””® .oiicnls ibey have not -‘■ft'’ 
of incapacity in respect L ..ossiblv Iborf an- 

Tu^ng the ■^ratn hartboy-had mVG 

fewer Btifi ivbo could^orta London medic.d 
done so. A few uoeKs ,.;w-. 

service EubcommiUco < c- . .^veeUIy cortificat'* 

In tbo former tlie ^"^‘‘“Jtient wUotn bo knev w.i- 

to tbe wife of an m- nr. p , - „ under tlio inipt' 

I” .1. 't. »wi.” .f I”;-;:;: 

™“ ‘.lIS .... i»>i™>- ■ ■ 
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pli from tlie-subcommittee's report sums up the 
ition as foUorrs :— 

,ule Xo. P of tlie ^Medical Certification Kules provides 
: a practitioner liar'ing issued a certificate under the 
s shall not issue a imther certificate rvithout again 
minin g the insured person. The facts of the case rvere 
litted by the practitioner, and it is clear that he. in 
travention of the rule referred to_. issued certificates in 
)ect of the insiued person on dates on vliich he did 
see him and vhen, as a matter of fact, the insured 
:on rras an inmate of a sanatorium. Tlie practitioner 
ns to have given the certificates without a due sense 
esponsibUity and to have failed to appreciate that the 
ited words on the form of certificate issued for the use 
iractitioners contain a statement of fact. It appears 
us that the practitioner coidd not have been imder 
■ illusion when he put his signatiue to statements 
cli were not true, namely, that he examined the patient 
dates when he had not seen liim. Xo question arises 
to the continued incapacity of the insured person, 
it is a matter for surprise that a practitioner who has 
n on the Committee's Medical List for many years 


should have been so ignorant of the requirements of the 
Medical Certification Kules. 

In tbe other case, also of a patient suffering from a 
.tuberculous condition, tbe patient obstinately refused. • 
to foUotv tbe line of treatment prescribed for liim, 
although^ tbe doctor did bis best to meet bis various 
predilections, and eventually it became clear that it 
was useless to make fmrtber visits to a patient who 
would neither take his medicine nor carry out the 
treatment prescribed for him. But tbe man was 
inc.apacitated and tbe doctor yielded to tbe requests 
of the wife that be should issue certificates hoping 
throughout that tbe patient would change bis mind 
and agree to accept appropriate treatment. 

Both doctors are likely to be poorer to tbe extent 
of £2 as the result of what they no doubt regarded 
as a technical error, but which tbe service subcom¬ 
mittee bad no option but to treat as a breach of tbe 
terms of service. 


PUBLIC HEALTH 


le Future of the Health Services in Scotland 
[x his presidential address to tbe congress of tbe 
yal Sanitary Association of Scotland, Dr. G. Y. T. 
2iliehael, medical officer of health for Paisley, 
'elt upon tbe need for unravelment of tbe present 
afusion of tbe health services, and tbe enrolment 
the general practitioner in a service tbe first 
ject of which would be preventive rather than 
rative. Tbe general practitioner, be suggested, will 
luire to put away much of tbe strongly individual- 
io attitude of bis predecessors, and become a 
at in a large team. In an organised service bis 
)Tk would be easier and certainly more interesting, 
r he would have at bis back all the resources of a 
mplete medical service, including an adequate 
ttsing'service, to assist him in his domicibary work, 
le existing medical services made practically no 
avision for a large number of tbe population who 
B not in a position to provide for themselves ; 
)t one of them was complete, and their admin^- 
ation was divided among different authorities 
hicb did not cooperate with one another. The 
aie bad arrived for a planned national pobcy, 
gnlating tbe development of all tbe health services, 

I a way comparable with" tbe coordination and 
^anisation of educational effort. It should aim at 
■) a complete environmental health service, and (2) a 
nnplete national medical service, to tbe benefits of 
hicb everv member of tbe community should have 
ceess. The distinction was one of convenience; 
ie two branches were essentially interlinked. Dr. 
Icilicbael, discussing tbe relative merits of a wbole- 
aae salaried service, as compared with a develop¬ 
ment of tbe panel system, came down defimtely on 
te side of the latter, partly because of the personal 
^nd between patient and doctor which free choice 
reserves, and partly because of the detrimental 
Sect upon efficiency and tbe lack of incentive in a 
^hole-time service, where promotion must depend 
^rgely upon seniority. As part of tbe national 
mrovisioa for health there should be a matermty 
eheme managed by the local authorities, affording 
■fiicient mid^ves,' competent medical care, and 
'^equate institutional beds to meet the requirements 
d every expectant mother. Some way must be 
■Bsnd of brinsing the voluntary hospitals within tbe 
'«>pe of a national service without destroying their 


individuabty and voluntary character. There must 
be much more active and definite cooperation between 
tbe managers of these institutions and local authorities 
than there has been in the past. 

Criticism of tbe present divisions of local govern¬ 
ment and proposals for reform have been much 
bolder in recent years in Scotland than south of tbe 
Border. Dr. McMScbael, in bis address, dwelt upon 
the necessity for unifying all the medical and health 
services under one authority. The congress devoted 
the remainder of the session to discussing the evolution 
of local government. In a paper on this subject 
Dr. John Ritchie, medical officer of health for 
Dumfriesshire, traced the history of local government 
in Scotland, and pointed out that health authorities 
of the future must have at their disposal aU the 
resources of modem medical science. Some measure 
.of combination or unification of the present niimerous 
authorities seemed inevitable. Dr. C. W. Sleigh, 
vice-convener of the county of Aberdeen, described 
the regional medical scheme at present in operation 
in Aberdeen, city and coimty, and the cormty of 
Kincardine, which preserved autonomy but ensured 
the greatest measure of cooperation between the city 
and the counties. Schemes of this kind, breaking 
down barriers between the counties, cities, and small 
burghs, and pooling the hospital and specialist 
resources of areas, were essential to the development 
of the medical services. He supported the regional 
scheme advocated by the Scottish Department of 
Health, centred on Inverness, Aberdeen, Dundee, 
Edinburgh, and Glasgow, which has already been 
described in these eol nmns .r 

In the discussion of these papers. Bailie Stewart 
Reid, convener of the pubhc health committee of 
Glasgow, referred to the new arrangements for 
domiciliary medical assistance of the poor in that 
city. It had been decided to abolish all part-time 
service for this pmpose and establish a staff of whole¬ 
time practitioners. The day of private practice was 
past. Xational health insurance, he was satisfied, 
had served its day and generation, but was now 
obsolete. He was convinced that a whole-time 
service would come, and Glasgow's recent decision 
was a step toward it. This point of view is not 
uncommon among the lay members of local authori¬ 
ties, and the reactions of the public in Glasgow and 
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in areas ivliero tlie open clioico system has hcon 
adopted -will no douht he studied carefully by tho 
government departments concerned. 

• Infection in Swimming Baths 

Scarlet fever, although maintaining its usual 
low summer prevalence, has been occurring throughout 
August at a level rather above expectation. In 
Chelmsford it has suddenly taken epidemic form at 
an unusually early period in tho season. From an 
incidence of one to two cases per week during tho 
summer, notifications increased to 9, 223, and 6S in 
tho weeks ended August 24th, August 31st, and 
Sept. 7th respectively. Figures of this order clearly 
indicated some special source of infection, which has 
proved to' bo a milk-supply, ivith regard to which 
jiarticulars are not yet available. Among tho steps 
taken to prevent tho further spread of infection, 
tho corporation swimming baths have been closed 
from Sept. 13th imtil further notice, on tho recom¬ 
mendation of tho medical officer of health. Dr. J. C. 
Sleigh. It would bo interesting to know whether 
there has been definite epidemiological evidence 
that the disease has actually been spread in this w.ay 
in Chelmsford, In a fairly exhaustive survey of tho 
literature of tho subject ^ written by Dr. J. Alison 
Glover and other officers of the j\Iinisti-y of Health 
in 1929, whUo tho possibility of such an- occurrence 
was mentioned in connexion with small crowded 
and polluted school baths—and it was recorded that 
Dr. Griffith had been successful in isolating a hmmo- 
lytio streptococcus from one of foiu samples of 
bath'water submitted for tho purpose—it was pointed 
out that remarkably little had been heard of tho 
trtinsmission of scarlet fever and other nasopharyngeal 
infections by swimming baths. Since then nothing has 
happened to call for qualification of tliis statement. 

In times of omergoncy extraordinary measures 
must often bo taken to allay public alarm. It is 
clear that tho risk of infection is always greater 
whore many yoimg people congregate. Covered 
swimming baths are often crowded and iU-ventilated. 
Bathers, becoming chUlcd and temporarily deprived 
of tho protective secretions of tlio mucous membranes 
of their nasopharyngeal passages, may be more than 
normally susceptible to infection. On general grounds 
therefore there is justification, during an exceptional 
epidemic of scarlet fever, for closure of swimming 
baths belonging to a public body, although other 
centres of perlmps equal risk cannot so easily bo dealt 
•with because of their private o'O'ncrship. 

A Curious Epidemic of Sore-throat 

Tho Xortliampton coroner inquired on Sept. 9th 
into tho death of a 13-year-old girl, one of a family 
of six children at tho village of Badby, all of whom 
had liccn taken ill. The sequence of events was 
this. Tho first case was a girl, aged 0, who sickened 
on August 17th .and recovered. The second, a boy 
aged S, was t.aken iU on xVugust 18th and died at 
home on the 23rd, the cause of death being certified 
as cardiac failure, septic.'cmia, streptococcal infection 
of tonsils and fauces. Tlie third, a girl aged 13 
(the subject of tho inquest), fell ill on August 19th. 
A swab t.aken from tbo throat proved negative for 
dijihthcria. d’ho cliild was removed to Northampton 
General Hospital whore she died on xVugust 25th, 
tho cause of death being certified as cardiac f.ailuro 
due to spirocba'tcs of Vincent’s .angina. The fourth. 
i,'. a boy aged 13 months, taken ill on August 29th, 
'V . t once removed to tho gcncr.al liospital whore 

;flc.atIoa of tho Water of SirlmmlDcr Baths. H.M. 

I'.'Cy. 


tliro.at sw.abs proved positive for diphtheria .and fits 
child was transferred on Sept. 17th to the Stavcrtoii 
Isolation Hospital. Tho fifth, a boy aged 12, and 
the sixth, a girl aged 14, wore notified on August .3ht 
and Sept. 3rd respectively as suffering from diphtheria 
and wore removed direct to the isolation liospit.ai. 
where they wore both reg.arded -without question 
as cases of diplithoria. Both are now doing well. 

A hrook running through tho village of Bailhy was 
blamed for tho outbreak, and Dr. A. 11. Dtirley, JI.O.II. 
for the rur.al district, had’the avater examined both' 
chemically tvnd hactoriologically; it avas stated to 
bo of unusually good quality for a brook avatcr. A 
septic tank avhicb also camo under suspicion has 
been attended to. Dr. Darley himsoK reg.ards tho 
probable cause of tbo outbro.ak to bo a diphtheria 
carrier; tho boy of 12 now in tho isolation Jio.spif.il 
may prove to have been tho carrier. Father, mother, 
and eldest sou, aged 18, in tho afloctcd family remain 
well. 

The Keeping of Records 
Practitioners may stiU bo heard to complain 
about tbo record keeping that tbo insurance incdic.il 
system imposes upon them. Yet avlicn they were 
students they wore taught, as clinical clerks, to note ] 
the s.alient facts of a case for future reference. IVhero 
patients or problems arc bandied from time to time 
by different—and changing—members of a team, 
accurate recording is tbo essence of an intelligent and 
continuous service. Public health avorkers arc thus , 
accustomed to tho use of record forms and learn to 
apprcci.ato their value. Forms are to administration , 
what machinery is to industry; they en.ahlo an 
object to bo reached with tbo minimum of effort. ‘ 
Red t.apo, often a term of opprobrium, is an oilcctivo ! 
part of departmental macMnory so long ns it is used . 
to bind tbo records .and not tbo minds of its officcre. J 
In ono public boaltb department, avliero a serious 
effort is made to scrap unnecessary forms periodically i 
and to avoid tbo noodloss introduction of noav ones, ^ 
tbo number of different forms is found, wo are told, | 
to total more than 250. Those, it should ho under- ; 
stood, includo various legal notices, intimations to 
parents, and tho like, but tho number of forms needed 
purely for record purposes is large. Llauy have been ; 
devised to suit wb.at appeared to bo tbo requirements ; 
of the dop.artmcnt and are not based on any model, 
altbougli in certain services, like that relating to the . 
health of school-children, tho returns required hr 
government departments govern tho forms of local 
records. In this connexion a hook published by the - 
Commonwealth Fimd * should bo of some Itelp to , , 
medical olficors in this country, .altliougb it is designed - 
to suit Amcric.an conditions. It discusses tbe ; 
desirability of luiiformity of record keeping in boalth ^ 
dcp.artmcnts, and sugge.sts tbo most useful forms winch 
might bo used for various purposes. Alodcl forms 
are presented in 79 figures, and tbo Commonwealth ‘ 
Fond oft'ers permission to health agencies, on applica- 
tion, to uso them under its copyright. Public health i 
officers will find in it much usefid guidance. 


■ RccordtnB of Local Health Work. 
C. R. Randolph. London: Oxford 
Pp. ais. S». Cd. 


Br W. F. Walker anJ 

Univorpitr Prcp.i. 


Bebuildixo a Leeds Hospital. —Leeds corpora- i 
tion licoltli committee iiavc approved idnii.s for modem j 
ising and extending St. Jnme.s’K Hospital at anestima f' j-, 
cost of over £110,000. TJiis filiould relieve tlie over- |; 
crowding at Leeds General Infirmary. Tfie pi"t^ ; ' 
include a patliologieal btock, openiting theatres, an j; 
nursc.s’ home. r 
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CORRESPONDENCE 


MANDELIG ACID 
To the Editor of The Laxcet 
Shi,— Since tlie publication of my preliniinary 
‘rperiments on the use of mandelic acid in the 
reatment of urinary infections (The Lancet, 1935, 
., 1032) a, more extensive series of cases has heen 
reated ■vrith satisfactory results. In the original 
)aper a vaming note vas added concerning the 
iccnrrence of casts in the urine of patients under 
reatment and since then casts have heen found in 
he urine of a number of other cases. These have 
)een both hyaline and granular in nature and have 
iccasionaUy heen accompanied by albuminiuia. 
Dn stopping the treatment the casts and albumin 
rave, in every case, promptly disappeared and no 
:vidence of any impairment of renal function has 
been obtained. 

The occurrence of casts in an acid urine, such as is 
produced by these patients, is of doubtful patho¬ 
logical significance. Recently some evidence has 
been obtained that the renal irritation responsible 
for the formation of the casts may he due to the 
anunonium chloride rather than to the mandelic 
acid, and it is therefore suggested that the treatment 
be started vrith a daily dose of four (instead of eight) 
crammes of ammonium chloride, uhich should only 
be increased if the urine does not become sufficiently 
acid. 

In any case, as previously emphasised, the 
occurrence of casts or of albumin is an indication 
that the treatment should be pursued rvith caution 
and it should be remembered that the use of 
ammonium chloride is always inadvisable in the 
presence of renal failure. 

I am. Sir, yours faithfully, 

M. L. Rosenheim. 

Hampstead, K.tV., Sept. 21st. 

ARTIFICIAL RESPIRATION 
To the Editor of The Lancet 

Sip., —I read with interest the leading article in 
The Lancet of July 20th based on my article on the 
best method of .manual artificial respiration in the 
same issue, and I was glad to learn that you think 
1 have made out a good case for preferring Silvester’s 
method to Schafer’s. However, you add that any 
method which is to be generally adopted should be 
easily learned and applied by unskilled persons and 
that in this respect Schafer’s method has the advan¬ 
tage. I grant you this, but before a method can be 
lecommended it must be established that its physio¬ 
logical basis is good, and this is the more essential 
because it is difficult to draw conclusions from the 
results of applying any method in ordinary practice. 
Trof. Henderson has often pointed out that, in cases 
of so-called apparent death, as a rule it is not known 
rihat the condition of the patient was, when he was 
seen for the first time, because assistance was given 
?y laymen before any doctor was able to determine 
k. In many cases of apparent death, treated with 
alleged success, my experience at the Dutch Society 
for Saving Drowned Persons makes me doubt if the 
respiration really stopped entirely and if no pulsation 
’’ras to be felt; in most cases the reflexes were 
Wrtainly stfll- present, and in such cases various 
^ds of simple manipulations might have been 
^nccessfuL 

next point is this. Bruns, whom I quoted in 
®y paper, has demonstrated that if in an apparently 


dead person the reflex irritability is abolished and 
the respiratoiy centre does not react to stimuli, no 
method of artificial respiration can be efitective 
unless it causes blood to flow from the great veins 
to the right heart and thence through the lungs 
to the left heart; and Bruns’s investigation showed 
that Silvester’s method—and in a lesser degree 
Howard’s method—does this, whereas Schafer’s 
method does not. It is an established fact that, 
when a cadaver lying on its back is turned over, 
the manometer registers a positive blood pressme of 
12 cm., which remains fairly constant in spite of 
strong exph-atory pressure; this alone is sufficient 
to condemn Schafer’s method and other methods in 
which the apparently dead person is laid on the 
abdomen. Bruns’s experimental investigations were 
strictly controlled. They have been confirmed by - 
Thiel, and as long as they .are not disproved—and 
Prof. Henderson has not done so—^they remain 
valid. 

In my capacity of Secretary-General of the Inter¬ 
national Association I welcomed the opportunity 
of pubhshing an article in yomr cohmms, as it seemed 
to me that some German and Scandinavian publica¬ 
tions were not sufficiently known to English and 
American writers. For collaboration in war-time and 
at great disasters, it is of international importance 
to know which method is most to be recommended, 
and this can only be solved by world-wide collabora¬ 
tion. 

Prof. Henderson claims that “ no method of mnTmgi 
artificial respiration can do more than induce rhythmic 
expirations,” but he does not support this opinion 
by argument; and the investigations of Ploman, 
Liljestrand, Bruns, and others, besides myself, prove 
the contrary. Prof. Henderson also expresses the 
opinion that when artificial respiration is being done 
the inspirations which occur between the forced 
expirations are due solely to the tonus of the victim’s 
own muscles, and this view is also contrary to the 
experience of the investigators I have mentioned. 
Prof. Henderson, points out himself in your next 
issue (page 178) that the muscular tone in an 
apparently dead person, in whom reflex irritability 
is abolished, is very low and soon reduced to zero. 
The muscular tonus of young vigorous students 
which he mentions is therefore irrelevant. 

Elsewhere (Munch, med. Woch., 1935, i., 2) I have 
set out why the methods of Jellinek and of Holger- 
Nielsen present no advantage. " 

I am. Sir, yours faithfully, 

Amsterdam, Sept. 12th. C. J. Mijnlieff. 

***"17^6 have received from our Australian corre¬ 
spondent a letter in which he says : “ Dr. Mijnliefi’s 
contention that the Silvester method of resuscitation 
^ preferable to the Schafer will find few supporters 
in Australia, where ei^erience in the treatment of 
drowning is comparatively large and the Schafer 
principle is the ordy one extensively taught. The 
beaches, where millions of people spend their week¬ 
ends bathing each year, are patrolled by members 
of the Surf Life Saving Association of Australia 
During the ten years 1925-1935, this association has 
records of resuscitation by a shght modification of 
the Schafer method on 1471 patients ; actually no 
death from drowning occurred on any beach whilst 
a patrol was present. Rapidity of rescue must be a 
factor in such success, but much of the credit is 
undoubtedly due to the method of resuscitatior 
The rate of 12 per minute adopted by the associatif 
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•was dctonninecl by a medical committee after a series 
of experiments cairied out at Sydney University 
by Prof. F. Wlutridgo Davies, -who found that 15 
per minute, tbe rate previously used, produced 
considerable over-ventilation. A comparison -was 
also made in these experiments between the Schiifer 
and the Silvester methods, from -vvliich tho conclusion 
■was dra-\vn that the Schafer method -was to be nre- 
ferxed.”—E d. L. 

BACTERIOLOGY OF RHEUMATISM 
To ihc Ediior of The Laecet 

Sir, —I am very grateful to Prof. Wilkinson for 
giving me tho clue to Dr. Mantle’s paper, and for his 
kindly personal reference. His letter stirred my 
.subliminal consciousness, and a vague memory of 
35 years ago hid mo to look up The Laecet, 1900, 
ii., 1300, •where I found a letter signed by the late 
Dr. Alexander Paine and myself. I quote a few 
essential lines. 

“ To Dr. jMnntle we owe an apology. . . . There can 
be no doubt that in 1887 Dr. ilfantie fuiiy recognised the 
likelihood of rheumatic fever being duo to an infection, 
and that ho further carried out some important and 
laborious investigations in support of liis contention.” 

The nature of these was indicated in that letter, and 
are given by Prof. Wilkinson. 

At tho present time, thanks to the paper hy 
Sohlesinger, Signy, and Amies (The Lancet, 1935, i., 
1145), upon a possible virus causation, the whole 
question of tho retiology of rheumatism has been 
revived, and with energy—perhaps with forgivable 
energy—I fought for tho work and results of those 
who had pursued the streptococcal causation. It is. 
very right that Dr. Mantle’s work of nearly 50 years 
ago should ho recalled, for it was then that some of 
our great clinicians were from bedside study and post¬ 
mortem oiudonce teaching us that acute rheumatism 
was probably duo to infection. 

I am, Sir, yours faithfully, 

Bath, Sept. 21st. P. JOHN POTNTON. 

PROCTALGIA FUGAX 
To ihc Editor of The Lancet 

Sir, —In Dr. Thaysen’s paper (August 3rd) and the 
full correspondence which it elicited I have seen no 
reference to epilepsy. I have noted statements in 
tho correspondence which bring some of tho cases 
rofeiTcd to into line ■with that which is described 
below, which I believe is one of epilepsy. I have 
not myself obsen'cd the evidence. Dr. Thaysen 
•wi^oto of one patient that the pain sometimes walicd 
him, and ceased suddenly ; of .another, with asso¬ 
ciated epigastric discomfort, that he became cold 
and pcrsjiired ; of another, with similarly associated 
visceral symptoms, that he fainted. Proctalgia in 
one of his patients followed coitus and was succeeded 
hy fainting. lie quoted two instances in which a 
parent ,Tnd child had proctalgia. Dr. Ryle (August 
10th) alluded to the incidence of the pain with 
sleep. Dr. Blyth (August 17th) referred to two 
cases in which tlio pain developed soon after ma.stur- 
bation. Dr. McEwan (Sept. 7th) ■wrote of associated 
coitus interrupt us, and another corre.spoudent referred 
to proctalgi.'i in brotliers. suflieient to cause uncoii- 
•. sciousnoss. Lastly, Dr. Marshall (Sept. 14tb) quoted 
.a case m which lie linalJy relieved the pain by amyl 
'■<.*) nitrite, a remedy for sever.al st.ntes, but which the 
7' ■ Deration of physicians relied on for the abortion 
Lie attacks. 

3t suggest that proctalgia fugax is ncces- 
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sarily au epileptic phenomenon, but. there .seem to 
ho cases in which it is tho aura and, at tinirs, the 
entire epileptic manifestation. It is true tli.it the 
case 1 now relate is my only example, hut for inanv 
years I have kno^wn. from a source which I do no’t 
recaU, of the reality of tho rectal visceral epileptic 
aura. 

inien I rmst. saw Jlrs. B., ogccl 37, in April last it 
rectal pain which worried lier; t)io subsequent nttneka 
of fainting, for winch she was .sent to' me, botlicrvd lier 
much less. She did not know of tho possibility of e)>ilcp-T. 
There was no detectable lesion at tlie locaroxnniinntion 
on wliich she insisted, and she shows no o^^dcnec otlicnvi-e 
of disease elsewhere. Mental failure was prominent on 
her father’s side. Sho denied anal coitus. At age 0 
slio was tnuglit to masturbate, and tho habit peifi«tc(l 
with regularitj" for the next ton years. At 10 she Imil 
a severe solitary attack of proctalgia, similar to tlie 
pain she has now. Because it occurred directly nfitr 
masturbation site said notliing about it. Tho uionfca 
started at 11 ; they have continued regularly and arc 
unrelated, in Iter view, to tlie pain or to tho nfiacks. .At 
151 slio fainted on a lami-tonnis court, without clear 
cause. She liad no associated proctalgia, but there was 
diarrhoea afterwards. At 1C sho married, and she 1ms 
several children. At 2.5, the proctalgia recurred after 
15 years' [recdoia. It occurred sometimes, but only 
sometimes, directly after coitus. A little diarrlmm 
or tho passage of intestinal flatus usually relieved her, 
but sometimes sho fainted. Her husband was also 
concerned about this time bocauso of attacks wliich 
clearly were petit mal. At 31 she had a more severe 
epileptic attack. Coitus, proctalgia, tlio fit occurred 
in rapid soquonee. 

Tho attacks of proctalgia, two or three a year, are rather 
more frequent than tho fits. Tlio pain wakes her. On 
rare occasions it has passed without a fit occurring. She 
describes it ns horrible within tho rectum, and somotiincs 
spreading to the womb. It is never at tlio anal orifice. 

It makes her draw ui) her Imcos and roll about. Some- 
times she sweats, and she luiows by experience that a 
faint will .then follow. Each attack of pain is similar 
to tlie others. There is a definite nltlioiigh ineoiistmit 
link between coitus and the pain, and on two occasions 
tlio pain lias waked lier from a dream of coitus. The 
onset when slio is not asleep is always abrupt; the ]>nin 
lasts five or ton minutes, she tliinics. If sho has a fit 
she often finds tho pain still present on reeovorj’, but fading 
nwny. She has no remedy for the pain savo the voidnnee 
of gas or a small motion. She elects to do this; there 
is no urgent call. Sho does this wliotlier she has or does 
not have, a fit, and she thinks that by tloiiig so she has 
somotimc.s aborted a fit. Spontaneous disappcamiuv of 
the pain, without this help, is verj’ rare. Slio has never had 
an attack, save the faint at 1<5, without a preceding reetnl 
pain. In July last slio wrote : “ I woko this moniing 
nt 2 o’clock with tlio same damned pain. I tric<l to 
fight tho feeling of faintness, but I went dead off and on 
coming to felt sick and bad tho usual flntuleiiec and 
motion. I went back to bed and must have slept a fev 
minutes, ns I woko again nt 2.15 feeling verj’ sick hut 
without actual pain, only a wish to pass a motion. I 
put file clinmbcr on tlio bed .so ns to bo sick into it. ana 
lay down and again fainted dead off. AYhen I came rotintl 
I found 1 bad bitten my tongue and bad dribbled. I ; 
passed a second very loose motion, then went back to hr 
and slept well.” I 

The opilcptic visceral aura, or the epilojiiic eqin’v.i- , 
lent, tvbicb is commonly rteseribed is au cpigastnc 
.sensation. 1 linvo seen no other case of rectal or | 
an.al aura nor, for that matter, liaye I ever uu 
rectal crisis in tabes dor.salis. Perineal crisi- ha' ; 
come before me once or twice. I am sure that J r. ; 
Howard (August lOtb) ivill not mind a suggestion 
that ho modifies Ids need to make a* test in e-u ‘ | 

case of obscure rectal pain, so as to exclude 
dorsalis, for wo know that tests often fail, at the tinu 
tbov arc made, to confirm this correct clinical diagno-i 
l3r. Carter's note (Au.gnst 17tli) interested nic. 
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His patient Had pain and otlier symptoms in a foot 
Tvliich, later on, Tvere associated rritli rectal pain, 
altliongh never at the same time. He -wrote that a 
single lesion, causing pain at the trwo sites, provided 
an interesting specrdative study in neurological 
locahsation. 

In Fehmary, 1933, I sa-w a six-year wido-w aged 44, 
with one cliild, -who complained that for four montlis 
she had pain throughout the second and tliird toes of the 
right foot, and in these alone, directly before and during 
every act of defecation. It then passed mstantly. It 
was no more than a nuisance to her. Dilatation of the 
onus, from -within or -without, did not increase the pain. 
It occurred whether the feces were solid or liquid, also 
with the, passage of gas alone and sometimes when the 
toilet paper made contact. Tliere was no pain or tender¬ 
ness at or near the rectmn, but hi-digital compression of 
the tissues between the rectum and vagina, at a certain 
spot, caused instant pain in the two toes. Tliere was no 
detectable local disease, but she had some slight clinical 
eridence wliich suggested insular sclerosis. Her story 
of the pain, although -unusual, was clearly genuine, and I 
regarded it as referred along the musculo-cutaneous 
nerve, but from a lesion in the lower sacral plexus. 

I do not kno-w -why two toes alone were involved. 
She was treated, at a time the pain was present, hy 
a large epidural injection of warm saline, made 
through the sacro-coccygeal ligament. The pain 
-ras relieved immediately and, save for a slight return 
six weeks later, -with spontaneous recovery, it has 
never recurred. She remains well. The clinical 
signs which suggested spinal cord disease are unaltered. 
The sensory side which, objectively, was healthy 
remains so.—I am. Sir, yours faithfully, 

Harley-street, "tV,, Sept, 21st. HiLDKEI) C.ARI.IIX. 

T.A.B. VACCINE FOR GONORRHCEA 
To the Editor of The La 2 ,-cet 

SiE,—I should like to bring to the notice of my 
medical colleagues a form of treatment for gonorrhcea 
irith which 1 have had excellent results. I am not 
claiming to introduce something new, as protein- 
shock therapy has been in vogue for some time. 
^Vhat I do claim is that a fresh infection of gonorrhoea 
can be c\ired within two weeks. The gonococcus, 
as is well kno-wn, is a delicate organism, which cannot 
survive at a temperature of 104°-P. and above, 
^y experiments were suggested by the observation 
lhat some patients under my charge who developed 
malaria had a speedier recovery from gonorrhcea 
than their fellow patients. The method is this:— 
On admission the patient is put to bed on a milk diet 
aud given an intraveno-us injection of 0*25 c.cm. T.A.B. 
tatclne in 5 c.cm. sterile normal saline. In about an 
hour he develops a typical malarial attack, the tempera¬ 
ture usually rising to i03-105° P. Hie next day the patient 
as a rule is quite normal, but some complaint of slight 
headache may be made. Tlie injections are repeated 
every third day, the dose of vaccine being increased by 
?'25 c.cm. each time. By the tliird injection the patient 
u “ drv-.” Three injections usually suffice ; I have given 
f9ur in one case only. In conjimction -with these injec¬ 
tions local irrigations are given t-wice daily of a weak 
(1:10,000) solution of pot. permang. and an alkaline 
mixture taken internally.' On the day of injection no 
ether treatment is given. 

Chronic cases also do quite well on this form of 
Im.-itment, hut as there is usu.aUy a mixed infection 
llte results are not so striking. The gonococci 
however disappear after the first or second injection. 

after-eSects whatever have been noted, and the 
heatmont is quite safe and harmless. • 

I am. Sir, yours faithfully, 

5inila, India, Ausust 2i)tli, ^* P-VRTEET. 


THE DRUG HABIT 
To the Editor of The Laxcet 

Snt,—That hardy annual, the cost of medicines 
for insured persons, has again flowered. There 
appears to he no perceptible difl'erence in this years 
blooms when these are compared -with those of last 
year, and the year before that, and the year before 
that, and for years and years and years, as the curate 
of army concert parties used to say. Simely it is 
time this plant exhibited some floral variation, even 
if only hy way of a freak bloom. Is it not just possible 
that what that expert gardener, the late C.M.O. 
to the Ministry of Health, has gone on aU these 
years regarding as a weed may" actually not he a 
weed at all, hut a plant indigenous to the English 
soil ? 

IMien we are told that in Scotland the cost per 
head of insured persons’ medicine is only two-thirds 
the cost per head ia England, let ns assume that 
doctors here and even in Scotland know their business 
and give their patients not what the patient thinks 
ho or she wants, hut what the patient in the doctor’s 
opinion needs. Any other opinion, even if it does 
emanate from an official of the iMinisti-y of Health, 
seems to imply that practitioners disregard their 
obligations to pro-vide necessary treatment. Surely 
here we have a fact of some importance; rouorHy,- 
the Scottish population needs two-thirds the me(5ciae 
the English population of the same size requires. Is 
there, for one thing, less prolonged iUness in Scotland ? 
If a man there takes iU -with what may he his last 
illness, does he die more quickly ? If ho does, the 
resistance to infection of the Scottish population 
is considerably less than that of the English ; which 
would imply that the standard of public health in 
Scotland is two-thirds that in England; and that 
increase of resistance due to public health measures 
is likely to result in increased costs of medicine 
because -with increased resistance on the part of the 
population illnesses late in life axe likely to last 
longer. Or is it that when a man takes seriou=’^ 
ill at the end of his life he is, in the old fashion • 
century ago, “ given over ” hy the physician; cions 
the adminis-tra-tion of drugs stopped ? This pr^Hiall- 
if readopted in England, would decrease th ’ 
of drugs. Again, -with a man recovering froin 
illness, it is sometimes wise to continue trea^P^^ 
of one kind or another for a week or so after h^tig 
resumed work. If iu Scotland, or in those En'-erv 
areas where costs are low, treatment is stopped -nera) 
the man is sent hack to work, this suggests tike 
some people may suflter unduly through th^ cessati 
of treatment too soon. on 

A good deal of information is obviously ohtainahz- 
from these figures, once they are taken'seriouslv as 
representing the real requirements of the population. 

I am happy in possessing a dispensing' practice, and 
from May 1st, 1934, to Aprfl 30th, 1935, the averac-e 
cost of drugs per prescription was 6*62 pence, 
compared -with the average cost of drugs in prescrip¬ 
tions dispensed hy chemists of 3*677 pence for the 
whole country for 1934. I know the reason for the 
higher cost here than that in the chief part of the 
coimtry. In the first place the figure 3-677 pence 
applies to persons hving within a" certain distance 
of a chemist--admittedly the bulb of the population 
hut people living and working usually under good' 
conditions. Dispensing practices natur.iUv cover 
populations scattered.in small and often old‘cottao-e 
and working exposed to the elements ; their dn* 
costs are likely to he heavier, since this popn' 
tion -will take ill more severely or more of 
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than one living under lietter conditions. In tliis 
district conditions are distinctly tad, oven for tlie 
country. The result is a dnig-cost per prescription 
practically tivice that for urban populations ; to tahe 
one example, grs. 10 or 15 of salicylate of .soda are 
needed rvhere I personally should use 74 in a torra. 

The exidanation -which kno-\vledgo of actual con¬ 
ditions prompts for these drug figures in mj- individual 
practiec is home out by other figures. In an insured 
population of about G50 there -were in the same period 
090 panel -visits and 2140 p.anel consultations. T.aldng 
40 per cent, as the number of patients one may expect 
to see in the year, this -ivould give 690 visits and 2140 
consultations to bo divided between 260 people. 
This is 2-05 visits and 8-23 consultations for each 
of these 260 people ; or, if it- assumed half were 
sick at homo and half came to the surgery, 6-30 
visits per person treated at homo and 10-4G attend- 
iinces at the surgery for persons treated there. The 
last figure is obviously too high ; clearly more than 
2G0 insured persons -were treated in the year; and 
these figures, -with a low -visitmg figure and a high 
consultation figure, show that people are doing what 
they should, and attending for treatment in the 
early stages of their illnesses. Treatment then, 
which means buying drugs for them, certainly lessens 
the severity of ilhiess and probably lessens its dura¬ 
tion, and may keep a man at work. If the man 
waits till ho is too ill to work before seeking treatment 
the -visiting figures go up and the di-ug figures do not 
go down, for it will take at least the same amoimt 
of drugs to put him right then as it woidd do to treat 
him if he seeks tr-eatment when ho should. In other 
words, the drug expenditm-e prevents a good deal of 
payment of sickness benefit by the approved societies. 

It would bo worth while to coirelato the figure's 
of sickness benefit payments in the areas where drug 
costs are low -with those in the areas where drug 
costs are high ; but, particular points like this apart, 
if I can account for my liigh di'ug costs by knowing- 
-i-hat actual conditions hero are, is it not possible 
t similar- explanations may bo available for the 
tions -withhi England 1 Sometimes “ comparable 
’’ are not really coniparablo ; and I cannot 
'ior to have seen an assessment of the whole 
SiE_ insured persons, including sickness benefit 
full cent, for “ comparable areas.” 
refere I n™- yours faithfully, 

C. T. Norris. 

rgfgjDea, March. Carnhs.. Sopt. Slst, 1935. 

bol' 

THE DOCTOR AS ADMINISTRATOR 
-ivr To llie Editor of The Laxcet 

Sir, —It may bo of interest to relate my practical 
:!Xiiericnco in support of the view that the doctor 
ought to bo an administrator, as tliis is the best way 
to bring full prosperity and success to any medical 
institution. 1 have held the position of not only 
chief physician but director of the Imperial sana- 
toriums in Russia. These sanatoriums covered a very 
big area, more than 1500 acres. There ivcro more 
than a hundred buildings, including quarters for 
doctors, male .and female nurses, and employees. 
We bad our own church, electric station, -jvater 
station, post and telegraph office, a big farm, with 
more than fifty cows, poultry, and so on. 

Every department had its o-wn head, but the whole 
administration was governed by the cliicf physiei.an. 

■ t;ek there w.as .a committee meeting under 
N ,, ■ 'hip of the chief physician in his capacity 

' . The committee consisted of the doctors, 

head.? of all dcp.artmcnts, secretary. 
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treasurer, book-keeper, architect, and oven a priest. 
Questions on aU matters that cropped up were put 
before the committee and the opinion of everybodv 
concerned was asked. Short discussion followed, 
and the final decision by the director—i.e., the chief ! 
physician—was declared and put in writing. Such 
matters as canalisation, purchase of a new dynamo, 
church furniture, plans for the new buildings, all went 
to the committee for final decision. 

Durmg .all the years that I acted as assistant / 
physician, chief physician and director, 1 cannot 
remember any dissatisfaction or any iucfflciency. i 
I have^ pubhslied a book (a copy of which may lie ' 
foimd in the British Museum) about the administra-; i 
tion of Imperial saiSlatoriums in Russia in 1913, and ■' 
the conclusion is that in order to .attain a high standard , ' 
in medical institutions the doctor ought to bo aii ' 
administrator.—I am, Sir, yours faithfully, 

London, Sopt. Slst. ll. A. PerOTT. ‘ , 

i 

VACCINATION ON THE THIRD DAY 1 
To the Editor of The Laxcet | 

Sir, —Dr. P.atcrson is very dogm.atio about the harm- : 
fulness of vaccination and circumcision in the first j) 
three weeks of an infant’s life. Coming as it docs | 
fiom an authority on children’s diseases, this ;,’i, 
pronouncement is bound to influence profoimdly tho ipj 
action of would-be circumcisors and vaccinators, 
-with tho result that many infants will bo left j'fil 
unvaccin.ated and uncircumcisod until the necessity ;n 
for one or both has been forgotten by tho person 
interested in tho welfare of tho infant. One instance 
is hardly enough e-vidcnco to condemn tho practice, i. • 
In my 03vn experience, amounting to nearly 800 
cases of circumcision and vaccination performed t ] 
-within ten d.ays of each other in tho first three weeks, ‘jn 
I have never had c.auso for regret. Tho .Icwish i' 
race could hardly bo so well established, and increasing, j- 
if early circumcision were detrimental; their metliod i-it; 
allows an almost bloodless operation to bo carried 
out -without anmsthetic or Ugat-urcs, an advantage 
that cannot bo enjoyed by infants of riper months. 

In a similar w.ay, vaccination performed during the 
first month (taking for granted that only one scariflc.'i- ^ 
tion is made) has the double advant.ago of a painless ,;i, 
procedure and efficient care by tho monthly nurse 
before she le.avos the infant to tho care of a nanny. . F, 
I am, Sir, yours f.aithfully, | 

Aubrey Goodwin. 

Queen Anno-streot, W., Sept. 19th. 3 

AMOUNT OF H/EMOGLOBIN IN THE BLOOD ; ^ 
To the Editor of The L.vxcet ! , 

Sir. —^The piiiior from the medical unit at tho London : 
Hospital in your issue of Sept. 21st will he most ^ 
valuable to hmmatologists. 1 have been for some 
time endeavouriug to find a method of detennining 
tho percentage of hmmoglobin that c.an he tiscd hy ■ 
the general practitioner at the bedside. For this : ir; 
purpose dilution methods .are seldom practicnhle, .'!! 
and it is important that the obsen'ations shall bo made , 
on fresh blood. ■ 

Tho Dare .app.aratus has tho disadvantage tlmt tuc 

graduation of the SC. 1 I 0 is much too steep. Furthcniinrc, ;'ft 
it is originally expensive ; replacement of jiarts f ; ■ 
even more so, and they have to bo obtained froin , 
America. Tho chief difiieidty about tho_ lallqjRt h 
method, which is clinic.ally convenient, lies in the fact , 
that there is a considerable difference in the tint ot j 
different scales, some being too blue and others too : ^ 
yellow. If however the comparison with tho blood 
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! made tliroiigh a piece of green glass, tlie observer 
living Ms back to tbe •nindow or a domestic electric 
lolb and holding tbe glass close to Ms eye, the differ- 
noe in tint is substantially eliminated and the 
elding can be made, as it shonld be, by tone only. 

I have experimented •with many shades of glass 
od numerons Tallq^vist scales. In the residt a 
articular shade of green ■was selected -which ans-wered 
lie purpose, especially in counteracting the aforesaid 
ifferences between the scales. It is put up in a 
onvenient frame by the Hospital Contracts Co. 
53, Hortimer-street, London, W.l) -with a leather 
over, and can be carried in the waistcoat pocket. 

It is not suggested that by tMs means an absolute 
efermination of the hfemoglobin content can be 
lade, but it is sufficiently accurate for comparative 
bservations in the same patient wMch are necessary 
M estimating the value of treatment. 

I am, Sir, yours faithfully, 

A. Kxtvext Cord ox. 
Bedford-siiuare, tV.C., Sept. 23rd. 


THE SER'^HCES 


KOYAL XAVAL ilEDICAL SER^^CE 

Surg. Comdrs. G. H. Hayes to Pembroke for R.X.B., 
unp., and to Pembroke for R.yi. Infirmary, Cliatliam; 
• G. Rainsford to Pembroke for R.X.B. ; and W. F. 
ieattieto Ffc/or!/for R.X.B. 

The following officers qualified at tbe examination for 
aimotion to siugeon commander held recently: Surg. 
t.-Comdrs. tV. G. G, Fitzpatrick and IF. A. Hopkins 
lualified for accelerated promotion), M. Barton, F. B. 
teiim, J. J. Cusack, and C. B. Roland. 

Surg. lit. S. Jenkinson promoted to rank of Sxug. 
<.-Comdr. 

Sure. Lt. J. IT. Oliver to Pembroke for BAT. Hospital, 
it. Yarmouth. 

The following have received appointments as smgeon 
eutcnnnts, R.Sr., for short service : J. Carlton, Iiondon 
luversity and Guy’s Hospital; J. H. Fitzpatrick, Royal 
hllege of Surgeons, Ireland ; A, E. Ginn, Guy’s Hospital; 

S. Grist, Oxford University and St. Hary’s Hospital; 
)• S. Hepburn, Edinburgh University; F. H. Lamb, 
't- Thomas’s Hospital; J. Lees, Cambridge University 
^ St. Thomas’s Hospital; D. Slmte, Victoria University 
1 Manchester; H. G. Silvester, University College 
hospital; D. Simpson. Liverpool University; J. L. S, 
•kele-Perkins, Royal College of Smgeons, Edinbmgh; 
'W. F. Yiret, lieeds University. 

EOVAIi XAVAIi VOnUXTEEB RESERVE 

M". J. Heely entered as Proby. Smg. Lt. and attached 
° hist 2 of the Severn Division. 

ROYAL ABAIY MEDICAL CORPS 
ht.-Col. C. E. L. Harding, liaxing attained the age 
retirement, is placed on ret. pav. 
ilaj. S. M. Hattersley, AI.C., to be Lt.-Col. 

■fieyal JSosptfol^ Ohelseej. —^Lt.-Col. H. C. D. Ra nkin , 
relinquishes the appt. of Physician and Surgeon. 
C. Annstrons, M.BH., to be Physician and Surgeon. 

SUPTEEMEXTARV RESERVE OE OTFICERS 

ht. J. Morgan to be Capt. 

ARirV DEXT.VL CORPS 

Bapt. A. H. Kay is retired imder the pro\-isions of 
U9, Royal ITarrant for Pay and Promotion, 1931, 
'^reiving a gratuity. 

WTT.TTIA 

Maj. X. IV. E. Elliott retires on attaining the age limit 
retains the rank of Maj. 

territobiai. armv 

Bapt. IS'. T. de Y. Tliomson resigns his comnm. 

T. A. S. Kennerley to be GxpL 


ROYAL AIR FORCE 

Flight. Lt. A. E. Yawser to R.A.F. Dep6t, Uxbridge. 

The following FIj-ing Ofirs. are posted to Medical 
Training Dep6t, Halton, on Sept. 2nd, on appointment to 
Short Serx-ice Commissions: A. S. Amsden, H. E. Bell¬ 
ringer, J. P. Carlile, C. M. Carlvle-GaU, IT. J. L. Dean, 
T. J. M. Gregg. R. S. B. McClean, A. B. MarshaU, S. R. C. 
Kelson, R. S. PeiU, B. L. Soper, L. K. Trethowan, and 
J. B. ITnllace. 

Dental Branch .—^Flying OSr. D. P. Boyle to Medical 
Training Dep6t, Halton, on entry into R.A.F.,on a non¬ 
permanent commission. 


IKDLAK MEDICAL SEKYICE 
Capts. to be Majs. (provl.): G. P.' F. Bowers, J. S. 
Riddle, J. E. Gray, S. Smyth, and M. H. ITace. 

Oxpt. J. M. Alatthew resigns his commn. 

Lt. F. lY. IIMiitemanto be Capt. 

Abdul Aziz Klian to be Lt. (temp, commn.). 

Col. H. E. Stanger-Leathes, K.H.S., retires. 


DEATHS IN THE SERVICES 
Tlie death ocemred on Sept. 22nd at Harrogate of 
Surg. Yice-Admiral Sir Joseph Chambers, K.C.B. He 
•was bom in 1864, the son of Thomas Chambers, J.P., 
of Bailieborongli. Co. Cavan, was educated at Trinity 
College, Dublin, and qualified M.B.. B.Cli. in 1SS7. He 
entered the Royal Navj- as surgeon in 1SS9, served in the 
South African Var, and was in charge of several naval 
hospitals. During the Eiuopean U'ar he was operating 
surgeon at the Royal Naml Hospital, Chatham, and was 
created C.M.G. in 1919. In the following year he was 
appointed surgeon rear-admiral, in 1922 "he was given 
charge of the Roj-al Naval Hospital, Plj-mouth, and in 
1923 he succeeded Sir Robert HjU as director-general of 
the Medical Department of the Navy with the rank of 
surgeon %-ice-admiraI, retiring in 1927.' He received the 
C.B. (Mil.) in 1923 and was created K.C.B. in 1926, the 
year after he had been appointed hon. phj-sician to the 
King. In 1924 he was admitted an Honorary Fellow of 
the Royal College of Physicians of Ireland and an 
Honorary M.D. of the University, of Dublin. He married 
in 1908 Irene, daughter of Mr. R. C. Tanueh,-pf Chester. 

• ■'! 

INFECTIOUS DISEASE 

IX EXGLAXD AXD WALES DUKIXG THE WEEK EXDED 
SEPT. 14th, 1935 

oilficaitons .—The following cases of infections 
disease were notified during the week; Small¬ 
pox, 0 ; scarlet fever, 2162 ; diphtheria, 1151 ; 
enteric fever, 59; acute pneumonia (primarv or 
influenzal), 342 ; puerperal fever, 42 ; puerperal 
pyrexia, 102 ; cerebro-spinal fever, 11 ; acute 
poliomyelitis, 22 ; polio-encephalitis. 2 ; encephalitis 
lethargica, 3 ; continued fever. 1 (Leeds); dvsentery, 
IS ; ophthalmia neonatorum, 70. No case of cholera, 
plague, or typhus fever was notified diu-ing the 
Week. 


The mmher ot cases in the Infectious Hospitals of the London 
County Coimal on Sept 20th 2675, which inriuded: 
Scarlet fe-ra, SoS ; diphtheria, 960 ; measles, 33 : whoopins:- 
cough oio; puerperal fever, 29 mothers (plus 12 hahiS); 
encephahtis letharsica, 271 ; poUomveHtis, ■ 15 At St 
Marpirets Hospital there were 17 babies (plus 4 mothers) 
With ophthalmia neonatorum. ' 


Dealhs .—In 121 great towns, including London, 
there was no death from small-pox or enteric fever 
6 (0) from measles, 2 (0) from scarlet fever 13 (1) 
from -whooping-cough, 29 (2) from diphtheria. 63 (S) 
from diarrhoea and enteritis imder two vears and 
14 (3) from infl uenza. The figures in parentheses 
arc those for London itself. 

Deaths from difOThcea and enteritis were distributed over 
great towi^, the . highest numbers' being Lirerpool Ys 
^derlond and Birnungham each 5. Gateshiad ^ no othlf 
great town more than 2. Bristol reported 2 deaths fiSm 
measly. L'ee^ and Sheffield each reported 2 deaths from 
whoop^-co^h. The fatal cases of diphtheria werb ^fribmS 
sSfde'ria^.^Ld'xo’r^S^'l^ reporting 3, Bradford, Hnl?, 

number of stUlbirths notified during the week we 
fiZ (corresponding to a rate of 42 per 1000 tot 
births), including 39 in London. 
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WILLIAM DUNCAN, O.B.E., M.B. Glasg. 

Dr. Duncan, ivliose deatli on Sept. IStli was briefly 
recorded ta our last issue, bad been for 15 years 
attached to the insurance medical service and for 
two years a senior medical officer in the IMinistry of 
Health. Ho was bom at Cumnoch, Ayrsbiro, 
in May, 1872, went to school at Ayr Academy, 
and took his professional training in Glasgow Univer¬ 
sity, where after winning many academic distinctions 
he took the C.M. in 1897, being the prizeman in 
medicine of his year. In the following year ho began 
general practice at Clay Cross, Derbyshire, and soon 
established a-reputation as a clinician of outstanding 

ability. But the 
work of his prac¬ 
tice, exacting as 
it was, formed 
only one outlet for 
his fund of 
energy. Ho throw 
himself with 
enthusiasm into 
the public affairs 
of the area, be¬ 
coming medical 
officer of health 
for tho Clay 
Cross urban dis¬ 
trict, certifying 
factory surgeon, 
and a member of 
tho Derbyshire 
County Council. 
In these capacities 
ho gained experi¬ 
ence in tho dis¬ 
charge of public 
duties which stood 
him in good stead in later years during his career as an 
officer of the central government. With his colleagues 
in South Derbyshire ho was popular and influential; his 
counsel was sought and trusted ; and ho did much to 
foster a sense of collective professional responsibility. 
For some years ho was secretary of the Chesterfield 
division of tho British Jledical Asociation, which ho 
represented at tho annual meetings, and he was 
one of tho original members of tho Dcrbysliiro Insur- 
aneo Committee. In 1912 he was called to the bar 
at tho Middle Temple, winning the J. G. Powell prize 
in common law. lie was keenly interested in the 
Territorial Force, which he joined in 1907, and when 
at tho outbreak of tho war he was mobilised with 
the 2-G Sherwood Foresters his career as a general 
practitioner came to an end. Throughout tho war he 
seiwcd with distinction. 

On leaving tho army in 191.0 Duncan w.as decorated 
O.B.E. and was appointed to the medic.al staff of tho 
Jlinistry of Fensions as staff deputy commi.ssioncr 
in the Loudon region. Ilis reserve of energy and 
ability soon made him a marked man. As one of 
his superior officers remarked : “ It doesn’t matter 
how tliffienlt may he the job you give to Duncan, 
YOU can depend njam his doing it as well ns it Mn bo 
done.” In 1920 he joined the newly constituted 
regional medical staff of the Ministry of Health, 
becoming one of the original regional medical officers. 
'.It w.as evident from the first that ho was destined 
'.‘‘'or advancement ; in lt>2S he was promoted to succeed 
’M .1. Xcil'on as divisional medical officer of the 
estern divi'iou, and in 1932 on the retirement 



of Sir James Smith Whitaker he hccaiuo tho'smiw 'i 
medical officer of tho Ministry in charge of genenl i 
practitioner services. Ho hail h.ardly culorod upon 
^ now duties when ho w.as attacked hy ttc • 
illness to which ho ultimately sucenmhed, ud ' 
during his last two yearn of life ho was seldom frat ! 
from pain. ! 

Duncan was a man of exceptional energy .uid !, 
driving force. DilTiculties had a way of vanishing j' 
before Ids detormined attack. If information had to 5 
bo got ho could bo relied upon to got it; if an .awlovani ■ 
situation had to be adjusted ho coidd adjust it. He : 
was imbued with an idealism which was firobably i 
tho cliief source of his dynamic qualities. A'igoroiu, . 
always good tempered, in love with his work, toucliing i 
lifo at many points, and gifted with an immense 
capacity for enjoyment, ho was a source of inspiration 
to many. Ho faced the long tragedy of his last ; 
illness with a smiling serenity, a cheerful acquiosconeo : 
in tho premature ending of his career at tho zcnitli 
of his powers, that recalled his fcUow-counfry- - 
man, R. L. Stevenson, uith whom ho had not a 
little in common. His death has deprived the State 
of an officer of exceptional capacity for public service, '-.j 
and Ids colleagues past and present of a much valued 
friend. ; 

Dr. Duncan was twice married, and leaves two ; 
grown-up children hy his first wife. In August, 1019, ^ 
ho married Christina Smith, who survives him. 


JOHN TRIMBLE ELLIOTT, L.R.G.P. Etlln. 

The sudden death of Dr. Elliott, of Smithhomugli, 
on Sept. 9th, has caused sorrow throughmit tho 
medical profession in Co. Monaghan and otherj parts 
of Northern Ireland where ho was a well-known 
figure. Tho eldest son of the late Rev. John Elliott 
of Arm.ngh, ho studied .at tho Queen’s CoUcge.s of 
Belfast and Galway, where ho had a distinguished 
career, takuig his 
qualifying diplomas at 
Edinburgh in 1881. 

Mtor graduation ho 
held for a year tho 
post of resident sur¬ 
geon to the Derry 
Infirmary, and was 
then appointed dis¬ 
pensary medical 
officer and M.O.II. to 
tlic Kilinoro district 
of Co. Monaghan, a 
post which he still 
held at tho time of 
his death. His advice 
in profe.«sional matters 
was sound and freely 
given ; he was on 
the council of the 

Iri.sh Meilical Association and for nearly half n ceiitoo' 
acted as secretary to the county medical as^ocm- 
tion, .Some years ,ago ho took an active jcirt 
ventil.ating the question of the standard of 
dispens.ary medical officers in the county ; the-' 
efforts were successful, and in 1930 Ids colIc.ag'U' 
marked their apjircciation of his services by .'a 
adclrc.ss and prcscnt.ation. During fifty-three ycar- 
of jiracticc' in the Ivilmore district. Dr. Elliott ■'” 
example of the best tyjie of family physician of fli‘' 
old school. Ho had a kindly per.-onality and a r.at'- 
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of homeliness that brought him into close touch 
th his patients. Though advanced in years at 
e time of his death, he was engaged in full practice 
iiid had lost little of his vigour and intellect. He 
= liimself willing to admit that there were many 
w and strange things in the practice of medicine ; 
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his colleagues felt that these were matters of little 
practical consequence beside his remarkable breadth 
of judgment and foresight. Dr. EUiott took no 
part in politics; Ms interest was in the social life of 
the people, who honoured him with the same affection 
and respect as did Ms medical colleagues. 


MEDICAL NEWS 


Jtihsation of the Laboratory in Medicine 
-■V four-weeks’ comse of 32 lecture-demonstrations will 
»|in on liov. tth in the department of pathology- of the 
titish Postgraduate Medical School provided a suiBcient 
umber of students desire to attend. The class will meet 
tu O.30 r.Ai. every afternoon, with half an 
or s interval for tea at 4, and on Satm'day mornings 
f™ noon. The course will exemplify 

■e utilisation of the laboratory in medicine and will 
insist of lectm-e-demonstrations on clinical bacteriologj' 
•d nnmunology by Dr. A. A. Jliles, luematologj' and 
Snical pathologj' by Dr. Janet Vaughan, and chemical 
iihologv by INIr. Earl King, D.Sc. The detailed syllabus 
|>-1 be found in our advertisement columns. Apphea- 
n should be made to the dean at the British Post- 
duate Medical School, Ducane-road, Shepherd’s 
% ■\V.12. 

versify of Durham College of Medicine 
The maugural address of the winter session will be given 
. Sir George Kewman on Thursdav, Oct. 10th, at 
■15 p.ii. 


nnaceutical Society of Great Britain 
On Wednesday, Oct. 2nd, at 3 p.ii.. Sir Gowland 
topans, P.R.S., will give the maugural address of the 
ety-foiuth session of the school, at the house of the 
17, Bloomsbury-square, London, V.C. 

loyal Dental Hospital of London 
The prize distribution and conversazione will take 
see at this hospital on Friday, Oct, 4th, at 8 p.m., when 
“ Francis Dyke Acland will preside. 


oyal Institute of Public Health 
^e Harben lectures of t his institute will be delivered 
■■S, Portland-place, London, W., on Oct. 14th, loth, and 
at 4 p.m. by Dr. P. Armand-Delille, physician to the 
• Enfants 3Ialades, Paris. He has chosen as 

■'ubject problems of nutrition and growth, and he will 
m English. 

^ing Act, 1935 

Balfour of Burleigh wiligireside at a discussion on 
Act, Tvhich will take place at the Boj-al Sanitary 
^^ute, 90, Buckingham Palace-road, London, S.W., 
iuesday, Oct. 8th, at 5.30 p.ii. Dr. James Fenton, 
Medical officer of health for Kensington, and ^Ir. J. S. 
'er, the housing inspector of Kensington, will open 

discussion. 


PauPs Hospital, London 

post-graduate course in urologj’^ will be given at this 
Pdal (Endell-street, W.C.) on Wednesdays at 4.30 P.ii., 
Oct. 16th to Kov. 27th. 3Mr. H. P. Winsbury-A^ffiite 
the first lecture on the retiolo^’ of urinary calculus. 
• lecturers will include jMr. W. K. Irwin, ^Ir. Claude 
r Mr. Kenneth Walker, Mr. Stanford Cade, Mr. 
j Swan, and Dr. H. X. Webber. Tlie titles of the 
^liich are open to all medical practitioners, 
^ announced week by week in our Medical Diary. 

Wological Research in Leningrad 

Deuingrad Institute of Post-graduate jMedical 
lias foimded a department of pathology and 
of the liigher centres of the nervous sj'stem, 
to Prof. I. P. Pavlov, who presided at the 
ll^'^tional Physiological Confess recently held in 
^ Xhe director of studies •n^I be Dr. M. K. Petrova, 

Pavlov’s pupils and collaborators. The purpose 
department is to enable students to study 
jj? forms of artificially conditioned neurosis by 
with a view to apphdng the knowledge 
•a to the treatment of liuman patients. 


Colonel George Alexander Troup, T.D., M.D., has 
been appointed a deputy-lieutenant of the County of 
Essex. 

London Hospital Medical College 

On Tliursday, Oct. 17tli, at 4.15 p.m., Prof. WilHam 
Bulloch, E.B.S., will deliver the Seborstein lecture on 
Medical Periodical Literature. 

An award of the Liddle triennial prize will shortly be 
made for the best essay on relations of pregnancy to 
diseases of the kidney, excluding infections of the renal 
tract. Further particulars will be found in our advertise¬ 
ment columns. 


Preventive Aspects of Infectious Disease in 
Childhood 

Dr. Ah'son Glover will deliver four lectures on tliis 
subject on Oct. 1st, 2nd, 3rd, and 4th at 6 p.m. at Gresham 
College, Basingball-street, London, E.C. 

Welsh National School of Medicine 

Sir George Newman wiU speak on The New Purpose of 
Medicine when be delivers the inaugural address of the 
v^ter session of this school at the Institute of Phvsiology, 
Newport-road, Cardiff, on Tuesdaj-, Oct. 8th at Gp.m. 
Central London Throat, Nose and Ear Hwpital 
Gn Friday, Oct. 11th, at 4 p.m., Mr. A. Brewff- Kellv 
consulting surgeon for diseases of throat and 'idse'to the 
Victona Infirmary, Glasgow, will deliver .The- annual 
address at this hospital on ■ The (Esophagus in Toung 
Cliildren: Some Anatomical and Clinical Observations.- 


Food Poisoning at Swansea 

Investigation into the cause of tins' outbreak is not 
yet complete, but a bacillus of salmonella strain has been 
isolated from various sandwielies eaten by the cliildren 
and from their excreta. All the children affected are 
making good progress ; there have been no deatlis. 

, Marie Curie Hospital 

A smaU reception was held at this hospital on Tuesday, 
Sept. 17th, to inaugurate the new diagnostic X ray 
apparatus which was the gift of Jliss Editli Stoney in 
memory of her sister. Dr. Florence Stonev, a pioneer 
radiologist. * ' ^ 

Newquay Hospital 

Since this hospital was opened five vears ago a new 
operating theatre has been built and an X ray plant 
installed. Now a hostel for nurses has been opened 
and work p to be begun at once on a further extension 
winch wiJlmclude waiting-rooms, dispensarj-, and offices. 
Sevenoaks Children’s Hospital 

hospital for the treatment of hip disease, on 
behalf of winch no special appeal has been issued for many 
years now urgently needs £2000. Jlr. E. W. Meversteiu 
has started the subscription list with a gift of £500. 
Kettering General Hospital 


A sum of £5000 has been offered to tliis hospital by 
3Ir. Alan Timpson to form the nucleus of a buildffig fund. 
It IS only 13 months since extensions costing £14 000 
were opened, but already further improvements, ineludins 
a new out-patients’ department, are urgently needed. 
Manchester Royal Infirmary 


nans lor rue erection 


j i “VnV-T" “ luui-siory oiulUmg to 

accomodate 100 paj-mg patients have been passed 
by Manchester corporation town-planning comiffittep 
It IS anticipated that fees will 4 from fofir to ten 
guineas a week The cheapest fates will be for rooms 
contai^g four l^ds, and it is anticipated that more than 
half the beds will be available at a cost not exceeding 

re" Sl^Tortffislospiffil! 
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•further found that tK’s variation fn efficiency is 
closely correlated to ffii) concentration of sugar in 
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THE INDIAN FIRE-WALK 


■ the hlood -n’licn this i|: ditimated at regular intervals 
in such v’orkci's, and that it is still more closely 
correlated with the changes in the respiratory quotient 
diu-ing the same time. Wlien these variations are 
more closel 3 ' examined it is fotmd that the efficiency, 

! the respiratoiy quotient, and the blood-sugar are 
all at their lowest either in the early morning hom-s 
- when work is being done after a meagre breakfast, 

' or at periods so long after the mid-day meal that 
the minor features of hunger are hegimiing to make 
their, appearance. By increasing the .mmibcr of 
meals from tiiree to five, without making any increase 
in the total amount of food ingested, thej’ ■h’cre able 
to increase tlic phj'sical efficiency of factory, workers 
by a very deflnite amoimt as gauged bj' output. 
The two additional meals were given in the middle 
of the morning and the middle of the afternoon, and 
consisted of milk and cake, it being foimd that 
carhohydi-ate food, as the observations on the respir.a- 
torj^ quotient and hlood-sugar suggest, was essentially 
the’ factor necessaiy to improve phj’sical efficiencj'. 

What general conclusion is to he drawn from this 
work ? If the reader is the oivner of a factory 
devoted to the mass production of tennis shoes the 
answer is perhaps easj”, hut if he follows a different 
calling it becomes very much more difficult. Pcrh.aps 
an answer may he supplied by the lu'st and last 
pages of Haggard and Greenberg’s book. On the 
first page it is written—“ breakfast is now generally a 
lifeht meal; hut it is so lai gely because an elaborate 
breakfast requires that someone sliordd get up-carlj' 
to prepare it, and service in America now is at a 
minimum. Again, in most iVmerican liouseholus, 
the evening dinner is eaten fairly carlj'; otlienvise 
someone would have to work late to wash dishes. 


A FiEE-WxVLK demonstration hj- Ivuda Bax c ■' 
h}' Mr. Hai'iy Price, tlie honorarj- seoretarj- of ' 
University of London Council for Psychical Itivcsti|** 
tion, took place last week in the grounds of n houK 
at Cai-shaUon througli the com-lesj' of Jlr. Alci lii’ 


Drihhel. Tv'o t-enches about 11 ft. long, 6 ft.- 




wide, and 9 in, deep had been dug in which had 
kindled a charcoal fii'c. Seven tons of oak logt ; 
one ton of fire-wood, ten gallons of paraflin, rSJ 
fifty newspapers were used in preparing the fire.^ 
On the top was spread half a ton of forest•liuvnt 1 
oak charcoal. The fire was ignited at S a.'ji. iu tlie \ 
morning of Sept. 17th. Tlie walk took place bclwci’n t 
3 and 4 P.Jt. on the same da^”^ wlion intense heat wm C 
being gH'en out from the fire. We are indebted to i, 
Prof. C. A. Pannett. P.B.C.S., for the follovring i, 
account of the proceedings: ‘j 

Kuda Bax is the physically sliglit Indian ■ 
He claims that his immimitj’ from biii’niiig is da^’.' 
to an act of faith, to the inliuonco of his mind ovif.,.; 
his bodily reactions. lie is temperamental and tool^|? 
a dislike to one pit over whicli lie could not bo induccij' 
to walk, saying that he felt there was sonietliinfj-: 
wrong and nnfavourahle about it. The explanatioBjvj 
of this attitude was iierhaps revealed later; lie laid it 
Hvice succossfullj' walked over tlie one pit and luidj, 
twice walked to the brink of it again to *j|t 
third attempt wlien his courage, failed him. 
said something had gone out from; him and thnl 
phj-sicist who had taken tlie temperature of the gIov.M,{ 
ing charcoal had desecrated the pit. He did nw i 
actually use that woi'd, but saidGiis was a rcligwij^.ri 
act of faitli and that it had been rendered impossi‘|l»‘[; 
by the tlirusting of the instrument (a thonnocoui'W j 
into the burning embers. Up to f his time tlic pbys'C'^ j,. 


On one of the last pages we read, as to the habits occupied himself witli the 6it from which Ivn^ 

of the subjects under investigation; i^orant already shown an Xvoision. When tin],, 

■,at appe- t.hermocouple was placed in (do fire it rogistcit'd 


of the requirements of nutrition ; all ate what i 


tite or momentaiy availability dictated. M e found 
one woman who subsisted almost cntirelj'upon cheese 
sandwiches and candy, another whoso dret was at 
least two-thirds ice-cream sodas, and still another 
who ate little hut bread and jam and coffee. 

Perhaps these quotations justify the heading of 
this article. It is clear that if those ^Hnerican work¬ 
people were given a slice of cake and a glass of milK 
in the middle of the morning and the middle of the 
afternoon they would produce more tennis siioes, 
and physicians versed in the difficulties of treating 
cases of peptic nicer ■will immediately recognise 
that the suggested change of dictAvonld he an immense 
■' benefit to anj' workpeople hn^'ing a tendency to 
this disease; but does the community require more 
tennis shoes, should the healthy mans diet be on 
the same lines as that of one convalescent from 
duodenal ulceration, and is mankind happier when 
liousckcoping and domestic life are reduced to the 
barest possible minimum? 

Tlie wild animal, human or other, tends to hunt 
for long horn's or days, and when he has killed his 
food will c.it to repletion and then indulge in a .long 
sleep; whether or not this is a phj'siologi&al ideal 
it must surelj* he remembered wlien the_ advisahilit^ 
of a diet of snacks is under consideration. Unc ot 
t lie reasons whv Amundsen returned from tlic oout h 
Pole when Scott and liis companions did nob ivas 
that the former with his men adopted the vise 
plan of marching c.acli day until they were tired, 
and e.ating at the dictates of liungcr, without guidance 
in citlier case bj" the clock. It is no detraction froiii 
the merits of the hook of Haggard and Greenberg to 
say that .such tilings must be thought of when dramng 
conclusions from their work. 


tempemtnro of 800° C,, hut when it merely nimtei j 
rapid contacts in imitation of footsteps jit ow,., 
registered. I believe, the temperature of rather Wn's, 
water. On the otlicr hand two English volunte«2,ti. 
certainlj’ blistered their feet in making atteropts 
the walk. Ji. 

Tliere appeared to he notliing abnormal 
soles of Kiula Bax’s feet. The skin was soft and W;,r, 
at all callosod. It seemed to bo very dry, mujEs 
drier than the feet of the two Englishmen "’iio 
attempts to walk on the glowing embers. A 
tlierinomeior showed the temperature 
he 03-2° F. After this tlioy were washed and “.jirjj'I 


After an interval of about 20 minutes, during 


kuda Bax loitered about tlio lawn, lie walked An; 
length of the pit which took, I think, four s'*®? 
He walked lightlv but not with undue ,.,2'- 

did it twice. /Vlniost immediately after tlio 
attempt {10 seconds perhaps liaving clapscu) ^ 
temperatm o of the soles of his feet was again ■ 
and found to be 93° F. On inspection no 
burning of the skin could he made out unless il^t. 


Lancashire mental hospitals hoard is negotiating 
*nrcha=e of al>o\it COO acres of land on the Latjiorn 
ate, near OrmsUirk* where it is proposed to 
o new mental hospitals at a cost of about 


that certain areas appeared a little wliitcnca, 
ling somewhat epidermis which has been 
but not cnougli to cause blistering, "lie 
pigmentation and texture of the skin ol tin. ; 
liowcvcr, made it difficult to lie siitc even o 
'riierc was no sign of blistering nor anj- bj'pe' - 
nor did tliere scorn to be anj' di.scoinfort. 

One of the Englisiimen, 3Ir. Bighy 
made an attempt had tried to do the 
davs before. ’Die soles of liis feet Iiad n ■ 
hc.aling hlistei-s on tlicin. He actimreil *^9”. A. i 
at the second attempt. His skin was inois 
the Indian's and tliis may have bad 
becaii.se afterwards a small piece of cluirroa • 
stuck to the .skin, and on its removal a bl's' 
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Befoi'e Kuda Bax made his a tempt, a piece of 
inc oxWe plaster, f in. square, '(Tas stuck to the 
reh of the sole of his right foot. t the end of ithe 
emonstration this piece of plaster showed no signs 
f bun^g, except that-the fluff f om the cotton 
brie at the cut edge exhibited a ver. slight amount 
f scorbhing. jThe surface of the ignited charcoal was 
L) irreMar that contact must litvs^e been made with 
II parts of thfe sole. 

!N'o other facts were observed.' / 

BIOLOGY AND TRENDS 

an article with this titljt reprinted from the 
ounMl^ of the, Washington £cademy of Sciences 
Tune 15th, 1935) Prof. Baymoyd Pearl contends that 


lan IS , enjoying better hr'Jlth, and individuaUv 
tives longer than ever before.” Of the truth 


L tbe latter statement there is no doubt, but some 
lay question the truth of the former. 

Prof. Pearl writes enthusiastically of the achieve- 
lents of medical science. “ The last seventy-five 
Ears,” he says, “ have witnessed more progress in 
towledge of disease and its effective treatment and 
revention than was made in all the time that went 
Efore,” and he anticipat.^t that even greater triumphs 
je in store for us. In to unemployment, he 

Sfers to the fact that r-!'ET,inventions and"increased 
iinsport facilities havf/enabled a nevrtion only of the 
fid’s population to /roduhe aU the essetytial forms- 
■ivea'lth (and more) s^d to carry on aU thK business 
tbe world, lea-^S a''considerable mifi^l'er of 
employed, for whom no work can be found.' Some 
these are imemj/oyable by reason of mental or 
ysical unfitness/ “ These,” he remarks, “ are 
t alive by the /®st of society for no reaUstically 
onstrable rear'''h other than that they were once 
•” As to thpht unemployed the author believes 
t means wiU /e found to reduce their number, 
?my by the .adoption of contraception which 
’ith_ some jui^^.e ” has been regarded as “ the 
.'t unportant biological discovery ever made.” 
does not ac«®Pfc the opinion, generally held, that 
oa'erential perease of fertiUty among the least 
ble m'embe's of the community, brought about 
1 contraceptiv* measures, is leading to serious 
,^oration of ^he race.'' 

The author _i- a sta-unch upholder of eugenics; 
feminds us 'tl®-t at every stage of man’s history, ' 
. before the tuie of Plato, men have lamented the 
uerence dispa-yed to eugenic ideals. And he 
"mils a distant ,«ture when the facilities for easy 
speedy transpP^t to- aU parts of the world -will 
to. an interbi'Oding and blending of different 
In the fa' .off end oil mankind wiU presum- 
hti^a rather piiform lot; all looking, thinking, 
acting pretty foffolf the same way, like sheep ” 
consummatioi uot, one would t hink , devoutlv 
“C Tvished. 

: ARgumeN'-' -ABOUT STERILISATION 
-^RiIb smaU aooks on sterilisation ^ approach 
^I'ject froE widely different points of view 
"Titney is tP director of the American Eugenics 
.ty, and his >ook is -written in a franklv propa- 
istlspirit forthe interested but ignorant‘layman. ; 
atyle is cond^’^ational and, at times, racy"; the 
es he ad-yofftes closely resemble those' which 
-avour in tl^ country, except that he wishes to ■ ( 
. Voluntary steriUsation available for habitual i 
aals. The. dect of the book is unfortunately i 
; by the botnotes of an editor who never ( 
■ “ the readt overlook the occasions upon < 
be differs !9^ author, and the impression 1 
Emated of a -i'vided opinion upon a controversial a 


subject is disturbing, 
on occasion of question; 
(p. 143). The appendi 
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tliat painting tlio patclies daily iTitli a 1 per cent, 
solution of iodine in spirit, followed by the application 
of an icbtbyol cream or paste is effective. Alkaline 
soaps should not he used for washing the face. 

ECTHYMA 

This is merely a deep form of impetigo in which 
destruction of the epidermis occurs and an ulcer 
results ; consequently the lesions leave scars after 
healing. They occur usually on the legs, and circula¬ 
tory stasis is an important contributory factor, so 
that they are common in persons with aero-asphyxia, 
and on varicose legs, where they may be the starting 
point of chronic varicose ulcers. During the war 
ecthyma was a very frequent complication of pedicu¬ 
losis, and the Streptococcus facalis was often the 
infecting organism (H. MacCormac). The lesions will 
usually heal under antiseptic applications—e.g., a 
1 in 4000 solution of perchlorido of mercury applied as 
compresses after removal of the- crusts. In obstinate 
cases, where as a rule the patient is debilitated, 
exposure to sunlight or the ultra-violet rays is of value. 

INTERTRIGO AND STREPTOCOCCAL FISSURE 

With the relapsing lymphangitis to which they 
predispose, these are the commonest chronic conditions 
caused by streptococcal infection of the skin. They 
may, indeed, be regarded as the cutaneous manifesta¬ 
tions of chronic streptococcal infection of epithelial 
structures, which is one of the most difficult of all 
diseases to cure. As an example, the following case, 
already described by me in the Guy’s Hospital 
Eeports, 1931, Ixxxi., 92, may be quoted :— 

A lady, aged 28, had scarlet fever at the ago of twelve, 
and from that time had suffered more or Idss continuously 
from «o-oalled “ eczema ” of the ears. She has had five 
attacks of erysipelas of the face. Befbre licr marriage 
there was some leucorrhooa, and, since the birth of one of 
her two children, there has been a thick vaginal discharge. 
Unless this is checked with a cotton-wool plug she develops 
“ eczema ” of her groins. She has also periodically had the 
“ eczema ” in the submammary folds. On examination 
she was found to have (1) typical retro-auricular intertrigo, 
obviously of streptococcal origin, with chronic meatitis ; 
(2) at the upper angles of the nostrils were the remains of 
streptococcal fissures, doubtless the portals of entry of 
infection responsible for her attacks of recurrent erysipelas. 
The “ eczema ” of her groins and submammary regions to 
wliich she was subject were clearly also streptococcal 
intertrigo. The vaginal discharge was found by Mr. F. 
Cook to be due. to a clironic cervical erosion. Prof. Eyre 
recovered n Streptococcus pyogenes longus with other 
' organisms from the retro-auricular intertrigo and the nasal 
fissures. 

This case illustrates very well the persistence over a 
period of sixteen years of a streptococcal infection of 
the skin dating from an attack of scarlet fever. The 
patient was very lucky in that her repeated attacks of 
erysipelas, arising from neglected nasal fissures, did 
not lead to permanent blockage of the lymphatics of 
the malar regions and eyelids. The patient’s sister 
was also under my care for chronic retro-auricular 
intertrigo. 

The prognosis as regards cutaneous lesions in 
chronic streptococcal infection is more favourable 
than where the mucous membranes are involved, 
but even so relapse is common, particularly in those 
who are compelled to live sedentary indoor lives. As 
has already been indicated, I believe that diet and 
environment are important factors, and I am convinced 
of the value of vaccine therapy, if it is employed 
judiciously and for a sufficient length of time." An 
important point is that the local treatment of intertrigo 
and fissure must bo continued until anormal epithelium 
has been re-established, for otherwise relapse is certain. 


ACUTE ERYSIPELAS 

Severe cases of erysipelas, ending sometimes fat.aUy, 
are less common than formerly, and I do not think 
that this is entirely due to more oSective treatment. 
Possibly the diminution of chronic alcoholism may be 
partly responsible. A. Eendle Short (Index of Prognosis, 
1915) states that the mortality in 875 cases at 
St. Bartholomew’s Hospital, collected several years 
ago, was 3-5 per cent. In cases in which there was an 
accompanying cellulitis it was much higher—11 per 
cent, in 889 cases. W. H. Guy (Jour. Cut. Dis., 1919, 
xxxvii., 399), D. Symmers and K. M. Lewis (Jour. 
Amer. Med. Assoc., 1927, Ixxxix., 880) and others 
have emphasised the therapeutic value of streptococcal 
antitoxin. H. Semon has recorded the remarkahle 
effect of intramuscular injections of aolan in a case 
in which a fatal result had been anticipated, and in 
recent years I have employed this method of treatment 
in several cases of varying severity with uniformly 
good results. In the absence of unfavourable condi¬ 
tions, such as alcoholism, diabetes, chronic renal 
disease, long-standing malnutrition, and cachexia, the 
prognosis in acute erysipelas may be regarded as very 
favourable. 

RECURRENT STREPTOCOCCAL LTMPH..VNGITIS 
(RELAPSING ERYSIPELAS) 

This is one of the most important and serious 
complications of chronic streptococcal infection of the 
skin, because the repeated invasion of the lymphatics 
may eventually cause their blockage, giving rise to 
persistent elephantiasis and consequent disfigurement. 
The streptococcal fissure is the usual portal of entry 
to the lymphatics. When these occur between the 
toes, they are usually secondary to epidermophytosis. 
They may cause recurrent attacks of lymphangitis of 
the feet, ankles, and legs, the origin of which is often 
overlooked. I have recently seen two cases in which 
permanent blockage of the lymphatics with the 
production of elephantiasis had occurred from this 
cause, and in both the interdigital fissures and mycotic 
infection had been disregarded. The importance of 
thorough treatment of interdigital epidermophytosis 
is thus manifest, since it may in this way be indirectly 
responsible for permanent, though partial, disablement. 

Eecurrent lymphangitis, however, most frequently 
occurs on the face, giving rise all too often to persistent 
elephantiasis (“ solid oedema ” of Hutchinson). This 
condition has long been recognised under various 
terms—e.g., erysipelas perstans faciei (Kaposi), 
erythema perstans faciei (Kreihich), lymphangitis faciei 
(Mackenzie). The parts affected are usually the malar 
regions and the eyelids, and exposure to cold is 
certainly a factor predisposing to the attacks. In the 
great majority, if not in all oases, the portals of entry 
for infection of the facial lymphatics in this area are 
fissures at the angles of the nostrils. I am aware that 
cases have been recorded in which it was stated that 
no such fissures were apparent, but I believe that a 
careful examination with a strong light of the nasal 
vestibules at the time of the attacks will almost 
invariably reveal them, and, as a rule, they are seen 
even in the intervals. They are often associated with 
impetiginous anterior rhinitis, chronic nasal and 
nasopharyngeal catarrh, and sometimes with sinusitis. 
Their treatment is of paramount importance, since a 
repetition of the attacks of lymphangitis will in time 
inevitably lead to lymphatic blockage and permanent 
disfigurement. Less commonly, relapsing erysipelas 
involves the ear, neck, and side of the face, and is then 
due to chronic or recurrent fissures below the lobe of 
the ear, or in the retro-auricular space. Involvement 
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of the lips may occur from chronic fissures at the 
labial commissures (perleche), or in the centres of the 
vermilion borders. 

The prognosis is in these cases good, providing that 
persistent blockage of the lymphatics has not already 
occiured. Thorough treatment of the fissures vrith a 
silver nitrate paint and a mercurial ointment or paste 
should be carried out until a normal epidermis has 
re-formed. In obstinate cases a ferv fractional doses 
of X rays are sometimes helpful. Even rvhen blockage 
has not yet occurred; loc;d treatment may veil be 
combined vith injections of an autogenons or a mixed 
stock streptococcal vaccine, vhich in my opinion give 
better results if made intradermally. In my experience 
these cases are extremely sensitive to the vaccine, and 
even very small doses are likely to produce a local 


necrosis at the site of the intradermal injections and a 
flare up of the lymphangitis. 

When persistent lymphatic oedema is already 
established the prognosis is much less favourable. In 
some cases, hovever, I have had good results vith 
intradermal injections of streptococcal vaccine, given 
over a long period in gradually increasing doses. In 
America injections of Sirepiococctis eri/sijpdaiis toxin 
have been favourably reported upon in these cases, 
and G. C. Andrevs (Diseases of the Skin, Philadelphia, 
1930) states that they are “ a specific method for the 
prevention of recurrences and the reduction of 
persistent lymphoedema in cases of chronic recurrent 

erysipelas. ^ Barbee. M.B., P.E.C.P., 

PUyslciim for Diseases of the Skin, Guj-’s 
Hospital. 


SPECIAL ARTICLES 


NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 


The twenty-first annual conference of this associa¬ 
tion was held at Southport from June 27th to 29th, 
under the chairmanship of Sir Robert Philip, the 
general subject for discussion being the 
Responsibility of the Nation towards the Child 
in Respect of Tuberculosis 

Dr. G. Lissaxt Cox (Lancashire) said it might 
readily be supposed that the sub-standard child, 
as compared with the normal child, was more likely 
to be i^ected by, and die of, tuberculosis either as 
a child or later as an adult. This did not appear to 
he so. as a special survey made in Lancashire had 
shown. But since infection might lead to disease, 
it was of the greatest importance to safeguard the 
child. It was known that under certain conditions 
there was a very high non-pulmonary tuberculosis 
death-rate in yoimg children subject to infection 
from mother or father. Further, in an investigation 
into “ contacts,” it had been shown that at least 
15 per cent, of known cases of pulmon.ary tuber¬ 
culosis gave rise to secondary cases, in spite of modern 
antituberculosis measures, the average interval 
between the discovery of primary and secondary 
cases being 3i years. The three factors on which 
methods of prevention were based were isolation, 
immunisation, and envhonment. In Lancashire they 
had taken as their basic principle the words : find, 
isolate, educate, and treat the adult ■positive case. 
They had always concentrated on the adidt positive 
case, believing that this s.afeguarded the child.- 
Dr. Cox briefly described the v.arious methods of 
isolation—the Graucher system, hospital or sana¬ 
torium isolation, or village settlements for the whole 
family. With regard to the provision of hospital 
isolation, the number of beds which should be avaU- 
able throughout the comitry was one for every 
death froin tuberculosis. At present only a very 
small minority of tuberculosis workers in this coimtry 
advocated inoculations for immunis.ation. and the 
sj^aker thought that the present state of knowledge 
did not warrant a largo or routine use of this method 
of_ safeguarding children against infection. The 
principle of environment was at least as important 
as that of isolation. It had been shown conclusively 
that a higher standard of living and of housing was 
a direct safeguard against infection, and to this 
factor was largely due the great diminution which 
had already occurred in the incidence and mortality 
of tuberculosis. 


Dr. M. Skokowska-Ehdolf (Warsaw) pointed 
out that the two pe.aks of tuberculosis mortality in 
childhood were in the first year of life (decreasing 
during the 3-7-ye.ar period), and ■ in adolescence. 
Preventive efforts should be directed chiefly towards 
these two periods. Poland had adopted Calmette's 
system of BCG vaccination, while ainong other 
suggested provisions for the protection of tuber¬ 
culous children and those in danger of infection were 
the following : (1) to instal for every'100,000 of the 
population three pairs of beds for expectant mothers 
(suffering from tuberculosis) and their infants, in 
order to allow of proper BCG vaccination and 
instruction of the mothers in musing their babies ; 
(2) to instal 12 beds for every 100,000 of the popifla- 
tion for inocul.ated children; (3) to provide a m'ini- 
mum of 0 hospit.al beds for tuberculous cliildren of 
pre-school age (3-7 years) for every 100,000 of the 
population; (-1) to provide 10 sanatorium beds for 
every 100,000 of the population; (5) to create 

forest school preventoriums for children of' school 
age. t.aking .as st.and.ard 40 beds for every 100.000 
of the population ; and (6) to inst.al as auxili.ary 
establishments “ half sanatoria ” (day and m'ght 
sanatoria). These institutions were already doing 
good service in the big cities of Poland, children 
from tuberculous fa mili es spending the greater part 
of the day in them. 

BOVrXE TUBEltCULOSIS 

M.ajor A. B. Mattixsox, F.E.C.Y.S., spoke parti¬ 
cularly on infection through the mUk-supply. Assum¬ 
ing as approximately acciuate the statements th.at 
.my cow giving tuberculous milk to-day would be 
dead within a year, that .any cow .affected with tuber¬ 
culosis to-day would be dead in five ye.ars. .and 
that almost every cow which would be giving milk 
in 1940 was either imbom or was at present free 
from tuberculosis, certain lines of progress were 
indicated, including an overhaul or at least a tighten¬ 
ing up of the various Acts .md Orders. Jl.ajor 
Mattinson outlined many ways in which the incidence 
of clinical bovine tuberculosis mivht be brought 
under control, urging adequate veterinary super¬ 
vision of dairy herds with the object of reduemg 
clinical—and not merely mammary—^tuberculosis at 
its e.-irliest manifestation. 

Dr. N.vthax Raw (London) said that while no 
animal could be given an immimity to a lethal dose 
of yinilent bacilli, it could be given an immmiitv 
sufficient to resist a mild form of infection, which 
was the usual method by which the animal wa.s 
attacked. The iramimisation of calves was simple, 
the method Dr. Raw adopted being the mjeetion of 
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cultures of liuman bacilli irbicb Trere non-patbogenic 
and avirulent. Tbe vaccine ivas injected wben tbo 
calf was a week old, and again at tbe end of two weeks, 
and very satisfactory results bad been obtained. 

Dr. R. Veitch Clabk (Manchester) said that tbe 
elimination of bovine tuberculous infection was 
merely a question of money and work, and noitbor 
of these was beyond, tbo capacities of this nation. 
At present there, were about 2000 deaths each ye.ar 
from this cause in England and Wales, and tbroo- 
flftbs of them were in persons imder fifteen years of 
age. Tuberculous infection of cattle varied in inci¬ 
dence, but on tbo average 6 per cent, of tbo mUlc 
in England and Wales was infected. In Manebestor 
dm'ing tbe past, thirty-four years tbo average was 
11 per cent., and during tbo past five years it had 
varied between 11 to 16. For years tbo coimtry had 
submitted to tbo sale of a food known to bo pro¬ 
ducing an enormous bulk of disease, and it was time 
that active steps were taken against tbo continued 
menace. Of the graded varieties pasteurised milk 
was tbo only one which from tbe point of view of 
protection against tuberculosis bad given good 
results both in quality and in quantity. This form 
of milk-supply was tbe only protection at present 
available to tbe pubKo against tbo conveyance of 
tuberculosis j it removed this som’ce of infection and 
afforded a degree of protection which would almost 
entirely eliminate tbo disease. It was significant, 
Dr. Veitob Clark added, that tbo Slinistry of Agri¬ 
culture in its sobomo for tbo registration of tubercle- 
free herds required that no calf should bo fed except 
with mfilc from a tubercle-free cow or with milk 
which‘bad been pastoiu'isod or sterilised. If this 
was necessary for calves, surely it was infinitely 
more necessary for children. 

Dr. M. Chbistiansen (Copenhagen) said that 
Denmark bad been tbe first covmtry to organise a 
rational eradication of tuberculosis in cattle.' As 
early as 1892 Prof. Bernhard Bang sot out bis method 
for combating this disease, since which time it bad 
been adopted with or without modification in many 
other countries. As a result of it tuberculosis in 
cattle bad now been eradicated completely on several 
Danish islands, tbe herds comprising a total of about 
76,000 cows. Complete eradication of cattle tuber¬ 
culosis bad also been accomplished in several dairy 
districts of tbo larger islands. A sanitary regulation 
laid down that from tbo year 1938, at latest, all 
milk distributed in Copenhagen must come from 
healthy tuberculin-tested stocks, and several other 
provincial towns in Denmark bad already caiTiod 
through a similar ordinance concerning tbo milk 
distributed for sale. 

BCG vaccination 

Dr. E. Rist (Paris), after describing tbe experi¬ 
ments carried out by Calmette and Gu6rin which 
culminated in the strain of tubercle bacillus known 
as B C G, said that there was now practical unanimity 
of opinion as to the harmlessness of B C G adminis¬ 
tration to infants. The special expert committee 
appointed by tbo Public Health Committee of the 
League of Nations to examine the possibility oi 
spontaneous variations of BCG resulting _ in its 
transformation into a virulent strain, unanimously 
concluded that this had never occurred oxperi- 
mentaffy, nor had a single instance of its spon¬ 
taneous occurrence ever been reported. The essential 
question, however, was whether BCG really did 
protect the child against virulent infection. Objec¬ 
tions, for the most part justified, had been raised 
against Calmette’s first statistics ; but later work. 


notably that of Arvid Wallgren, of Goteborg, Sweden, 
showed very conclusively that BCG vaccination 
was really able to protect previously uninfected 
children against virulent infection. The immunity 
conferred, however, was probably neither absolute 
nor lasting, and therefore it was important that tbo 
childron should be osmosed to virulent infection 
when the vaccinal immunity was at its height. Tbo 
result of this would be to transform tbo relative and 
short-lived artificial immunity produced by vaccina¬ 
tion into a stronger and more lasting natm'al immunity. 
Calmette and Gudrin’s discoveiy must be regarded 
as the first successful attempt at specific prevention 
of tuberculous infection in human beings. 

Dr. K. Neville Ibvine (London) said that, apart 
from tbo Lubeck disaster, of tbo fatal cases which 
had boon reported—about 30 in number—none bad 
been proved beyond reasonable doubt to bo due to 
the vaccine. As to tbe effectiveness of B C G, only 
two out of more than a hundred reports from clinics 
all over the world found it to be inactive; aU tbe 
remainder showed varying degrees of protection. 
Whilo BCG was not perfect, it was worth con¬ 
sidering that tbe vaccine had been proved safe for 
a million and a half children, that it reduced the 
morbidity-rate from tuberculosis in chUdron by at 
least half; that already it ivas being used in nearly 
every European country except Great Britain; that it 
was safe in oven inexperienced hands; and that it 
was not costly. 

Sir Robebt Philip, the chairman, said it would 
bo a mistake to suppose that no work at all on B C G 
had been done in this countiy; a great many obser¬ 
vations had in fact been carried out behind the 
scones. It was clear that tbe vaccine was efficacious 
to a considerable degree, but it bad not yet been 
settled how far the effect was permanent. 

EABLT EVIDENCE OF DISEASE 

Dr. CiiABLES Camebon (East Lothian) said that 
although infection and disease were not synonymous^ 
yet infection must precede tuberculous disease. 
The day might come when the use of the various 
cleavage products of tuberculin would make _ it 
■possible to discriminate between harmless infection 
and active disease, but in the meantime fuUor use 
must bo made of the information provided by the 
tuberculin test. The test should never be omitted 
in the elucidation of obscure symptoms in childhood, 
and a positive tuberculin reaction was a signal for 
the use of measures for raising the child’s natural 
resistance, including the therapeutic use of tuber¬ 
culin. 

Dr. N. Tattebsall (Leeds) said be did not look 
on a positive skin test as an indication for treatment. 
The question was : Were there any steps to bo taken 
or tests to be applied to discover wliich infected 
child was in danger from his infection 1 In many 
cases this was not possible; seed time and harvest 
lay too far apart—perhaps twenty, thirty, or forty 
years. But ho thought there was a not inconsider- 
• able number of childron in whom could be recognised 
a stage of infection, the unstable or significant lesion, 
which was an imminent danger to them, particularly 
in adolescence. A much wider application of X rays 
would bring to light far more of these rmsuspected 
cases than was at present reaUsod. Dr. TattersaU 
suggested that the time had come when every child 
should have a tuberculin ■ test on entering and on 
leaving school life, and once in the middle years, and 
that every child—^not the positive reactors only 
should be radiographed at the same throe periods. 
Close cooperation between tbe tuberculosis dis- 
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pensary and the school authorities would he essential. 
Among other measures for detecting early infectiou 
might he a -wider use of the sedimentation and other 
hlood tests. An application of these methods to 
children might help to show the di-riding line between 
infection and disease in childhood, -without which a 
knowledge of “infection ” only was of comparatirely 
httle practical value. 

Dr. L. S. T. Burrell (London) pointed out the 
necessity for finding terms to distinguish between 
persons infected -with tuberculosis -with and those 
-irithout clinical disease. The term “ pre-tubereu- 
lous ” was a bad one, but if used at all, it should be 
apphed only to those -with a negative tuberculia test. 
Those -with a positive test were already infected, and 
in such persons certain signs or S 3 Tnptoms might 
develop which experience showed would render the 
individual liable to become consumptive, even when 
clinical and radiological examination revealed no 
active disease. The importance of examining children 
was,chiefly to detect this stage of latent tuber¬ 
culosis. It was a matter of the greatest difiBcnlty to 
determine whether or not a child had a lesion which 
might develop into active disease, and which there¬ 
fore needed treatment. The child might be in 
danger either because it already had some lesion, 
or because it was in contact "with infection. Examina¬ 
tion should -therefore have the double object of 
discovering any lesion present and of deter minin g 
whether the child was in sufficiently close contact 
with infection to render it liable to develop tuber¬ 
culosis. The second of these objects was by far the 
more important since it aimed at preven-tion rather 
than cure. It was not only easy to overlook a tuber- 
culo-us lesion which was present, but it was even 
more easy to imagine one when the child was weakly 
or -undemourished. Weakly children did need treat¬ 
ment, and since to treat them in a sanatorium or 
preventorium was as good as any other method, it 
mattered little whether or not their disability was 
due to tubercffiosis or not. What did matter was 
that the strong children should not be neglected, 
because they were equally susceptible to tuber¬ 
culosis. Adults rather than children should be 
examined in an infected household, to discover a 
possible source of infection; and any child, robust 
or delicate, was in grave danger of being infected 
or reinfected if he remained in contact -with a case 
of open tuberculosis. 

Dr. H. Mtdglet, Turxek (Sheffield) said that 
children who attended for periodic examination at 
a tuberculosis dispensary could be dirided broadly 
into three classes : (1) notified cases of tuberculosis ; 
(2) infected children -without symptoms or signs of 
active disease, who were still exposed to kno-wn sources 
of infection; (3) children not yet infected, but 

exposed to a kno-mi source of infection. The purpose 
of examination in the first group was to assess the 
gener.al health, to ascertain that there was no eridence 
of toxic absorption, to examine carefully for any 
change in the local signs of disease in the system 
knomn to be infected, and to note whether spread 
lo other lymphatic systems had occurred. In the 
second group the object was to seek any subjective 
or objective evidence that the child was being 
adversely affected by the tuberculous infection, and, 
if so, to localise .and treat the lesion. In group 3, 
examination was directed towards observing the 
reactions of the child when infection occurred, and 
mking steps where necessary to begin treatment. 
The aim. therefore, of systematic examination of 
ohildrcn was to detect the earliest eridence of clinical 
dise.aso. remembering that the examination must be 


concentrated mainly on the child’s l 5 Tnphatic system. 
Sputum-positive pulmonary tuberculosis in the child 
was relatively uncommon. 

OPEX-AIR SCHOOLS- 

Dr. G. J. Thomas and Dr. Hoel Bards-svell 
(London County Council) described the gro-wth of 
the open-air movement in schools in London, and 
the remarkable improvement, physical and mental, 
in the children attending such schools. Two prin¬ 
ciples of exceptional importance in this work were, 
first, the necessity for constant vigilance to see that 
in all ways complete sanatorium conditions were 
preserved, and insidious attempts to introduce 
heating firmly resisted ; and, secondly, the necessity 
for an ample supply of good nourishing food. 

Dr. Balph Welliahs (Board of Education) said 
that the day and residential open-air school had 
definite places in the prevention of tuberculosis, 
proriding -tre.atment for the child in the early and 
non-infections stages of the disease, and for the 
delicate contact. Such schools were centres for the 
teaching of hygiene and were a useful means of 
educating -the public. The design of the open-air 
school had also had a valuable effect on the planning 
of ordinary school buildings. 

Councillor Stewart Eeh) ((3-lasgow) and Alderman 
T. Hamblett (St. Helens) also discussed the prin¬ 
ciples upon which open-air schools were designed, 
and urged the adoption of such principles by ordinary 
schools—a measure which they thought wo-uld go a 
long way towards eradicating tuberculosis, not only 
in childhood but also in later life. School feeding was. 
also probably one of the most important functions 
they had to perform. 


NATIONAL CONFERENCE ON 
MATERNITY AND CHILD WELFARE 

THE CHTL-D FROM: TWO TO FIVE 


The first day’s sessions of this conference ^ were held 
in the London County HaU, Westminster, on July Ist, 
under the chairmanship of Hr. Somerville Hastings 
(chairman of the hospitals and medical services 
committee, L.C.C.). After a short opening speech by 
Lord Snell (chairman of the L.C.C.), the presidential 
address was delivered by Sir KrxGSLEr Wood, 
Minister of Health. He said that sjitisfaction with 
the steady progress made in child welfare must 
be tempered by our failure to improve the toll of 
maternal mortality. There had been a consistent 
reduction in deaths, among infants and amonc 
children between the ages of one and five vears, 
largely brought about by the work of health -risitors 
in the homes, and that of infant welfare centres. 
There had been a graduri decline in the percentage of 
children entering school in need of medical treatment. 
Few areas now failed to proride the essential features 
of a progressive child welfare service, but there was 
eridence than an inadequate number of toddlers 
were benefiti^ by it. The remedy lay in instruction 
of the public and arousing of public interest. It 
was impossible to emphasise too strongly the 
importance of better housing ; if -we could eliminate 
the majority of slums -mthin the next five years, 
our generation would have given one of the greatest 
contributions to the health of the people ever made. 
The ^stressing fact that maternal mortality had 
not declined was a matter of grave concern and a blot 
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•on tlie good healtli record of tlio country. Maternal 
mortality was a complex problem and did not admit 
of any simple solution. An investigation was being 
carried out by medical oilicers of the Ministry of 
Health, who were studying conditions in a number 
■of areas where, in the last.ten years, the mean of 
the maternal mortality-rate had been above the 
average for the country as a whole. About half 
•of these areas had already been visited, and when the 
inquiry was complete the findings wore to be examined 
by the medical department of the ministry in 
consultation with Sir Comyns Berkeley, and it was 
hoped that much might be learned from this piece 
of research. 

Mr. Somerville Hastings emphasised the import¬ 
ance of the age-period of two to five years. A number 
of diseases and affections which might last throughout 
life had their origin in that period. Dental decay, 
tuberculosis, rheumatism, deafness, and nasal disease 
wore among such complaints, and any disease at that 
age was liable to leave a scar on the constitution. 

Dr. G. r. jMcCleaey reported on the results of an 
investigation promoted by the National Society 
for the Prevention of Infant Mortality. An inquiry 
form had been issued to 514 local authorities in Great 
Britain and Northern Ireland, who were asked to 
indicate what measures wore employed in their areas 
to promote the physical and mental welfare of children 
from two to five years of ago. Bephe's wore received 
from 369 authorities, and the measures most generally 
adopted ■\vore found to bo supervision of toddlers 
in centres and by health visiting, i)i;ovision of food 
(chiefly milk), treatment of minor ailments, and 
orthopaedic and dental clinics. Little iirovision had 
been made for child guidance clinics, day nurseries, 
playrooms, and playgrounds, and—particularly deplor¬ 
able—only 62 nursery schools, with accommodation 
for about'5000 children, had been established and 
officially recognised, in the whole of England and 
Wales. The chief obstacle in promoting the welfare 
of children between two and five was said to bo 
parental ignorance and apathy in 96 out of 159 
replies. Other causes rvero stated to bo bad housuig, 
poverty and unemployment, and financial stringency. 
Dr. McCleary said a study of the replies left him with 
the impression that the most urgent needs were 
more nm'sery schools and an extensive development of 
instruction in parentcraft. 

Dr. Ethel Cassie (Medical Officer for Maternity 
and Child Welfare, Birmuigham) said she was not 
convinced that a really good beginning had been 
made. The proportion of toddlers attending centres, 
even when special sessions wore arranged for them, 
was disappointingly small, and some local authorities 
were content if these children received one visit 
a year from a health visitor, while the majority 
were not seen more than twice a year. She thought 
systematic medical inspection and homo visiting 
the first necessities. 

Dr. G.E. Still (National Institute for the Prevention 
of Infant Mortality) presided over' the afternoon 
session, when' the subject for discussion was Facilities 
for Convalescent Treatment of the Child under Five 
Tears. • 

Dr. jMaegabet IIOGiUiTH (Divisional Medical 
Officer, L.C.C.) said that the London County Council 
arranged holidays for about 6000 children a year, 
but many of these were not strictly convalescent, 
and the accommodation for children under five was 
very small. The toddler was nobody’s chUd, falling 
between the Ministry of Health and the Board of 
Education. This was very unfortunate in view of 
the great importance of the early years ; the younger 


the child the more lasting Avero the results of illness 
or privation. Convalescence was carefully organised 
to ensure that children who had been really ill Wore 
sent to homes where skilled care was avaUable. The 
homo conditions to Avhioh children returned Ai'ore 
most important; homes Avere Ausited and advice was 
given. In connexion with noAV housing schemes 
it Avould bo a.good thing if mothers could be helped 
with their budgeting and cooking. Provision of 
coiivalescence for young chUdren Avas an urgent 
need and one Ai'hich should bo recognised by every 
local authority. 

Dr. Leslie Hotjsden spoke on the main causes 
of ill-health in the children of poor homes. These 
ho considered to bo emotional unrest and unhappiness 
(often duo to over-largo famiUes), parental ignorance, 
poor feeding, lack of routine and discipline, and 
absence of fresh air and sunshine. Ho recommended 
simple education in non-technical language, inculcating 
a spirit of assurance and a belief that the new-born 
baby is generally healthy and only requires a mother’s 
care to keep it so. The right course, ho thought, 
Avas to concentrate on the teaching of mothororaft 
before marriage and to interfere as little as possible 
aftorAvards. 

Dr. Alan Moncrieff urged the recognition of 
convalescent homes as an essential part of the national 
health services. Some conditions in young childi'en 
demanded convalescence if they were to be com¬ 
pletely cured. Chronic lung disease would largely 
disappear if children suffering from measles or 
Avhoopmg-cough could have a long period of con¬ 
valescence. The same applied to tonsillectomy and 
chronic digestive disorders, and it Avas important 
that convalescent homes should take chOdron earlier 
after acute fllnesses. The length of stay must bo 
adequate, tliree Aveeks being regarded as an absolute 
minimum. 

(To be conchtded) 


MEDICINE AND THE LAW 


Inquest on Human'Arm Prohibited ' 

In our issue of Juno 15th our corresjiondent from 
Australia described the unusual medico-legal problem 
associated with the discovery of a human arm' in 
the body of a shark on the Coogie beach. The story 
is carried further in the Times of Juno 25th, whore a 
message from Sydney describes the intervention of 
the Supreme Com't of Ncav South Wales to stop the 
inquest on the ground that a human arm does not 
constitute a body. It is understood that a man 
named James Smith has been missing in circum¬ 
stances suggesting the possible theory that .he was 
mm-dered and that his body was disposed of by 
throwing it to the sharks. The arm has been identi¬ 
fied by tattoo marks and fingerprints as the arm of 
James Smith. Medical evidence indicated that it 
Avas apparently severed from a dead body. A man 
has boon chai’god with the murder of Smith. At the 
instance of the accused the Supremo Com't was asked 
to grant an order prohibiting the inquest from pro¬ 
ceeding. • Mr. Justice Halse Bogers granted a pro¬ 
hibition. His decision, ho said, Avas based solely on 
the question of what constitutes a body; a coroner 
is obliged to view a body to assist him in reaching a 
verdict, and an arm is not a body; if the inquest 
proceeded, separate limbs, found in the jurisdictions 
of difierent coronerships, might bo the subject of 
separate inquests. 
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Xo such point arose lately in England at the 
inconclusive inquest on the severed legs foimd on 
the Southern Eaihvay; hut then there Tvas no 
accused person vrho had any occasion to object. In 
the Australian case the defence is entitled to rely 
on the difficulty and danger of proving a charge of 
murder Avhere there is no body, and in that con¬ 
nexion may be interested to prevent an arm being 
treated as a body even in the coroner’s court. The 
absence of a body did not prevent a conviction for 
murder in England not long ago in the case of the 
hoy vhose body, by the confession of the accused, 
had- been disposed of by placing it on a burning 
dump. As regards inquests in England, Section IS 
of the Coroners (Amendment) Act of 1926 enables 
the Home Office to direct an inquisition -where a 
coroner reports a suspicious case in -which, “ o-wing 
to the destruction of the body by fire or otherwise, or 
to the fact that the body is lying in a place from 
-which it cannot be recovered, ah inquest cannot be 
held except by virtue of the provisions of this section.” 
This section -was intended to cover such instances 
as those of a body falling into a furnace or into a 
disused pit shaftit vas not meant to cover cases 
of mere mysterious disappearance -without proof of 
death and -with no e-vidence of destruction or inacces¬ 
sibility. In the Sydney case there seems to be good 
prima facie evidence of the death of James Smith. 
There is no statutory definition of -what constitutes 
a body for the purpose of inquests in England. The 
coroner is allo-wed considerable discretion. 3ilany 
coroners of experience open inquests on almost any 
recognisable portion of a human being found in 
suspicious circumstances and, after fating the 
available e-vidence, adjourn for a reasonable period 
to allo-w for further search and inquiry. Under 
Section 6 of the Act of 1S87, as explained by Section 19 
of the Act of 1926, the High Court in England can 
quash an inquest and order a fresh inquest to be 
held where the discovery of new facts or further 
e-ridence makes this course desirable. In Coke’s 
Eeports (5 Hep. 110) and in Hawkins’ Pleas of the 
Cro-wn there are dicta which suggest that a smaU 
part of the body should not count as a body for the 
purpose of an inquest. It is usual nowadays, how¬ 
ever, to assume that the advance in forensic medicine 
♦md the greater value of modem post-mortem 
examinations have contributed so much assistance 
in arriving at a verdict that the dicta of Coke and 
Hawkins are no longer so highly respected. 

The Risks of Petrol and Explosives 
The annual report of His Majesty’s Inspectors of 
Explosives for the year 1934 (Cmd. 4934, price 9d.) 
shows the -wide range of dangerous accidents due to 
Ignorance or carelessness. The inspectors have 
authority under the Petroleum (Consolidation) Act 
as Well as under the Explosives Acts and, as in 
previous years, they ask for greater publicity in the 
matter of the risks of using petrol in the home. 
They emphasise that petrol vapour, being much 
heavier than air, may flow out of a basin on to the 
floor, be carried by the draught to the nearest fire, 
and on ignition may flash back and envelop the 
person who is using it for dry-cleaning. They explain 
that the nibbing of fabrics (especially silks) in petrol 
may cause a spark of static electricity ; such acci¬ 
dents lead to the upsetting of the basin with pro- 
b.ably fatal results from the ensuing fire. Waste 
petrol poiued do-wn a drain has caused fire or explosion 
and has killed workmen in sewers. Several accidents 
Occurred in 1934 during the fuelling of motor vehicles, 
cither through leaving the engine running or through 


petrol falling on hot exhaust pipes or through acety¬ 
lene lamps not being extinguished. One man was 
kiUed when the backfire from a stationary engine 
ignited spilt petrol. Persons were injured by explo¬ 
sion foUo-wing a match struck to examine the con¬ 
tents of a petrol tank. The directions printed for 
use -with Primus stoves state that no fuel other than 
paraffin or kerosene should be used; somebody at 
Morecambe used petrol with a fatal result. Special 
precautions are prescribed by law in the manu¬ 
facture and conveyance of explosives and in their 
use in mi nes and elsewhere. Those concerned usually 
know the dangers. Children, however, run risks 
against which, as the report shows, it is hard to 
protect them. Thus two hoys find a couple of 
grenades in an ashpit and throw them on a fire. A 
boy uses as a football something he sees in the road ; 
it turns out to be a phosphorus grenade which has 
fallen ofli a dust-cart; it explodes when he kicks it. 
Boys find a shell on War Office land and throw it 
about till it goes off and injures them., A woman 
actually uses a 37 mm. shell to break up coal.until 
the hammering at length explodes it. Evidently 
abandoned war relics and trophies are a constant 
peril. The chemical experiments of youthful 
students also lead to injury. A boy scrapes out the 
bore of a toy cannon pre-viously charged with a 
mixture of potassium chlorate, amorphous phosphorus, 
sulphvu, and aluminium dust; another boy mixes 
potassium chlorate and amorphous phosphorus and 
pours it into a drinking straw. In both cases there 
is an explosion. Articles in boys’ papers are believed 
to stimulate these adventures; in 1927 there w.as 
an outbreak of accidents of this kind after the pub¬ 
lication of an account sho-wing how to produce 
coloured fires. His Majesty's inspectors of explosives 
say that the schoolboy’s experiments are a breach 
of the law and that two Orders in Coimcil of 1S94 
and 1905 prohibit the ■ manufactme of fireworks 
containing compositions of sulphur or phosphorus in 
admixture with chlorates. Unfortunatelv a school¬ 
boy's education probably does not yet extend to a 
knowledge of the multifarious Orders in Council 
under the Explosives Acts. Even if he knew that 
his experiment was a criminal offence, he might 
pursue it "with no less ardom*. The inspectoi-s’ 
report admits that it is a formidable matter to 
extract various statutory requirements from a. mass 
of Acts. Orders in Council, and Orders of the Secre¬ 
tary of State. There certainly seems a strong case 
for simplifying the law as well as for reiteratincr for 
public information the dangers to which the re^port 
draws attention. 


SCOTLAND 

(feom oue o-wx coeeespoxdext) 


XEUEOSES IX medical peactice 

T. A. Ross, who delivered the Jforison lectures 
before the Royal College of Physicians of Edinburgh 
last week, took as his subject the teaching of the 
neuroses to medical students. He began bv emphasi=- 
mg the failme of the profession either to recognise 
or to treat the neuroses. Over a third of the patient.s 
seen m general practice, ho said, are suffering from 
symptoms whieh are psychogenetic. The nafure of 
symptoms is seldom recognised ; the patient'.^ 
ill-liealth IS perpetuated by imaginary diagnosis such 
as. nervoip exhaustion ” and he is advised to take 
things easily. The failure of the medical profession 
to recognise neurotic symptoms was, he said, respon¬ 
sible for the success of quack treatment. Quack 
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ti’eatment always promises ciu-e, and tliis promise is 
sufficient to remove a large numlier of symptoms. 
Dr. Ross went'on to consider the qualifications of tlie 
psychiatrist, the psycho-analyst, and the neurologist 
to teach the nem'oses to medical students. He con¬ 
cluded that none of these specialists were suitable, but 
that the common forms of nomnses should be demon¬ 
strated to the student by the general physician who 
should be qualified to recognise and to treat them. 
He emphasised that the subject should be taught by 
the general physician and surgeon, so that the student 
should come to realise that in every case it is necessary 
to consider and adjust tho patient’s attitude to his 
symptoms, and to correct the fear which imderlies 
nearly aU neiu’otic symptoms. 

Dr. Ross’s lectures were much appreciated by tho 
large numbers who attended. Dr. Ross said that his 
criticisms were not directed so much at the Edinburgh 
school as at others : ho believed that tho profession in 
Edinburgh were more alive to the importance of teaching 
the neuroses than were tho teachers in other schools. 


PARIS 

(from our own correspondent) 


FOREIGN DOCTORS IN FRANCE 

On Jmie 27th the Senate passed the now provisions 
relating to the Practice of Medicine and Dentistry 
by Foreigners.'^ These do not affect existing practi¬ 
tioners but wiU make it more difficult in tho future 
for foreign doctors or foreign nationals to earn their 
living in France.' Tho movement, as wiU be seen 
below, is not a new one ; it is generally hold to be 
aimed at- Rumanian nationals, of whom very many 
take their medical coui'se in France. Tho provisions 
are set out now for the information of our readers, 
though the measure may bo shelved at any rate until 
the autumn session. 

In 1933 the French Government adopted a law 
which compelled every doctor who wished to practise 
in France to fulfil two conditions : he must, in addi¬ 
tion to a university diploma, obtain tho existing 
State diploma, and he must also become naturalised, 
unless he intended to proceed forthivith to one of 
the protectorates. Students were not required to 
naturalise. The French nation has found this an 
unsatisfactory arrangement, as more and more 
students have poured into French medical schools 
since it was passed. As a result both Chambers 
have received proposals for amending tho situation. 
M. Armbruster, by whoso name tho law of 1933 is 
commonly known, had a motion on the Order Paper 
of the Senate some time ago, but its discussion was 
postponed by the death of the Minister of Education. 
In the meantime the Chamber of Deputies considered 
proposals brought forward by M. Cousin. Tho two 
propositions were so much alike that M. Armbrustor’s 
was, by consent, set aside in favour of a discussion 
in the Senate of M. Cousin’s proposals as passed by 
tho Lower House, with some minor modifications. 
M. le Gorgeu, the rapporteur, stressed the urgent 
need for action, pointing out that from 1925 to 1933, 
inclusive, the Prefecture of Police of the Seine had 
registered 1974 French and 402 foreign doctors, and 
that two-thirds of tho 1630 foreign students attending 
French medical schools during 1934^35 probably 
intended to practise in France. It was made clear 
in tho course of the discussion that a distinction 
must be drawn between foreign students who came 
to study French medicine and dentistry, returning 

■ * A copy of these new provisions is availahid in this ofHco for 
inspection.—En. L. 


home to practise, and those who seek to secure tho 
benefits of practising their profession in France. 
For tho first class no welcome is too warm; the 
second must be strictly limited in order that the 
French national may be protected in his profession. 

THE NEW PROVISIONS 

Article 1 limits the ‘ practice of medicine and 
dentistry in France to two classes of people : those 
holding the French State diploma or specially exempt 
under various laws of 1892-1927; and French 
citizens or subjects or those proceeding to covmtries 
imder a French protectorate. (The words “ ou sous 
mandat franpais ” were added by the Chamber of 
Deputies, caused a certain amount of argument 
in the Senate and were finally dropped by consent.) 
In addition, foreign countries or doctors of foreign 
nationality may m certam cases obtain a dispensa¬ 
tion from naturalisation under conditions of reci¬ 
procity. Such dispensations arc to bo given by 
individual decree. Special exemption is also pro¬ 
vided for doctors from the Saar who were naturalised 
before March 1st, 1936. 

Article 2 provides that a foreigner who possesses 
a diploma from his own comitry must pass all the 
French State diploma examinations but may be 
excused up to tln-ee years of study. The same 
regulations apply to those holding a French univer¬ 
sity degree of doctor of medicine except that they 
may be excused up to foiu' years. This article pro¬ 
voked, said M. lo Gorgeu, almost endless discussion 
before it was drawn up in the form presented to the 
Senate. ' Some people had even suggested abolishing 
the university diploma altogether in order tO' solve 
tho problem described as “transforming a imiver- 
sity diploma into a State one.” Some of tho asso¬ 
ciations of doctors and medical students wanted 
those who had degrees from another coimtry to be 
compelled to go through the whole French ciuri- 
culum, but this was regarded as a little excessive, 
and it was finally agreed and passed by tho Senate 
without discussion in its present form. 

Article 3 practically re-enacts tho law of 1933 
wliich does not allow foreign students any relaxation 
from the State diploma syllabus or examination 
however long they have studied in a foreign coimtry. 
Any foreign student wishing to join a French medical 
school with a view to obtaining a State diploma 
must show that he has studied physics, chemistry, 
and biology, and must also possess aU the qualifica¬ 
tions necessary to enable him to enroll himself as a 
medical student in his own country. Subject to a 
slight amendment dealing with the position of Syria, 
this also was passed. 

Articles 4, 6, and 6, which caused no discussion 
in the Senate, apply corresponding provisions to 
dentists and dental students and arrange for tho 
investigation of foreign diplomas and degrees. During 
tho fii'ST six months after the passing of this law 
prefects are charged with the duty of .verifying the 
titles and diplomas of all doctors and dentists prac¬ 
tising in France. Certain fines are laid down for 
practitioners who fail to comply with the require¬ 
ments of verification. 

The seventh Article is important in that it deals 
with the periods of time that must elapse before 
foreigners may practise, after obtaining their State 
diplomas. Tho Act of 1933 made no distinction 
between those who had completed their military 
service and those who had not. Tho present measure 
allows those who have carried out their military 
obligation to start practice as soon as they have 
o.btained the St.ate diploma, and tho same privUego 
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is extended to anyone xrlio lias served in the Army 
as a volunteer since 1914. For those vho have not 
served, ovring to exemption hy a military hoard, 
and for vomen, there is to he a period dating from 
the acquisition of the diploma equal to the time of 
service which he or she has not served. Xormally 
this means two years, hut might he less for a man 
who had done part of his service and then obtained 
exemption. During this period doctors and dentists 
may do locum tenens work in order to earn a living 
and to keep their studies fresh in their rninds. 
Foreigners living in France are not compelled to do 
military service if they are over 30, if bachelors ; 
the age is 28 if they are married and have one child, 
and 27 if they have two children. This exemption 
often encourages foreigners to postpone naturalisa¬ 
tion until they are 30, so as to escape conscription. 
This practice is naturally not favoured, and such 
persons are penalised hy a clause in this article 
which says that any doctor or dentist who is exempted 
from military service on the grounds of ago must 
delay starting practice for double the period of 
military service. In any case naturalised foreigners 
must wait five years before they may occupy any 
pnhho position, unless they have served as volun¬ 
teers on active service since 1914. There was some 
discussion as to the meaning of “ public position,” 
and 11. Te Gorgeu said that the Commission had 
dehberately refrained from defining it, and that 
it would be defined by regulation afterwards. 
It was certainly not intended to include free 
medical service to the poor, or vaccination, or to 
interfere with the practice of his profession by a 
foreign specialist who happened to be the only one 
available in a country district. 

The provisions are not to he retrospective ; any 
foreign doctor who already holds a public office in 
France will continue' to hold it. 

-4n amendment introduced by M. Mamice Viollette 
sought to reinstate a clause which had been put in 
by the Chamber of Deputies and deleted by the 
commission which had prepared the agreed Bill for 
the Senate. This clause exempted from the above 
conditions foreign students who had actually started 
their studies and who applied for a naturalisation 
within three months. 11. YioUette argued that it 
was very tmfair to slam the door in the faces of 
students'who had been told in 1933 that their posi¬ 
tion was safe. He' provoked some applause for his 
pomt of view, but 11. Armbruster and II. le Gorgeu 
declared that if a mistake had been made in 1933 
it must be put right, and that French nationals 
must come before everyone else. The amendment 
was lost by 253 votes to 28. An amendment moved 
by II.. E. Sari exempted foreign students who had 
married French women and become the fathers of 
French children and had already applied for naturali¬ 
sation. 

Article S repealed previous enactments contrary 
to the new one. 

THE r.vRiSLtx’s cnAXcrxG menu 

The Parisian of to-day does not, it would seem, 
eat what his father ate 30 years ago. Various investi¬ 
gators have recently come to the conclusion that 
bread is rapidly going out of fashion and milk and 
butter are coming in. Opinions differ as to the 
rc.asous for the Parisian’s flight from bread. Some 
blame the intrinsic qualities of the bread itself, 
which they find deplorable, and others maintain 
that it is deserted for milk, butter, and other good 
things because the standard of living has risen, and 
the facilities for conveying and storing perishable 


foodstuffs have been enormously improved ; the 
milk in Paris a hundred years ago was highly diluted 
sewage with an unstinted supply of typhoid and 
paratyphoid bacilli. Thirty years ago. according to 
Dr. A. Gauducheau (Eev. d’Hyg. et de Med. Prevent., 
June, 1935, p. 434). the daily menu of the average 
Parisian included 420 g. of bread, 213 g. of nulk, 
and 28 g. of fat, including butter. In 1930, he ate 
only 320 g. of bread, or 24 per cent, less than he ate 
at the end of last century. But Ms consumption of 
milk has risen to 400 g., and his consumption of fats 
to 70 g. It may be that his calorie consumption has 
changed hut little,- what has changed is the source 
of his calories. It has been calculated that the 
peasant on the land gets half his calories from his 
bread wMch costs less than a quarter of his complete 
bin of fai'e. In well-to-do families, however, the cost 
of bread is hardly one-tenth of the food hiU. 

THE SECOXD IXTEEX.A.TIOXAL COXGEESS OF IIEXT.AL 
HTGIEXE 

That tireless and provident organiser, Jlr. Clifford 
TV. Beers, has already reached an advanced stage 
in Ms preparations for the Second International 
Congress of TIental Hygiene wMch is to be held in 
Paris, July 27th—31st, 1936. His preliminary pro¬ 
gramme contains many distinguished names and the 
titles of many papers on mteresting subjects. Prof. 
Henri Claude will be the honorary president, and. 
Dr. E. Toulouse, president of the congress and of its 
executive committee. Dr. A. Ley will be the vice- 
president of the executive committee. Dr. G. Genil- 
Perrin, secretary-general, and M. Eobert Demachy, 
treasxirer. The president of the programme com¬ 
mittee will be Dr. Eene Charpentier, to whom all 
inquiries about the programme of the congress should 
be addressed at 119, Eue Perronet, XeuiEy-sur- 
Seine (Seine), France. The address of the secretariat 
of the congress is 1, Eue Cabanis, Paris. SIV. Everv 
“adherent member” will be asked to contribute 
125 francs, and every National Mental Hvgiene 
League 500 francs towards the expenses of the 
congress. Among the Anglo-Saxons, listed to speak 
are Dr. C. S. Myers, F.E.S. (London), on mental 
hygiene and inteUectural work ; Prof. TV. A. TT'hite 
(TVashiugton) on the prevention of alcoholism; 
Prof. D. K. Henderson (Edinburgh) on the individual 
and social prevention of suicide ; and .Sir Hubert 
Bond (London) on a scheme for an international 
classification and nomenclatme of mental disorders. 


MATERNAL MORTALITY COMMITTEE 


A COXFEKEXCE called by the Maternal Mortalitv 
Committee^ was held on June 25th in the Livingstone 
Hall, the chair being taken by Lady Denman. The 
morning session was opened by Dame Janet Campbell, 
who explained the policy of the committee; the 
afternoon session by Dr. Topping, who dealt with 
the scheme wMch he had initiated at Eoehdale by 
wMch the maternal mortality-rate there had been 
so appreciably reduced. 

The. spe^akers included Mrs. Baldwin, who lugcd 
the initiation of local committees to pojiularise ante¬ 
natal clinics: Dr. Fairbaim, the president of the 


f TOmmiitce is constituted n.s follows: Mrs. H. J. 
M ?. Tnckwcll. Lndy Barrett; 

M.D., Mr-. Barton, Mrs. Bmmwcll Booth, LaUv "Mnnnirct 
Ladv Colville. Lndy Cro::icr. Ladr Kr^Jb. 

Gregory. Mis? Haldane, Mnry Ladv 
Hiirwiirt, Bady Ilillinirdnn. Mrs. Hielop, Mr«, Hnbback, Mrs 

Mrs. 

uiUIani litrcy, .Mf^*. tntbcrlnnd, and Mrs. U.eher. 
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Britisli College of Obstetricians and Gynajcologists, 
rvbo commended tbe policy as a -wbole ; Mr. Eardley 
HoUand, also representing tbe Britisb College, wbo 
emphasised tbe importance of. a post-graduate 
training for doctors; Prof. James Yoimg, of tbe 
Postgraduate Medical School; Dr. Harold Waller, 
of the Eoyal CoUege of St. Katherine, •n’ho m-ged 
that the care of mother and baby should everywhere 
be the responsibility of one and the same public 
health authority, and vcho also emphasised the 
importance'of a post-graduate training; and Miss 
Gregory, of the British Hospital for Mothers and 
Babies, vho dealt vrith the training of midrvives. 
Dr. Picton dealt vrith the Cheshire Antenatal Scheme 
and Lady Williams Avith the scheme in the Rhondda 
Valley. 

The poUoy of the committee rvas summarised for 
the meeting as foUovs. 

1. The institution in each area of a maternity 
service 'which, while paying attention to the varying 
needs and character of different localities, shall 
enable all women to obtain adequate antenatal, 
natal, and postnatal care. To’ this end special 
attention shall be paid to the foUo'wing points :— 

(а) Antenatal, natal, and postnatal care should be 
under the same medical guidance. 

(б) Midwiferj' practice should be limited to doctors 
with post-graduate training and practice m obstetrics. • 

(c) Local schemes should be encouraged which would 
'enable private practitioners so equipped to take part in 

the maternity services. 

(d) The need of skilled obstetricians for all complicated 
cases. 

(e) The extension of the period of midwives’ training 
to two years. 

■ (/) The advantage of a service of salaried midwives 
working under the direction of a hospital, a nursing 
association, or the local authority. 

{g) The provision of a suffleienej' of maternity beds, in 
properly equipped hospitals, for complicated cases, and 
for patients whose condition or home ciroximstances entail 
potential risk. 

(h) _An improved domiciliary service for women attended 
by a doctor or midwife ; such service to provide trained 
maternity nursing. 

. (f) An adequate after-care service which is seldom, if 

at all, provided in maternity and child welfare schemes. 
Its object should be to ensure that the period of hospital 
and domiciliary care is sufficient for the mother’s full 
restoration to health, and that the infant’s early hold on 
life is secure. To tliis end the whole of the arrangements 
for the care of mother and baby should everywhere be 
the responsibility of one and the same public health 
authority. 

2. Since we have not yet succeeded in applying 
effectively existing knowledge to the reduction 
either of maternal morbidity and mortality, or of 
the high death-rate of new-born infants, it is desirable 
that there should be established carefully planned 
model schemes in selected urban and rural districts. 
As part of the work thus undertaken, or as a separate 
task, an investigation is urgently needed of the 
extent to which childbirth is followed by disability. 
A special grant from public funds shovdd be available 
for the encouragement of such schemes. 

3. Compulsory immediate, confidential notification 
to the M.O.H. of the local supervising authority of 
all deaths occurring during pregnancy, and of all 
those following or associated with childbirth and 
abortion. 

The following societies accepted the invitation to 
send delegates :— 

Queen’s Institute of District Kursing ; Central Women’s 
Adwsory Committee of the National Union of Conserva¬ 
tive and Unionist Associations ; Women’s Section of the 
Labour Party; Standing Joint Committee of Industrial 


Women’s Organisations ; Society of Medical Officers of 
Health; British Legion, Women’s Section; College of 
Nursing ; Catholic Women’s League ; National Women 
Citizens’ Associations ; Fabian Society, Women’s Section ; 
jMidwives’ Institute ; National Council of Women; 
National Baby Week Council; National Council for 
Maternity and Cluld Welfare ; National Council for 
Equal Citizensliip ; National Council of Evangelical Free 
Churches, Women’s Comicil; Salvation Army ; Women 
Public Health Officers’ Association ; Women’s Coopera¬ 
tive Guild; National Liberal Federation; National 
Federation of Women’s Institutes ; Union of Jewish 
Women; British College of Obstetricians and Gj-ntcco- 
logists. 


THE SERVICES 


BOYAL NAVAL MEDICAL SEKVICE 

Slug. Comdrs. A. Craig to President for course ; E. 
Hefieman to London ; J. F. hi. Campbell to Victory for 
K.N. Hosph, Haslar ; A. W. North to President for service 
inside Admiraltj'; F. G. Hunt to President for B.A.F. 
Medical Officers’ course ; and O. D. Bro\vnfield to Paniillies 
addl.; and A. W. Cocking to Valiant. 

Surg. Lt.-Comdrs. K. G. Anthony to Drake for K.N. 
Hospl., Plymouth ; and F. G. V. Scovell to Pembroke for 
Sheemess Dockyard. 

Surg. Lt.-Comdrs. (D.) O. J. Barrable to Pembroke for 
R.N.B.; L. A. Louies to Drake for K.N.B.; and T. Hunt 
to Victory for K.N.B. 

Surg. Lts. ,L. G. Yendoll to Victory for K.N. Hospl., 
Haslar; W. A. Kyan to Ladyhird ; W. Greaves to Terror II 
for Singapore Naval Base ; and A. Long to Pembroke for 
K.N. Hospl., Chatham. 

The following promotions have been made :— 

Surg.-Comdr. to Surg.-Capt. : E. C. Holtom, O.B.E., 
E. Moxon-Browne, H. R. B. Hull, and C. M. R. ’Thatcher. 

BOYAI, NAVAl VOLUNTEER BESEE'VE 

Surg. Comdrs. W. H. Butcher to Caledon, and R. Hall 
to Cardiff. 

BOYAL ARMY MEDICAL CORPS 

TEBRITOBIAL ABMY 

Lt.-Col. & Bt. Col. E. A. C. Fazan, M.C., T.D., from 
5th Bn. R. Sussex B. (supern.), to be Lt.-Col. & Bt. Col. 

Capt. A. Angus to be Maj. 

Lieuts. to be Capts. : A. W. Henderson, W. G. Bisset, 
H. Sissons, T. N. Rudd, W. P. Purvis, J. T. Watldns, and 
R. D. W. Butler. 

D. H. Young (late Cadet C.S.hl., Queen’s Univ. Contgt., 
Canadian O.T.C.), to be Lt. 

Stipemiimerary for service with the O.T.C. —^Lt. W. M. 
Nichols to be Capt. 

BOYAL AIR FORCE ■ 

The increased work caused by the expansion scheme 
has led to a division of the duties of the Central Medical 
Board. No. 1 Central Medical Board at 3-4, Clement’s 
Inn, London, W.C., 'will carry out all medical examinations 
in connexion with the Central Medical Establislunent with 
tlje exception of those for ab initio entries. No. 2 Central 
Medical Board at Astor House, Aldwjxh, W.C., will carry 
out all ab initio medical examinations. The personnel 
of both medical boards will be held on the establishment 
of the C.M.E. 

The undermentioned promotions have been made :— 

Group Capt. to be Air Commodore : W. Tyrrell, D.S.O., 

M.C. 

Wing Comdrs. to be Group Capts. : D’Ai’cy Power, M.C., 
K. Biggs, M.C., and E. W. Craig, M.C. 

Squadron Leaders to be Wing Comdrs. : V. R. Smith, 
P. C. Livingston, C. P. Barber, A. Briscoe, C. T. O’Neill, 
O.B.E., J. K. R. Landells, and E. D. D. Dickson. 

Dental Branch. —Squadron Leader L. Somerville- 
Woodiwis, L.D.S. is promoted to the rank of Wing Com¬ 
mander. 

Flight Lts. W. D. Guyler to Home Aircraft Dep6t, 
Henlow; J. E. Willoughby to Headquarters, Coastal 
Area, Lee-on-the-Solent. 
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TREATAIENT OF SCABIES 
To the Editor of The Laxcet 

Sir, —Dr. K. il. Fraser ia your issue of !May 25tli 
rigitly refers to the prevalence of scabies as a subject 
of general pubbc interest, but some of the points 
vbicb be raises provide matter for discussion. The 
ansvrer to his query regarding the use of sulphur in 
the treatment of scabies seems to be in the desire 
for a sloTvly volatile substance, vbicb Tvib penetrate 
the burrows made by the mites wMle causing the 
minimum amoimt of damage to the tissues of the 
host. Xorman Walter in bis “Introduction to 
Dermatology” (Stb edition) says: “Were we as 
familiar with the causes of aU infective inflamma¬ 
tions, and bad we as sure a remedy for their destruc¬ 
tion as we have for the acarus in sulphur, the treat¬ 
ment of the diseases of the stin would be very much 
simplified.” Undoubtedly treatment by sulphur, 
involvmg as it does in a proportion of cases an irritant 
dermatitis, is far from ideal, but it may be presumed 
that dermatologists tbrougboirt the world would 
not be content to employ such treatment without 
having sought, apparently unsuccessfully, an alter¬ 
native which destroys the invader without damaging 
the host.. 

The substances mentioned by Dr. Fraser are not 
famibar to me, but it appears that their use may be 
open to objection. One would hesitate to expose 
the whole body, as is necessary in treating a case 
of scabies, to the action of a substance su&ciently 
powerful to destroy beetles. There also must be 
some doubt as to the eflacacy of a highly volatile 
substance, the active principle of which would be 
just as likely to be volatibsed into the atmosphere 
as to penetrate burrows beneath the skin. The 
difficulty of attaining complete steribty of the skin 
before surgical operations throws a sidebght on the 
problem of penetration beneath the surface of the 
skin. 

The tre.atment of scabies in the Army, though 
dueling to no great extent from that employed in 
civil practice, probably attains better results for 
the reason that the patients are controUed in hospital. 
In the “ Danish method.” which is generaby employed, 
the patients are made to bath and scrub themselves 
thoroughly on admission. Jlarcussen’s ointment is 
then appbed and the patient is put to bed, a second 
application of ointment bemg made 12 hours later. 
The patient remains in an atmosphere of sulphur 
for 24 hours. These two appbcations of sulphur 
ointment are usuaUy sufficient to kiU the parasites. 
At the end of 24 hours the patient is again bathed 
and provided with a complete change of clothing 
and bedding. Meantime all his clothing and bedding 
has been disinfected. 

Application of an ointment may be a messy method 
of treatment, but it at least ensures prolonged contact 
of the drug with the surface to which it is applied. 

It tviU be agreed that the ambulatory treatment 
necessarily employed in most cases in civil practice 
IS beset with considerably more difficulty and is 
probably less satisfactory, but the results obtained in 
the Army are reasonably good and the treatment is 
relatively inexpensive. 

I am. Sir. yotu^ faithfully, 

E. G. Shaw. 

, Licut.-Coloncl. R.A.M.C.: Specialist la 

June* 22cil. DenuatolosTr, Aldershot Conmiancl. 


AGGLUTINATION OF VIRUS BODIES 
To the Editor of The Laxcet 

SrB,—In your last issue Dr. M. H. (Jordon raises 
the question of priority in connexion with the 
demonstration of the specific agglutination of 
elementary bodies by immune sera and criticises a 
statement in a recent paper by Schlesinger, Signy, and 
-E rni es (The Laxcet, May ISth, 1935, p. 1145) that this 
phenomenon was first described by Ledingham (1931) 
in the case of vaccinia and fowl-pox. Mliy I as the 
person concerned in, but not responsible for, the 
statement in qnestion, be allowed the privilege of 
commenting upon it? Dr. Gordon’s historical re¬ 
searches do not seem to have been either very profound 
or very critical as he has contented himself with 
statements copied from one review to another but aU 
pointing to an earlier demonstration of this reaction 
in 1913 by Paschen and Jakobsthal. The facts are 
these, and they were familiar to me before I undertook 
the task of securing pure suspensions of the elementary 
bodiesof vaccinia andfowl-pox,forserologicaltests, and 
of which the paper by me in 1931 (The Laxcet, 1931, 
ii.. 525) represented the outcome. That paper con¬ 
tains the following paragraph : “ The only evidence I 
can find bearing on the influence of specific immune 
serum on these elementary bodies is that recorded 
by Prof. Paschen, who found and figmed in stained 
preparations of precipitates obtained by the interaction 
of immune serum and lymph from vaccinated children, 
agglutinated masses of elementary bodies.” 

This is the substance of a statement bv Paschen 
(Deutsch. med. Wooh., 1913. xxxix., 2135) who, in the 
course of a lecture on vaccinia and variola referred to 
some work he had carried out with his' colleague 
E. Jakobsthal. "What he and his collaborator actuallv 
demonstrated w.as a precipitation reaction taking place 
between lymph from vaccinated child and rabbit 
immune serum, in the course of which the elementary 
bodies prpent in the lymph were found to be clumped 
on application of staining methods. “ In dem 
Prazipitat konnte ich nun neben amorphem Eiweiss 
die Korperchen in giossen Haufen agglutiniert 
nachweisen.” 

That Paschen and Jakobsthal’s experiment repre¬ 
sented the nearest approach that could be made 
at that time to the demonstration of agglutinins 
in immune sera for elementary bodies w.as'^admitted 
by subsequent critic.al reviewers (see e.g. Winkler 
Erg. d. aUg. Path. u. Path. Anat., 1924. xxi, 45). but, 
so long as precipitation .and agglutination effects 
r.an concurrently owing to imp^ry of the vinis 
suspension the demonstration of specific agglutination 
of elementary bodies by the corresponding immmic 
sera had to wait for new methods and for nearlv 
twenty years. -All honour, however, to Prof. Paschen 
for making such an intriguing observation at this 
early date, and may I add here my tribute of respect 
and thanks to a veteran worker and friend who gave 
me much assistance when I took up the study of tlicse 
bodies by new methods and has since maintained 
a lively interest in them. The full significance of 
Paschen’s observation w.as realised only when it 
was shown that elementary bodies in pure suspension 
were clumped by immune sera and when later mv 
colle.ague Dr. E.agles .and I were able to supply experi¬ 
mental proof of the mtiologic.al connexion between 
the virus of v.accinia and''the bodies of P.aschen. 
The sentence, therefore, which Dr. Gordon criticises 
does not seem to require any substantial qualification 
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in the interests of historical accuracy. One thing 
leads to another, and in these days it is always 
dangerous to say who did or did not first “ describe ” 
or “ discover ” anything, unless the thing described 
or discovered is precisely formulated. 

May I be permitted to add, with reference to 
Dr. Gordon’s further expressions of opinion in the 
course of his letter, that the microscopic agglutination 
test for variola elaborated by my colleague Dr. Amies 
would seem to me more scientifically founded from 
an immunological point of view than the macroscopic 
flocculation test with virus extracts, in that the 
former represents a simple and uncomplicated reaction 
between the elementary bodies of variola and the 
serum of the smaU-pox patient. In my opinion no 
pains should be spared to render the reagents employed 
in serological work with viruses the simplest and 
purest possible. The effective study of elementary 
bodies requhes a lengthy apprenticeship and is in 
my view indispensable for any real advance in our 
knowledge of the biological nature of viruses. 

I am. Sir, yours faithfully, 

J. C. G. Ledingham. 

Lister Institute, London, June 29th. 

ACHLORHYDRIA IN PYLORIC CARCINOMA 
AN EARLY REFERENCE 

To the Editor of The Lancet 

Sir, —Dr. J. Douglas Kobertson has given us, in 
your last issue, some valuable observations on the 
development of achlorhydria in obstructive carcinoma 
of the pylorus. His conclusion that this is caused 
by the attendant gastritis must almost certainly be 
correct. 

As a matter of historical interest and evidence of 
the early attention devoted to the pathological 
chemistry, of the stomach by - a physician of the 
Guy’s school, I would refer him to papers by Golding 
Bird, in the London Medical Gazette, 1841-42, pp. 391 
and 426. With the very laborious methods of 
quantitative analysis then available Golding Bird 
clearly demonstrated a steady decline in the 
percentage of hydrochloric acid in obstructive pyloric 
carcinoma, and also the simrdtaneous rise in the organic 
acids. He assumes, however, that the disappearance 
of the natural acid was due to failing vital powers. 

I am. Sir, yours faithfully, 

■Wimpole-street, W., June 29th. JOHN A. RtLE. 

FRACTURES OF THE CALCANEUS 
To the Editor of The Lancet 

Sir, —^May I congratulate Mr. D. C. Corry on his 
paper on fractures of the calcaneus involving the 
subastragaloid, appearing in your issue of June 22nd. 
I agree with him that it is essential to obtain move¬ 
ments of the subastragaloid and mid-tarsal joints 
in order to ensure a foot free from pain. The following 
case is of interest:— 

In November, 1933, a postman reported at hospital 
with a liistory of a fall off a ladder 15 feet high on to his left 
heel 11 weeks previously. He had been in bed for ten 
days following the injury and had tried to return to work 
8 weeks after the accident, but had foimd the foot so 
painful that this was impossible. ' On examination, move¬ 
ments at the ankle-joint, subastragaloid, and mid-tareal 
joints were all markedly limited and painful on forcing 
them. There was also much periarticular thickening 
involving the ankle and tarsal joints. The foot was held 
in a pronomiced valgus position. The X ray films showed a 
fracture of the calcaneus extending into the subastragaloid 
, joint with shortening and widening of the bone. Impaction 
had taken place between the fragments and there was a 
good deal of overlapping. At first sight the above case 


presented as grave an outlook as possible, and a subastraga¬ 
loid arthrodesis was considered. With two manipulations 
under an amesthetie and regular treatment consisting of 
faradic contractions and movements, the patient was 
able to carry out his work as a postman at the end of 
34 months with the aid of a valgus insole. After 15 months 
of work he reports that the foot is still free from pain and 
the movements good, but it occasionally aches at the 
change of weather. 

Pain in these cases is often described as being due 
to an arthritis in the subastragaloid joint. But if 
movement is obtained in this joint with freeing of 
the soft structures over the tarsal joints, a perfectly 
useful foot can often bo obtained. Subastragaloid 
arthrodesis requires a patient to lie up for 4-8 months, 
and even after that period the foot may bo painful 
unless the soft structures aroimd the tarsal joints are 
treated. I am. Sir, yours faithfully, 

Wimpolc street, TV., June 29th. W. EldON TuCKER. 

LIGATURE OF SPLENIC ARTERY FOR 
ADVANCED SPLENIC ANAEMIA 

To the Editor of The Lancet 

Sir, —I have read with great interest in your issue 
of April 20th the article on this subject by Mr. E. 
Burns-Watson. The operation of ligature of the splenic 
artery was referred ,to by J. W. McNee in his Lett- 
somian Lectures of 1931 (Brit. Med. Jour., 1931 ,i., 413) 
as likely to be of value in several types of splenic 
enlargement. I had an opportunity of discussing 
this question with Dr. McNee during the centenary 
meeting of the B.M.A. in London, and at that 
meeting I read a paper on Splenectomy with special 
reference to Splenomegahes in the Tropics. In 
this paper, published iu the Indian Medical Gazette, 
of January, 1933,1 stated that ligatm-e of the splenic 
artery had been successfully performed on jirevious 
occasions and urged that this manoeuvre was worthy 
of more extensive trial, particularly in India, where 
splenomegalies of the splenic ancemia type are hy 
no means imeommon. Splenectomy is a very severe 
operation for such cases when extensive adhesions 
are present. 

I have had no oppoytimity for performing this 
operation myself, as my present duties are mainly 
administrative, but I had hoped that other surgeons 
in India would be tempted to try this alternative 
and simpler procedure. Ligature of the splenic 
artery is not always easy, as it may be difficult to 
separate the artery from the greatly engorged veins, 
and hgature of the whole pedicle though easier 
would probably be more risky. Complications are 
also to bo considered, and among these portal 
thrombosis is a serious possibihty. It is gratifying 
to note that a surgeon in New Zealand has provided 
another example of the successful result of splenic 
ligatiue, and this time for an advanced case of so- 
called splenic anfemia. 

In the Indian Medical Gazette of May, 1935, an 
article appears on Splenectomy for Tropical Spleno- 
megally by A. N. Palit. Ten cases were operated on ivith 
a successful result in nine. But the more severe cases 
were apparently avoided, as ascites, signs suggesting 
cirrhosis, fixed immobile spleen, and so forth, are _ 
mentioned as contra-indications. It is just in these 
types of enlarged spleen that splenic ligature may 
be of value, while such cases if left to themselves 
usually terminate fatally. Will some surgeon m 
India provide us with more evidence as to the vahio 
of splenic ligature in these cases of the splenic ana;mia 
type, which can only be removed by splenectoiny 
with a high mortality risk. Reference is made m 
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the article in the Indian Jledical Gazette to ligature 
of the splenic artery, hut only to dismiss it as a risky 
and not always an easy procedure. 

Has splenic ligature ever been practised for splenic 
leukiemia, and,with What result? 

I am. Sir, yours faithfully, 

Madras,India, June 10th, COKXOR. 

POTASSIUM CHLORIDE IN MYASTHENIA 
GRAFTS 

To the Editor of The Lancet 

Sir, —The observations of Laurent and Waltber 
on the influence of potassium chloride on myasthenia 
gravis are of very great interest. I have been able 
to confirm their results in two severe cases of the 
disease. Potassium chloride (12 grammes) in a 
tumblerful of water was given to each patient at 
3.30 P.M. when the effect of an injection of Prostigmin 
5 c.cm. had worn oS. A decided improvement in 
the symptoms occurred, which lasted for about two 
hours. One patient had slight nausea and a feeling 
of heat. 

A case of fa mili al periodic paralysis, whose attacks 
occur during sleep and can be brought on at will 
by eating sugar late in the evening, was found by 
Hr. E. N. AHott to have abnormally low serum 
potassium during the attacks. The blood was taken 
about two hours before the paralysis wore ofi. During 
the intervals the blood potassium was normal. 

During the intervals. During an attach. 

Serum potassium .. 17'8 rag.% .... lO'O mg.% 

.. „ .. 19-3 mg.% - 12-6 mg.% 

The serum calcium during an attack was 9'7 mg. per 
cent, and 10'3 mg. per cent, during an interval. 

I have to thank Dr. W. D. AViggins, the medical 
supemtendent of the hospital, for permission to 
publish these observations. 

I am. Sir, yoius faithfully, 

M. B. Walker. 

St. Alfege’s-Hospital, S.E., June 24tli. 

NON-TOXIC ANTIMONY ADMINISTRATION 

To the Editor of The Lancet 

Snt,—Judging from the an.ology of allied parasitic 
worms, trivalent antimony derivatives should prove 
more serviceable in the treatment of filariasis than 
pentavalent compounds, and it would likewise appear 
that those which contain the greatest quantity of 
antimony metal in a non-toxic form should prove 
most effective in destroying the embryos in the 
blood stream and lymphatic system. In human 
trypanosomiasis L. Van Hoof' has shown that a 
total of 0’9S g. of antimony met.al is well tolerated 
by any patient when administered in one of the 
new organic antimony preparations which are on 
trial. This is in excess of that contained in the 
Maximum total dose of tartar emetic and susgests 
uiat these allied preparations, which seem superior 
in action to tartar emetic in the tre.atment of both 
trj-panosomiasis and scbistosomia.sis, are well deserving 
of trial in the destruction of microfllarLT;. 

For the last 20 years I have investigated the least 
loxic methods of treating bilharzia disease and similar 
parasitic conditions, but impaired hearing has pre- 
ventod me obt.aining any recent official post or other 
facilities for continuing this study on an adequate 
locale in Natal. I should bo grateful to hear from 
anyone who could enable me to investigate further 

' -Vnn. Belgian Soc. Trop. Med.. No. 4. 1!>33. vol. xlii. 


the uses of non-toxic antimony derivatives or would 
care to correspond with me on the subject. There 
would be little cost in obtaining the medicines, for 
a thorough scientific investigation of their relative 
values and what has already been completed indicates 
that antimony may now be administered without 
risk to the numerous skin conditions for which it has 
always been recommended. 

I am. Sir, yours faithfully, 

F. G. Cawston, M.D. 

Britannia Buildings, West-street, Durban, June 9th. 

CLEFT PALATE 
To the Editor of The Lancet 

Sni,—I feel that I cannot allow Sir. David Levi’s 
letter on this subject in your last issue to pass without- 
comment. The whole object of the procedures 
advocated by , myself has been that of restoration 
of function, and this can only be attained by operation 
based on sound anatomical and physiological principles. 
The proof of success lies not in the appearance of 
the suture line or in the apparent mobility of the 
palate, but in the ability of the patient to open and 
close the nasopharyngeal valve. There are many 
simple tests of proficiency in this matter, such as 
snorting and the ability to inflate balloons, &c. 
Restoration of this function is all that surgery can do 
and is, therefore, the aim of any repair of the palate ; 
there is no need to do more than this and to do it in the 
neatest and most workmanlike fashion. 

It is interesting to observe Dlr. Levi repeating the 
remark, that the palatopharyngeus plays -Such an 
important part in speech. In my dissections of many 
normal palates and one or two cases of cleft palate 
I have been quite unable to correlate the action of 
this muscle -with the speech mechanism as observed 
in life in the normal person. Again it is difficult to 
understand jMr. Levi’s horror at destruction of the 
tensor palati, since, as my colleague Jlr. James Whillis 
and myself have been able to show, the principal 
function of the tensor is not concerned with speech. 

Mr. Levi says : 

“ Pharj-ngoplasty, wliicli was attempted even in pre- 
Listerian days, has been altematelv used and discarded 
by surgeons tlie world over. It was brought into 
prommence by Butenberg in 1876 ; he made a transverse 
incision m the pharj-nx and sutiued it longitudinallv 
Botey in 1908 excised an ellipse from the posterior 
phar\mgeal wall, and sutured the edges, wliile Sir Robert. 
Woods in 1927 electrocoagulated the posterior phaiwngeal 
wall. Mr. W ardill has modified and remtrodiK;ed 

Rutenberg s operation—ertdentlv "with some succe^^s_but 

I caimot help tliinking that narroving of the lumen of 
the nasophar\-nx is liable to interfere with the fmicticn 
of the palatopharj-ngeal spliincter.” 

It is news to me that, since pre-Listerian times, 
pharyngoplasty has been alternately used and 
discarded by surgeons the world over. Information 
at present in my possession would suggest that 
pharyngoplasty is gaining an increasing number of 
adherent*.^ To say that I modified and reintroduced 
Rutenberg s operation is entirely incorrect, since 
my knowledge of Rutenberg, like most other peoples 
from the publication of Dorrance’s book. 
Pharjmgoplasty, as designed by myself, was based 
entirely upon original anatomical research, and was 
not in any w.^ foimded on Rutenberg or on anv one 
else. Since Dorranee produced liis -book, I ‘have 
looked up Rutenbero’s papers, and .as I read them, 
admittcffiy mth an imperfect knowledge of German. 

It would appear tliat he aimed at producing a 
ph.arynge.al scar, and only .as an afterthought ofTered 
the suggestion of suturing in a longitudinal direction. 
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It is obvious that the method described by Mm 
■was boimd to be a failure and coMd not in any "way 
approach the results of pharyngoplasty as carried 
out at the present time. Undoubtedly Eutenberg’s 
ideas -were sound, and it must be common kno-wledge 
that cases of cleft palate, subjected to removal of 
adenoids, very often speak very much ■worse after the 
operation. TMs is simely evidence in support of a 
need for something in the pharynx against ■which 
the palatal mechanism can act. 

Mr. Levi is opposed to pharyngoplasty on tho 
grounds that he, “ cannot help thinking that narro^wing 
of tho lumen of the nasopharynx is liable to interfere 
with tho fvmction of tho palatopharyngeal sphincter.” 
The proof of the pudding is in tho eating, and in the 
previous publication of my results I think I have 
amply demonstrated that pharyngoplasty restores 
the nasopharyngeal sphincter mechanism. Fortun¬ 
ately, Mr. Levi presents alternative methods of 
treatment which, he says, offer the greatest chance 
of success, and I think it is only fair to British sm’gery, 
and to sufferers from cleft palate in general, that ho 
should give this benefit to others, laying his cards on 
the table and publishing his methods in detail together 
with a complete record of his results. 

Finally, may I repeat, the aim of surgery of cleft 
palate is to restore tho sufierers to normal with as 
Uttlo scarring, surgical or psychological, as possible. 
This can only be done by sound operation followed by 
a normal existence in which attention is not specially 
directed towards the child’s deformity, such as 
inevitably occurs ■with speech training. 1 repeat. 


the necessity for speech training is either evidence of 
surgical failure or having missed the surgical boat. 

I am. Sir, yours faithfidly. 

Nowcastle-upon-Tyne, July 1st. W. E. M. WaRDILL. 

RADIOGRAPHY UPSIDE DOWN 
.To iJie Editor o/Tue Lancet 

Sir,— I was interested in the annotation under 
this title in your issue of May 26th. Gravity cer¬ 
tainly has a definite effect on the thoracic viscera 
and in tho case of pneumothorax tho intrapleural 
pressure will bo found to vary’ considerably ■with 
tho position of the patient. I have kno^wn a pressure 
of —12 —2 with the patient lying on the healthy 
side and tho pneumothorax cavity uppermost to he 
converted into one of —5 -)-l when he turned roxmd. 
Presumably tMs change is caused by the weight of 
tho viscera, and it is therefore important to have 
the patient in tho same position at each refill if 
pressures are to be compared. 

When tho base of tho lung is obsciued in a case 
of effusion it can be seen by placing tho patient on 
his side or oven standing Mm on his head. This also 
enables one to get a view of the diaphragm and to 
detect early adherence of the base to the chest wall, 
a very common occurrence in effusion complicatiog 
pneumothorax. I published a short article on this 
subject ■with diagrams from X rays some years ago 
(Brit. Med. Jour., 1927, i., 136). 

I am. Sir, yoius faithfully, 

L. S. T. Burrell. 

New Cavendish-street, W., July 1st, 
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Physical or Mental Disability in an Insurance 
Practitioner 

Clause 4 (4) of the Terms of Ser^vice provides that 
when the insurance committee, after consultation 
■with the panel committee, are satisfied that owing 
to the continued absence or bodily or mental dis- 
•ability of an insurance practitioner, Ms obligations 
imder the terms of service are not being adequately 
carried out, they may, with the consent of the 
Minister, give notice to the insured persons on his 
list that the practitioner is no longer in a position 
to carry out his obligations under tho Terms of 
Service. ■ This means in effect that although tho 
practitioner’s name is not automatically removed 
from tho Medical List his insurance practice is scat¬ 
tered. The clause is not frequently brought into 
operation, but the London committee has just con¬ 
sulted with the local medical and panel committee 
who have concm-red with their opinion that o^rong to 
the advanced ago and enfeeblement of a practitioner 
he is not in a position adequately to discharge Ms 
obligations. 

The practitioner, who registered hi 1874, joined 
tho Medical List in 1929 and changed his surname to 
that of his deceased predecessor with a view to 
carryino* on the practice for the benefit of the children 
of the predecessor until one of them should become 
qualified, and so could succeed to the practice. Haying 
regard to the special circumstances the committee 
consented to Ms employing an assistant, who, how¬ 
ever, did practically the whole of the work, and 
early in 1932 tho committee decided to withdraw 
their consent to the employment of an assistant. 
Tho practitioner appealed to the Minister and the 
appeal was upheld largely, it appears, on the under¬ 
standing that tho arrangement was likely to ter¬ 


minate at an early date as a result of the anticipated 
qualification of one or other of the children. The 
son qualified early in 1934 and the committee, with 
the concuiTonce of the panel committee, decided in 
January, 1936, to withdraw consent to the employ¬ 
ment of an assistant as from March 31st, 1935. The. 
son then joined tho Medical List but did not succeed 
to tho practice, and the practitioner indicated that 
he was introducing the son to the practice for a 
period of six months. The committee took the vie'W 
that it had long been established that the practi¬ 
tioner’s personal services in connexion with the 
practice had been very limited and they felt that 
tho circumstances attending tho so-called introduc¬ 
tion were likely to differ m no essential particular 
from those Avhich had prevailed during tho past 
six years, and that these unsatisfactory arrangements 
should now bo terminated. 

Tho committee are now in a position to make a 
representation to the Minister of Health that o^wing 
to tho advanced ago and enfeebled condition of the 
practitioner *ho is not in a position adequately to 
discharge Ms obligations under tho Terms of Service, 
with a request for tho Minister’s consent to tho 
committee’s making other arrangements for tho 
medical treatment of his patients. 

The 'Whitsuntide Conferences 

Each year, round about Whitsuntide', conferences 
of various friendly and other societies are held, and 
it is rare for the medical profession to osca 2 )e more or 
less vehement criticism, particularly in relation to 
their duties under the National Health Insurance 
Act. This year tho attack centres on the profession 
in general rather than on the insurance doctor as 
such. Wo were told, it is reported, by a medical 
speaker, at a congress held at Bridlington, that 
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the medical profession has d.eteriorat€d, that it has 
become thoroughly commercialised, that insured 
persons are not reckoned as human beings hut as so 
many units per head for profit making by big concerns, 
that there is a lack of proper surgery accommoda¬ 
tion, and that there is no careful selection of doctors 
for -n-or king -elass districts. "We are, hotvever. glad 
to be assured that the hulk of the doctors ■would like 
to give the insured person a square deaL All this 
from a medical man is rather astonishing, li there 
is a lack of proper surgery accommodation,- surely 
the iusurance committee, if made a-ware of it, 'would 
take appropriate action, hut it is neither to be 
expected nor desired that committees should take 
unto themselves a roving commission to test the 
conditions under which doctors are carrying on their 
work. The careful selection of doctors for working- 
class districts is another flight of fancy which hardly 
bears examination in the cold light of reason. Insur¬ 
ance doctors "with the largest lists are almost invari¬ 
ably found in the worMng-class districts, and in 
these days of keen competition it is the man who 
does his job, and not the slacker, who succeeds. 
TiTien it is remembered that in London alone during 
1934 no less than S,4S2,7S7 prescriptions were issued^ 


each of them representing a consultation and a 
potential complaint, it is significant that in only 
39 cases was it necessary for the medical service sub¬ 
committee to investigate questions concerning insur¬ 
ance doctors. 

■UTiitewash 

A member of an insurance committee who recently 
alleged that medical members of medical service 
subcommittees went “for the purpose of white¬ 
washing their colleagues ” was invited at the next 
meeting by a medical member either to resign from 
the committee or to withdraw his remark and apolo¬ 
gise to the members of the subcommittee. The 
member withdrew the remark and apologised. This 
subcommittee acts in a quasi-judicial capacity, and 
it is the duty of its members to lean neither to the 
side of the “defence” nor to that of the “prose¬ 
cution.” It must be remembered, however, that 
on the purely medical aspect of cases doctors tend 
to share a point of view differing somewhat from 
that of the layman. This is the outcome not onlv 
of their common training but of their knowledge of 
the difficulties of coping -with the emervencies of 
practice, and should not be attributed to a “ trades 
union ” sentiment. 


OBITUARY 


JAMESHOBERTSONRIDDELL.F.Rffi'.P.&S.Glasg. 

JIEDICil, EIXCTEICIiX, -WESTEaX ixmUIAEV, GLASOOW 

The death occurred on Saturday, 'June'29th, at 
Bearsden, Dumbarton, of Dr. James Riddell, a 
pioneer radiologist. He was bom at Glasgow in 1873, 
the son of the Rev. John Riddell, of the Wynd church, 
and received his medical education at the Royal 
lnfirm.ary, Glasgow. He qualified in 1897 "with the 
Scottish double diploma and held the appointments of 
house physician and house surgeon at the Infirmary. 
He was from the beginning of his professional career 
interested in radiology ; though he was for a time in 
general practice, he mon beg.m to work under the late 
Dr. Jolm il’Intyre, the well-kno'wn laryngologist, who 
was surgeon to the Roy.al Infirmary .andin ch.orgeof the 
electro-therapeutical department. These were the early 
days of the introduction of X ray -work into medicine and 
Riddell was immediately interested in the developments 
so promised. A radiological department was instituted 
in the Infirmary, much practical work was published 
as a result, while Riddell became the recognised X ray 
specialist in the city. On the outbreak of war he 
saw service in the East, was radiologist at .Salonika 
to the 38th General Hospit.al -with the rank of Jlajor, 
E^II.C. (T.), and became X ray expert to the Scottish 
Command. In 1920 a lectureship in radiology was 
founded at the IJniversity of Glasgow and Riddell, 
who had some years previously been elected F.R.F.P. 
& S.. was in-vited to occupy the post, which carried 
■"dth it the appointment of physician in charge of the 
X ray department of the Western Infirmary, a post 
which he filled at the time of his death. He contri¬ 
buted to medic.al journals some practical essays on 
the employment of X ray methods in malignant 
disease and in uterine fibroids, and generally on the 
therapeutics of radium, and in 1927 ho rvrote a v.aluablc 
handbook on medical electricity and radiology. The 
Work was intended to inform the student mainly as 
}o the employment of apparatus, but the general 
information on electrical therapeutics and reactions 
and the influence of X rays on living tissues were 
practical, and also very full considering the size of the 
Work, wliile special attention was devoted to regiona 1 


examination. Like so many of the earlv X rav 
workers Riddell suffered frequently from exposures, 
but he never allowed the amount or the character of 
his work to be interfered -with, and must be regarded 
as one of the -victims to scientific progress. The'record 
of his energy supplied by his coUeagues shotvs him to 
have been indefatiguable in his work and remarkablv 
sympathetic in his attitude towards his patients, 
•always very numerous, and many from the less 
fortunate classes. 


JOHN ALARSHALL DAY, M.D. Dub. 

The death occurred recently of Dr. John Marshall 
D.ay who had for m.any years been resident medical 
supermtendent of the Cork-street Fever Hospital 
Dublin. Bom at Tuam, the son of Mr. MarshaU Dav’ 
he received his preliminary education at the Dioce=an 
school. Tuam. and the Rathmines school Dublin 
proceeding to Trinity CoUege, Dublin, for his ^versitv 
trammg. He graduated as M.B., B.Ch. Dublin m 
1885, took the diploma in State medicine three vears 
Later, and afterw.ards proceeded to the M.D deWee" 
ffis professional c.areer. largely centred round'" the 
Cork-street hospital, for shortly after graduation he 
received hi* first appointment in the institutiorf as 
clhucal assistant; later he w.as appointed a resident 
medical officer and finally became superintendent. 

A Dublin correspondent -writes: “Dav =peedilv 
won a high reputation .as an expert in' infectioi^s 
dise.'ues .-mdfor many years enjoyed a large consultin'' 
practice m that branch of medicine. He was held m 
high esteem by the medic.al profession of Dubhn 
many of -yrhom were brought closely into touch -nith 
ffim m his charatter of head of the principal fever 
hospitffi of the city. Further, it was his dut^ to give 
chmeal instruction m fevers to the Dublin itudents 
This he had done for the past 25 years, and there .are 
several generations of students who must have been 
impressed by Days cle.ar clinical teaching and also 
have memories of his peculi.ar faculty for arriving at 
judgmento without being able to communicate'’the 
reasons.■ 

Outside his official work Dr. Day wa.s particul.ariy 
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interested in medical organisation, was for a mimbor 
of , years • on tlie committee of tlie Irish Medical 
Association, and was for two years president. He 
took his recreation in hunting and farming, and had 
retired from active work for several years. 


NORMAN BRAITHWAITE, M.B., B.S.Durh. 
The death occurred on Juno 7th of Dr. Norman 
Braithwaite, the son of the late Mr. T. W. Braithwaito 
of Bishop Auckland, as the result of a motor-car 
accident. Born in 1894 he graduated as M.B., B.S. 


Durh. in 1917. Ho was then house physician at 
the Eoyal Victoria Infirmary, Newcastle, and served 
also as assistant in the out-patient department of 
the Royal Infirmary, Edinburgh. During the war 
ho held a commission as captain R.A.M.C. (T.F.) 
He afterwards practised at Deeping, while for a 
period he made several voyages as a ship’s medical 
officer. Recently ho acquired a practice at Brackley 
and on settling down there married. His wife was 
with him when the fatal collision occurred. Ho leaves 
a widow and a hahy, and the,domestic circumstances 
made his death particularly tragic. 


PUBLIC HEALTH 


Paratyphoid at Ipswich 

At the present time 32 members of the medical, 
nursing, and domestic staff of the East Suffolk and 
Ipswich Hospital are in the borough isolation hos¬ 
pital with paratyphoid fever. These include 2 resi¬ 
dent medical officers, 1 sister, 18 nurses, and 11 maids. 
Those cases were admitted in the middle of Jimo, 
when 2 other persons who can bo connected with 
the East Sufiolk and Ipsmch Hospital were also 
admitted. At' the beginning of Juno G cases of 
paratyphoid wore taken into the isolation hospital, 
hut it has not been possible to establish any con¬ 
nexion between these and the later admissions. 
So far it has not been possible to find a carrier or 
other source of infection for the East Suffolk and 
Ipswich Hospital cases, but full investigations are 
being made in association with a medical officer 
from the Ministry of Health who is on the spot. 
Wo understand that no cases have occurred in the 
county of Suffolk apart from the Ipswich ones. 

An Attack on Maternal Mortality 

A striking reduction in the number of deaths from 
cliildbicth in the Rhondda Valley was reported by 
Sir Julien Cahn, as chairman of the National Birthday 
Trust Fund, at its annual mooting last rveok. The 
special campaign began eighteen months ago : in its 
first nine months there were 29 maternal deaths (over 
3 per month), in the next three months there wore 
0 (2 per month), and in the first six months of this 
year there have been only 6 more (1 per month), while 
the number of non-fatal septic oases has faUon in 
proportion. This result Su Julien attributed to the 
wholehearted cooperation and untiring zeal of all those 
connected with the work, and especially of Dr. J. D. 
Jenkins, until recently superintendent of maternity 
and child welfare. Every help and encouragement 
has' been given by the local authorities of the area 
and their medical representatives, and two district 
sister superintendents have been spared by Queen 
Charlotte’s Hospital to act as assistant inspectors of 
midwives under the Rhondda council. Nearly half 
the practising midwives in the area have now taken 
advantage of the offer made by the Fund to take free 
refresher courses at the Eoyal Infirmary, Cardiff. This 
has been made possible for them by the payment of 
compensation for cases lost durmg their absence. 
The grant of 15«. compensation to those midwives 
whose cases are referred to hospital, on the advice of 
the medical officer of the antenatal clinics, has 
apparently been instrumental in removing local 
opposition, and the attendance at the clinics have 
nearly doubled in the last few months. Two firms 
have generously supplied largo quantities of dis¬ 
infectant to the Fund, for use in the Rhondda area, 
without charge. Sir Julien added that as it appeared 
that malnutrition was-a contributory factor in cert.ain 


cases, special foodstuffs, recommended by the medical 
committee, have been made available to 210 mothers 
in the districts of the Rhondda and Llantrisant to 
the value of about 2s. Cd. per week per mother. “ It 
is interesting to note that the sharp drop in the death- 
rate has occurred since the introduction of this scheme, 
which wo aro hoping to bo able to continue until the 
end of the year. This was made possible by the 
successful result of Mrs. Stanley Baldwin’s special 
Pood Appeal.” 

The reports on the first year’s efforts in the Rhondda 
Valley area have been so encouraging that the Fund 
has undertaken to continue the scheme for a second 
year. It is felt that.light is being thrown upon the 
problem of high rates of maternal mortality, and that 
a successful outcome of the work undertaken in the 
Rhondda Valley -will have far-rcacliing resiilts. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 22nd, 1935 

NoUficalions. —Tlie following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 1715 ; diphtheria, 847 ; enteric fever, 
27 ; acute pneumonia (primary or influenzal), 702 ; 
puerperal fever, 30 ; puerperal pyrexia, 151 ; cerebro¬ 
spinal fever, 15 ; acute poliomyelitis, 6 ; encephalitis 
letbargica, 7 ; dysenteiy, 7 ; and ophthalmia neona¬ 
torum, 103. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in tlie Infectious Hospitals of the 
London County Coiuicil on June 28th was 2800, which 
included : Searlet fever, 810 ; diplitlieria, 1051 ; measles, 
60 ; whooping-eough, 379; puerperal lever, 27 mothers 
(plus 7 babies); encephalitis lethnrgica, 209; polio¬ 
myelitis, 1. At St. JInrgaret’s Hospital there were 20 
babies (plus 10 mothers) with ophthalmia neonatorum. 

Deaths. —In 121 great towns, including London, 
there were no deaths from small-pox or enteric 
fever, 23 (0) from measles, 5 (0) from scarlet fever, 
20 (4) from whooping-cough, 23 (4) from diphtheria, 
35 (13) from diarrhoea and enteritis under two years, 
and 35 (8) from influenza. The figures in parentheses 
are those for London itself. 

Liverpool reported 5 of the deaths from measles,- and 
West Bromwich 3 of those from whooping-cough. Of the 
fatal cases of diphtheria 3 were in Birmingham. Diarrhoea 
and enteritis caused 3 deatlis in Liverpool and 2 each in 
Hull and Newcastle-upon-Tyne. There were 4 deaths 
from influenza in Birmingham, 4 in Manchester, and 
2 each in St. Helens and Stockport. 

The number of stillbirths notified during the week 
was 292 (corresponding to a rate of 41 per 1000 total 
births), including 45 in London. 


Overcrowding op Hospital Wards. —The Royal 
Victoria Infirmary, Newcastle-on-Tyne, has decided to 
limit the number of beds in the wards, and in future {he 
number for which the building is designed (014) will not 
be exceeded. 
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PARLIAMENTARY INTELLIGENCE 


NOTES 'ON CURRENT TOPICS 


Specialist Medical Treatment and Local Authority 
Control 

Ox the motion for the second reading of the 
Hertfordshire County Council Bill in the House 
of Conunons on June 26th, 

Sir Muhrat Sueteb said that Part IV of the 
BiU dealt uith establishments for massage and 
special treatment. The object was to save the public 
from being imposed upon by spurious practitioners 
who were very active in connexion with electrical 
treatment. He (Sir M. Sueter) could give the House 
an example of electrical apparatus being in improper 
and ignorant hands. When he was in H.M.S. 
Bwitoio at Portsmouth they were experimenting 
with X ray apparatus, and they had a Rontgen ray 
tube and a fluorescent screen. They used to ta.ke 
photographs of the torpedo lieutenant’s hands, and 
as they were experimenting one day they thought 
they would like to see what was in the doctor’s brain. 
They put the Rontgen ray tube in front of the 
doctor’s brain and examined it through the fluorescent 
screen. They saw that the tissue of the brain was 
different and they were delighted with the examination. 
But in the morning when the doctor was combing his 
hair it came out in handfuls : he was perfectly bald 
on one side. They had destroyed all his hair on that 
side. The doctor was rather annoyed, but fortimately 
in a few weeks’ time it had grown again and all was 
veil. ^ That was an example of the danger of such 
electrical apparatus being in improper hands. The 
promotors of the Bill sought to have powers to deal 
with this matter. 

_Dr. O’Dokovax said that the purpose of the 
Bill had his heartiest concurrence, but he thought 
that certain aspects dealt with in Part IV ought 
to be made public so that the Committee which would 
examine the Bill corJd see what his profession was 
thinking of this Private- BUI legislation which was 
affecting professional work. Bills very similar to 
this had gone through Committee before, and this 
measure appeared in its present form largely because 
that was the form in which previous Private Bills 
had been passed by Private Bill Committees. If 
Clause 48 and the consequent Clauses of this measure 
became enshrined once more in an Act of Parliament 
without a variation of its wording men and women 
who practised massage, maniciuing, chiropody, electric 
treatment, radiant heat treatment, light treatment 
and vapour or other bath treatment, would be 
compeUed to notify the chief of police of their 
intention to practise these special branches of bio¬ 
physical medicine. As Fart stood without 

explanatory amplification he suggested that its 
imputations were offensive to a great body of useful 
people and bore no relation to the conditions \mder 
which they carried out their work to-day. Heiwas 
entitled to say that, for since 1921 he had been a 
teacher, an examiner and a practitioner in this special 
part of medical treatment and he had not discovered 
that those whom he examined, those whom he taught, 
or those with whom he daily worked, were so undesir¬ 
able that they should be subject .to the attention of 
the county police. 

Medical practitioners were given a certain freedom 
from the oppressive restrictions in Part IV, that 
was to say, it was not required that every medical 
practitioner should notify the police of iiis desire 
to practise special branches of medicine. But 
tn.emcal practitioners, perhaps London experts, who 
Wished to practise in Hertfordshire any of these 
spocial branches of medicine, were required annually 
to produce from Hertfordshire practitioners a certi- 
j'^te that they were fit to carry out the special 
technique of their work. It would be a fair and 
''PProprinte observation to make that Hertfordshire, 
^■'en in its county town, had not a panel of experts 


who were competent to certify as to the competence 
of experts who might go to practise there. It was 
strange that this coimty cmmcil should wish a certifi¬ 
cate of special competence on the part of doctors 
who practised a very minor branch of medicine, 
and yet was not particular as to the special fitness 
of those who were to operate in more dangerous, 
more venturesome and more serious ways. Any 
practitioner in Hertford could deliver women in 
difficult labour without being required to prove his 
special competence to the Hertfordshire County 
Cojmcil, but.should he install a mercury lamp or an 
X ray apparatus he became a suspected person who 
must year by year prove his fitness. Furthermore, 
nurses, specially trained and certified by the Chartered 
Society of Massage and Gymnastics, were to be imder 
the same obligation of producing yearly certificates 
of their competence. Although a doctor or a specially 
certified massage nurse ihight become licensed in 
a simple way, nevertheless, the county council asked 
powers to pass by-laws instructing them how they 
should keep their records. Up to now a professional 
man had been entitled to keep his records and conduct 
his business in the way best suited to his personality, 
but this county coimcil wished powers to pass by-laws 
so that his card index and professional records should 
be such as commended themselves to the council’s 
advisers. 

There was another point. The county council 
wished, properly or improperly, to set up a form of 
Medical Register of .its own, for it not only asked 
those who practised these special forms of treat¬ 
ment to submit their technical qualifications, but 
it asked powers to set out in its own behalf what 
those qualifications should be. In other words 
through this Bill and similar Bills there would be 
up and down England a multitude of minor quasi- 
responsible General Medical Councils. There 
were two incorporated societies of chiropodists in 
England who seriously taught their students, who 
trained them and examined them well, and granted 
them certificates, but the Hertfordshire Countv 
Council, without waiting for action at the hands of 
the Privy Council which was seeking to promote a 
Charter ^for the registration of chiropodists, would 
set up its own register of chiropodists; and then 
those who had successful boot shops and paid large 
rates could plant tame chiropodists in their back 
rooms and claim all the privileges of those who 
would benefit by registration at the hands of the 
Privy Council which could not be long delaved 
That seemed to him to be a real -^^ng. 

There was much professional feeling in this matter 
'They had heard from the member for Hertford 
(Sir M. Sueter) his experiences with X rays. Those 
experiences, inaccmately and wronglv reported were 
nevertheless experienced at the hands of a registered 
medical practitioner, not at the hands of an undesirable 
person. Those experiments on a doctor’s head, 
presi^ably with the doctor’s consent and not under 
Admiralty orders, were carried out presumablv bv 
a registered medical practitioner. Vliat ever’dose 
of X rap the gallant Admiral gave to the doctor’s 
hair that hair could not fall out the next dav It 
would take three weeks to fall out. 

Sir M. SuiJiiiK: The next morning the doctor- 
came down and told us that his hair had fallen out. 
V hen I said his hair grew again in a few weeks it mav 
h.aye bTCii a few months, but it grew successfullv 
ana nc md not have any bad effects afterwards, but 
It actually happened and I saw it. It was in the 
early days of X rays. 

Dr. O’Doxovaav’said he wondered if the gallant 
Admiral would take it from him that X r^s in 
those davs and X rays in these days would behave 
in exactly the same way. Their difference micht 
be explamed by the fact that when the Admiral 
was doing those experiments with X ravs ho (Dr. 

O Donovan) w.as also doing them, but he’ had been 
doing them ever since, and the Admiral might be 
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a little behind cuiTont mcdicivl practice. Nevertheless, 
the fact remained that X rays wore a dangerous 
weapon in the hand of inexperienced or unskilled 
operators, hut this clause in the Bill did not exclude 
in any way the use of X rays by anybody. It 
excluded electrical treatment or other similar treat¬ 
ment, and he and his professional colleagues would 
bo pleased to go into any court of law and give-expert 
evidence that X ray treatment and radium treatment; 
which was even more dangerous, were in no proper 
and strict use of the word electrical treatment or 
. similar treatment. Any argument foimdod on Sir 
jNf. Sueter’s experience was only an argmnent that 
this definition clause should be re-drafted, that expert 
advice should bo more widely sought in this wotk, 
and that a county council should not put. itself in a 
lamb-like manner into the hands of those who were 
professional parliamontai-y draftsmen. 

The Bill was road ja second time. 

Diseases of Animals Biil 

In the House of Commons on June 20th Mr. Elliot, 
Minister for Agriculture, moved the second reading 
of the Diseases of Animals Bill, which has aheady 
passed tlu’ough the House of Lords. He said that 
the main objects of the measm'c were first, to bring 
lioultry within the provisions of the Diseases of Animals 
Acts, and second, to provide for the regulation of 
.the manufacture and importation of certain therapeutic 
substances intended for veterinary iim'poses. The 
provisions under which they were now made and 
sold wore very unsatisfactory and representations 
had boon made to the Ministry for some time by 
agricultural interests. A standard for one of these 
substances was recommended by the Cattle Diseases 
Committee of the Economic Advisory Council. The 
Bill would go to Committee whero there would be 
full opportunity for examining it in detail. 

Mr. T. WiLLiAJiis said that the Laboiu- Opposition 
offered no objection to tliis Bill; they thought it 
was veiy useful. 

. The Bill was read a second time and committed to 
a Standing Committee. 

Healtli Services and Housing in Scotland 

On Friday, Juno 2Sth, the House of Commons 
went into Committee of Supply, on the Scottish 
Estimates. Captain Bourne, Deputy Cbairm.an of 
Committee, was in the chair. On a vote for £2,002,724, 
to complete the sum necessary to defray the charge 
for. salaries and expenses of the Department of 
Health for Scotland, Mr. Sicelton, Under Secretory 
of State, pointed out that the health of the nation 
had never been so good, improvement being manifested 
in every direction save maternal mortality, whero 
there h.ad been a slight rise compared with last year, 
although it was about the same as the average of the 
last live years. A report on maternal mortality 
which had long been subject to anxious examination 
by experts, would, he said, be published in a few days, 
and was of a more intensive and exhaustive chiu-acter 
than any previous examination of the question in 
either England or Scotland. 

The Public Health Services Committee, which was 
appointed last year by the Secretary for Scotland, 
was carrying on its work with great energy and 
vigour, although he regretted to say that the chairman. 
Sir John Dovo-Wilson, unfortunately died quite 
recently. Ho had been succeeded by one who would, 
he thought, command respect arrd approval in every 
section of the community, namely. Prof. Cathcart 
of Glasgow. f,, • 

Dealing with the progress of housing Mr. Skelton 
said that the number of houses completed in 1933 
nmnbored 20,915, but then, of corwso, subsidies to 
private enterprise wore still going strong and there 
was not the same concentration on slum clearance. 
Of that flgm-e of 20,915 houses 15,000 were local 
authority houses, and the balance were privato 
enterprise houses. Last year the total was 18,417, 
14,700 being local authority houses and 3,000 private 
enterprise houses. The most recent figures of 
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completions showed that they were again increasing 
the numbers. In the first five months of 1934 0050 
houses were completed, and in the first five montlis of 
this year 0,600, an increase of practically 500. On 
a rough estimate he believed that the local authorities 
completions, which were 14,719 for last year, might 
be in the, noighbomhood of 17,000 for next year. 
They had this year the highest number of local 
authority houses under construction that there 
had ever been. At the end of May tliis year there 
were 18,119 local authority houses under construction, 
whereas in May last year there were only 14,488, 
and in the year before 17,036. Most striking of all 
was the progress of slum clearance under the present 
five-year plan, which bcg.an on Jan. 1st, 1934. 
The local authorities estimated their needs over the 
period to be 01,310 houses. The actual further building 
programmes submitted provided for 47,900 houses, 
or 78 per cent, of the total. jNIany of the local 
authorities had undertaken that if it was possible 
they would increase their jirogrammes to such an 
extent that 92 ]ier cent, of the needs would be under¬ 
taken in the five yeans. Mr. Skelton concluded by 
giving the figures dealing with the tenders for new 
houses which proved.thc skill and energy with which 
Scottish Local Authorities as a whole had undertaken 
the work dealing with the slums. 

At the middle of June, 17 J months after the 
beginning of the five-year plan, tenders had been 
approved for 30,081 houses out of the 47,900, and 
of the 30,000 odd tenders approved only 0000 
represented houses which had not been either begun 
or completed. That showed the zeal and energy 
with wMch the Scottish local authorities as a whole 
had undertaken the work of dealing with slums 
in the course of this new period. The momeutiun 
with which slum clearance was being tackled showed 
no signs of slackening. No tenders wore hping 
approved for two-room houses, and a very considerable 
proportion of the tenders were for four-room and 
some for five-room lionscs. Under the provision 
in the Bm’al Workers Act the reconditioning of 1111111 
cottages went steadily on. In the vast majority of 
cases of people removed .from shuns there was 
immediate and strong • response to the improved 
conditions. It was also true that in the sphere of 
health the population of Scotland was increasingly 
responsive to the efforts that were made by public' 
health authorities. Maternity and child welfare 
centres were, constantly increasing in popularity'. 

Sir A. Sinclair said that they' were glad to know 
that, broadly speaking, the health of the people of 
Scotland was good and was improving, but it still 
remained true, as was iiointed out in the annual 
report of the Department of Health, that the public 
demand for hospital treatment was increasing. 
Unfortunately' this demand ivas not being met. 
In regard to hospital services the report said : 

“ Kocontly a study- was made of tlio records of a largo 
number of consooutive patients admitted to the medical 
wards of one of tlio best of our general hospitals. It was 
found that many of them liad boon ill for months or y-ears 
prior to admission. Pressure 011 bed accommodation 
was so groat that the duration of in-patient treatment 
liad to bo kept ns sliort ns possible. Only' 26 per cent, 
of the patients reviewed remained in hospital for more 
than one month, and only two per cent, for more than 
tlirco months. It is not surprising, thoroforo, that on 
disehnrgo from the liospital more patients were classified 
as * relieved ’ than as ‘cured*.’’ The report ndded^j 
“ It is impossible to regard such results with equanimity'.’ 

This was a serious matter and it was impossible to 
regard the condition of the hospitals in Scotland 
with equanimity.. He yvould ask the Government 
to state what they- were doing to remedy the state ol 
affairs. A doctor who had returned after a munber 
of years in the Malay States to take up an appointment 
in Scotland recently, told him that the hospital 
services in Scotland were inferior to those in the 
IMalay States. Ho (Sir A. Sinclair) was incredulous, 
but this doctor’s opinion- was not inconsistent with 
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the stem and sombre •warnings addressed to the local 
authorities in the report of the Department of Health. 
At the present moment there "svas no more serious 
need rmder the heading of public health in the 
ffighlands of Scotland than an increase in the water- 
supply. He impressed on the Government the 
•rital importance of that cardinal requirement. 

Sir lA2\ Hacphkrsox, in regard to the Highlands 
and Islands Medical Service, said that it was not 
economy and had not been the original intention 
to transport patients from the islands to a central 
hospital, while he disagreed ■with Sir A. Sinclair in 
regard to the superiority of hospitals in Malay over 
those in Scotland. 

Sir Chables llAcAAajKErw, on the question of 
maternal mortality in the report of the Department 
of Health, said: 

“■ The total number of midwives enrolled by the Central 
Midwives Board for Scotland since the roll was established 
in 1915 up to the 31st March, 193t, was 11,002, of whom 
7440 were enrolled after passing the Board’s examination.” 

That perhaps might account for the rate of maternal 
mortality. It seemed extraordinary that over 3500 
midwives who could not pass the exa min ation 
should be on the roU. Midwives who could not pass 
the examination, but who were nevertheless on the 
roll, might do enormous damage to health in Scotland. 
Eeferring to venereal diseases the report said: 

“In the absence of anj' system of notification the 
incidence of venereal diseases in the country is unknown.” 

It might be that legislation was required to make it 
notifiable. The report said : 

“ Infected mothers oftenshow great anxietyforthe health 
of their children and bring them willingly to the centres 
for observation, and for treatment if necessary. In one 
or two areas, also, infected parents have been persuaded 
to allow their cluldren to be admitted to hospital for 
intensive observation.” 

"Was it not possible to make it compulsory for doctors 
to notifv these cases ? Then there was the question 
of the ’teeth of the childi'en. The dental staffs 
consisted of '48 whole-time and 35 part-time dentists, 
and the report said : 

“It is very doubtful whether the existing dental staffs 
can adequately superwrise the condition of the teeth of 
the children, especially since much of their time is occupied 
in attending to casual’cases, that is, children suSering from 
tooth-ache whose teeth may be beyond sa\’ing. 

If a little of the money which ought to be saved on 
other things could be devoted to the dental service 
it would be' of great benefit to the children. It was 
most regrettable to learn that at this age the teeth 
of many children were beyond saving. Anyone who 
had had an opportunity of seeing the holiday camps 
must be aware that the sanitary conditions were 
anything but satisfactoiy. He suggested that it 
might be a desirable thing if some of the medical 
officers attached to territorial units were allowed 
to inspect these holiday camps because they had 
much more experience of camps than the officials 
of the Depai+ment of Health. 

ilr. A T ix- ro\- said that he was interested to know 
that tlie number of persons who had to apply for 
poor relief per thousand of the population in Scotland 
in 1934 was preciselv the same proportion as had to 
apply in 1867. Tha’t was rather a distressing figui-e. 
It showed that over a period of 70 ye.ars there had 
heen no substantial change made in the ratio of 
■'■cry poor people to the total popidation. He also 
.found that the cost in one district of maintaining 
the poor in poor-law institutions—the sick poor, the 
able-bodied poor, and the insane poor—fell as low as 
5s. a week. That was an appalling figin-e. Above 
that figure of 5.s. a week there were all sorts of variations, 
fle Was sure that for the money that it had cost to 
Keep poor people in poor-law institutions in Scotland 
m general there could not bo inside those institutions 
the amenities of life that were certainly made possible 
oy the Scottish Poor Daw Act which was recently 
pa‘-;o<l. lie hoped the Government would inquire 


whether the local authorities were in fact operating 
the new Poor Law Act in the way that he believed 
and hoped that it would be operated. 

Dr. G. A. Mokbisox raised the question of the 
reports of the 'medical officers of schools ■with refer¬ 
ence to the large number of children who on coming 
to school were found to be suffering from easily 
remediable defects. The inspectors of the English 
Board of Education used this as one of the strongest 
arguments for the institution of more nursery schools, 
especially in the large cities. His ■wife, in connexion 
with her experience in a girls’ dub in Aberdeen, 
had been struck by the number of girls of 17. and IS 
years who had very bad teeth, and in some cases 
a lm ost no teeth at alL The gap between the time 
when boys and girls received s kill ed dental 
attention at school and the time when they were due to 
receive dental benefit from some approved society 
would be to some extent closed if tiere was an ex’- 
tension of the provision of dental attention to the 
jimior instruction centres. 

Mr. Skeltox, replying to points raised in the 
debate, said the question of the provision of hospitals, 
which had been mentioned by Sir A. Sinclair, was 
one on which the Government could not interfere 
with the local authorities. The 1929 Act increased 
facilities for proper hospital accommodation by 
making it easier for local authorities to combin’e 
for the purpose of hospital building and maintenance. 
He regretted to say that it had not always been taken 
advantage of, and while he agreed that progress 
had been slow, he did not propose to relax pres¬ 
sure on local authorities to get on ■with the work 
of hospital accommodation wherever it was insuffi¬ 
cient. He entirely agreed ■uith the observations 
in the report of the department that much, required 
to be done before the matter could be regarded 
as satisfactory, and that would be borne out, he 
thought, by the maternal mortality report,, but 
under existing legislation, apart 'from exerting 
pressure on local authorities, there were no sub¬ 
stantive steps which the Secretarv of State or he 
could take on this topic of the su'pplv of hospitals. 
He coffid assure the committee that th’e Government 
would not forget the question of Highland water- 
supplies. In regard to the employment of unqualified 
midwi\ es, it was not possible to apply the provisions 
of the last Act to pei-sons who were mid'wives when 
the Act came into operation. The question of 
dental service again was primarily a matter for the 
local authorities. 'With regard to camps and their 
sanitation, local authorities ah-eadv had considerable 
powers in making by-laws for the control of such 
camps. 

Further discTission of the 2\ote was adjourned 


Voluntary Hospitals (Paj-ing Patients) BUI 

The AJhmtary Hospitals (Paying Patients) BiU 
and the St. Bartholomew’s Hospital Bill'were brought 
down from the House of Lords and read a first time 
in the House of Commons on Mondav July 1st 


University of Durham B Ul 


In the House of Lords on Tuesdav, Julv 2nd the 
University of Durham BiU was read the ’third ’time 
and passed. 




The Hou^ng (Scotland) BiU passed the Report 
in the Houre of Commons on Tuesdav, Julv find. 
The Public Health (Water and Sewerage) (Scotland) 
BiU and the Criminal Lunatics (Scotland) BiU were 
read a second time. 


HOUSE OF COMMONS 
miL'KSDAY, JUNi: STtni 
orkmen’s Compensation Inquir\’ 

^ Mr. Tom S>nTii asked tlie Home Secretarv if lie ^VQS 
m a position to make a statement ^vith regard to the 
niquiiy talung place into the working of tlic Workmen’s 
Compensation --\ct.—Sir Jonx SiMox replied : A general 
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inquiry into every aspect of tlie worldng of tlie Workmen’s 
Compensation Act would be a large undertaking, wliich 
would take up much time, but I have been considering 
whether there are not some specific questions which could 
be more speedily examined, and I hope it may be possible 
to make a statement on the subject very shortly. 

klr. Smith : Will the right hon. gentleman keep in 
mind the specific question wliich was sent to his prede¬ 
cessor by the Mners’ Federation of Great Britain relating 
to a legal decision with regard to miners’ nystagmus ? 

Sir J. Simon : One of the specific matters which I had 
in mind when I gave my answer was the case of miners’ 
nj’stagmus. 

. Physical Training in Schools 

Jlr. Hall-Cajne asked the President of tlie Board of 
Education in what approximate proportion of primary 
and secondary schools, respectively, at the present time, 
physical training was carried out in special costumes ns 
opposed to the ordinary clothes of the pupils ; and in 
what proportion the physical training of bojis was super¬ 
intended by male instructors.—!Mr. Stanley replied : I 
regret that the information in my possession does not 
enable me to replj' to the first part of the question. The 
provision of special costumes for physical training is 
encouraged by the Board and is becoming more general. 
I have no information as to the proportion of schools in 
w'hich boys are taught by male, instructors. In elemen¬ 
tary schools the instruction is given bj’the class-teachers, 
who in the case of senior boys’ departments would be 
men; in boys’ secondary schools there is generally a male 
instructor on the stafi. 

Care of Deaf Persons 

Mr. Hutchison asked the Minister of Health whether 
he proposed to introduce or give facilities for a Bill dealing 
with the disability of deafness ; and whether he was 
satisfied with the adequacy of present arrangements for 
the care of such persons.—Sir Kingsley Wood replied: 
I am not at present satisfied that special legislation on 
this subject is necessary. My hon. friend is no doubt 
aware of the report prepared by the late Dr. Eiohholz 
on the condition of the deaf. That report did not recom¬ 
mend any further legislation, but advocated certain 
measures wliich were commended to local authorities in 
a circular issued by my department in May, 1933. The 
Ministry are continuing to impress on local authorities 
the importance of giving financial assistance, where 
necessary, to those voluntary agencies which are doing 
valuable work in finding suitable employment for deaf- 
and-dumb pereons. 

Mortgage of Insurance Medical Practices 

lilr. Logan asked the Minister of Health if he was aivare 
of the mortgaging and transfer of medical practices in 
connexion with panel patients controlled by financial 
houses ; and if he was prepared to investigate tliis matter. 
—Sir Kingsley Wood replied : My attention has been 
drawn to arrangements by which medical practitioners 
are able to obtain loons on the security of their income 
from insurance practice ; but in the absence of specific 
evidence that these arrangements are exercising a pre¬ 
judicial effect on the insurance service, I do not tliinlc 
this is a matter in which it would be proper for roe to 
intervene. 

5Ir. Logan : Is the right hon. gentleman aware tliat I 
did send him a press cutting in which definite statements 
ivere made and will bo make investigations into tliis 
matter ? 

Sir K. Wood : It is difficult for me to begin to examine 
statements in the press. If the hon. Member has any 
particular facts of liis own knowledge I shall be glad to 
have a talk with him about them. 

Iilr. Rhys Davies : Will the right hon. gentleman be 
good enough to look at the report sent to his predecessor 
by the Association of Insurance Committees on this 
subject ? ■ 

Sir Francis Fremantle : Is it not a fact that patients 
always have a choice of doctor and therefore tliey cannot 
be sold except, from the point of view of goodwill and 
subject to the wish of the patients ? 


Cost of Milk to Hospitals 

Mr. Graham White asked the lilinister of Agriculture 
if any estimate had been made of the additional cost of 
milk to voluntary and other hospitals since the Milk 
Marketing Board -was instituted ; and if the Board and/or 
the Government proposed to take any action to relieve 
the hospitals of tliis additional burden.—Sir. Elliot 
replied : I would refer the hon. jMember to the replies 
I gave on ^lay 2nd, to wliich at the moment I have notliing 
to add. 

Mr. T. Williams : Will the right lion, gentleman make 
■representations to the Milk Marketing Board on tlie 
question of panting hospitals and such institutions 
treatment similar to that received by ice-cream vendors ! 

!Mr. Elliot : It is difficult to suggest that a certain 
class of individuals should bear the loss on the suppl.v 
to hospitals unless it is suggested by the people who 
supply hospitals. 

hlr. Williams : Is the right hon. gentleman awai® 
that the consumers and the producers as the case may 
be are really bearing a large loss on milk sold to ice-cream 
vendors ? 

No answer was given. 

Child Labour in the Fields 

Mr. Bijrnett asked the Secretary of State for Scotland 
how many local authorities used the powers given to 
them under the Cliildren and Young Persons (Scotland) 
Act, 1932, to restriot or proliibit cliild labour in the 
fields.—^Mr. Skelton, Undor-Socretary of State for Scot¬ 
land, replied : No education authority in Scotland has 
taken power by bj'-law, under the Act mentioned, to 
prohibit ■ entirely the employment of cluldren in agri- 
culttiral pursuits. In five oi-eas the statutory minimimi 
age for employment of 12 years has been raised by by-law 
to 13 years for all employment, including agricultural 
work, though in one of these areas the liigher ago limit 
applies only to girls. Tliirty-tlireo of the 36 education 
authorities have made by-laws ns to the employment 
of children, and in each case thehy-lnws include provisions 
for regulating th6 hotirs and conffitidns oh wliich cliildren 
may be employed. 

MONDAY, /JULY IST 

National Health : Insurance Appeal 

Mr. Ldnn asked the Minister of Health whether ho 
would give the reason for i the delay in not setting down 
for appeal to the High Comk the case of Mrs. K. Slaughter, 
of 112, Brentwood-road, >Bomford, Essex, against the 
decision of the referee appo'inted under Section 90 of the 
Notional Health Insui-anco j(vct, 1924.—^hlr. Shakespeare, 
Parliamentary Secretary to tUo Ministry of Health, replied 
Tlie Referee appointed undlL Section 90 of the National 
Health Insm-once Act, 192f”, acceded to the request of 
JIrs. Slaughter to state a case’ifor the decision of the High 
Court on a question of law. Thei-o has heon some unavoid¬ 
able delay but my right hon. friend is informed that 
the terms of the case have now been settled , and signed 
by tlie Referee and forwarded to Mrs. Slaughter’s solicitors, 
who are, therefore, now in a position to set down the 
case for hearing. 

. Lung Trouble among Barytes Miners 

Mr. DubKWORTH asked the Secretary for jMines whether 
Ills attention had been drawn to the frequent ocouiTcnco 
of lung trouble among barytes miners and quarrymen 
in the Minsterley and Pontosbury district of Slmopsliirc, 
and in particular to the death from silicosis of Johu 
Richards, of 9, Top-road, Pontesbury Hill, on hlay 21st > 
whether H i s Majesty’s inspectors of mines had inspeoted 
and reported upon the conditions under wliich work was 
carried on; and whether he was satisfied that ever}' 
possible precaution was being taken to safeguard the workers 
from tills danger.—Captain Crookshank replied : I have 
received no information of cases of industrial pulmonary 
disease in tliis district except at one barytes mine: W" 
at this noine proper precautions are being taken following 
a thorough inspection of the conditions by H.M. Inspectors 
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of Mines. The case of John Richards has not previously 
been brought to my notice and I am having it 
investigated. 

Accidents in the Building Trade 

Mr. Joel asked the Home Secretary whether any 
information had been laid before his department to show 
that accidents in the building trade were increasing; 
and whether insurance companies were now making 
exhaustive inquiries as to the cause.—Sir J. Sniottreplied : 
If the figtnes for the last five years be compared there 
would not appear to be any material change in the propor¬ 
tion of accidents in this trade, and I am advised that the 
increase in 1931: over 1933 may be fully accounted for 
by increased building activity and by better reporting 
of accidents to the need for which the special attention 
of employers was recently drawn. It has, however, been 
recognised -by my department for some time past that 
the situation calls for further inquiry and I have just 
appointed Mr. G. S. Taylor, Deputy Chief Inspector of 
Factories, specially assisted by three other inspectors, 
to make a report, after consultation with bodies concerned 
and after anv necessary inquiries, reviewing the accident 
risks in the building industry and the precautions already 
adopted, whether byway of regulations or otherwise, with 
a view to advising as to what further measures may be 
desirable. 

Infection of Workers Due to Paint Spraying 

Mr. Joel asked the Home Secretary if the information 
in his department showed that there was any increase 
in infection of workers due to paint spraying.—Sir Johk 
Sdiox replied: I have no information indicating any 
increase of illness from this cause. 

-Accidents Due to Electrical Apparatus in 
Private Houses 

3Ir. Tesipie Moeeis asked the Home Secretary how 
many fatal accidents there were during 1931 from the 
use of electrical apparatus in private houses ; and whether 
he was satisfied that existing legislation was sufficient to 
prevent the sale of articles which could not be used with 
safety by inexperienced persons.—Sir JoHX SraoK replied : 
Accidents from the use of electrical apparatus in domestic 
premises are not reportable to the Home Office, but 
fifteen fatal.accidents of this kind came to the notice 
of the department during 1931. The law does not 
prohibit the sale of electrical appliances on the ground 
that they mav be dangerous to inexperienced persons, 
but only a few instances have come to the notice of the 
department in which exception could reasonably be 
taken, on grounds of danger, to electrical apparatus 
placed on sale, and in such cases manufacturers generally 
have shown themselves ready to remedy the defects, 
when pointed out to them. 


Fellowshtp of Mhdiclsx axd Post-Graduate 
^isDiCAii Associahox. —A course in urologj- will be given 
at the All Saints’ Hospital from July Sth to 27th ; it 
■'rill occupy the afternoons and evenings with clinical 
and cystoscopic demonstrations. A week-end course in 
general medicine and surgery is to be held at the 
Southend (^neral Hospital on July 13th and 11th, and 
an afternoon course in Dermatology at the Blackfriors 
Skin Hospital from the 15th to 27th. A panel of 
teachers who are prepared to give clinical instruction at 
their in-patient and out-patient clinics is preparedby the 
Fellowslup. Particulars may be had from the Secretary 
At 1 Wimpolo Street, London, W.l- 

_WESTjrrxsTEB Hospital. —On June 26tb the 
vrince of Wales laid the foundation-stone of the 
nurses’ home wliich is to be the first .building of the 
new Westminster Hospital. As recounted in our issue 
22nd, the new building is to be erected on 
me west side of St. Jolm’s Garden’s, not far from Lambeth 
bridge, and. will accommodate 40 sisters, 200 nurses, 15 
p'tpils undergoing preliminary training, and 50 domestic 
'•ait. It was announced that 5Ir. Mj'crstcin has presented 
■a citeque for £10,000 for the medical school building. 


BRITISH POSTGRADUATE MEDIC-\L 
SCHOOL 

THE FIRST REFRESHER GO.URSE 

A coLLECTiox of practitioiiers of different ages 
and widely varying experience assembled for the 
first intensive refresher course held at the British 
Postgraduate ifedical School from June 17th to 
29th, only a month after the school was formally 
opened. The staff of the school was supplemented 
on this occasion-, and will he also in the future courses, 
by outside specialists, this time represented - hv 
Dr. C. W. Buckley, Dr. L. S. T. Burrell, Dr. E. 
Mapother, and Dr. J. A. Ryle. The sessions on each 
day were from 10.30 A.ir. to 1 p.yr., and 2 to 4.30 p.m., 
with fifteen minute intervals in the course of each 
morning and afternoon. 

FIRST WEEK 

Dr. F. E. Fraser, professor of medicine, welcomed 
the students with what was described hy one of them 
as a “ really refreshing preamble which justified the 
title of the course.” He spoke sympathetically of 
their common experience of .the many psveho- 
logical problems which block the way to success in 
many cases which should he curable. The part 
played hy psychic Trauma in general structural 
disease is, he holds, a major one. The practitioner 
has it in his power to increase the health and happi¬ 
ness of m ankin d and to treat the individnal (not 
the mass) to he better fitted for his euTironment. 
He must remember that the govemine motive that 
takes the patient to the doctor is fear—fear in rela¬ 
tion to his life or to his efficiency. It is prognosis 
that he wants, and this necessarily implies diagnosis, 
not merely anatomical diagnosis) but a relation 
of the actual disease process and the stage it has 
reached. Prof. Fraser discussed the determination 
of the data involved and emphasised the value of 
history-taking as agaiipt mere physical examination. 
Whilst history-taking is subjective and svmptomatic, 
physical examination is objective and structuraL 
Tffie majority of medical out-patients have no objec¬ 
tive physical sign*, but if they have it is criminal to 
miss them. The patient must he investigated as a 
biological entity in order to discover his environ¬ 
ment, and the cause of his possible misfit in life. In 
the elaboration of this detective game questions on 
past health rather than on the more familiar past 
illnesses are important—e.g., “ did you plav games ?"” 
Two case-histories were detailed, one of a* clerwyman 
and the other of a girl clerk, to iUnstrate the import-' 
ance of diggmg out the psychological basis of disease 
m spite of an apparently obvious anatomical diao-. 
nosis. ProL Fraser doubted, rather wickedlv If 
Harley-street could live, given on the part of each 
medical practitioner the gift for good historv-takinv 
and a more highly developed facultv for nsin<- the 
eyes. * 

With these encouraging words, which established 
a friendly understanding. Prof. Fraser passed on to 
a demonstration of his own methods of phvsical 
examination on a varietv of interesting cases ' 

^ the afternoon Dr. Burrell foUowed with a rapid- 
but fMly es;bau5tiTe survey of the main problem^ 
of pulmonary tuberculosis. Among the lessons to 
be drawn from his teaching were that in diarrno=is 
spnptoms we more rehable pointers than phvsical 
signs, which may he absent; that a differential 
leucocyte rount and an estimation of ervthrocvte 
sedimentation-rate may have prognostic signific.-mce ; 
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and tliat senile tuberculosis is far more common tban 
is generally believed. He discussed treatment at 
tbe stage of attack, at tbe stage of defence, and 
■when the patient is discharged from a sanatorium, 
giving indications for and against the various modem 
surgical measures. 

The next day ivas devoted to visits in the morning 
to the Central London Throat, Nose and Ear Hospital,- 
ahd in the afternoon to the London School of Derma¬ 
tology, St. John’s Hospital for Diseases of the Sldn. 

Wednesday vras given up to a symposium on gastric 
ulcer. Dr. Eyle started vsdth a lectme on the natural 
history of peptic ulcer, the commonest organic cause 
of dyspepsia in males and a prominent cause of sick- 
wastage. Duodenal ulcer alone supplies 1 per cent, 
of admissions to a large general hospital. Many 
more are treated as out-patients, stiU others do not 
come to hospital, and many escape diagnosis. It 
is a disease -with low mortality, but deaths in this 
coimtry in 1930 are twice the numbers of those for 
1920. Owing to lack of physical signs and other 
causes, diagnosis is commonly missed or delayed, 
and the spontaneously relapsing course of duodenal 
ulcer with long free periods is also a reason for missed 
diagnosis. In a long series of cases the average 
duration of a duodenal ulcer prior to diagnosis was 
seven years. The precise mode of causation remains 
obscure. The symptomatology of duodenal- and 
gastric ulcer and their complications were discussed. 
Prognosis depends on age or stage of ulcer, age and 
occupation of patient, and presence or absence of 
compUcations. In assessing the choice and prospects 
of treatment length of history is especially valuable. 
The earlier the diagnosis the better the prospects 
of medical relief, .^ter tliis lecture demonstrations 
were given of pathological specimens by Prof. E. H. 
Kettle, of patients by Dr. Eyle, and- of the tests 
for occult blood in stools by Mr. E. J. King, D.Sc. 
After lunch Dr. Duncan White gave a lecture-demon¬ 
stration on the place of radiology in the diagnosis 
and management of peptic ulcer, and Dr. Eyle 
discussed the functional dyspepsias and their' dif¬ 
ferentiation from’ ulcer dyspepsia, and detailed the 
treatment of peptic ulcer with a demonstra,tion of 
diets during the first month of treatment. 

On Thursday morning Dr. Janet Vaughan explained 
the differential diagnosis and treatment of common 
types of anoemias. She classLded the auremias on 
an ajtiological basis, detailed the essential hiemopoietic 
factors, and described the out-patient diagnosfe of 
deficiency ansemias by a combination of clinical 
and laboratory methods. The fact that the response 
• of deficiency aniemias to treatment is specific was 
emphasised and the possible presence of a dual 
deficiency in certain cases discussed. While iron must 
bo given by the mouth, deficiency of the pernicious 
anaemia (P.A.) factor is most effectively and cheaply 
dealt with by parenteral therapy. In the afternoon 
Sir Frederick Banting lectured on the history of 
insulin and Prof. J. Young gave a demonstration 
of obstetrical cases. 

On Friday Prof. Young, in the course of a lecture 
on antenatal examination, pointed out that 10 per 
cent, of maternal mortality is due to ante-partum 
htemorrhage, and 18 per cent, of maternal mortality 
is, in normal cases, due to sepsis. Morning sickness 
might be attributable to night starvation. If it 
was very severe salines per rectum brought relief. In 
the afternoon Dr. Chassar Moir discussed some common 
g3Ti:ECological conditions, showing cases of prolapse 
and of dysmenorrhoea. He pointed out the importance 
of preventing a mother from being over-sympathetic 
with a girl suffering from dysmenorrhoea. In his 


experience glandular preparations had' been of little 
help in such cases, but in severe cases of dysmenorrhoea 
unrelieved by other methods a presacral sympathec¬ 
tomy had proved successful. 

On Satiu'day Dr. Mapother, speaking on psychiatry 
in general practice, showed cases to illustrate the 
association between arterio-sclerosis and ment.il 
disorder. He dealt also with the differential diagnosis 
of neurosis and psychosis, pointing out that in 
neurosis the patient is not detrimental to others 
and has insight into his condition. 

SECOND WEEK 

Prof. Gr. Grey Turner started the second week 
with a lecture on gastric carcinoma, its diagnosis 
and treatment. He emphasised the imp6rt.ance of 
repeated chnical examinations, test-meals, and 
examinations of vomit for blood. The mortality of 
gastrectomy was 10 per cent.; when there was proh- 
ability of gastric carcinoma, the risk of abdominal 
exploration was less than the risk of delay. Prof. Grey 
Turner detailed the operative ti’eatment and Dr. 
Duncan White demonstrated X rays of the condition. 

In the. afternoon Prof. Fraser lectmed on he.irt 
disease and heart f.aUure, its diagnosis^ treatment, 
and prognosis. Tuesd.iy was spent profit.ably at 
the Hospital for Sick Children, Gi’eat Ormond-street. 
On Wednesday Dr. Buckley lectured on chronic 
arthritis of the rheumatoid and osteo-arthritic 
types, showing the p.athologioal, and. with Dr. White’s 
help, the radiological features peculiar to each type, 
.and in the-afternoon spoke of the chronic rheumatic 
affections, notably sciatica (trunk, root, and referred); 
spondylitis (ankylosis and osteo-arthritic),and lumbago. 
On Thursday Dr. J. G. Scaddiug deMt with some 
common respiratory diseases, devoting most time 
to bronchiectasis and pulmonary suppuration and 
to asthma. In the afternoon Mr. Lambert Eogors, 
speakmg on fractures, drew attention to a general 
simplification in methods of treatment. The mul¬ 
titude of splints formerly in use had disappeared 
and plaster-of-Paris was increasingly popular. There 
was also a decline in operative treatment, except 
in cert.ain fractures, and a tendency towards longer 
periods of immobilisation. Next morning Mr. Lambert 
Eogors lectured on head injuries and in the afternoon 
Prof. Grey Tm’ner gave an address on the diagnosis 
of acute abdomin.al conditions, showing how acute 
appendicitis in its different forms (without peritonitis, 
with local peritonitis, with flank or pelvic peritonitis 
or both, and with residual abscess,) could be differen¬ 
tiated from acute gall-bladder, perforation of gastric 
or duodenal ulcer, and intestinal obstruction. On 
the last day of the course a demonstration of local 
anaesthesia was given and the members of the class 
were given an opportunity for making critical and 
constructive suggestions on the requirements of a 
refresher comse of this kind. 

CONCLUSION 

The first venture of this new school was accounted 
a real success. The brief impressions noted above 
were collected from various members of the class 
and are not a balanced summary of the salient 
features but an indication of the practical nature 
of the instruction provided. The comse coincided 
with a spell of hot weather and arrangements bad 
not yet been made for electric fans or other. devices 
to mitigate the heat in the lectme theatres. The 
disadvantage of having these in close proximity to 
the hospital was sometimes apparent, since noises 
from the out-patient department and from patients 
friends on visiting days were occasionally disconcertmg 
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On the other hand, the fittings of the demonstration' 
theatre, the excellent epidiascope, and the arrangement 
rrherehy the lecturer can communicate by microphone 
Tvith the technician outside the theatre rrho is shoning 
his slides Tvere most convenient. The school has 


made a good start vrith these short pithy courses. 
We understand that the later ones to be held 
from July loth to 27th, Sept. 16th to. 2Sth, and 
Isov. ISth to 29th have been planned on much the 
same lines. 


MEDICAL NEWS 


University of Oxford 

At recent examinations the following candidates were 
successful:— 

Hlateria 3Iedica mid Phamiacdlogi/- —^E. J. S. Barthorpe, 
R. Billig, R. G. Blackledge, L. B. Bok, J. F. Bourdillon, T. X. 
Branch, R. C. Browne, F. G. Ethiraj, A. TV. Frankland, T. 
Gadian, TV. hi. Gibson, S. R. Gloyne, X. J. S. Gumev, J. C. 
Hewetson, J. R. Hollick, R. it. Hugo. A. hi. L. Isabella, E. IJ. 
James, P. R. TV. Leigh, J. X. hlUls, R. G. TV. Ollerenshaw, 

H. G. 0. Owen-Smith, J. A. Partridge, C. TV. R. Rayne-Daris, 

I. F. Rose, T. B. Snell, X. B. Stidolph, S. F. Taylor, G. J. TValley, 

J. TValter, C. M. F. TValters, D. TVhitteridge, TV. TVynne TVillson, 
and TV. B. Young. 

Palholoay. —TV. D. Brinton, R. C. Browne, TV. TV. Coppinger, 
P. S. Edgecombe, A. F. Foster-Carter, D. B. Fraser, TT'. E. 
Gibb, S. R. GloTue, C. F. Hamilton-Tnrner, G. F. C. Hawkins, 
J. C. Hewetson', J. H. Lewis, X. H. hlartin, H. hluller, C. I. 
Jlurphie, T. E. Ooi, H. il. Sinclair, D. H. Swayne, R. T. Taylor, 
A L. TVatson, and A. L. Young. 

Forensic Medicine and Public Health. —P. G. Alexander, 
TV. J. C. Anstle, D. R. Balcombe-Brown, P. S. Buckley, hi. C. 
Chapman. H. X. Bawls, H. Fidler, TV. E. Henley, G. A. Hodgson, 
J. R. Hollick. J. F. Loutit, TV. P. hlaUmson, A. P. hleiklejohn, 
R. Passmore, F. R. P. Pepper, H. Rees, and F. G. TVard. 

hicdicino. Surgery, and Midwifery. —TV. J. C. Anstie, X. E. R. 
Archer, R. Bewan. P. G. Burgess, H. Burton, hi. C. Chapman, 
C. D. Goode, P. E. Gresswell, K. B. Dawson, C. F. Hanulton- 
Tumer, TV. E. Henlew, D. H. Hertz, J. R. Hollick, C. Hol lin s, 
X. Leitch, A. P. hleiklejohn, D. F. G. hloir, J. G. Penton, 
T.TV.H. Porter.K.C.Rowes,TV.R.Trotter, and J.TV. A.Tumer. 


Universitj* of Cambridge 

On June 22nd the following degrees were conferred :— 
.jr.B.— R. A. RatcUfl and F. J. TVright. 

JLCAfr.—R. J. V. Battle. 
hr.B. and B.Chir. — C. J. G. TVhite. 

JI.B.—TV. H. Gabb. 

B.Chir. —TV. S. Haynes. 

University of Durham 

On June 27th the honorary degree of doctor of ci\-il 
lawwas conferred on Prof. Thomas Beattie and the honorarj" 
degree of doctor of surgery (D.Cli.) on Prof. G. Grey Turner. 
Ordinary degrees and diplomas were conferred as follows : - 
hfj?.— E. Browell, G. Davison. TV. Foskett, J. J. H. Lowe, 
P. hIcGuckin, G. hi. hliller, J. A. Stobbs, F. H. Taylor. 
HJtB.—A. D. Hltchin. „ „ „ „ 

MP. and B.S. —B. hi. Axton, C. Bainbndge, H. H. S. Brown, 

J. Cleminson, T. A Cockbum, TV. Cowell, R. J. Crompton. 
H. R. Dewar, A. K. DougaU, TV. Dunn. H. Fabricant, J. F. 
Fraser, V. E. GiUis, X. D. Gofton, TV. F. Hall. J. G. H, Har- 
binson, T. E. Henderson, J. R. Heslop, X. Q. Hesse, T, F. 
Hird, A S. Jarman, H. L. Jenkins, D. C. Morris, A. H. G. 
hlonto, L. H. hlurrav, A. E. Paxton. D. Reemor, K. D, Rosner, 
R. J. Rnthertord, JL Salpeter, G. H. Scott. J. X. Swalnston, 
J. Swinney. J. V. Todd. H. TVeiss, G. H. TVbaBey, and S. TVooU. 
BJjij. —J. Angus, D. S. Buchanan, and X. V. Hepplo, 

D.PJI. —J. Angus, D. S. Buchanan, and X. V. Hepple. 
tJD.s. —L. R. Bowlbw, A S. Douglas, R. hi. Stephenson, 
and C. J. Thnhron. 


University of Glasgow 

ilr. Jolm Adam Gib Burton has been appointed to 
succeed Prof. Peter Paterson in the St. hitmgo chair of 
surgery in the university. 

hlr. Barton, who is surgeon to the Glasgow Royal Infirmary, 
graduated at Glasgow in 1909. and saw active service during 
the late war In Imncc, Gallipoli, and hlesopotamia, receivlDg 
the hUUtarv Cross. He was lormeriy lecturer in pathology, 
but subsequontiv became Prof. Paterson’s senior assistant, and 
.Is.at present bon. lecturer in clinical surgery in the university. 


On June 2Sth the following degrees were conferred:— 
B.Sc. —Tudor Jenkvn Jones. M.B. 

Jf.D.—John WvUie (with high commendation). J. L. Dunlop 
(tvith commendation), and A. F. R. Dewar (in absentia). 

A Congress on Gout 

From Sept. 14th to IGth n conference will be hold 
at Vittel, in Franco, on the subject of gout and uric 
acid. Those taking part will include Prof. Loeper, 
Prof. Ficssingcr, I’rof. Rathcry, Prof, hlarcol Lnbbe, 
P{of. Villarct, Prof. Utienno. Prof. Santenoise, Dr. M. P. 

oil, Prof. Pastcur-Vallery-Kadot, and Dr. A. P. Cawadins. 
The foreign committee includes (m tliis country) Dr. 
piwndias and Sir TVillitim TVilleox. Particulars may bo 
had from Dr. hi. Boigey. secretaire general du Congres 
oe lu Goutto, Vittel, Vo 


University of Edinburgh 

On June 2Sfh the honorary degree of doctor of laws 
was conferred on Surg. Commander J. D. Pollock. 

Tlie degree of Ph.D. was also conferred on Dr. hlunir El 
Gazayerli. 

University of St. Andrews 

Tlie honorarj’ degree of LL.D. has been conferred oh 
Dr. C. H. Browning, F.R.S., Gardiner professor of bacteri¬ 
ology in the University of Glasgow, and Sir John Boyd Orr, 
hi D., F.R.S.^ director of the Eowett Institute for Research 
in Animal Xutrition, Aberdeen. 

Middlesex Hospital Medical School ' 

The council of the hliddlesex Hospital medical school 
has decided to celebrate the hundredth anniversary of the 
fovmdation of the medical school on TVednesday, Julv 24th. 
In the afternoon the . prizes and medals won durmg the 
session 1934-35 will be presented to- students by the 
Chancellor of the University of London, and on the'same 
date there will he a scientiSc evening. Both ceremonies 
will be held at the hliddlesex Hospital. The students’ 
centenary ball will take place at the Dorchester Hotel on 
the evening of July 25th. Tlie “ refresher course ” and 
annual dinner will 1» held as tisual during the last few davs 
of September and early in October respectively. 

Tribute to Mr. IVebb-Johnson 

On June 27th Mr. A. E, TT’ebb-Johnson, F.R.C.S., 
surgeon to the Middlesex Hospital, was entertained to 
dinner at Claridges Hotel by members of the hospital 
board, medical stafi, and medical school. The dinner was 
given on the completion of the new Middlesex Hospital, to 
show appreciation of Mr. IVebb-Johnsoa’s work diu-ing 
the past ten years. He has been chairman of the plans 
committee from the beginning and has, it is stated, been, 
responsible, directly and indirectly, for raising £500,000 
of the £1,250,000 wliich the scheme has cost. • 

Metropolitan Water Board 

Dr. Donald Craig Xorris, F.R.C.S., deputy medical 
officer of the Bank of England, has been appointed chief 
medical officer of the Metropolitan TVater Board in 
succession to the late Sir John Collie. 1 

Hertford Hospital, Paris 

An English resident in Paris has offered to give £1360 
■ towards the special fund for alterations and additions 
to tliis hospital, pro\ided tliree others will give the same. 
It was formded and endow-ed by Sir Richard TVallace for 
the treatment of poor British subjects and was opened 
in 1879. Until 1920 nobody was asked to contribute 
to the funds, but the drop in the exchange value has made 
it necessary to appeal for help. 

Hospital of St. John of Jerusalem 

The Kmg has sanctioned the foUowing promotions in 
and appointments to the Venerable Order of the Hospital 
of St. Jolm of JerusalemKm'ghts of Grace : Lt. Oil 
Sir Louis E. Barnett, Dr. I. G. Modlin, Major J. Orton! 
Commanders: Dr. TT\ G. Rogere, Surg. Lt.-Col. E. J. h! 
Luxmoorc, Lt.-Col. G. E. Peacock, S. S. Prinn-le, P.R.C.S I 
Dr, Ian Fraser. Officers: Dr. C. H. Perram! Dr. H. L 
Garson, Dr. H. B. Richard, Dr. O. G. Ingham, Dr. H. f! 
Munro, Dr. TV. O. Gliddon, Dr. TV. C. TVinfrey, Dr. j". j" 
Donby, Dr. D. Samuel (since deed.). Major S'. R Gibbs 
R. V. do Redwood, Col. C. R. TVhite, TIrs. J. TV. Mnciniics’ 
M.B. Sen-mg Brothers : Dr. L. H. TVharton. Tlajor S.’ 
Ckipley, Dr. C. H. Upham, Dr. P. C. Davie, Dr. A. E. A. 
Palmer, Dr. H. Riddell, Cnpt. R. H. Hndfield, Col. H. H. E. 
Rus-sell, Dr. O. H. Hudson, Dr. A. J. Hopper, Dr. TV. .-I. 
Jones, Dr. S. C. Bettencourt-Gomes, Dr. F. F. .-I. Ulricli 
Dr. J. .A. Carman, Dr. J. E, Brereton, Dr. H. B. Pierce’ 
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British Social Hygiene Council 

Tlie sovouth Imperial Social Hygiene Congress, under 
the rogis of various Government departments, will bo 
held at the London School of Hygiene and Tropical Medi¬ 
cine on Jul}’’ 8th-12th. The Congress has been organised 
by the British Social Hygiqne Council. Delegates, including 
many from overseas countries of the Empire, will bo 
welcomed by the Earl of Plymoutli, Sir Basil Blackett 
(president of the Congress), Sir Edward Grigg, and tho 
High Commissioners of Australia, India, tho Irish Free 
State, Now Zealand and Southern Rhodesia. 

Among matters to bo discussed are : Domest ic Relations 
and JIatrimonial Cases; tho Traffic in Women ; tho 
Juvenile Delinquent; Parents and Biologj' Tencliing ; 
Biology Teaching to Boys and Girls; Effects of Biology 
Teaching'in tho Colonies. A Conference on tho Welfare 
of tho ^lorcantilo IMnrino will be hold on tlie afternoon of 
Monday, July 8th. 

Mental Hospitals Association 

Tho soventeentli nnnuol mooting of this association will 
bo hold at tho Guildliall, London, on Wednesday 
next, July 10th, at 11 A.M. 

Extensions at Mile End Hospital 
'A now out-patients’ department and tho balconies to 
tho female ward block were opened last week at Milo 
End Hospital by Mr. Dan Frankol. Tlio new balconies 
will take ton bods on each floor and have been fitted 
with tho folding typo of steel window. 

Nottingham General Clinic 

A fracture clinic is to bo established at tliis hospital in 
order to control, unify,' ond continue tho out-patient 
treatment of all fracture cases and follow its results. 
The sum of £3C,750 has been received towards the £60,000 
required for tho erection of this, wing. 


Birflis, Marriages, am^ Deailis 


BIRTHS 

Dhaybrooke.—O n Juno 2flth, at Totbury, tho wife of M. K. 
Brnybrooko, M.R.C.S. Enpr., of n eon. 

BtriBT.—On Juno 27tU, at GJaspow, tho wife of Major T. P. 
Bulst, M.B., Ch.B. St. And., R.A.M.O.. of a daughter. 

Chandler. —On Juuo 20th, at Suuningdalo, tho wife of G. P, 
Chandler, M.D, Camb., of a dnvightor. 

Fox.—On July 1st, at Hampstead, to tinrgarot and T. F. Fox— 
n sou. 

Fresujian. —On Juno 30th, at Wolbech-stroot, W., tho wife 
of Edgar Froshmnn, F.R.C.S., of a daughter. 

Learmoot. —On Juuo 10th. at Hovlngham, York, tho wife of 
Alan A. Loanuont, SI.B., Ch.B, Edin,, of n son, 

Nbwberv. —On Juno 2lBt, at Royal Naval Hospital, Hnslnr, 
tho wife of Surgeon Lt.-Connndr. D. A. Nowborj", R.N., of 
a daughter. 

OR1U5ROD. —On Juno 2lBt, at Woodford Green, tho wife of 
Thomas L. Ormorod, jl.B., B.Ch. Oxou., of a daughter. 

Phoher. —On Juno 22nd, at Boston, Lines, tho wife of Richard 
Pilcher, F.R.O.S. Edln., of a daughter. 

Roche. —On Juno 23rd, at KnarcBborough-plnco, S.W., the 
wife of AJox. E. Rocho, M.D. Comb., F.R.C.S. Eng., of a 
son. , . 

Ross.—On May 31st, at Ranlkhot, India, tho wife of Captain 
W. A. R. Robs. M.B., Ch.B. Edln., R.A.M.C., of a son. 

SCHOLEFnsLD.—On Jimo 22nd, at Hereford, tho wife of Bernard 
Sohololleld, M.D. OXon., F.R.C.S. Eng., of a. daughter. 

Sewell. —On Juno 25th, at Sutton Scotnoy, Hants, tho wife 
of Capt. E. M. Sowell, M.B., Ch.B. Edln., I.M.S., of a son. 


MARRIAGES 

CoROORAN — Hay. —On Juno 29th, at the Church of St. Joseph, 
Bedford, Capt. Thomas Martin Corcoran, JI.R.C.S. Eng., 
R.A,M.C., to Elizabeth Ma\id, daughter of Col. W. N. Uny, 
C.I.E., D.S.O., and Mrs. Hay, of Bedford. 

Farquharson—Hallam.—O n Juno 2lBt, at St. Mary Abbots 
Church Y—* Farquharson, M.B., C.M, 

, Edin., l.,lnto of Darjcollng.toAgncs 

Marj", ■ late Jlr. Henrj' Hnllani, of 

Nottlnghau. 

DEATHS 

CLEsnxsoN.— On June 3dth, at North Forrlby, Florence Stacey 
Clcminson, J.P., M.B., B.S. , tt -in 

Geli.atly.—O n Juno 30th, at Cambridge, Jessie Hondysido 
Gollatly, M.D., D.P.H. Edln., aged 62. • 

Hn,vnDEn.—On Juno 23rd, at Dinas Fowls, Frederic PoIIlngton 
Hcardcr, M.D. Edln., aged 02. . 

KiToniN.—On Jtmo 28th, at Canford Ciilfs, Bouraoniouth, 
Ernest Hugh Kltchin, M.B.. B.Chlr Camb., aged GO. 

JIcALLtuu.—On Juno 22nd, at Inglewood, Now Acaland, Harold 
Guthrie McAUtun, SI.B., B.S. Durb., fifth son of tho Into 
Charles Octavius McAllum, of Nowcastlo-on-Tnic, aged 02. 


Morton. —On Juno 27th, at Lavender-gardens, S.W., Thomas 
Mahon Morton, L.R.C.P.I., L.R.C.S.I., aged 00. 

Riddell. —On Juno 29tli, at Boochwood, Boarsdon, James 
Robertson Rlddoll, F.R.F.P.S. Glasg. 

SooTT.—On Juuo 28th, at Charmouth, Dorsot, Gooftorj- Easton 
Scott, B.M,, B.Ch. Oxon., M.R.C.S. Eng., ngod 20 . 

SitHTir.—On Juno 2Sth, at Lonthorhend, suddenly. Harry 
Edward Smith, 5I.B., B.Chlr. Camb. 

SuoKLTNo.—On tho 30th ult,, atBeech Lawn,’* Edgbaston, 
Birmingham, Cornolius William, Sf.D., London, aged 
80 years.- Interred at Sutton Coldfield Comotcry, July 3rd. 

AI.H. —A fee of 7s, Cd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Brown, W. Paterson, M.B. Glasg., D.P.M., has been appointed 
Modlcal Director of tho North Wostorn Child Guidance 
Clinic, London. 

Ddtp, KEtTii, F.R.C.S. Eng;, M.C.O.G., Gynofcologlst to the 
Dreailnought Hospital, Greenwich. 

Hill, I. G. W., M.B., P.R.C.P. Edln., Clinical Tutor, Aberdeen 
Royal Inflrinnry. 

Latin, W. L,, kf.B,, F.R.C.P, Edin., Clinical Tutor, Aberdeen 
Royal Infirmary. 

McNair, J. S., M.B. Qlosg,, Modlcal. Suporlntcndont of-the 
Hospital for Tropical Diseases, London. 

Morgan, T, N., M.D. Ahord., Clinical Tutor, Aberdeen Royal 
Infirm arj'. 

Morton, H. S., M.B. Lond., F.R.C.S., First Assistant In tho 
Gynrecologlcal and Obstetric Department, London Hospital. 

Certifying Surgeon under tho Factory and Workshop Acts: 
Dr. J. D. Jones (Llanborls, Caomarvon). 


MeJicffll Diary 


Information to be included in this column shoidd reach us 
in proper form on Tuesday; and cannot appear if it reaches 
us later than the first post on Wednesday morning, 

SOCIETIES 

SOCIETY FOR THE STUDY OF INEBRIETY. 

Tdesday, July 0th.—1 p.m. (11, Chandos-streot, W.), Dr. 
William Brown: Psychology In Relation to Alcohol 
and Drug Addiction (Prosldontial Address). . Dr. S. W. 
Patterson : Addiction to Endoorlno Gland Extracts. 
PADDINGTON SIEDICAL SOCIETY. • , 

Tdesdat, July 0th.—0 P.M. (at Great Western Royal Hotel. 
Paddington, W.), Dr. Alfred Wolply: Tho Modlcal 
Pmctitlonors’ Union and tho Trades Union Congress. 
WEST LONDON JIEDICO-CHIRURGICAL SOCIETY. 

Friday, July 12th.—6.15 p.m.' (at West London Hospital), 
Annual General Mooting. 


LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

FELLOWSHIP OF JIEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolo-strcot, W. 

Monday, July 8th, to Satdrday,—Prince op Wales s 
General Hospital, Tottenham, N. All-day course 
In modlolno, surgorj-, and tho specialties.—^A^ 
Saints’ Hospital, Austml-strcot, West-square, S.E. 
Afternoon and evening course In urology.— Southend 
General Hospital, Southend. Weok-ond course In 
■ . ’ ■ ■ V (July 13th and 14th).-— 

m only to members and 


HOSPITAL FOR SICK CHILDREN, Groat Ormond-street, 
W.C. , 

Thursday, July 11th.—2 p.m.. Dr. R. W. B. Ellis: (Thrqnlc 
Chest Dlscaso. 3 p.m.. Dr. D. Nabnrro: Clinical 
Patiiologj- In Prediatrio Practice (Demonstration). 
Out-pntlont clinics : mornings, 10-12 noon. Ward visits: 
aftornoons, 2-3.30 p.m. (except Wednesday). 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
Wcstmorelond’Strcct, W, . 

Wednesday, July lOtli.— 5 p.m. (1, Wlmpolo-etrcct, Aj.lf 
Dr. Paul Dudloj' White: Conpostlon without Myocardial 
Failure (St. Ojtcs Locturo). 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE, Koppol-streot, W.C. 

Tumday, July 9th, and Wednesday. —Conference for 
Modlcal Ofllcors in Industrj- from tho Tropics.' 

BRITISH ASSOCIATION OF RADIOLOGISTS. 

Satdrday, July 13th, and Sunday. —Congress In Bir¬ 
mingham. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
Wednesday, July 10th.— 4 p.m. (St. James’ Hospital, 
Ousoloy-road, Balham, S.ML), Dr. W. G. Barnard: 
Patliological Demonstration. 


BRITISH SOCIAL HYGIENE COUNCIL. , 

Monday, July 8th, to Friday. —Imporlal Congress nt 
London School of Hygiene and Troploal Medicine, 
Kcppel-stroot, W.C. 

UNIVERSITY OF BIRMINGHAM. „ 

Tuesday. July 20th.—3.30 p.m. (General Hospltol), Jlr. 
Cyril Raison : Abdominal Ithncrgcncles. 
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LIFE AND LEISURE 


The ninth and final volume of the New Survey 
of London Life and Labour has now appeared.^ 
The survey has occupied seven years, having been 
set on foot in 192S on the initiative of the London 
School of Economics, with the assistance of grants 
from various bodies. The object was to follow the 
general scheme and methods of Charles Booth’s 
inquiry, the results of which were published between 
1SS9 find 1903. with such changes as are necessitated 
hy alteration of circumstances and the development 
of new sources of knowledge. The endeavom- has 
been to present a comprehensive record of social 
and economic conditions in London to-day, and a 
comparison with thirty or forty years ago. 

The previous volumes have been principally 
concerned with the material conditions of the London 
worker's life and livelihood. The present volume 
deals with the prmsuits of his leisme. 

It is estimated that the average London worker’s 
daily hours of labour when fully employed are now 
shorter than those prevailing 40 or 50 years ago by 
about an home—^rather more than an hour in the 
case of the unskilled labotmer and rather less in 
that of the skilled artisan, and that the average worker 
in London has an increased margin of income above 
that which is absorbed by bare necessities. 

The survey begins with a description of London 
popular amusements and entertainments, sports, 
hobbies, holidays, and outings—^i.e,. the full range of 
leisure pursuits which are primarily concerned with 
healthy enjoyment and recreation, rather than with 
self-improveruent on the one hand or mere indul¬ 
gence on the other. A distinction is drawn between 
cultural and non-crdtural pursuits, and also between 
the active and passive tA^es of amusement. It is 
found that the changes that have taken place in 
the amusements and recreation of the people have, 
generally speaking, affected the passive type of 
am^ements much more profoundly than those of the 
active type. The progress of mechanisation of 
passive forms of entertainment, typified by the 
growth of the cinema and of broadcasting, is traced 
and an endeavour made to estimate their immediate 
and remote effects on the pmsuits of leisure as a 
whole. 

It is shown that in the main the cinema has created 
and supplied an entirely new demand, and that this 
^ even more emphatically true of broadcasting. 
Toity years ago the part'of working-class leisure 
BOW fllled by the cinema was either non-existent 
or was to a large extent passed idly at the public- 
house. club, or "street comer ; and the change has 
been for the good even though the great educational 
possibilities of the films have so far been very 
imperfectly attained. 

The second part of the survey deals with social 
organisations, the primary object of which is the 
better and more enjoviible use of leisure. The 
first chapter is concerned with workmen’s clubs and 
there follow chapters de.aling with social organisations 
for boys and girls. The cl-itical importance of the 
period of adolescence, to the appi-eciation of which 
fiiedical men are always trying to educate the public, 
appears clearly .from the study of the various forms 
<*f social delinquency and evil habits which are 
fj^cyod in the third part, of the volume. One of 
s ? ^ain lessons of these inquiries into excessive 
touking, gambling, sex-delinquency, and crime is 
that the root cause of these social maladies, in so 
lar as they can be ascribed to environment is the 
or weakness of healthy interests, 
the third part of the volume contains the results 
_ hareful investigations of some of the principal 
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aspects of these social maladies. The survey of the 
drink. problem is largely based on information 
obtained by visits to over 600 public-houses. The 
chapters on drink, and gamblmg emphasise the 
concurrent decline of the former and the increase 
of the latter habit since the time of Charles Booth’s 
survey. 

One conclusion reached is that since drinking 
at the pubhcrhouse is to a large extent an incident 
of social intercourse, “ better accommodation and 
comfort tend to slow down the rate of drinking 
and therefore are to the public interest, though not 
perhaps to that of the brewers, whose object is rapid 
turnover, and who believe that this is favoured by 
‘ perpendicular drinking ’ The chapter on sex- 
delinquency includes a survey of the sources and 
predisposing causes, and also of methods of repression 
and prevention. The sm-vey shows' the change of 
character in sex-delinquency. Reason is given Tor 
the belief that at present there are not now more than 
3,000 professional prostitutes plying their trade in 
the London areas, mainly in the regions near the 
main railway stations or docks where strangers and 
seafarers abound. 

Since the war there has been an increase in the 
proportion of girls who indulge in “ sex adventme ” 
of a non-commercial natme, especially in the middle 
rather than in the working classes, but on the 
whole relationships between young people of different 
sexes are deemed healthier and more natural than 
they were twenty or thirty years ago. Among 
environmental conditions favom-able to sex-aelin- 
quency the broken and imdisciplined home is fotmd 
to be the most important single factor.. 

For the chapter on crime a special analysis has 
been made by the courtesy of the commissioner of 
metropolitan police, of the dossiers of “ first offenders ” 
in 1927, so as to trace how far they have again been 
found gxiilty of offences during tlie subsequent five 
years. The broad result is to show that in the London 
area rnore than four-fifths of the male first offenders 
of 1927 were not again found guiltj’- in the following 
five years. The age analysis discloses that it is the 
younger offenders who are mostlikely to here-convicted. 
Of the minority who were again found guilty more 
than half re-appeared only once, but there was a small 
core of persistent offenders (about one per cent, 
of the total number of first offenders) who were 
re-convicted five times or more. 

The foiuth part of the volume consists of a set 
of original descriptions of the life of working- 
class families as se.en from the inside, from the pens 
of the actual breadwinners or housewives. 

The results of the survey will confirm the general 
impression of the direction of movement dm-ing 
the last half centxuy. It provides ample scope for 
speculation on the whole question of leisure, its uses and 
abuses, which will clearly engross the attention of 
future generations. 

The variety of organisations By means of which 
the Londoner may beguile his hours of freedom from 
work varies from the 'University Extension Courses 
to the gossip of the public-house ; and follow him 
mexorably from the day-nursery into which his 
mother deposits him while she goes to work, to the 
men’s institutes to which he can repair in his ripe 
years. 

'We cannot doubt that on the whole the movement 
Iws been to the good. But there is another side to 
the picture. It is suggested in this work that the 
decrease in drunkenness is of value to the commimily, 
not only for obvious reasons but also becxiuse drink 
** V^°®o’”Bly an anodyne.” Is it not equally 
true that for the person who must always be searcliin'g 
for amusement, who can never be alone, amusement 
surely represents merely a soporific and he is/is much 
fleeing from reality as his grandfather did iti the b.ar 
of a public-house? 

Another unsatisfactory fe.ature broucht out is the 
enormous relative growth of “ passive ” amuscment.s ; 
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those which are presented ready prepared and pre¬ 
digested, rec[uiring no intellectual or physical activity; 
the cinemas which, we are told, are capable of seating 
1-000,000 per day, having sprung from nothing in 
the last 40 years ; the greyhormd racing courses, all 
started within the last fifteen years, and which now 
number 12 within the London area and whose total 
attendance in ^1932 was ever 9,000,000. 

The growth ^of passive amusements is out of all 
proportion to those which require active participation. 
Thus the cinemas seating capacity and the gate 
attendances quoted above may be contrasted with 
the increase in' players of games on the grounds 
provided by the L.O.O. ; (the figures given refer to 
the nirmber of applicants to play respectively in 1926 
arid 1933), cricket 1078, against 1005, no increase; 
football 911, against 1006, less than 100 increase ; 
or with the increase in the borrowers from public 
libraries in the County of London, which is estimated 
at 156 per 1,000. The increasing desire to take the 
easy mechanicai path of collecting amusement or 
information, the latter especially from the 
in preference to the active cuitivation of either hand 
or brain is certainly disturbing. 

Finally, it is clear that there is an immense emphasis 
'to-day upon “ the herd.” More and more do people 
do things together in crowds and there seems to he 
more in this than fortuitous circumstance ; it is essen¬ 
tially a flight from the individual, from personal respon¬ 
sibility, and the need to think. It is true that the 
sco'ut and guide movements and the working men’s 
club and institute union, have seen the danger of this 
tendency and try to encourage individual activity 
and responsihility within the group. It is true_ also 
that- there has been development in such individual 
hobbies as gardening, bird fancying, photography, 
and the like, yet the balance is strongly on the other 
side. The frequency of groups of hikers as compared 
with the solitary tramper, the masses of cyclists with 
their club badges, the vision of the pier at Brighton 
or the beach at Southend, all bear their noisy testimony 
to this fact. It is immensely desirable that people 
should have holidays and that they should escape 
from the dust and noise of London, but a very large 
percentage of the benefit is lost in the clamom' of the 
crowds. It would seem that our amusements are 
tending to become as mechanical as our work, and 
though the craftsman has become irretrievably lost 
in the whir of the machine, surely it becomes the 
more important that his leisure hours should not be 
absorbed mainly or only in the merry-go-round of 
Hampstead Heath. Socialisation has helped much 
to improve the lot of the working man ; nevertheless 
the world’s best work has come from the solitary, 
and we need to see that we do not swamp all individual 
effort by our host of organisations. 


INSTRUMENTS OLD AND NEW 
Some interesting additions have been made_ to 
the historical section and the collection of surgical 
instruments in the museum of the Royal College of 
Surgeons of England during the past twelve months, 
and among them are a number of Roman br^ze 
instruments, found in London dating from the first 
century, which have been presented by Dr. Mervyn 

Gordon, P.R.S. , x -i i. a 

Some of the specimens, used for medical, toilet, and 
other purposes, were recovered from the bed of the 
Walbrook and others were found in the, mud of the 
Thames, where they had lain since the Roman 
occupation. Six of the bronze toilet instruments, 
together with a bronze coin bearing the head of 
Vespasian A.D. 78, were excavated from the bed 
of the Walbrook in 1933, and twenty-three other 
instruments which include forceps, probes, spoons, 
and sounds, were found in the City. A further 
addition to the series include the blade of a forceps, 
bronze ear-scoops, sounds, and'a large number of 
bodkins and needles of bronze, wood, and bone, which 
were found in the mud of the Thames. Among the 
toilet implements are two bronze nail-files and a 


combined nail-cutter and ear-scoop, evidently em¬ 
ployed for manicuring purposes. Prom the same 
donor have also come several cutting knives of the 
mediaeval period and a number of ointment jars, kalve 
pots; and glass phials used by London apothecaries 
'in the seventeenth and eighteenth centmles. 

A large collection of surgical instruments used by the 
late Mr. Charles Heath, P.R.C.S., has been presented 
to the museum by his executors. His inventive 
genius is well illustrated in the many instruments 
he devised in connexion with his work on the nose, 
ear, and throat. They include examples of his i’essing 
forceps with lifter handles, his tympanic knife, 
nasal polypus snare, laryngeal scissors, and mastoid 
gouges, and his mallets of standard silveroid. There 
are also a number of pemonal relics. 

A gift of historical interest has been received from 
the trustees of the late Herbert Spencer. It consist 
of a rosewood box containing forty-eight microscope 
slides, mounted and prepared by Spencer between 
1836 and 1840, which were originally kept at the 
Atbenreum Club. The specimens are chiefly botanical, 
and consist of sections of leaves and stems of plants 
and trees such as the elder, dock, acacia, logwood, 
and tm-nip. Each slide is carefully labelled in his 
autograph with the botanical name of the specimen. 

An exhibit showing the origin, development, and 
history of the tourniquet, arranged by Mr. C. J. 8. 
Thompson, hon. cm’ator of the museum, has now 
been completed and placed in the instrument room. 
The evolution of the appliance is shown from the 
primitive garrot used by Morell in 1674. This tj-p® 
was used in amputations in the seventeenth century 
and was described by Young of Plymouth in, 1678 as 
“ a liard linen wad to be placed over the vessel and 
held in place by a towel passed around the limb, its 
ends being tied together. The towel was then made 
tighter by a battoon or bedstaff.” Petit’s invention of 
the screw tourniquet in 1718, superseded the use of 
the cord and stick and limited the pressure to the 
arteiy. The advantage of the screw type was 
soon recognised, and from the eighteenth to the nine¬ 
teenth century the appliance passed tlu'ough many 
modifications. These are illustrated in the many 
examples of such instruments ns Knaur’s, AVestphalen s 
axle-type, the English axle, the cylinder type, and the 
field tourniquet devised by Maclure. Other specimens 
include the toiuniquets invented by Usher Pearson, 
Viedemann, and Perret, all of which form links in 
the historj' of the appliance. 

All these additions to the museum will be on view 
between July llth and 25th. 

PRIMITIVE SOCIETIES 

Promise of imusual interest for ethnological and 
anthropological students is made in a book with the 
inviting title of “ Primitive Society and its Vital 
Stotistics.” ^ In the preface Dr. Krzywicki explains 
his concern to show that “ there exists a division of 
primitive life not hitherto sufficiently taken inw 
consideration by science—that of vital statistics ” and, 
he contends, no study of primitive communities should 
be imdertaken without their aid. A comprehensive 
table of contents summarises topics such as factors 
determining density of population among primu]^® 
communities ; poprdation estimates ; causes leading 
to depopulation; effects of contact with higher 
cultures ; natality and mortality experiences umtmg 
various peoples, and so forth, while a really admirable 
bibliography calls for special mention’. _ . 

Following these attractive preliminaries if " 
disappointing to find that though Dr. Krzywicki has 
assembled with infinitely laborious research a '^^neU 
of data, these data are widely removed from modern 
conceptions of what is meant by the term “ U 
statistics. ’ ’ The material be examines with pro^giO" 
patience comprises an accumulation of facts and figure 
from the writines of a multitude of travellers ah 
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casual observers -n-hose works have been published 
at various periods during the past two centimes. 
The author himself says that the numerical data 
are of very doubtful value, and that in some cases 
the figures cease to have any value whatsoever ; yet 
he contends that as they are the only data available 
they must be referred to as the ordy existing evidence. 
Since the- data so assembled and regarded as 
“evidence” are, in the main, conjectural estimates, 
we cannot agree that they constitute anything but 
unstable bases for scientific reasoning. 

It would be interesting to know what reasons 
persuaded Dr. Krzywicki to accept without question 
certain views and estimates, and to reject others. 
For example, on p. 93, when referring to the Deport of 
the Commission appointed to inquire into the Decrease 
of the Kative Population of Fiji, 1S96, he expresses the 
opinion that “ the findings contained in that Report 
are not perhaps always accurate as a whole,” possibly 
because, in his view, they often “ merely quote the 
explanations furnished by the natives themselves.” 
In point of fact, the Fiji inquiry was an admirable 
piece of work, conducted on scientific .lines, by 
thoroughly competent men fully conversant with the 
life and language of the Fijian peoples ; such praise 
can but rarely be given to many of those whose works 
are liberally quoted in this book. It is difidcult to 
understand how the author hopes to succeed in 
shedding new light upon important matters concerning 
primitive peoples, to trace the complex and imper¬ 
ceptible population changes at work among such 
peoples, or to discuss such problems as the fertility 
of women among himting races and settled peoples, 
if his reasoning has to rest upon the shifting sands of 
unreliable or conjectural data which cannot, under any 
pretext, be defined as “ vital statistics.” Experienced 
, workers among primitive peoples at the present day 
are convincingly certain that, in the absence of 
properly conducted inquiries by means of popidation 
enumerations personally organised and carried out at 
i more or less regular intervals, together with personally 
collected data relating to births and other immigrants, 
, to deaths and other emigrants, &c., it is impossible to 
measure the effects of various influences or particular 
customs on the life of a tribe or people. However 
pressing the desire, or ambitious the worker in this 
field of endeavour, the answer must stiU be that we 
shall 7iot know the answers to problems peculiar to 
the lives of this or of that people without the help 
furnished by dependable statistical records. 

tuberculosis risks for the medical 

STUDENT 

Since 1926 Dr. O. Scheel, of the communal hos¬ 
pital, Ullevaal, in Oslo, has kept its students vmder 
mescal supervision (Nord. med. tidskr., March 30th, 
i935, p. ISl). His figures up to last summer con¬ 
cern 1176 students, and he classifies them in five 
poups : (a) 361 who were Pirquet-positive before 
Mginning clinical work or during its first two months ; 
(o) 207 who were Pirquet-negative before or during 
their clinical work ; (c) 246 who were Pirquet-nega¬ 
tive before or during their clinical work and were 
inoculated with BCG; (d) 202 who were Pirquet- 
positive when first examined after their clinical work 
had lasted at least two montlis and (e) 100 who 
imd a history of some manifestation of tuberculosis 
hefom they began their clinical work. (With only 
one exception these last were Pirquet-positive.) 
After the investigations had proceeded for some time. 
It was found desirable, when a Pirquet reaction was 
npptive, to follow it up with a Mantoux intra- 
cutaneous injection of O'l or 1 mg. of tuberculin— 

. make sure. The proportion of positive reactions 
increased with the years of study more rapidly than 
among persons of the s.ame age in other walks of 
•lie, but not so rapidly .as among the Ullevaal nurses, 
more ex]>osod to infection than the students. Tuber- 

nidus manifest.ations appeared nearly three times 
eonimonly in the originally Pirquet-negative 
' , dents ns they did in the originally Pirquet-positive 

uuents. Tlic students inoculated with B C G showed 


less than half the tuberculosis morbidity of the 
Pirquet-negative students who dispensed with BCG. 
The behaviour of the tuberculin reactions after the 
administration of B C G suggested that it is more 
potent when given by injection (214 cases) than when 
taken by the mouth (32 cases). 

Scheel’s studies throw new light on the question 
of super-infection of persons already Pirquet-positive. 
The tuberculosis morbidity among the originally 
Pirquet-negative students was comparatively lugh in 
the first two years of clinical work; There was no 
similar accumulation of cases among the originally 
Pirquet-positive' students in their first two years. 
This implies that the importance of a super-infection 
is small. The .figures’in this study are too small to 
justify final conclusions, but they establish a good case 
for further research in this field. 

hygiene for teachers 

A NEW edition of a work on hygiene and sanita¬ 
tion,* apparently intended for those training to be 
school teachers, has reached us. It is, on the whole, 
accurate in its facts, of which perhaps too many 
are included for this class of student. It is doubtful 
whether it is worth while' introducing topics like 
anaphylaxis, allergy, and Ehrlich’s side-chain theoi-y 
when their implications cannot be fuUy explained. 
An extensive bibliography, supplied for coUateral 
reading, consists almost entirely of works published 
in the U.S.A., and is therefore not readily available' 
for the British student. 


DEAD AND LIVING ANATOMY 

A LinxE book - written for students and prac¬ 
titioners of chiropody will be doubtless of value to 
them in their efforts to reach a higher level from which 
they can survey their field. Remembering the author’s 
preface, we take no account of omissions, and but 
little of errors in detail, which possibly are irrelevant 
to the special reader’s work. The parts are more fully 
dealt with as one apjjroaohes the foot, but it is here 
that we look in vain for applied anatomy. The 
values of the arches and the primary value of muscles 
here might have been stressed ; the incidence of the 
line of weight transference, and the effect on it and on 
the arches of different positions of the foot, and so on, 
might have been dealt with, even diagrammatically. 
The figures are clear and good if we ^sregard minor 
errom. and we hope that the author will include some 
consideration of living anatomy in another edition. 


THE RETREAT, YORK 

The annual report of this registered hospital for 
the ti-eatment of mental disorders, which appeared 
recently, is the 13Sth in succession, a fact which 
speaks for the long repute of the institution. At the 
begmning of the year 1934, the period covered bv 
the report, there were 132 patients ; 95 were admitted 
during the year, the total number under care bein^ 
277 ; of these patients- 71 were discharged and 20 
died, 186 bemg therefore on the books at the beginning 
of 103o. Of the admissions, 54 pei- cent, were 
voluntary pfttients, find of t-lio 71 discliarges 23 were 
classified as recovered and 37 relieved, the remainder 
not havmg improved. All the 20 deaths were from 
natural c.auses. Dr. Neil Macleod, the medical 
supermtendent, writes m the report of the significance 
of out-patient departments in relation to the mental 
hospital, statmg that every town of some size and 
importance should be equipped with a functional 
nervous disomer clinic where neurotic conditions 
can be properly studied and appropriate methods of 
ti'catment evolved. Such a clinic, he says, exists 
in lork, and the numbers of those attending it is 
increasing, but, nevertheless, he feels that a much 

edition. By Ocs<=r'F. 
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larger number of patients in the neighbourhood 
require and deshe psychotherapeutic help. Ho 
looks to such clinics in all parts of the country to 
help the general public to realise that “ mental 
iUness is not a doom or a blight, but is a form of dis¬ 
function which dernands enlightened treatment, 
whether in an out-patient department or in a mental 
hospital, accoi'dlng to the degree and quality of the 
malady.” 


V. 


fflcancies 


For further information refer to the advertisement columns 
Barrow-in-Fumcss County Borough .—&o. £900. 
Belfast, Royal Maicrnily Hospital .—Rea. M.O. At rate ot £52. 
Birmingham, General Hospital .—Rea. Anresthetist. £70. 
Birmingham, Little Bromwich Hospital for Infectious Hiscases .— 
Jun. Aeat. M.O. £300. 

Bolinghroke Hospital, TFa7idsioor/A Common, S.TV .—H.P. At 
rate ol £120. • 

Bolton, Royal Infirmary .—H.S. £126. 

Bristol Royal Infirmary .—Sen. Oas. H.S. Alao Sou. Obstet.H.S. 
Each at rate of ,£100. H.P.’a and H.S.’a to Spec. Dopte. 
Each at rate of £80. Also H.S. to Ear, Noso, and Throat 
Dopt. £80. 

British Postgraduate Medical School, Shepherd’s Bush .—^Anrcs- 
thotist. Also let Asst, in Dopt ot Jlodlcino. Each £300. 
Also 2 H.S.’e. 

Buckinghamshire County Council .—^Asat. County M.O.H. £500. 
Buxton, Devonshire Royal Hospital .—H.P. also Aset. H.P. At 
rate of £200 and £150 respectlvoly. 

Cancer Hospital, Fulham-road, S.fl'.—burgeon. 

Canterbury, Kent and Canterbury Hospital .—2 H.S.'s. Each at 
rate of £125. 

Cape Town Hospital Board .—^Medical Asst, to Radiological 
Dopt. £000. 

Cardiff, Prince of IValcs' Orthopa:dic Hospital. —Son. and Jim. 

H.S. At rato of £200 and £100 respectively. 

Cardiff, University College of South JFales and Monmouthshire .— 
Asst. Locturor In Dopt. of Physlologj'. £400. 

Ceylon, Colombo Municipal Council. —City Mlorohlologlst. Bs. 
12,000/- a year. 

Chester, Royal Infirmary. —H.P. also H.S. Each £150. 

Chichester, Royal TFc ' . H.S.'s. 

At rato of £176 . 

Children’s Hospital, . ' ’ Asst. Surgeon. 

Charley, Ratios, Chor . ' —H.S. At rato 

of £160. 

Cobham, Surrey, Schiff Home of Recovery. —Boa. Surg. 0. At 
rato of .£200. 

Colchester, Essex County Hospital .—H.P. £150. Also Asst. 
H.S. £120. 

Croydon, Mental Hospital, Upper Warlingham, Surrey .—Aast. 
M.O. .£360. 

Derbyshire Hospital for Sick Children .—Res. H.S. At rato of 
£130. 

Devon, Royal Devon A- Exeter Hospital .—H.S. At rato of £150. 
Devonport, Prince of TFnles’s Hospital .—H.P and Cas. O. At 
rato ol £100. 

Doncaster Royal Infirmary .—H.S. to Eye and Ear, Noso, and 
Throat Dopts., Cos. H.S. Also H.S. Each £175. 
Eastbourne, Princess Mice Hospital .—Bos. H.S. £160. 
Evelina Hospital for Sick Children, Southwark, S.E ,—H.S. At 
rato ol £120. „ 

Otoucestershire, Royal Infirmary .—2 H.S.’s, also H.P. Each, ot 
rato ol £150. 

Great Yarmouth, General Hospital .—H.S. ,£140. 

Grimsby County Borough .—Asst. M.O.H., tvo. £500. 

Grimsby and District Hospital .—Son. and Jun. H.S.’s. £200 

and £150 respectlvoly. _ 

Hackney Hospital. High-street, E .—H.P. At rate of £120. 
Halifax County Borough .—Asst. Maternity and Child Wolfaro 
M.O. £500. 

Hampstead General and W.TF. London Hospital, Havcrstock Hill, 
jV.TF.—H.P. also Cas. Surg. O. At rate of £100. 
Harrogate Royal Bath Hospital .—Res. M.O. £156. 

Herefordshire General Hospital .—Bos. Surg. O. £160. 

Hospital for Consumption and Dis. of Chest, Brompton, S.W .— 
Ros. M.O. £350. 

Hospital for Sick Children, Great Ormond Street, fV.C .—^Mod. 
Bog. .£300. 

Hosjiital for Tropical Diseases, Gordon-strect, IV.C .—Surgeon. 

Hudderyicld Royal Infirmary. —H.S. At rate ot £150._ 

Hull Royal Infirmary .—H.S. to Ophth. Ear, Noso and Throat 
Dopts. Second H.P. and third H.S. Each at rato ot £160. 
Also H.P. lor Sutton Branch Hospital. At rato of £100. 
Hford " . ' '’O.H. .£500. 

Ilfor, • ' dial. —^Asst. Surg. to Fraoturo and 


Ipsw 

Ipsw 


—H.P. £150. 

’. Ipswich Hospital .—H.P. and H.S. 

K-iiKTStoVr and^ District Hospital .—Asst. Visiting Obstotrician. 
£300 • 

Lancaster Boy ’ .. ^ ^ 

Leicester City . ' M.O, 

Lincoln, Couw t rato of £150. 

Liverpool, Hal , Ircct .—^Hes. M.O. At 

rate of £120. 

Liverpool, Royal Children’s Hospital .—Hon. Asst. Phy. 
Liverpool, Stanley Hospital .—H.P. and 3 H.S.’s. Each at rato 
of £ 100 . 

London Homaopathic Hospital, Gt. Ormond Street, TT.C. —^Hon. 
Phys. lor Dis. ot Non'ous System. 


Macclesfield, General Infirmary .—2nd H.S. At rate of £150. 
Manchester, Ancoats Hospital .—H.S. At rate ol £100. Abo 

.. ■ to of £100. 

. ■ 'tal and Holt Radium Institute, 

. O. At rato ol £150. . • 

■. ' for Infectious Diseases .—Jun. Ecs. 

Asst. M.O. At rato ol £250. 

Manchester, Victoria Memorial Jewish Hospital, Chcetham.— 
Clin. Pathologist. £250. 

Middlesbrough, North Riding Infirmary .—Cas.'^O.--Also third 
H.S. At rato ot £160 and £125 respectlvoly. 

Middlesex, North Middlesex County Hospital .—Surgeon. £500. 
Asst. M.O.At rato ot £350. Also Jun. ' M.O.’s for 
Special Hospitals. Each at rato of £250. 

Mitcham, IVilson Hospital .—Eos. M.O. At rato ol £120. 
Montrose, Royal Asylum .—Jun. Asst. M.O. £300. 

Newcastle General Hospital .—Two H.S.’s and one H.P. Bidi 
at rate ot £150. 

Newcasllc-upon-Tync Hospital for Sick Children .—H.P. and H.S. 
Each at rate ot £100. 

Newcastle-upon-Tyne, Royal Victoria Infirmary ,—Ros. Antes. 
At rato of £100. 

Nottingham, Children’s Hospital ,—Res. H.S. At rato ot £150. 
Nottingham General Hospital .—H.S. lor Fraoturo and Ortho- 
jnodio Dopts. £300. 

Nottinghamshire, C. C. Edueation Committee .—^Asst. School M.O. 
£500. 

Oldham, Boundary Park Municipal Hospital ,—Bos. Asst. M.O. 
At rato of £200. 

Paddington Hospital, Harrow-road, W .—Asst. M.O. £250. 
Plymouth, Prince of IValcs’s Hospital, Grecnbank Road .—Asst. 
H.S. At rato of £120. 

Preston and County of Lancaster, Royal Infirmary .—H.S. lor 
Spoclal Dopts. At rate ol £160. 

Princess Elisabeth of York Hospital for Children, Shadwcll, E.— 
H.S. Also Cas. O. Each at rato of £126. • .- 

Priiwcss Louise Kensington Hospital for Children, St, Quintm- 
avenue, IF.—Hon. Asst. Phys. 

Radium Beam 'Therapy Research, Radium Institute, 10 Riding 
House Street, TV .—^Asst. M.O. At rate of £250 
Reading, Royal Berkshire Hospital .—Surg. Beg. 

Rhondda U.D.C.—1 Asst. M.O.’s. Each £500. 

Royal Air Force Commissions. 

Royal Eye Hospital, St. George's Circus, S.E .—Hon. Asst. Surgeon; 
Royal National Orthopccdic Hospital, Great Portland-strcel, 1”.— 
H.S. lor Country Branch. At rato of £150. 

Royal Naval Medical Service. —^Nino M.O.’s. „„ 

Royal Northern Hospital, Holloway. N ,—H.P. At rate of .£i0- 
Ryde, Royal Isle of TVight County Hospital ,—Eos. H.S.. £18“; 
St, Andrew’s Hospital, Devons-road, Bow, E .—H.P. At rate ol 
£120. 

SI. Bartholomew’s Hospital Medical College .—Helen Cave 
Memorial Scholarship. £200. ' .... 

St. Helens C.H.—Two Asst. M.O.H’s. £500 and £000 
respeotively. , , 

St. Luke’s Hospital, Sydncystrcct, Chelsea, S.TV.—H.V. At rate 
ot £120. . 

St, T}io7nas*8 Hosjntal .—^M.O. In chargo of Physio-Thorareutio 
Dopt. 

Salford Hoval Hospital .—Orthoprcdic Rofrlstrnr. £100. 
Scotland, General Board of Control ,—Deputy CommiBsioners. 
Each £053. 

Sheffield, Childrc7%*s Hospital ,—H.S. At rate of £100. 
Sheffield, Boyal Inflrinarii ,—OpUth. H.S. At rate of £120. Also 
H.S. and H.P. Each at rato of tOSO. 

Sonihend'on'Sea, General Hospital ,—Obstct.Ofllcer, £125. 
Stafford, Siandon Hall Orthopccdic Hosjyital ,'—-H.S. £200. 
Sudan Medical Service ,—£E720. 

Sitnderlan^ Boj/al 

Sivaiisca, General . At rate of £15^ 

Victoria Hospital ' Chelsea, 

and H.S, Each at rato of £100, ^ 

Warrington County Mental Hospital, Winwiclc, —^Asst. 

£500. ^ 

IVest End Hospital for Nervous JDiscases, Gloucester Gate, i\.l» 
Res. H.P. At rato of £126. . 

West End Hospital for Nervous Hiscases, 73 WcJbeck Street, I*/, 
Hon. Mod. Psychologists for Child Guidance Unit. Abo 
2 Hon. Olin, Psychologists. „ . 

Westminster Hospital, Broad Sanctuary, S.W ,—^AVander Sfchoinr 
ship. £250. c 

Wigan, Boyal Albert Edward Infirmary and Dispensary .— 

At rate of £150. , 

JVillcsden General Hospital, Harlesdcn^road, N.W .— 
Surgeon. , _ 

Wolverhampton, Boyal Hospital .'—H.S. for Fracture and Ortuo 
prodlc Dopt. At rato of £100. ^ 

Woodsidc Hospital, Muswcll Hill, N .—Res. H.P. At rato oi 

Woolwich and District War Memorial Hospital, Shooters HilU 
—Res. M.O. £175. 

Worcester, Boyal Jnfirmary.^Iwn. H.S. £120. 

Tho Clilcf Inspector of Factories announces a vacancy for'ft 
Certifying Factory Surgeon at Newport, Isle of Wight. 

Princess Beatrice Hospital, London.— 

Lord Cnrisbrookeis appealing for £100,000 for tins 
at Earls Coiu-t, wliioli was called after liis, .mouir 
when it was rebuilt in 1930. It is now £68,000 ^ 
and costs £24,000 n year to maintain, about £9,000 o 
tliis being contributed by patients. Tlio 
financial troubles liavo been caused by the coming of the 
economic crisis at a time when building was in progres^’ 
tliis mailing it impossible to complete tlie original soliomc 
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A CLINICAL STUDY OF HEADACHES* 

Br Sm Edmund Spriggs, K.C.V.O., M.D., 
F.E.CiP. Load. 

SENIOR PHTSICIAN. RUTHIN CASTLE 

[Concluded from p. 8)^ 


Migraine , 

That migraine is diSefent from other headaches has 
probably alivays been recognised, though the ivord 
has been used at times to include habitual headaches 
generally. With a reservation about the vord 
“• diurnal ” ■which calls to the mind the prevalence 
in those days of malaria, Galen’s ivoris provide a 
description as modern as any. 


“ Cepbalsea is, a diurnal headache ivith 'vehement 
oc^lons from small causes. The sufferer cannot endure 
noise, raising of the voice, the brilliance of light, or move¬ 
ment ; but seeks quiet and a dark chamber on account 
of the severity of the pain. Some are as under the blows 
of a hammer, some as if crushed and distended; and in 
not a few there is pain to the roots of the eyes. There are, 
as m epilepsy, remissions when there is complete freedom.” 

One of the sufferers in this series, a man, used words 
■which -were almost the same—“ as if hit ■with a 
hammer.” \ 

Mgraine is the most frequent of headaches. In 
this series it forms the largest group, numbering 
103_ cases; to these may be added 14 migrainous 
subjects placed in other groups because the migraine 
factor seemed of lesser importance. Thus there 
■were 117 migrainous persons among 600 patients 
ivith considerable headaches, or 23 per cent. Taking 
the "Whole period under review, and remembering 
the minor headaches which were omitted from this 
series, migraine was not present in more than 2'5- 
3 per cent, of the 4796 patients. This figure is lower 
than that given by some authors. 

The characteristic features of migraine may be 
put under nine headings :— 

_ 1. Jt is periodic, using the word to mean not simply 
mtermittent, but in the stricter astronomical sense of the 
(more or less) regular return of the same or similar 
phenomena. 

2. It often begins in childliood or youth. 

3. It is often hereditary. Then, in order, are :— 

4. Premonitory symptoms, sometimes half a day or a 
day before. 

5. The aura. 

6. One or both-sided headache, which may be intense. 

7. Nausea, vomiting, polyuria. 

8. Exhaustion after severe attacks. 

9- Complete recovery. 


There is no part of the typical sequence which may 
not be absent. The aura, the headache, the misery, 
the nausea, the vomiting may each occur in the 
niigrainous subject "with none, some, or all of the 
others. And should the sufferer be subject to other 
echos or pains the migraine will seem to take them 
into its periodic course. 

I'ig- 3 shows the age at onset for the whole 
Sronp and for the two sexes. In this series 
jho latest age of onset was 62, in a woman, 
ihe oldest person admitted ■with migraine wa.s a 
Ilian of GO. Ho had had it on and off all his life, 
and was the subject of cervical arthritis. Four 
others wore over GO. The well-known tendencj' of 


Croonlnn lectures for 1935, delivered before the Royal 
Tho Physicians of London on May 14th. ICth, and 21sf, 
lA-Tte-n suc’p Illustrated by numcrousi caso-historlc.s and 
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migraine to cease "with advancing years can be 
illustrated by a gradation of these patients. The 
attacks may,cease at any age "without any special 
treatment, but are apt to recur "with strain or ill- 
health, as many of the histories show. Treatment 
for the exciting cause or factor may again lead to 
relief. 

EXCITING CAUSES 

Any dis'turbance or strain may precipitate a 
migraine in a person who is at that time liable to it. 
The exciting causes are, therefore, as numerous and 
variable as are the circumstances of our daily fives. 
Fifty different causes, or- in different wordings, 
were mentioned by these 103 persons. 

Nervous causes, when put together, formed much the 
most frequent, 39 cases. They may be grouped as 



follows: upset, agitation, or anxiety, 15; excitement 
(including dinner or bridge party, talking, visitors), 14; 
working mentally too much or too long, 10. 

Simple fatigue or getting tired—i.e., not specially mental 
fatigue—was mentioned by 17. In one even a walk would 
bring on a headache. 

The next large group is that of food, some of the 
instances being typically allergic or atopic. There 
were 18 out of the 103 who recognised that the "wrong 
food would bring on a headache. 

The main causes they gave were rich food, creamy 
tilings, alcohol, port; and the following foods were each 
mentioned once : pork, ham, beef, eggs, nuts, roughage. 
Tobacco was given as p. cause once. The skin tests, and 
n careful trial, ^are valuable in the diagnosis of allergic 
and atopic exciting causes. It appears, however, from 
these numbers that care should be taken in undulv 
restricting diet by guesswork. Some of these patients 
liad for a long time gone without certain foods in vain 
because some otlier person had been lielpcd bv that 
deprivation. i 

Other causes reported wore : constipation, 9; 
indigestion or abdominal pain (various conditions), 7 ; 
motoring, 5 ; journeys,” 4 ; riding, 2 ; menstrua¬ 

tion (before or after), 5. East winds and cold ivcather 
B 
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were mentioned by 4, exertion in hot weather by Z. 
In 6 headaches were brought on by reading at night, 
any glare or strong light, or the cinema. 

Sleep is as a rule, the best cure of aU for a migraine. 
It appears, however, sometimes as an adverse 
influence, for two or three were liable to headache 
if they slept too long in the morning. One young 
man had a regular morning headache, which was 
avoided when he was waked at 7 o’clock and took a 
walk before breakfast. Those who get a headache 
on a Sunday, of whom there were two in this, series, 
one a doctor, probably belong to this group. One 
mentioned that a heavy sleep at night would 
bring on a headache arid two an afternoon sleep. 

The following exciting causes were mentioned by 
one person each—a particular place, a stuffy room, 
boredom, a dog barking. 

In childhood the bilious attack or headache is 
Uable to come on with the excitement of anticipation 
such as before an examination or a party. With 
advancing age anticipation is bettor borne and the 
headache will come on after the party. And with the 
further progress of years the nervous system can 
bear both the thought and the event without 
disturbance. 

AUKiE 

The best known prodromal sign, and the commonest 
in this series, is a feeling of unusual fitness. George 
Eliot wrote “ I am dangerously well to-day.” Other 
prodromal symptoms were tiredness, restlessness, 
poor sleep, depression, a distaste for food, indigestion, 
or “an undesirable sensation that I am in for it.” 

Just half the patients reported an aura, and the 
proportion was the same in each group. The aurm 
were mostly visual, one only was coloured, “ a rain¬ 
bow.” Non-visual auraj wore, in order of frequency, 
hot or sore eyes, dizziness, pressure or tension on 
one side, aphasia, soreness of scalp, pins and nee^es 
in arms and legs, stiffness, numbness, abdominal 
disoomfort. 

It has been suggested that the absence of an aura 
in many migrainous patients is due to the fact that 
migraine often comes on in the early morning and 
that the aura is over in sleep, or wakes the person 
and is forgotten. Whilst such a view cannot be 
disproved, the figures in this series lend it no particular 
support. In the first place 18 patients whose head¬ 
aches came on in the daytime described no aura. 
They include some who have been subject to 
characteristic and severe migraine for many years, 
are good observers, and have had headaches coming 
on at all times of day without aur®. Secondly, 
of 33 patients whose headaches came on “ on waking ” 
or “ in the early morning ” 16 had aur®, 18 had not. 

The symptoms of the mid-headache were then 
related in the order of frequency in the whole series, 
%vith details of illustrative cases. Most of the attacks 
were severe. In five there were mental symptoms 
at the height of the headache and two became 
■ maniacal for the time being, until controlled by 
moiphia. 

SITE . 

The site of the headache was often unilateral to 
begin with, passing in some cases over to the other 
side or becoming diffuse. In some it might start 
on either side, and the patient knew whether the 
attack would be severe or not according to which 
side was first painful. The ache was in most cases 
in the fore part of the head, the various main sites 
being mentioned in the following order : frontal, 26 ; 
eyes, 24 ; temporal, 24; diffuse, 13 ; vertical, 10 ; 
occipital or neck, 14 ; parietal, 3. 


’ Of the 14 cases with migraine whose pain was in tLo 
occipital region 3 had a local cause in a complicating 
cervical arthritis and flbrositis. It is notable also, 
that of the remaining patients whose migrainous 
headache was felt in the occiput or neck all had some 
gastric or duodenal affection—ulcer, gastritis, or delay, 
or of the colon—spasm with diverticulosis, disorder 
after partial colectomy, colitis. 

AGE 

It is common in medical writing, and migraine has 
received as much study and attention as any disease, 
to write of migraine as classical or idiopathic if 
arising in early life, and to apply some other term- 
such as acquired or symptomatic migraine to that 
arising later. My experience suggests that, apart 
from the one featme of age at onset, the more 
thoroughly the case is inquired into the less clear 
the distinction becomes. It is recognised b'y all that 
true idiopathic migraine, excited by a variety of 
adverse influences, is more likely to be so excited at 
times of special strain. The onset of migraine in 
adolescence, for example, is ascribed to the strain of 
puberty, and afterwards that of entering on the 
serious business of life. But a greater strain may 
come later in the conduct of that business or from 
ill-health and may give rise to migraine then. 
Further, in some of the oases dating back to 
childhood a definite ' physical lesion was present, 
the treatment of which relieved and cured the 
headache. And, if too much stress be laid upon 
the distinction between idiopathic and sympto¬ 
matic migraine, there is a danger lest the idiopathic 
cases may be regarded as definitely diagnosed and 
that further steps be not taken. 

The following are examples of migraine arising" 
in early life, recurring with new physical strains, and 
improving again with suitable treatment. 

In a young women of 27 migraine began with puberty 
at 14, at first about weekly, then at the periods. She 
had a nervous but sensible temperament. The hendnehes 
became worse with, in turn, appendicitis, duodenal ulcer, 
a love reverse, and extraction of teeth, improving as each 
was dealt with or endured. She is now happily married 
and lieadaches are few and less severe ; but she finds it 
necessary to keep to a rdgime of regular rests and a plmn 
anti-constipation diet. 

A professional man suffered from migraine with aurs 
till he was 60. He was then “fairly free ” imtil, after a 
chill, he developed fibrositis at the age of 60. Typk&l 
migraine then returned. With treatment he improved 
greatly and now reports a year later that both headache 
.and rheumatism are well. 

The following is an example of migraine arising 
in later years. 

An able man of 63, with no family history of headache, 
developed migraine on active service at the age of 41- 
Ho was a barrister, and his complaint on admission was 
that after feeling particularly fit and “ following the 
exaltation that one gets in court ” he would see flashes 
with partial blindness, succeeded in 20 minutes by a frontal 
headache on both sides. With tho ache came photo¬ 
phobia, vertigo, discomfort in the abdomen, and constipa* 
tion. He would persist with liis work in court, but, > 
circumstances allowed, and especially the vomiting, which 
continued for hours, could sleep. Aspirin gave some rolict- 
After the headoche he was “ done up.” He was subjec 
to constipation and some teeth were infected at the roots- 

With treatment the headaches ceased for the time nnu 
ho was better for some months, ascribed by him to th 
nerve-steadying influence of the place.” But attacks 
recurred in court. He therefore took a legal appointmen 
involving important and responsible work, but out o 
court, and writes that though at times he gets 
migrainous condition, when I feel that the fumes of ml 
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distemper are about me ” yet the former severe attacks 
are avoided by this adjustment of life. 

I ' It has been stated that acquired migraine is more 
resistant to treatment. As regards the results of 
■' treatment vrhile under immediate care these figures 
: support that statement.' But Avhen later results 

are looked at there is a better proportion of good 
results in the group of migraine arising after 40. 

In the two groups of 30 cases of migraine arising 
after 20 years of age and 11 after 40, the headaches 
were in aU respects typical of migraine, except that 
;■ they dated back in many a few years'only. They 
were associated with a definite morbid state, physical 
or nervous, and were lessened or abolished by removal 
of the associated lesion or strain. It appears that at 
all ages up to the fifties, or even over, typical migraine 
may develop, following very various strains. 

' My opinion is that there is no real diSerence in 
severe cases such as are described here, between 
“ true ” and “ acquired ” migraine, and I venture to 
suggest that for clinical purposes the distinction 
should be abandoned. 


PEESISTENT AHD IXTEXSE HEADACHES 

Most headaches are intermittent^ ' Persistent, that 
IS continuous, headaches were complained of in 45 
only of the. 600, that is, in 9 per cent. They were 
found, in order of frequency, in the following groups : 
organic intracranial, vascular, nephritic, psychasthenic, 
and mental. 

Intense headaches, in which the headache is the 
only complaint or ^ed the field to the exclusion 
of other symptoms, occurred in 85 cases, 17 per cent. 
of_ the whole. They were distributed as follows: 
migraine 36, hyperpiesis 8, nephritis 6, sinusitis 6, 
eyes 5, rheumatic, nervous exhaustion 4 each, 
constipation 3, and smaller numbers in other groups. 


Mechanism of Headache 
. To the mechanism of headache I shall refer only 
m so far as certain features of the cases under review 
^emed to bear upon that much discussed problem, 
fiecent observations, both experimental and upon 
the human brain in long operations, during which the 
patient is rmder little or no anresthetic for a good 
part of the time, show that the most sensitive areas 
^re close to the vessels in th© pia mater. This 
conforms to D. Waterston’s work on the extreme 
sensitiveness of the outer coverings of arteries and 
their neighbourhood. The dura mater is less sensi¬ 
tive, and the radiations and grey matter not sensitive 
to ordinary stimuli. For a long time a vasomotor 
control of cerebral arteries was not demonstrated, 
but the work of Huber and the more recent confirma¬ 
tion of Penfield showed that nerves and nerve-endings 
Ore present along the vessels ; also the experimental 
results of Forbes, "Wolff, and Cobb that the pial - 
Vessels contract and dilate with stimulation of the 
sympathetio and vagus respectively. 

The vascular theory of headaches, and especially 
of migraine, foreshadowed for at least two centuries, 
nndwell stated by*E. Bramwell, was that a preliminary 
Spasm of arteries, associated with the aura, was 
followed by dilatation at the stage of the pain, which 
IS compared to that of hotache. The peripheral 
nerves involved are the intracranial branches of the 
nfth ; ^ and it is stated that no headache occurs on 
fbat side if the G-asserian ganglion is removed. 

That a headache can be produced by vascular 
changes is probably accepted by all, and is" supported 

■ ^ne interesting observ.ations of G. "W. Pickering 
Hess upon the brief headaches following 
intravenous injection of histamine. The lecturer 


and his colleagues used subcutaneous injections of 
histamine frequently in giving fractional test-meals, 
and S. "W". Patterson and J. H. Anderson had 
made notes of 50 consecutive cases of such injections ; 
44 of the 50 were not subject to headaches. In 12 
of them headaches occurred after histamine, five of 
which were severe and of longer duration than those 
described by Pickering and Hess. In 6 of the 50 
who were subject to headaches, 4 had a headache 
after histamine. In 2 the headache produced had 
the same features as the headache to which the 
patient was liable. This might mean that the 
mechanism of the histamine headaches was the 
same as that of the patients’ own headaches, or 
simply that the injection of histamine acted as an 
exciting cause. 

The vascular theory as at present stated does not 
seem to account fully for the duration of headaches, 
e.g., in some of these cases for 12, 24, or 48 hours! 
The explanation suggested, on that theory, is that as a 
result of ischsemia from spasm, followed by dilatation, 
(Edema occurs around the vessels, with an increase 
of intracranial pressure which keeps up the pain 
and the vomiting. "We do see painful spasm of 
arteries in other parts of the body and it is controlled 
by nerves, as shown by the benefit, in suitable cases, 
of sympathectomy. But those arteries are generally 
diseased. D o we see ischiemia with resulting cedema 
Tes ; but it cannot be repeated often without damage 
to the area concerned. It may be said that perhaps 
the capUlary bed in the brain is so extensive that a 
better recovery can take place than in a peripheral 
area in a Mmb. But if so an ischsemic cedema would 
also occiH less easily. How the headache of migraine 
can, unlike the attacks of epilepsy, recur again and 
again throughout a long life without any evidence 
of cerebral damage. The subjects of migraine seldom 
become^ insane, and the headaches of the psychotic 
groups in this series were not migrainous. It is true 
that cerebral thrombosis has been reported as a 
equel of severe migraine, and there were at least 
three in this series who developed that condition. 
But cerebral thrombosis is not tmeommon in elderly 
people, and the climeal features of the patients con¬ 
cerned did not satisfy the lecturer that the thrombosis 
was a result of the headache. 

The long duratton of certain headaches might be 
more easily explained by a consideration of the work 
of Dale and of Lewis upon the production of 
histamme and its effects, together with the theory 
of allergy. It is conceivable that in a sensitised 
area, owing to the combination of an antigen and 
cellular antibodies, with effusion through the wipillarv 
wall, the damaged endothelial cells might go on 
giving out Imtamine, with resulting further rehetion 
for a long time. The allergic reactions we are able 
to see—^for example, urticaria—can pass awav leavino- 
no damage. ® 

Although, as above mentioned, the grey matter 
IS not sensitive to ordinary stimuli, yet the conception 
cannot be put aside that the tissue which perceives 
pain may do so independently of its sensiti^ cover¬ 
ings. If so a true functional headache mav have 
Its seat in the sensorium. But it must be aiimitted 
that errors of perception of other sensations than 
that of pain are, apart from insanity, uncommon. 

SHGEAIXE AXD THE PITUIT.VIIT FOSS.A 

It has been observed (Timme) that in certain cases ' 
of migraine, especially those occurring soverelv with 
menstruation the pituitary fossa is less roomv than 
normal; and it is suggested that the headache is a 
result of the swelling of the pituitary body in a. 
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contracted space, -wliicir occurs at those times in 
association with ovarian activity. A. P. Thomson 
has published an interesting paper on these cases, 
describing several in which improvement followed the 
use of a suitable ovarian extract. 

My colleague, 0. A. Marxer, points out that a 
lateral view, taken alone, may he deceptive, and 
to establish that the pituitary fossa is really con¬ 
stricted antero-posterior as weU as lateral radiograms 
must be taken. 

Mr. Marxer has examined the pituitary fossa in 
656 out of 3000 consecutive cases : 639 persons were 
not subject to headache; among these were 16 
shallow or bridged fossae (in 4 men and 12 women) 
= 3 per cent.: 117 persons were subject to head¬ 
aches ; among those were 4 shallow or bridged fossai 
(all in women) = 3‘4 per cent. In 35 of the 117 
persons the headaches were migrainous: 2 of the 
shallow or bridged fossae were in this group = 6 per 
cent. Both were in women; in neither was the 
headache especially menstrual. 

In this series, therefore, the proportion of cases 
with a constricted pituitary fossa, though definite, 
was small, anM was not much greater in the persons 
with headache than in those without them. 

' Treatment 

The first aim of treatment is to abolish or influence 
what the lecturer had called the second order of 
causes—^namely, any condition or disease, physical 
or mental, which tends to depress the health. The 
treatment, therefore, medical and surgical, varies 
with each group of patients according to the diagnosis 
made, indeed with each patient. Many examples 
were given in reviewing the various groups. 

No habitual headache, whether Ufe-long or arising 
in adult life, should be accepted as a necessity to be 
simply palliated and endured, until every possible 
source, not only of physical but also of mental and 
psychical disorder, has been excluded so far as possible 
by an investigation and by appropriate treatment. ^ 

In habitual headaches, and especially in migraine, 
where no removable cause can be found, the establish¬ 
ment of a regular rdgimo of rests, exercise, food, and, 
when possible, peace of mind, is of first importance. 
The Galenical writings say the sufferer "must have 
sleep, happiness, and quiet, and avoid noise, strife, 
and wine bibbing.” In those past the full energy of 
midlife, a valuable lesson to learn is that an hour’s 
rest, alone, on a couch, or, better, a bed, with sleep 
if possible, sometime in the middle of the day,- will 
increase the power to work and lessen strains. The 
itch to be doing something all the time is a fosterer 
of headaches. Many patients in reply to inquuy 
write as did an intellectual overaotive man, who used 
the words : “ the greatest help has been in learning 
how to Hve.” 

In women the menopause comes to the aid ,of 
- many, but not always if other strains go on. An 
artificial menopause has been successful in some, 
a disappointment in others. 

Measures found of special value between attacks 
in this series include, besides the regulation of rests, 
work and exercise : reduction of tobacco, of coffee, 
and the avoiding of skin-sensitive foods and some¬ 
times of other foods. Of drugs gardenal or lurninal 
is* valuable. Many find gr. i twice a day, especially 
at times of stress, a useful preventive. Calx 
sulphurata, an ancient remedy, hasbeen very helpfulin 
some. One grain, twice a day to begin with, is reduced 
when the subject becomes odorous of sulphides. The 
drug should be continued for several months; later 
, gr. 1 once or twice a week may be enough. In 


others of this series calcium lactate, grs. 5-10 t.d.s. 
seemed to be followed by benefit. Strychnine, 
arsenic, sodium glycocholate, pituitary, thyroid, 
ovarian preparations, eucortone, insulin, peptones, 
calcic protein injections, a combination of iron, 
copper, and vitamin D, desensitisations—all are 
recorded as having been followed by good in suitatle 
cases. 

TREATMENT OF THE ATTACK 

In almost aU several methods of treatment hare 
been used. In migraine alone 35 different combina¬ 
tions of phjrsioal and medicinal measures are noted 
as having been successful in different people in 
arresting or relieving the attack. The following 
summary was prepared by marking down each time 
that any given measure was noted, at the end of the 
period of treatment, as having been useful. 

Physical means (in order of frequency of mention, as 
above).—^Rest, sleep, dark, quiet, warmth, induction of 
vomiting, an enema, gastric lavage, liver pack, pressure 
on ej’e, temple, scalp. Capsicum, mustard leaf, thermo- 
gene to head and nape, poultices to abdomen, sneezing, 

Food or drink (in order).—None, glucose and fluid, tea, 
glucose, fluid and orange juice, copious hot water, a meal 
(in a mild case). 

Drugs (in ordfer).—^Bromides, gardenal, luminal (must 
be early). Cachet of aspirin, phenacetin aa grs. 2, pyro- 
' midon and enfieine 55 gr; 1. Phenacetin. Acetanilide. 
A cachet of sulphate of quinine, pyramidon, phenacetin, 
and magnesia. Belladonna. Novalgin, allonal, dial, and 
similar drugs. Calomel, sulphate of magnesia, aperients. 

Heroin and morphia are unsuitable drugs for 
habitual headaches. There are, however, a few, 
a very few, cases in which the physician should use 
them. As Freud wrote: “ No remedy is proof 

against misuse ; if a knife will not cut neither will 
it serve a surgeon.” Ephedrine is a useful remedy 
in many. Adrenaline is recommended by T. C. Hunt, 
given very gradually under the skin—e.g., hi 1 
a minute up to hi 10-16. We can confirm his report 
that headache may bo arrested thereby. But some 
are upset by the cardiovascular effects and prefer 
other methods. 

Among the combinations of measures recorded 
as having been successful are : In mild attacks tlie 
well-known procedure of complete rest at once, with 
a drug of the phenacetin group or aspirin before 
vomiting threatens. Or one of the above-mentioned 
cachets, sometimes a double one, and much tea. 
Three examples may be given of the combinations 
which led to arrest of severe headaches. 

1. Best, dark, an immediate enema, calomel gr. 1/1® 
hourly, 2 draclims of 60 per cent, sulphate of magnesia, 
and a pint of hot water an hour later. 

2. Best, sipping of hot water, a cachet, and an enema 
of glucose saline. 

3. Best, dark, no food or drink, phenacetin, and a 
mustard leaf to the nape. 

In a case of the type of clavus hystericus, in whioh 
the patient became maniacal, gr. ^ of morphia was 
given two hourly until asleep ; and in the meantuno 
an enema of glucose saline, barley sugar, and insulin. 

Dehydration of the brain, by magnesium sulpbata 
in the bowel, or more thoroughly, by putting con¬ 
centrated saline into the blood, is -perhaps wortn 
a trial in severe cases. 

[N6 direct surgical measure for the relief of headacb® 
was used in this series. The lecturer spoke of tbc 
experience of others from opening the dura mater 
and cutting nerves, of tying the meningeal artery, and 
of 8;^pathectomy. He suggested that, on tie 
experimental evidence, a simple trephine hole migW 
be tried in some eases of intense and frequent 
headache.] 
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Results 

In habitual headaches, and especially . migraine, 
any large reduction in the number and severity of the 
attacts is a good result. 

The following figures are compiled from the records 
of my colleagues contained in the reports to the 
family doctor at the end of the stay of each patient. 

Immediate resiilf of ireatmei^t of 327 patients from 
three Tveets to two months or more. 


. Per cent. 

No (or slight) headache .. . - 21G = 66'1 

Jlnch improvement .. .. .. Do = 2S'4 

No improvement .. .. .. 11 = 3‘4 

Worse .. .. .. .. -■ < = 2‘1 


The test, in the case of those in whom no one 
causative factor can he eliminated, comes when the 
patient resumes ordinary life. The returns from the 
inquiry as to present state, for which thanks are due 
to a large number of professional brethren, are still 
arriving. Up to the present the figures are :— 

Present state known in 26S; 213 are alive ; 55 
are dead. 

In 179 of the 213 alive definite reports upon the 
symptom of headache have been furnished. 


Per cent* 

Report no (or slight) hendache •• •• 72 = 40*2 

• Much improved . • . • • • . • 67 =* 37*4 

The Eame .. •• ,.30= 16*8 

"Worse •• •• •• ,,10= 5*6 


In reviewing ancient and modem methods of 
treatment, some valuable weapons have of late been 
added to our armoury, lione is suitable for all cases 
and there are no miracles. The way to treat head¬ 
aches is to find out what is wrong and try to put it 
right. Jly feeling after this inquiry calls to mind the 
old story, which used to he in the German grammjur 
hook, of an aged man who called his sons to his 
bedside and said: “ There is treasure in the vineyard. 
Dig.” And they came closer, asking : “ IVTiere shall 
wo dig ? ” But, his breath failing, their father 
whispered “ Dig,” and passed away. They dug here, 
and there, then the parts between, and at length the 
whole vineyard. And they found no gold. But 
the next year the yield of grapes was threefold. 
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AV.vtford Pe.ace JIemorlvl Hospital. —^Tlie accom¬ 
modation and equipment of this institution ore 
being taxed to the utmost, and it is hoped to erect a 
thrrc-storey building whicli will provide room for 52 
ordinary patients and 19 private patients. No estimate 
of the cost of the new buildings has yet been given, but it 
said that considerably more than the £35,000 whiclx is 
■n hand will bo required. A nurses’ homo is also urgently 
wanted. Tlie average cost of in-patients for last year was 
*2 IS*., and the contributorj- scheme collected £9608. 


FURTHER EXPERIENCES OF 
SERUM IN THE TREATMENT OF 
PNEUMONIA 

By Duncan Lets, D.M. Oxon., M.E.C.P. Loud. 

PHTSICIAN TO SKT.T.Y OAK HOSPITAE, BtRMINGHAM 


In September, 1933, a detailed report^ was 
published on the use of conceutrated autipneumo- 
coccus serum in a small series of cases of Type I. 
lobar pneumonia at SeUy Oak Hospital. During 
the period Oct. 1st, 1933, to April 30th, 1935, the 
sputum of almost every case admitted to the hospital 
with the diagnosis of pneumonia has been examined 
for the purpose- of typing the pneumococcus, and 
101 cases of Type I. pneumonia, together -with 20 
cases of Type II. pneumonia, have been treated -with 
intravenous semm. In aU, 367. adult patients were 
“typed,” hut 53 of these proved subsequently not 
to have pneumonia, and it is significant that in all 
hut one of the 53 the pneumococcus in the sputum 
belonged to Group IV. (i.e., did not agglutinate -with 
serum Types 1., II., or III.). The ultimate'diagnoses 
in these cases included pulmonary tuberculosis, 
pulmona^ embolus, asthma, bronchitis, infective 
endocarditis, coronary thrombosis, pyremia, and 
pyelitis. 

Seven cases of typical primary pneumonia which 
showed no pneumococci in the sputum, in spite of 
repeated examination, are excluded from the analysis, 
and 11 cases in which meningitis was diagnosed within 
twenty-four hours of admission to '^hospital are 
separately described. The latter have been included, 
however, in the analysis of types, since pneumonia 
was present in all of them. 


GENERAL OBSERVATIONS 

The type-incidence and gross mortality of the 
remaining 307 cases, 79 (26 per cent.) of which were 
females, are shown in Table I. A clinical or post- 

Table l.—Type and Sex 

Incidence and mortality in 307 consecutive cases of 
pneumonia 


Type 


• Inclnding cases of meningitis. 


Total cases and per¬ 
cental ., 

I3I (43) 

5S (19) 

1 

23(7) i 

95 (31) 

! 

Percentage .. .. 

M. 

103 

F. 

2S 

21 

M.: 
45 

F. 

13 

22 

i M. 1 F. 
15 ! S 
— 1 35 

il. i F. 
65 30 

— 1 32 

Gross mortality and 
percentage* 

3S (29) 

IS (31) 

7 (30) 

IS (19) 


IT. 


m. 


Group IV. 


morteur diagnosis of broncho-pneumonia as distinct 
lobar pneumonia was made in 24 cases, analysed 
m Table II.. where it -will he seen that 20 belonged 

Table II 

Classification of cases diaynosed as broncho-pneumonia 


Type 

.. ! I. 

i n. 

! m. 

. Group I\*. 

Recovered w 

! M. j F. 
.. 1 — 1 1 

M. 1 F. 

j 

F. 

,111 

1 1 r- 

Died 

• • : — i — ! 


^ li- 

5 ! 4 

Total 

; 1 

i 

0 

i 3 

20 


M = male ; F •- female. 
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to Group IV., of irliich 7 were fatal, giving a 36 per 
cent, mortality, contrasting witli a 19 per cent, 
mortality for all Group IV. cases, and a 13 per cent, 
mortality for Group IV. cases of lobar pneumonia.* 

Table III. — Type, Sex, Empyema, Meningitis 

The incidence of recoveries and deaths for all types, and 
recoveries and deaths in treated and untreated 
cases of Type I. and Type II. cases 


Typo 

I. 

II. 

III. 

Group rv. 


Died 

1 

Rec. 

Died 

1 

Rcc. 

Died 

Rec. 

Died 

Reo. 


S. 

Ins. 

s. 

Ins. 

S. 

ns. 

s. 

ns. 



1 


Male 

22 

10 

59 

12 

G 

9 

H 

19 

5 

10 

12 

53 

Female .. 

5 

1 

15 

7 

0 

3 

3 

7 

2 

G 

6 

24 

Total .. 

27 

11 

74 

19 

G 

112 1 

14 

20 

7 

10 

18 

77 

Male 

1 

1 2 

1 ° 

1 ° 

Meningitis 

I0|1|0 

1 ^ 1 

1 0 

0 1 

' ^ 

1 « 

Female .. 

1 1 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

0 

1 0 1 

0 1 

i 0 

Streptococcus 



1 

Empyema 

1 2 



0 

5 

Pneumococcus 


.. 11 



5 



0 

2 


Koo. «= recovered ; S. = serum given ; ns. = no serum given. 


Table III. sets out tbo sex-incidence and mortality 
of all tbo 307 cases analysed; a more detailed study 
of Type I. and Type II. cases will bo found below. 

' Prom a city of over a million inbabitants, Selly Oak 
Hospital receives roughly a third of aU cases of 
pneumonia sent to hospital, drawn from aU parts of 
the city ; conclusions drawn from the study of c^es 
in the hospital are therefore some guide to conditions 
throughout the city area. The seasonal fluctuation 
is approximately the same for all types, March and 
April showing the highest incidence, August and 
September the lowest, but epidemics of one type or 
another, lasting over two or three weeks, are often 
observed. 

Children. —It has frequently been stated, on the 
basis of examination of throat swabs during acute 
pulmonary infection, that Types, I., II., and III. 
are relatively uncommon in childhood. Since the 
pneumococcus can be cultured from the throats of 
most healthy persons, such a conclusion was 
speculative, and the results of typing the pneumo¬ 
cocci found in pleural fluids, cerebro-spinal fluid, and 
sputum, give quite a different picture. Pairbrother ® 
has recently shown an incidence of 87 per cent. 
Type I. pneumococcus in empyema occurring in 
school-children, in a series of 69, and a series of 
25 children under the age of fourteen at Selly Oak 
Hospital during the period under review has given 
a type-incidence which corresponds very closely with 
that found in adidts, i.e.:— 

I. II. III. IV. 

Cages .. .. 11 •. 5 .. 2 .. 1 

Per cent. .. 44 .. 20 .. 8 . - 28 

Meningitis. —Recovery from pneumococcal menin¬ 
gitis without serum has been reported ® after cisternal 
drainage, and there have been a few reported recoveries 
of Type I. cases after the use of concentrated serum 
intrathecaUy. None of the cases treated at SeUy 
Oak Hospital during this period has recovered, but 
results in at least one case (to be repo rt ed separately) 

• It cases ot Lronoho-pnenmonia arc excluded, the total 
number analysed beeomes 283, with a typo Ineidence :— 

I. II. III. rv. • 

130 (40%) „ 58 (20%) 20 (7%) .. 75 (26%) 


have been sufficiently strilving to make it an obvious- 
duty always to attempt treatment when the type 
proves to be I. or II. Of 11 cases of pneumococcal 
meningitis diagnosed within twenty-four hours of 
arrival, one Group IV. case followed trauma, one 
TsTpe II. case was otitic, and the remaining 9 were 
duo to Typo I. pneumococcus. In 7 of the latter- 
serum treatment was attempted, the routes used being 
intravenous, intrathecal, and intracisternal; the 
largest dose given to any one patient was 420,000- 
units, over a period of one week. 

Empyema (diagnosed in life or post mortem) 
developed in 26 cases out of 307, an incidence of 
7 per cent. Table III. shows the type-incidence 
and organism cultured from the pus : where this was- 
t he pneumococcus it was always of the same type 
as that .occurring in the sputum. It is noteworthy 
th at streptococci were foimd in the pus in 6 out of 7' 
cases of Group IV. pneumonia, as compared with 
only one among 12 Typo I. cases, and 2 among 7 
Type II. cases. 

Taking this information together with the figures 
for those cases of Group IV. infection which proved, 
to be either broncho-pneumonia or not pneumonia 
at all, it seems legitimate to deduce either (a) that if 
it were practicable to differentiate all Group IV. 
pneumococci into their true typos, fatal cases associated 
with Group IV. pueumocoepi would correspond -nith 
one of the rarer virulent types, or (J) that aU Group- 
IV. pneumococci are relatively avinilent, and that some- 
other organism, possibly the streptococcus, is causative 
in the fatal cases in which Group IV. pneumococci 
are found. I am not, however, in agreement -vith 
some -writers who contend that it is possible to make 
a clinical diagnosis of type, since many oharaoteristio- 
cases of lobar pneumonia occurred in the Group IV. 
series. 

Typing .—The direct method of typing is of great- 
value in expediting treatment: if sputum is 
immediately available, a result can be obtained and 
treatment begim in less than an hour. Discrepancies 
between resiflts of direct typing and of typing by 
mouse passage occur, but are rare, and the correction 
necessary is almost always to convert a directly typed. 
Group IV. (i.e., no capsule swelling observed) into- 
one of Types I., II., or III. The wet direct method,*' 
using methyl-violet as a stain, is always,used at 
SeUy Oak, and rabbit serum appears to give rather 
more rapid and obvious capsule swelling than horse 
serum. Direct results are very easily obtained from- 
cerebro-spinal fluid and pus. 

Type III. Pneumonia .—^While a rather higher- 
proportion than for other types ocemred in old age. 
Type III. pneumonia was found at aU ages, and the 
gross mortality was slightly less than for Type H- 
cases. A relatively small elevation of temperature 
was characteristic, and some cases, particularly 
in old age, were apyrexial; but ho other clinical- 
peculiarity was observed in Typo HI. cases, and 
apyrexial cases were seen in infections by Types I- 
• and II. and by Group IV. No cases of empyema or- 
meningitis occurred among the 23 patients -with 
Type III. pneumonia. 

SERUM treatment 

Type I. serum .^—Excluding the 7 cases of menin¬ 
gitis, 94 cases of Type I. -pneumonia wore treated 
-with intravenous concentrated serum. There were 20- 
deaths in this group, giving a 21 per cent, mortality 
for treated cases. During the same period there were 

t The serum employed was prepared by the Lister Institute- 
of Preventive Medicine, and supplied by Messrs. Alien ana 
HanburysLtd. Itcontained 10,000 International imitsinabout' 
3'5 c.cm. 
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admitted to the hospital a further 30 patients irith 
Type I. pnenmonia who were not treated with semm. 

The reasons why these patients did not receive serum 
were various: (a) crisis shortly after admission, and a 
clinical judgment that serum was superfluous (not al^ys, 
xmfoitunately, justified ty the event); (6) the patients 
heins under twenty and the prognosis therefore ^being 
cood: I nm now personally of the opmion that it is not 
justifiable to withhold serum on account of age ; (c) delay 
in typing, or absence of sputum; (d) the temporal^ 

charge of wards by acting physicians who were not in 
agreement as to the value of the treatment. 

Two of these patients had meningitis on arrival, and 
if these are excluded, there were 9 deaths, with a 
mortahty of 32 per cent. 

Of 2S patients given semm before the end of the 
third day from the onset of symptoms, 3 died (12 per 
cent, mortality); in one of the fatal cases a severe 
untreated hypochromic anEemia had been present 
for some months, and in another the pneumonia was 
a comphcation in chronic nephritis. Of 20 cases 
treated on the fourth day, 5 died (25 per cent, 
mortality), including one delayed death due to 
erysipelas originating in an empyema wound, and 
one death from pneumonia in a patient with recent 
rheumatic carditis. Of 15 cases treated on the fifth 
day, 3 died (20 per cent, mortality). Of 21 cases 
treated on the sixth day or later, 5 ^ed (24 per cent, 
mortality). ;Xo complicating conditions of import^ce 
were present in the fatal cases in the fifth and sixth 
day groups. A few cases have been excluded from 
this analysis on the grounds of uncertainty as to the 
day of onset of svmptoms. 

The results of treatment begun during the first 
three days of illness are thus twice as good as the 
results of treatment delayed to later days. This 
experience is in accordance with the published data 
of larger series in the United States, and is comparable 
with the results obtained in the treatment of, for 
example, diphtheria by antitoxin; but it must be 
remembered that, other things being egual, a defimtely 
worse prognosis must always be given when a case of 
pneumonia is removed to hospital after the first few 
days of the disease, because of the shoch of removal 
at that critical period. The number of Type I. 
cases received at Selly Oak (since t^ing was first 
performed as a routine) and receiving no serum, 
has been too small to allow me to supply comparable 
figures. 

The average dose of serum was, in the cases which 
recovered, 57,000 units, and in the fatal cases 90,000. 
The smallest total dose employed was 20,000, and the 
largest 260,000, in a case which ultimately proved 
fatal. 

Type II. cases.t —^The number of cases treated 
with serum is proportionately smaller than for the 
Type I. cases, and too small for use as statistical 
evidence. Twentv cases received serum, with 6 
de.iths (30 per cent.); in the same period, 37 cases 
were admitted and received no serum (one case of 
meningitis is excluded), with 11 deaths (30 per cent.), 
l^ine patients received serum before the end of the 
third day from onset of symptoms, of whom 2 died 
(22 per cent.); 9 received serum after the end of the 
third day, and 4 of them died (44 per cent.). The 
average dose of serum given in cases which recovered 
was 63,000 units ; and to fatal cases, 75,000. The 
minimum total dose given was 20.000 and maximum 
140,000, to a patient who recovered. 

Clinical impressions of the effects of scrum .—In 1933 
I referred to the frequency of untowEird reactions 


after the intravenous injection of T;p>e I. serum 
(tachycardia, rigors, hyperthermia). Using a different 
batch of serum, such reactions have subsequently been 
entirely absent, and that some factor in the serum 
itself was primarily responsible is conclusively shown 
by the fact that reactions were not seen when trials 
were made with the original batch after reconcentra¬ 
tion by a different method, at the Serum Department 
of the Lister Institute. Not all patients, however, 
gave reactions with the original batch, so that condi¬ 
tions obtaining in the patient’s tissues must be held 
to be of some importance ; reasons were given in the 
first paper for supposing that the reactions were not 
“ allergic,” and that therefore methods designed to 
“ desensitise ” were of no avaih ‘ No precautions to 
ascertain the degree of sensitivity to horse-serum were 
employed in the present series. Three patients 
treated with Type I. serum showed a mild urticaria 
8-12 days after receiving serum. 

Unpleasant reactions with Type II. serum, however, 
have been frequent; and of the same nature as those 
previously described for Type I., except that hyper¬ 
thermia was not observed. The question arises as 
to what extent unpleasant and possibly dangerous 
reactions are coimected with efficacy in therapeusis. 
■While it is true that an immediate crisis was observed, 
following such reactions, in many cases in the first 
series, and in Type II. cases in the present series, 
equally spectacular results have been often seen in 
q?ype I. cases in the present series which showed 
no symptoms of “ shock ” or rigors. Subjective 
sensations of improvement after the ffist dose of either 
serum were usu^ 

I still consider that the blood culture gives the best 
guide both to prognosis and to the need for serum 
treatment. Kepeated blood cultures, however, in 
a few of the fatal cases of both Type I. and Type II. 
pneumonia receiving serum, did not show pneumo¬ 
cocci, and the reason for the failure to respond to 
serum in these cases is not dear. It is my opinion, 
and that of my colleagues also, that the clinical 
rules for prognosis in pneumonia are very far from 
being infall ible, and that the blood culture, in spite 
of these occasional discrepandes, is a more certain 
guide. Abscess-formation, whether in pleura, lung, 
pericardium, or elsewhere, appears to mark the end 
of the usefulness of intravenous administration of 
serum, and was present in those fatal cases treated 
with serum but not showing septiwemia, in which 
post-mortem examination was allowed. Several 
instances of sterilisation of the blood (some only 
temporary) following serum treatment, were observed. 

An attempt was made, following the reports of 
Francis,® to make use of intradermal reactions to 
capsular substance as a guide to serum dosaae; 
the process was found to be too time-consuming 
for routine use, and in the few patients tested, the 
reactions were not sufficiently clear to afford useful 
information. 

COKCLUSIOXS 

The extended use of concentrated serum in the 
treatment of pneumonia at Selly Oak Hospital has 
confirmed the earlier impressions of its v.alue. I 
consider that there is a strong probability that the 
use of larger doses of Type II. serum, which the fear 
of severe reactions at present makes difficult, would 
produce as good results as those obtained with Type I. 
serum. The need for very early treatment is obvious. 
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SIR LEONARD HILL: MEASURING 'IHE AIRIVAY OP THE NOSE 


A METHOD OF MEASURING THE 
AIRWAY OF THE NOSE 

Bt Sir Leonard Hill, M.B. Lond., LL.D., P.R.S. 

DHIEOTOB OP' KESBARCH, BT. JOHN CLINIO AND 1NSTIT0TE OP 
PHTSIOAL MEDICINE, LONDON 


Into one nostril a nipple-shaped tube is inserted 
so as to fit the nasal opening in airtight fashion. 
A glass tube, "with a rubber nipple fixed on its end, 
answers the purpose; the orifice cut in the end of 
the nipple should he about 5 mm. in diameter. This 
tulpe is connected with a water manometer, the other 
end of the tube of the manometer is connected to a 
tambour set to write on a drum. 

To provide a simple instrument for clinical -use 
the drum is dispensed with, and the excursion of 
the meniscus—that is of the column of water in 
the manometer—is noted as each breath takes place 
through the other nostril, the mouth being kept 
shut. 

A record of the manometric excursion produced 
by breathing is taken first from one nostril and then 
from the other. When the breathing is .through a 


partially ohsti’ucted nostril the excursion will he 
greater because of the greater pull of the expanding 
lungs on the nostril in which the recording tube is 
inserted. Now the excursion of breathing through 
the normal nostril can be made equal to that through 
the partially obstructed side, by narrowing the 
external opening of the former. This can be effected 
by inserting into it a very short length of nipple¬ 
shaped tube. A number of such tubes are used, 
each having a different sized opening. The openings 
experimented with increased as follows :— 


Diameter. 



Surface area 
(approximate). 

2. 6 mm. 



5} Bq. mm. 

3. 5 „ 



94 „ 

4. 2 „ 



14 „ 

4. 9 „ • 



19 

G. 0 „ 



28i „ 

11. 0 „ 



954 „ 


In place of these tubes one tube can be used to 
which a slit is attached, which can be varied in 
width,by means of a screw, a gauge being provided 
to indicate the size of the slit. 

It must be home in mind that when the recording 



FIG. 2.—Sulijeot L 


1. Rlfrht side of nose. 

2. Left side of nose (noturally partinlly obstructed). 

3. Right side of nose with 28'5 sq. mm. tube. 


4. 

Ditto 

with 19 ,. „ ■ 

5. 

Ditto 

with 14 ,, „ 

C. 

Ditto 

with 9‘5 ,, ,, 

is 

inserted into 

the more obstructed side of 


the nose the wing of the nostril is pushed out. This 
relieves the obstruction if this be at the ostium 
internum, and makes the taking of the record pos¬ 
sible. Supposing it is found after insertion into tho 
normal nostril of tho tube, with 9i sq; mm. opening, 
that the excursion of the breathing through that 
side becomes equal to tho excursion 
through the partially obstructed 
side, then the conclusion is reached 
that the area ■ of the breathing 
passage on tho partially obstructed 
side is no larger than sq. mm. 
(Figs. 1 and 2). 

We have seen that in tho case 
of a nostril partially obstructed 
at the ostium internum the inser 
tion of a tube by pushing out the 
wing relieves the obstruction (Figs. 
1, 5, 6). The insertion of a tube 
can therefore be foimd, the orifice 
of which causes a breathing excur¬ 
sion equal to that when there is 
no tube in this nostril. 

Next, in the case of either nostril 
of a subject, the tube can be found 
which just causes an increase of 
excursion obtained during quiet 
respiration when the subject is- 
sitting at rest. 

The size of opening sufficient for normal quiet 
respiration in most subjects is foimd to be about 
14 sq. mm. '\^^len the tube of 19 sq. mm. or larger 
opening is inserted it makes the breathing easier by 
pushing out the wing (Figs. 1 and 2). A larger 
opening than 19 sq. mm. is required when the subject 
does exercise—e.g., stepping on to a box 6 inches 
high twelve times a minute. By increasing the exercise* 



FIG. 3.—Subject H. 

Right side of nose (unobstructed). 

2. With heater on no effect. 

3. Right side of nose obstructed with 14 sq. mm. tubc.- 
4'. With heater on (increased excursion). 



FIG. 1.—Subject T 

1. Right side of nose. 

2. Ditto with 28*5 eq. nun. tube, respiration easier. 

3. Ditto with 19 ,, ,, „ ,, *» 

4. Ditto with 14 ,, ,, »» increased. 

5. Ijeft side of nose. 

6. Ditto with 19 sq. mm., respiration easier. 

7. Ditto with 14 ,, ,, tube, respiration much increased. 

The right side of tho nose has naturally the freer air-pnssagc. 
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the normal nostril rras 
found to have an open¬ 
ing of about 30 sq. mm. 

—the size of tte end of 
a pencil. 

After inhalation of a 
solution containing adre¬ 
naline the relief of the 
partially obstructed side 
of the nose ivas such 
that the excursion is 
made almost equal to 
that on the normal side. 

The method thus shoivs 
the effect of . treatment. 

(Compare Figs. 1 and 2 
irith Fig. 6.) 

An opening as small 
as 51 sq. mm. may 
suffice, at any rate for 
a short time, for an 
adequate supply of air 
to the normal subject 
■when at rest, but the 
excursion becomes 
greatly increased, the 
inspiration and expira¬ 
tion being prolonged at 
the height of each. In 
some the respiration is 
made less, and in others 
more, frequent as the result of such partial 
obstruction. 

The irradiation of the skin -with a small source of 
dull red heat (an electric coil 4 in. by 2) increases 

the partial 
obstruction (Figs. 
3 and 4), and 
in about 50 per 
cent, of subjects 
the s-witchmg on 
of a bright source, 
such as a small 
tungsten arc, held 
some t-wo feet 
a'way, or an in¬ 
candescent lamp, 
relieves the 
obstruction (Fig. 

5). After adre¬ 
naline inhalation the heater has no effect (Fig. 6). 
The method lends itself yery ■well to the demon¬ 
stration of these phenomena and to the refutation 
of the a.ssertion made by Dufton and Bedford,' and 


FIG. 4 

1. Left side of nose (naturally 

partially obstructed). 

2. ■With heater on air-way 

totally obstructed. 

3. Respiration following turning 

off of heater. 



FIG. 6 

1. Left side of nose after adrenaline 
n _l’>halation. 

-.■ Turning heater on had no effect. 



FIG. S 

1 and 3. I.,.ft „f „(,.c (imtunilly p.irtially ob-tnicted). 

- and 4 . l!,.-|itmtlon made ea-icr by tuniing tuiig-ttn arc 
on to the ,-l;ln. 


of Winsloiv and others,- that “ nose opening rays ^ 
do not exist. Dishoek ' has confirmed such ray action. 

In the case of one asthmatic subject it rvas found 
that a tube opening of 284 sq, mm. produced an increase 
of breathing excursion, while one of 14 sq. mm. may be 
required to effect this in normal people. In the case 
of two other asthmatics one side of the nose was 
found to have an obstruction equal to a tube ivith 
'an opening of abont 5-4 sq. mm. It is ob^vious that 
the effect of any operative procedure for relieving 
such obstruction can be measured by the method. 

Tliis research was carried out with the aid of a grant 
for expenses from the Medical Kesearch Council. 
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APLASTIC ANiEMIA 

TWO FATAL CASES TREATED BT BLOOD TRANSFUSION 
AND PENTOSE NUCLEOTIDE 

By J. McDonald Holaies, M.B. Leeds, 
M.R.C.P. Lond. 

HOXOBART PHTSICLIX, STAFFOIlDSHmE GENERAL INTIRMXRV; 
LATE ASSISTANT SIEniCAL OFFICER, ST. STEPHEN’S 
HOSPITAL (L.C.C.), LONDON 


These two cases are reported in ■riew of the present 
interest in pentose nucleotide therapy in granulo¬ 
cytopenia or “ agranulocytosis.” In aplastic aniemia, 
as is well knotvn, granulocytopenia may form part 
of the blood picture, in addition to diminution of 
red cells and platelets. In the cases here recorded 
an attempt was made to influence this granulocyto¬ 
penia by pentose nucleotide therapy, while main¬ 
taining the red cell count at a reasonable level by 
blood transfusion. The attempt failed and both 
patients died ■without any real improvement ha^ving 
taken place. 

Mills' divides ■aplastic anremia into primary or 
idiopathic, and secondary groups. Primary aplastic 
anaimia be regards as very rare. The secondary 
group contains those cases which follow the adminis¬ 
tration of various toxic substances such as benzene 
and arsenobenzene derivatives. Excessive exposure 
to radiation from radium or S rays may also give 
rise to an aplastic anremia. The prognosis is extremely 
poor in aU varieties which attain any degree of 
severity, and although many remedies have been 
suggested and tried, blood transfusion .seems to be 
the only one which has produced any benefit, and 
this is usually no more than temporary. 

McCarthy and M'ilson = have reported 34 ca.ses of 
apffistic anremia, 17 of which were treated by blood 

transfusion alone, and of these only 3 recovered_ 

a. mortality of S3 per cent. They advocated the 
use of pentose nucleotide as a supplement to blood 
tnansfusioiL but gave no records of cases in which 
it was tried. Their ob.servations referred parti¬ 
cularly to apla-stic amemia following the adminis¬ 
tration of arsenobenzene (.arspben.amino) derivatives. 
The first case described below w.as one of this kind ; 
in the second no causal factor was dLscoverod. 

the two cases 

Case 1. single woman, aged 30. va'j admitted (n 
St. Stephen’.^ Hospital on Sept. 22nd, 1933, with a iirimarj- 

n2 
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labial sore wliioh had been present for tliree weeks. The 
blood Wassermann and Kalin reactions wore strongly 
positive. Tliero was a slight sore-tliroat and headache 
on admission, but no rash or obvious secondary lesion. 
There was nothing of note in the previous liistory of the 
patient. Apart from the syphilitic primary lesion she 
was perfectly well. No splenic enlargement could be 
detected and no abnormality was found in the cardio¬ 
vascular, respiratory, or nervous systems. Antisypliilitio 
treatment was begun, and in nil nine injections of N.A.B. 
(neoarsphenamine) were given at weeldy intervals, the 
first two doses being 0'45 g. and the rest 0-G g. Nine 
inj'ections of bismuth in the form of 1 c.cm. of Chlorostab 
were also given during the same period. These injections 
ended on Nov. 29th., 1933. 

The subsequent course was as follows. Dec. 6th: 
patient developed severe bilateral quinsy, with cervical 
adenitis and high pyrexia; swab taken revealed strepto¬ 
cocci, but no Klebs-LofHer or Vincent’s organisms. 7th: 
quinsy on loft side incised; other treatment consisted of 
hot fomentations and hydrogen peroxide and saline 
gargles ; pyrexia still continued. 9th : some improve¬ 
ment in tliroat condition, but pyrexia was still liigh and 
patient looked severely ill and aniemio. Dec. 12th: 
throat improving and adenitis subsiding. 18th : blood 
count showed severe anaimio of normocytic typo with 
marked granulopenia; throat still further improved but 
pyrexia continued. 19th : began a coiuse of pentose 
nucleotide in daily doses of 1-4 g. intramuscularly; blood 
culture negative. Deo. 23rd : no improvement in blood 
picture ; blood transfusion of one pint from a group II. 
donor ; pyrexia continued ; pentose nucleotide reduced 
to 0-7 g. daily. 27th : temperature slightly lower, and 
patient felt a little better, but no improvement in blood 
picture had occurred; slight bleeding per vaginam; 
pentose nucleotide stopped. 30th: biood transfusion 
one pint. 31st: blood transfusion one pint; patient no 
better and pyrexia still continued around 103° F.; no 
great improvement in blood picture. Jan. 1st: 1934, 
much worse, in a semi-comatose state. Jan 2nd: died 
at 1 A.M. 

The blood counts are summarised in Table I. 


Table I. (Case 1). Blood Counis 


Date In 

Red cells 

Hb. 

Colour* 

White 

cn 

ijp. 

C,<y 

O w 

a o 

M 

Oi2 

mZS 

• 1933. 

(millions) 

index. 

colls. 

(S g 

a 


at. 


rap. 


c.mm. 

% 


C.mm. 

% 

% 

% 

o/ 

/o 

% 

Dec. 18 

1-51 

20 

0-87 

2000 

22*5 

G9'5 

7-5 

0*6 

— 

,, 19 

1-62 

28 

0-93 

1100 

— 

— 

— 

— 

— 

„ 20 

_ 

—— 


3100 

— 


— 


— 

„ 21 

1-40 

— 

_ 

1200 

24 

07 

0 

2 

1 

„ 22 

1-17 

22 

0-9G 

1300 

25 

09 

0 



„ 23 

1-09 

20 

0*91 

1700 

— 

— 

—■ 

•- 


„ 27 

1-24 

21 

0-81 

1100 

18* 

74 

8 


— 

1934 
Jan. 1 

1-78 

32 

0'88 

1300 

— 

— 

— 

— 

— 


• Ecticulooytcs less than 1%. 


Tills patient received eleven injections of pentnucleotide 
(Smith, Kline, and French) of 0-7 g. each. For the first 
four days two injections per day were given, and on the 
remaining days tliis was reduced to one injection of 0-7 g. 

Post-mortem Findings .—External appearances : Large 
subcutaneous bullai had rapidly developed overm'ght, and 
contained haimorrhagio serous fluid; the whole body 
was grossly distended by gas formation. Pharynx : some 
oedema and ulceration of fauces. Trachea and bronclii : 
mildly inflamed, contained much frothy muco-pus. 
Pleurre : numerous hajmorrliagic petechia!; each cavity 
contained about a pint of serous exudate. Lungs: grossly 
oedematous. Heart muscle : very pale and flabby. 
Aorta: slight fatty streaking. Liver: very pale and 
fatty, and honeycombed by gas. Spleen : very pale and 
soft but not enlarged. Stomach and intestines : nothing 
of note. Kidneys : very pale with much cloudy swelling. 
Adrenals : marked diminution of cortical lipoid. Brain : 
very^ oedematous and afiected by post-mortem gas- 
formation. 

The right femur and a rib on section revealed marked 
pallor and fatty infiltration of marrow. On microscopical 


examination the bone-marrow was seen to be almost 
completely aplastic, with very few leucocytes and no 
erytliroblastic tissue. There was notlung else of note 
beyond toxic visceral changes. Culture of the fluid from 
the subcutaneous bull® gave no growth. 

Case 2.—^A Jewish girl, aged 22, was admitted to 
hospital on March 9tli, 1934, with a liistory of bleeding 
from the gums during the previous six weeks. This 
bleeding had been_ only occasional and never severe'. 
There had also been biaiising of the skin on slight trauma 
during the same period. The patient felt very oxliausted 
and had been in bed for ten days before admission. Copious 
vaginal hmmorrhage was the reason for her being sent to 
hospital. There was notliing of note in her previous 
history and the menses had previouslj’’ been normal. 

She was very pale and obviously anmmic. There was 
•copious bleeding from the gum margins and per vaginam, 
and numerous ecehymoses and petechial limmorrhages 
over the trunk and limbs. There was no ulceration of 
tho mouth or pharsuix, and the liver and spleen were 
not palpable. A generalised soft systolic murmur was 
audible over the precordiura. Blood pressure 102/80. 
Examination of other systems revealed notliing of note. 

The course of the events was as follows. March 9tli: 
high pyrexia; treated by hot vaginal douches and adren¬ 
aline swabs to gums ; 10 c.cm. of limraoplastin injected. 
10th : blood count; bleeding checked to some' extent 
by local treatment. 12th : blood picture much wprse; 
n small transfusion of six ounces was given; tho gums 
stopped bleeding after this but the vaginal bleeding 
continued, though less in amount; patient still bruised 
very easily ; pentnucleotide 1'4 g. given intramuscularly. 
13th ; still bleeding slightly per vaginam; blood trans¬ 
fusion of one pint ; pentnucleotide increased to 2'8 g- 
daily; still liigh continuous pyrexia 102°-103‘’. 14tli: 
blood picture considerably improved as far ns red cells 
were concerned; bleeding entirely ceased; blood trans¬ 
fusion of one pint, wliich was followed by a slight angio¬ 
neurotic oedema of the face. 16th : red cell count still 
further improved, but no improvement in wliite coll 
count; no further bleeding or ecehymoses. IGth : still 
no improvement in wliite cell count. 17th : commenced 
bleeding again from gums and vagina ; blood transfusion 
one pint. 19th: general condition much worse; no 
remission of pyrexia, which ran between 103°-104°; 
some respiratory distress and slight signs of consolidation 
at pulmonary' bases. 21stpatient comatose, bleeding 
from mouth again ; died in evening. 

Pentnucleotide was continued up to the day' of death; 
and in all 21 g. wore given. Tho blood coimts are sum¬ 
marised in Table II. ’ 


Table II. (Case 2). Blood Counts 


Date in 
1934. 

Red cells 
(millions) 

Hb. 

Colour- 

indox. 

■\Vhito 

cells. 

Poly- 

morpb.s. 

il 

ra 

0 CQ 

c _g 

S t>. 

March 

10 

c.mm. 

2*10 

% 

3G 

0-G7 

c.mm. 

1000 

o/ 

/o 

/O 

% 


12 

1-4G 

2G 

0-00 

770 

5-5* 

91-5 

3-0 


J3 

2*04 

32 

0-8 

400 

— 

_ 



14 

2-15 

43 

1-0 

1000 

10 

88 



16 

2*97 

54 

0-9 

500 

-- 

-- 



10 

3-37 

52 

0-77 

670 

— 

-- 



17 

2*80 

62 

0-93 

720 

— 

--- > 



19 

2*80 

64 

0-96 

500 


— 


tt 

20 

2-GO 

50 

0-9G 

600 

8 

90 

__ 


• Platelets 20,000 o.mm. 


Post-mortem examination revealed severe toxic visceral 
changes, basal pulmonary oedema and broncho-pneumoma. 
Tho liver showed conspicuous fatty degeneration. There 
was pallor and fatty infiltration of the marrow in the 
shaft of the right femur and a rib, and histologically 
these showed almost completo aplasia apart from a fem 
very scattered leucocytes. 

COMMENT 

The two cases showed no qualitative alteration 
in the red cells other than a slight anisooytosis, as 
is usual in aplastic anmmia. Granulocytopenia was 










THE EiXCET] 


DB. A. H. mRIE : APLASTIC AX^JIIA POLLOWIXG XEOKHAKSIVAiv [JEIT 13, 1935 73 


jromment in both of them, and pentose nucleotide 
herapT ivas tried in the hope of stimulating the 
iranulopoietic activity of the bone-marrov, but not 
the slightest response ivas obtained. 

Evidence is inexeasing that dramatic success can 
be expected of pentose nucleotide therapy only in 
those cases of granulocytopenia attributable to a 
“ maturation arrest ” of the granidocjdes of the 
bone-marro'w.^ In such cases much hyperplasia of 
the granulopoietic elements of the marrov is found, 
and this is in contrast to the hypoplasia or aplasia seen 
in aplastic anremia. There is usually no associated 
anaemia, or only a very slight diminution in red cells. 

If this supposition be correct the failure of pentose 
nucleotide in the above tvo cases ivas to be expected, 
for in both of them there vas almost complete aplasia 
of the marrov. Failures in the treatment of granu¬ 
locytopenia by pentose nucleotide have been recorded 
by Fairley and Scott,* Blaclde,® Hall,® and Fettes 
and Whitby," and it is probable that many of these 
cases Tvere of the aplastic variety, not associated 
rrith hyperplastic changes in the marrov. In the 
two cases reported here the presence of severe ansemia 
in addition to the granulocytopenia made it neces¬ 
sary to give blood transfusions. It may be said 
that transfusion was too infrequent; but as often 
happens, the transfused blood was quickly destroyed 
and gave Uttle benefit apart from a slight improve¬ 
ment in the red cell count of the second patient. 

A larger number of cases is obviously necesssuy 
before any definite conclusions can be reached with 
regard to'the use of pentose nucleotide m aplastic 
conditions of the bone-marrow; but in view of the 
rmcertain jetiology of many of these conditions it 
seems to be worth a trial. 

ily thanks are due to Dr. T. "W. Grifidths and 
Dr. G. Goodhart for their kind cooperation. 
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APL.ASTIC AN,®MIA FOLLOWING 
NEOKHARSIVAN 

By Alex. H. Imete, M.B. Glasg., M.E.C.P. Lond. 

ASSISTANT PHTSICIAX TO OtTr-PATIENTS, ROTAI. 
IKTUIMART, GI.ASGOW 


Amoxg the tmtoward results of the treatment of 
syphilis by the organic arsenical preparations aplastic 
anemia and the other blood dyscrasias seem to have 
received very little attention in this country. Never¬ 
theless, although r.are, they are well recognised, 
especially in America, where'hIcCarthy and Wilson * 
in 1932 published an analysis of all the av.ailable 
recorded cases and added 2" from their own observa¬ 
tion. Bickford and Tilghman - in 1933 recorded 2 
non-fatal cases of purpura haemorrbagica occurring 
during the treatment of congenital syphilis with 
neoarsphenamine, and Sc.arf ’ (1934) a case of aplastic 
anaemia -with recovery also following neoarsphen- 
amino. These conditions are rare and McCarthy 
and Wilson were able to collect only 79 cases in .all. 
Cole and his co-workers * (1931) observed only 2 
oases in a total of 33S complications arising in the 
tre.atmcnt of 1212 patients over a ten-year period. 


Phelps ® had ■ 2 cases in 272,354 injections, and 
Combes ® 1 in 4000 patients. 

CLASSEFICATIOX AXR CLIXICAL FEATURES 

The classification of these conditions of the blood 
has always presented difihculties, for they all appear 
to be due to greater or less depression of the bone- 
marrow, but it seems that this depression may affect 
the various formative functions in varying degree 
and the provisional classification suggested by 
Kennedy " is likely to prove as useful as any. The 
importance of being able to classify a case is that 
the prognosis and treatment vary in the different 
types. 

The suggested groups are: (1) t]iromboc 3 dopenic, 
(2) grannlocytopenic and agranulocytic, and (3) 
aplastic. A few cases are atypical and defy exact 
classification. Of the 79 cases referred to above, 
65 fell into one or other of the three groups in the 
following proportions :— 


— 

i 

Thrombo- 1 
crtopenic. ; 

I. 1 

(snb-group).! 
1 Thrombo- i 
cytopenic ; 
and grannie- 
1 CTi^openic. | 

n. 

Granule- j 
cytopenic i 
and 

agranulo- | 
cytic. i 

i 

Aplastic* 

Cases .. i 

12 

7 

12 

1 24 

Died .. 

0 

1 

4 

; 2s 


(Seven cases were placed in Snb-gronp I. because they 
showed grannlocTtopenia; one case, where tills was marted, 
proved fatal.) 


In Group I. purpura and external hremorrhage 
are constant symptoms and occur within a few days, 
of the last injection. The patients have nsualiy 
received a considerable dosage, the average number 
of injections in the above series being 23. Anremia is 
seldom severe, reduction of platelets being the 
striking feature. In Group II., the agranulocytic 
group, fever and necrotic angina of the pharynx are 
the commonest signs; they tend to appe^ after 
relatively few injections and within a few days of an 
injection. There is only very slight lowering of the 
red cell coimt, the damage heing apparently confined 
to the granulocytes and granulopoietic tissues. 
Group III., the aplastic, is the largest. In these cases 
all the hmmopoietic fimctions of the marrow are 
depressed. The early clinical manifestations are 
generally purpuric, hleeding from a mucous surface 
being very common. In a few cases, however, extreme 
pallor and weakness are the only signs. Aplastic 
an.-emia appears as a rule only after a“ large number 
of injections, at an interval varying from two hours 
to over one month. A large proportion of the cases 
arc fatal (in McCarthy and Wilson’s series the death- 
rate was S3 per cent.) but the iUness usually lasts 
a considerable time. 

niSTOKT OF A CASE 

A- B., a luotor-bus driver aged 29, was admitted to the 
Royal Infirmary, Glasgow, on May IStU, 1933, complaining 
of increasing weakness and pallor. He stated that during 
the past six weeks he had been easily tired, suffered from 
breatlile^sness on exertion, and liad become extremclv 
pale. It was ascertained that the Spirochcria palltda had 
been isolated from a small genital nicer and that anti- 
s.vpliilitic treatment had been instituted on Xov. Stli, 
1932. ^ The treatment consisted of 5*S3 g. of Ncok}iarsi\*an 
in lo injections, 2*2 g. of bismuth metal, and Hutcltinson’s 
pill (dosage tmspocificd). On .April 21st, 1933, four weeks 
after the lost mjcction. ho was found to be feverish and 
unwell aud^thereafter he became steadily weaker and paler. 

On admission to hospital, apart from extreme pallor 
and a soft^ systolic apical murmur, physical examination 
was negative; the IVasscrmaim reaction was negative. 
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there was no sign of purpura curd no history of hoimorrhnge. 
The blood coimt was as follows :— 


Rod colls .. .. 1,2G0,00D 

White colls .. 2,000 

Hajmoglobiu .. 20 

Colour-indox .. 0 'S 


PoljTiiorph .. .. 51 % 

Lymphocytes .. 43% 

Eosinophils .. .. 1 % 


There were no nucleated red cells, no roticulocjdes, nnd in 
fact no evidences of marrow activity. Platelets were very 
soaut 3 ’. Indirect van den Bergh reaction showed 0-25 
unit of bilirubin. 

The condition of the blood during the patient’s staj' 
in hospital is summarised in the accorapanj'ing Table. 


2'nble showing Blood Count 


Date in 
1933. 

Red colls 
in 

millions. 

Wliito 

cells. 

Iln'ino- 

globiu. 

Reticulo¬ 

cytes. 

Trans- 

fusion. 

March 

IS 

1-2G 

2000 

Per cent. 
20 

Per cent. 

0 

c.cm. 

May • 

24 

0-84 

2200 

17 

0 



28 

1-09 

1000 

15 

0 

200 


29 

1-12 

1400 

23 

0 

— 

Juno 

o 

1'04 

2800 

17 

0 



7 

1*50 

3800 

15 

0 

200 


s 

2-10 

3200 

25 

0 


11 

2,3 

1-48 

3200 

20 

0 

240 

24 

1-31 

2000 

20 

0 

— 

July 

Aug. 

•li 

1-20 

3400 

15 

0 

500 

7 

1-70 

2000 

25 

0 

— 

11 

1*1.3 

1400 

20 

0 

700 

12 

2*08 

2200 

32 

0 



2H 

l-GG 

3200 

28 

0 

500 


311 

1-9G 

2200 

38 

0 

— 

Sepfc. 

12 

2-98 

4200 

42 

s 

-- 

25 

4-01 

7G00 

70 

5 



Improvement was vorj’ slow, but ultimatolj'. 
Sept. 25th, 1933, a blood coimt showed :— 


Rod colls 
White colls 
Hh. 


4,000,000 

7.000 

70% 


Polymorph .. 
Motamyclooytcs 
Myelocytes 
Lymphocj'tos 
I Largo mono. .. 


39% 

7% 

4% 

47% 

3% 


The patient was dismissed on Oct. 10th, 1933, nnd has 
remained well so far as is Iniown. In the early stages of 
the illness platelets were very scanty in the films but 
increased in number ns the blood improved. In the course 
of treatment, in addition to blood bj' transfusion, Blaud’s 
pill up to grs. 30 t.i.d., liq. nrsenicnlis up to at 5 t.i.d., 
Campolon, Hepatex, whole liver nnd thyroid extract 
were administered. It was interesting to note that the 
appearance of reticulocj'tes in considernjjlo numbers 
coincided with the administration of thyroid extract. 
During the earlier stages of the illness there was no evidence 
of marrow activity and life was maintained mainly by 
blood transfusions; eventunll.v, however, the bone- 
marrow apparently resumed its hasmopoietic activities nnd 
the blood improved. It is suggested therefore that the 
case is to be regarded as one of aplastic nnn;mia caused by 
the depressing effect of ncoldinrsivan on the bone-marrow 
nnd that it belongs to Group III. of the suggested classifi¬ 
cation. The volume of the earlier blood transfusions was 
small owing to difficult}' in obtaining suitable donors. 


oytoponia may be anaphylactoid in nature; nlE 
their cases iiad many injections and they consider 
that a sensitivity to the ai'sphenaniincs may develop 
gradually, and that the platelets are destroyed in 
the peripheral circulation. Support is given to this 
view by the rapid regeneration of platelets .after the 
injections are stop 2 )ed and also by tlio faet that in a 
few cases symptoms recurred whenever treatment 
was reconlmencod. 

Whatever the exact mechanism of irroduction may 
be, it is apparent that the organic arsenical drugs 
used in the treatment of syprliilis can act as powerfni 
poisons to the bone-marrow and further that their 
toxic action may not become manifest until several 
weeks have elapsed after the cessation of treatment. 

TREATMENT 

Ill the thrombocj'topenic group no special treatment 
is required beyond discontinuing injections, for almost 
all the jiatients recover siiontaneously within a few 
days. Wliere agranulocytosis or marked granulo¬ 
cytopenia is a feature blood transfusion is said to ho 
of doubtful value. There a 2 ipcars to be no record 
of treatment by drugs such as pentose nucleotide, 
but in view of their value in other cases of agranulo¬ 
cytosis they should certainly bo given a trial. In the 
aplastic cases blood transfusion frequently repeated, 
is the only remedy with any prospect of success. 
Prevention is better than cure, however, and inirinirie- 
symptoms or pallor aiqiearing during the treatment 
of syjihilis should bo regarded with grave suspicion 
and lead to the arsenical drugs being stopjied at once. 

I am indebted to Prof. W. IC. Hunter for permission 
to publish the notes of this case. 
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The reader is referred to tho admirable paper by McCarthy 
and Wilson for a full biblloBiapby of tbc cases recorded up to 
1932. 


PURPURA HAEMORRHAGIC A CAUSED BY 
GOLD AND ARSENICAL COMPOUNDS 

with a report of two cases 
By E. II. Hudson, M.B. Camb., M.R.C.P. Lend. 

riiysioiAN’ TO oirr-TwTiKNTS, oiTV or r.o.vnoN iiospitae roa 
DisKASKS or Tirr chkst ; latjs housk rirvsiciAX, wjcst 
LONDON irosriTAIi 


MECHANISM OF PRODUCTION 

These various blood dyscrasias so far recorded 
have occurred most fi’cquently after the administra¬ 
tion of neoarspbonamino; but this is probably 
bocause the drug is used more extensively than any 
other; in fact many authorities® regard_ sulph- 
arsidienamine as mnch more dangerous in this 
connexion. All tho organic arsenical preparations 
commonly used in tho treatment of syijhilis contain 
the double beuzono ring and as tho aplastic anmmia 
following those drugs closely resembles that occuning 
in benzene poisoning, most observers are ot tho 
opinion that the anminia is caused by the action of 
tho benzene group. The development of agranulo¬ 
cytosis and thrombocytopenia is more difficult to 
explain ; the former may perhaps bo due to a selectivo 
depressant action of the drug on the graiudopoietic 
tissues. HeCartby and Wilson suggest that thrombo- 


The idiosyncrasies shown to tho comiiounds of 
gold and arsenic are very similar. Both drugs 
commonly affect the skin and digestive system; 
less often they attack the bnsmopoietic system, causing 
a reduction m tho number of platelets, prolongation 
of tbo bleoding-timo, nnd hmmorrbagcs, particularly 
from the uterus and nose. Purjiura haemorrhagica 
and agranulocytosis are rarer sequels. 

GOLD PURPURA 

Weil ^ states that tho first case of gold iiuipura 
was reported in 1919. .Since thou others have 
appeared at intervals, chiefly in Franco, and examina¬ 
tion of accounts of 21 of tho recorded cases shows that 
they can bo divided into two main groiqis : 

(A) Pmpura unas-sociatecl with any strong liiemorrliag*® 
tendencj'. These cases recover spontaneously on stopping 
the injections.- ® 
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worse, and a transfusion of 500 c.cm. of citrated blood. 
Group II., with 50 c.cm. of 25 per cent, glucose was given, 
the donor being the patient’s sister. From now on there 
were no fresh petechiffl the oral bleeding stopped, and the 
patient made slow improvement until her vaginal loss 
ceased, after which she improved rapidly. The blood 
counts are shown in Table I. 

Outcome .—^The tuberculosis advanced steadily and the 
patient died from this nine months later, there having 
been no recurrence of purpura. 

ARSEKOBEKZOL PURPURA 

Bamforth and Elkington-' in 1931 reviewed 15 
recorded cases of arsenobenzol (arsphenamine) 
pnrpiura, the first of which appeared in 1917 ; they 
also reported 4 of their own. The second case 
is strikingly similar to the case of gold pnrpura 
described above. 

The patient, a man aged 40. was admitted to the tUest 
London Hospital in March, 1931, under the care of Dr. J. 
Burnford. He had an aneurj-sm of the aorta and the axillary 


Table I. —^blood cousts ix case 1 


Date. \ 

Red 

cells. 

1 

Hwtno- 

globin. 

1 

Colour*, 
1 index. 

1 

White ! Poly¬ 
cells. 'morphs. 

1 

1 Baso¬ 
phils. 

Eosino¬ 

phils. 

Lympho- 
. c\'te3. 

1 

j Mono-' 
1 cytes.: 

[Myelo¬ 

cytes. 

Punctate 

baso¬ 

philia. 

Nucleated 

red 

cells. 

1 

1 Platelets. 

i 

March 9th 

» nth* 

4,900.000 

05% 

0-GG 

17,000 ! 

S3% 1 

! 0*5 


: 13% 

! 10' 

1 *5 ,0 

1 

[ 0*5 % 

Marked, j 

Xono 
seen. ! 

1 Only 3 or 4 

j seen. 

22nd 

3,800,000 

02% 

o-s 

, 10,000 i 

i 1 

73% ! 

! 

t 

1 i. yo 

4% 

1 13% 

C O' 

O ,0 

1 O' 

* .0 

Present, j 

Xone 

seen. 

1 Niuncrous 
in large 
clumps. 


• Blood transfusion 500 c.cm. citrated blood Group II. 


(B) Hremorrhagic purpura involving the whole bod 5 ’ 
surface. In tins tj’pe there is profuse bleeding from the 
mucous membranes and particularly the uterus. 

The following is an account of a case of purpura 
precipitated by the small initial dose of a second 
course of aurotherapy. 

Case 1.—The patient, a woman of 21, was admitted to 
the Victoria Park Hospital in Jlarcli 1931, under the 
care of Dr. F. G. Chandler, suffering from’ bilateral 
pulmonary tubercidosis. .On April 9 th an artificial 
pneumothorax was induced on the right side, and on 
June 10th Dr. Chandler divided an adhesion. In May 
and June weekly injections of OT, OT, 0‘2, and 0‘2 g. 
of Allochrysine, a total of O’G g. had been given. Tlie course 
was not completed because of the febrile reaction ascribed 
to the operation. She was sent to a sanatorimn. 

In February, 1932, the right lung was well collapsed, 
but a small ca\-ity was seen in the left upper zone. On 
readmission for a course of intravenous Crisalbine she 
was apyrexial, but the sputvun contained tubercle bacilli. 
On March 3rd the first dose, O'Oo g. of crisalbine, was 


Table II. —blood counts in case 2 


Date. 

Bed ! Hamio-' Colour-' IVhite 
cells. 1 globin. | index, cells. 

Poly- jEosino- 
morphs.' phils. 

Mono¬ 

cytes. 

Lympho¬ 

cytes. 

Myelo- 

CT^es. 

Reticulo¬ 

cytes. 

Polychro'l Nucleated 
masin. | red cells. 

Platelets. 

March 31st 

•iPril 1st* 

.. 2nd 
.. 4th 
.. Sth 
.. 24th 

3,000,000 

2,00*0,000 

1,780,000 

2,000,000 

3,300,000 

42% ! 0-C i 24,000 
33% .. ! 20,100 

30% 1 0-75 ; 30,000 

22% ’ 0-04 ' 10.000 

25°;, , O'C 1 12,000 

42% 0-05 ! SGOO 

S7 % ; 1 % 

91% ; 0 

95 % ; 0 

SO J 1 % 

axo' J 1 O' 

OO t A /O 

•TOO 1 •JO' 

4 0/0 j yo 

"o 

0 

5*% 

10% 

9% 

3% 

7% 

14% 

14% 

0 

5*7 % 

O O' 

- /O 

12 % 

0 . 

0 

PSV. 

Slight. 'None seen 
SUght. — 

— 1 Occ. 

Marked t.None seen 
Marked. ! 

Slight, j 

None seen. 
Xone seen. 

‘ Occ. 

Xone seen. 

90,000 
. 126,000 


•Blood transfusion C50 c.cm. Group III. tWitb punctate basophilia. Oco. = occasional. 


given, the only reaction being a rise in temperature 
from 07'2°to 9S*G'’F. the next day. She felt perfectly well 
^r the next two days, and her temperature was 97’4°. 
On March 6th petechia; and ecoh>Tnosis were noticed 
roimd the site of the injection and in the evening she 
had a profuse epistaxis. 

On March 7th a fine purpuric rash appeared all over 
he trunk, arms, and legs ; there were also petechia) on 
A'® longue, lips, and nasal mucosa. There was free 
Iceding from the gums and a large bullous haiinatoraa 
in the buccal mucosa. The fimdi were normal, the liver 
and spleen were not enlarged. The stools contained 
a largo quantity of dark'blood. The urine contained no 
lood or albumin. The temperature -(vas 9S’6°, and the 
b, ^a-rate 100. The catamenia had started on March .5tli, 
although not expected until the Sth. The loss was profuse 
''hd lasted a fortnight instead of the usual four days. 

Tlie patient was given glucose 4 oz. daily, Liveroid 
5 oz. throe times a day. and minced liver 1. lb. daily by 
six injections of 20 c.cm. horse serttm together 
I *' *, ~ .o.cin. hremostatic .scrum intramuscularly at six- 
lourly intervals. On March Sth and 9th she had a 
profuse epi.staxis but no fresh petechin;. An injection of 
; e.cm. of 10 per cent, solution of calcium chloride was given 
I’ayouously. On March 10th there were many fresh 
P’teclna;: temperature n9'4'’. pulse-rate 104-120. On 
j^Bh the vacinal lo.-s was mote profuse, and two 
ther do-es of homostatic serum and horse serum were 
.I'cn. In the evening her condition Iwcaine much 


artery, and his IVassermann reaction was strongly positive 
Potassiiuuiodidegrs. 30 daily was givenbymouthand intra-' 
muscular injections of Sulfarsenol (suipharsphenamine) 
A total of 4-3 g., given between Jan. 11th and March 28th" 
completed the course. Four hours after the final injection 
of 0-6 g. he noticed a rash on his arms and legs. Toxic 
symptoms had not been observed up to this time, thouch 
he later matted that he had felt unwell after the la%t 
four injections. 


nmuibbion to Hospital on .March 30th tlie distribution 
and extent of the lesions was almost exactly the same as 
in the case of gold piupura. The ex-travasation of blood 
round the site of the last injection tyas very extensive 
The patient was bleeding freely from bullous h’aimatomata’ 
m tho buccal mucosa. Keitlier the liver nor the spleen 
was palpable, tlie fundi were normal, and the urine 
contained a trace of arsem’c but no albumin or blood. 
Litravynous glucose (50 c.cm. of 25 per cent, solution) 
was giien on ndraissioii. Liver. Liveroid, Congulin Ciba 
(21 jier cent, solution by mouth), and li.Tmostatic scrum 
by injection had no apparent effect in arresting the 
liKinorrhage. and fresh purpura appeared until a blood 
trmisiiision was given, after which all bleeding cen.^ed 
within a few hours and he made a rapid and uneventful 
recovery. Ihe blood count.s are seen in Table II 

Ouicomr.-hi ^ay, 193.7. his private doctor. Dr. J. A. 
Butler, wrote: The patient is tolcrahlv v ell; tho nncurv.-m 
has not apparently progm.sscd and there has U'cii no 
jaundice or sj-mptom of iiijurv to the liver 
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TiterinB .condition -(vas treated' by intrax-onono 
injections of Trypaflavine and Novalgin c^mbine™h 
glyceM and Protargol vaginal tampoaage. It improved 
afiection gradually became worse 

On Jjiaroh 9th she received dental treatment for a marrindi 

. gi^ivitjs, but still .the joint condition progressed. 

On Apnl-28th the patient was referred to me as a case 
of gOnoiThmal artlintis. When I 'first,' saw' her she was 
l^g in bed with both knees fully flexed, thighs flexed on 
the gbdomen and ankle-joints extended. Ibe muscles of 
ttngte and calves were iharkedly -wasted.• Tlie right arm 
, was-.flexed at the elbo-w, and wrist and hand were in the 
claw; position. .She-was .'greatly emaciated, and utterly 
miserable. There was complete incontinence offieces and 
urme. I.was unable to move any of the joints affected 
, on account of spasm and pain. , Mo'vement imder anies- 
- thesia was coritTa-indicated-because of. the risk of frnc- 
' tUMg th'e bones. It,'was considered that the origin of 
the disease was much more deeply seated than a mere 
polyarthritis,-and-aop'ordingly her cutaheous sensations 

■ weft tested. Owing to .the lack pi'cooperation of tlie 
..patient ,the tests: were unsatisfactory .but -sufficient 

erddence was available to prove pariesthesiss of both legs 
and arms, 

Next day lumbar puncture was performed. The first 
tap was, made, between the 2nd and 3rd lumbar' 

■ spinSS, but rid fluid' dripped from the rieedie.' 'Oie 1st . 
lumbar apace -was then tried -with .similar.'result and 
the 3rd- space, ■was .-tapped, still with-,negative result. 

, A syringe was attached, tb the needle and about 2 c.cm.. 
of cerebro-spinal fluid was aspirated .with difficulty. The 
Wassermann and Hahn terts on'the''fluid were both 
negative,. . The fluid, was clear, girdng a' cell count of 
2 to' 4 per .field, chiefly lymphocytes.' The total protein 
■was 60-55 ■with only a trace of , globulin. 

A tentative diagnosis of chronic • adhesive meningitis 
was made. -In order to clear np the diagnosis cisternal 
'puctore was performed on May 2nd^iinder local in^tmtion 
and 5 o.cm. of lipiodol'-was injected.--^ The patient -was 
propped-up in the .erect attitude for SO^.mi.nute.s.and a 
radiogram taken. Her condition was very poor' during 
this period. The piilse was rapid and.there was profuse 

sweating gnd general symptoms of coll^^^^^ . was slightly diWrido-d, bht there was no loss of liver 

upTpfevent%etipiodol ^a^'toiin'Jto the bmiL '^Ihe dullness. The nltc.nasi were moving sj-nclironously vritli 
follo'wing' day her general condition had improved, but 
' she complained'bf severe'pain on the right side of the 
head,- neck,'and body; , ■■■-.■ 

The radiogram showed a block in the subarachnoid 
'apace 'between the 1st and 4th lumbar vertebral levels. 

The block -was incomplete, sho-wing a ragged lower margin 
and a fine hait.-like canal leading do-svn to the level of 
3rd lumbar vertebra, thus permitting some of the lipiodol 
to pass down into the sheaths of the ner've-roots, 

I did not see the patient on the day after the lipiodol 
injection, but on the second day after it I was ^tonisbed 
'to 'find her lying flat on her back with.the legs fully 
extended and flaccid.' In tliis short space of time a marked 
spastic paresis had been transformed into a flaccid paresis, 
but most important of, all, she had regained complete 
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closed was deSt."^S^lTput o°n wrighrmpidlv nu''-''''' 

Syti^a SaSlirpS- ^ 

thfHp&i-Se rSfabloTo sTwp In bed and Si’'’" H 
with solid food, which she hnd^beon unahl^ te ^ 
■montlis. Tlie power and cobrdination of JifaU d'^^^ 

as yet permit her tO carry liquids to the moulli Tn-n' 
weeto later she was able to wilk round horTd l.olfc 
frame. Sho still complained of a fcolinn of 
right side of the neck n^d lirh, 
half of the body. I believed the pain to bo due to a 
of musciflnr riieumat,sm, from thb long period of disa™ 
and put her on stnall doses of sodium snlicvlnte, tincliire 
■of opium .and digitalis winch appeared to pmte 
coneiderablo improvoment. ‘ 

^^Gn July-Gth she was able to walk about the ward vilii 
. the aid of crutches. As sho did not appear I'o improve 
.much, after this period, I decided to tn- t)ie effoct of 
repeating the lipiodol, Consoquontly, oli Jnlv lOiii fl-o 
-ciBtenia mogno. was,again punctured and 5 c.cm. of 
lipiodol injected.. Tlie patient showed no signs of disfross 
on' tlus occnsioii. She was again radiogi-nphcd and tlio 
canal was seen to-have opened up considerably nltliouch 
the. outlme. in-the. lumbar rogion was still somwlmt 
ragged and there, was still a con-striction opposite tlie 
4th Irimbar yertebrn. She was confined to bed for tliiro 
.days after.the injection and then allowed up. -Trogross 
was no-w.'rapid and uninterrupted. She walked out of llie 
Tiqspital,'(fiBch'afged,, on August 18th. Her wciglit on 
.July .29tb was 661b., and on the day of disdtargo C8 Ib. 

' ' '; TrtE SECONP CASE 

A male Tamil, aged 20, was admitted to hospital on 
July 6th with a histoi-y of having fallen from n tree a 
distance of about twenty feet. Ho had lain unconsdou.s 
in the rain, for some.hours before being picked up. On 
admission .lie had 'Obrasions on tlie inframnxillary region, 
great pain in the epigastrium, and tenderness at tlio tia.-e 
of-the thorax ,and right hypochondrium. The aWomen 

-...l,-!.,!-.. ___ ,__ 


respiration. 

1 was called to see the case ns a possible rupture of lira 
liver, but decided fi-om clinical examination' that fbo 
condition was concussibn.of tlie spinal cord. T)in patient 
was kept quiet ■mth morpliine, and rectal and hypodennic 
salines, wore' administered to counteract shod:. On the 
second day after' ndtnission the temperature 'fo.re to 
104-6" Fi, with respirations 38 and pulse-rafo 120, and 
. liod a rigor. ■ Tliis requence roourred llio folloivirig dn.v. 
and oh-examination of the lungs both bases were found to 
bo dull with line crepitations. His breathing hocsnic nr}' 
'laboured'iind a pleuritic rub developed. Fluid appeared 
in the right' pleural c'arnty and Jus condition Ix-catnc 60 
alarming that'liis'relnliyba were sent for. Tlio chest vas 
-aspirated and 200 .c.cm. of fluid resembling pure blood 
was removed. His general condition gradually improved. 


control of her sphincters, both vesical and rectal.- ^rom developed frequency of dofffcntion 


now ^rhergen'emT conation improved rapidly and her 
outlook became much more cheerful. . .... 

The muscle reactions to galvanic and foradic stiinuh 
were tested and all muscles were found fo g've a slight 
reaction, especially to fnradic stimuli. The patient, was 
instructed constantly to attempt to move her “a 

on May 0th she was able to flex .the knee and thigh over so 
slightly. This fact, ;however, .had ;an obvious 
lo|caf effect on her and she thereafter became “ 
codnefator in the treatment. Massage and electrical 

trea^tment were given twice daily, and in addition sto was j gp„ce, then in the 2nd, but botli 

put oTan iron tonic. The control of the dry tap. The 4th space was next tried uKl. 

maintained e.vcept occasionally when .the but-with the aid of an aspirating s.vrmgo h'C 

very loose. On May 21st a set of p^ldys rvas feed to the yg;,o^js}i.greon pus were, obtained. This ‘ 

fooT oE.the bed, knd a fout-Plf = ^ A wcldft of 21b! «««* hootcriologi.st who retumeij las g- 

flex- the 'lees against .the suspended weights. The 
^.,,™Mr ter^e anS power increased rapidly under fins 

muscular tone auup , movements s 


and was const'antly' asking for the bed-pan. Two dnw 
later he'had difficulty in passing urine and had to re 
cathetorised. ' Thd',following day )io became incontinent 
of fcoces w'itli tefontidn of urine and complained of weak¬ 
ness in thd right leg. At flii.s period ho was vciy inoro-e. 
and would not spook lior answer quc.stions. 

On Juljt' 19th lumbar puncture was aUempted Uil 
resulted in ji dry tap,, and because of hi.s condition no 
further attempts • were made on this occa.t-ion. y 
July ■ 29th lumbar puncture was repeated first m t 
- ■ - I’ t- the 2nd, but both resulted in^a 

of 


. Qii to the leg movements she was 

So mov^ the right arm freely, although coordination 


Gram-negative bacilli of unknown strain. 

Ha\-irig recollections of our jircviou.s ca.re I • 

trj tfe effect of lipiodol rta the ^sterna magna and <h. 
now tms done under local nny.s(hcsm st. I n ■ 

-was injected and a radiogram taken. Tins dioircii 
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‘ Hpiodol scattered about in small globules instead of 
forming a solid mass outlining the spinal theca. Mean- 
wHle. the loss of control of the' spluncters had continued. 
1 but on Augxist 3rd—^that is t'U'O days after the injection of 
‘ lipiodol—he uns able to pass -frater by himself, although 
for a few days after, the catheter hod to be passed occasion¬ 
ally. Thereafter he regained complete control of bladder 
• and rectum and he began to move the right leg. 

The patient was put on a highly nutritive diet with 
cod-liver oil and tonics and improved rapidly. By 
- August 24th he was walking about with the aid of crutches, 
and a week later he was able to walk imaided althougli 
there was still some weakness and a consequent limp 
with the right leg. He was discharged from hospital fit 
on Sept. 15th, able to walk freely but with some weakness 
of the right leg on running. 

COSniEXT 

These two cases appear to open up a ne'w field 
in the treatment of snbacnte and chronic infections of 
the spinal meninges. In my opinion the good results 
of injecting lipiodol are due to a chemical inflammation 
superimposed on th'o chronic condition, causing 
absorption of the adhesions, and of any blood clot 
or pus present, with relief of the oedema of the nerve- 
roots. Lumbar or cisternal puncture is always foUo'wed 
by a reaction in the cerebro-spinal fluid, but judging 
from the almost immediate benefit in both these 
cases after the injection of lipiodol, I am con-vinced 
' that the iodised oil was the primary factor in producing 
a return to he.alth. 

According to a recent paper by Vincent, Rappoport, 
and Berdet,! remarkable results have been obtained 
in such conditions as traumatic injuries to the 
meninges by the simple injection of air by the 
lumbar route. By this method they cLoim 70 to SO 
' per cent, cures in post-traumatic vertigo and head- 
ache. In tra'umatic epilepsy good results have also 
been obtained. In the encephalopathies of infants, 
encephalitis, tabes, and general p.iralysis the results 
•' are negative. In their opinion the passage of air in 


the subarachnoid space dilates the ^ace by mechanical 
pressure where the canal is narrowed by adhesions. 
This permits the reduction of oedema which results 
from congestion, due to kinking of the vessels, par¬ 
ticularly the veins, by the adhesions, thus allowing 
a return to normal of the cerebro-^inal fluid and 
vascul.ar circulation. According to Craig,- lipiodol 
should not be 'used in frank inflammatory lesions 
because of the irritative action on the meninges. 
I have not had an opportunity of trying lipiodol in 
pathological lesions of the cerebral meninges, but 
I would not hesitate to make use of it in selected 
cases, since Larnelle has used it in a number of cases 
for encephalography for diagnostic purposes, without 
untoward results. 

smniAET 

Two cases of localised chronic inflammatory 
meningitis are reported, both having a certain amount 
of paresis with loss of control of rectal and bladder 
sphincters. In both of them lipiodol was injected 
into 'the cisterna magna primarily for diagnostic 
purposes, and in both of them the symptoms were 
alleviated in an almost miraculous way, with complete 
cure later. 

I have to acknowledge mj- thanks to Dr. Apparajoo 
for his careful records and attention to the patients, and 
to Dr. J. S. "Webster, radiologist. General Hospital, for 
the radiograms. 

Since completing this report I have found a reference 
by Barre ’ to a case of arachnoiditis in wliich GuiUain 
obtained excellent results by a single injection of lipiodol. 
J\o further particulars are’ given" and I am vmable to 
obtain the original paper. 
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CLINICAL AND LABORATORY NOTES 


A CASE OF BOTULISM 

"WITH A XOXE OX THE BACTERIOLOGICAL EXAUEXATIOX 
OF THE SUSPECTED FOOD 

Bt C. Eickwokd Laxe, D.M. Oxon, 

PATHOLOGIST TO THE HAMPSTEAD GENERAL HOSPITAL J AJTD 

T. E. Joxes-Da'VEES, B.A. Camb., H.E.C.S. Eng. 

HOUSE PHYSICIAN AT THE HOSPITAL 


; Ix view of the rarity of botulism a brief record 
> of the symptoms, signs, and course of the first of 
! the present series of cases, together with the subse¬ 
quent confirmatory investigations, may he of interest. 

A woman, aged 50, was admitted to hospital on 
August 5th with a liistoiy of having eaten some vege- 
tariannut brawn at 9.30 the previous night. Onthe morning 
'. of admission at 9 a.h. she was found by her brother in a 
rather dazed condition. Tire patient complained that 
she was unable to see clearly or talk normally, and later 
she had difSculty in swallowing. She also vomited and 
- , had several fainting attacks. The bowels were opened 
once in the course of the morning, but there was no 
r , diarrhcea. Her brother, aged 69, also took some of the 
^ same food but not as mucli as Ms sister. 

On admission in the afternoon the patient was ubviouslv 
", distressed and cjunosed but had no pain. Her tem*- 
perature was 97° F., pulse 65, and respirations 20. She 


answered questions only with the greatest difficultv. 
There was an obrious bilateral ptosis and the eyeh'ds' 
had to be lifted to see the state of the pupUs. Strabismus 
was marked, the left eye looking downwards and outwards 
the rigid eye looking directly outwards. Tlie pupils were 
centrally situated, medium and equally dilated. The 
left pupil reacted io light normally but the risht one 
^y very sluggishly. The seventh nerve was imaSected 
The soft palate was paralysed. The knee-jerks were 
present and the plantar reflexes flexor. Tliere was no 
obvious enlargement or dilatation of the heart; " the 
soimds were feeble and there were no bruits. The move¬ 
ments of the chest were irregular, spasmodic, and 
mcoordmated. Tlie bases of both lungs were dull to per- 
^ssion and over these areas moist rSles could be heard 
There was no localised mass or tenderness in the abdomen.' 

Titking into .accotmt the definite physical sio-ns 
present, together with the history of havin<- e.aten 
the particular food mentioned, botulism wns dia"’- 
nosed. Althoi^h the extreme rarity of the disease 
wws fully realised, a special messenger was sent* to 
obt.am some anti-hotulinus serum from the special ' 
department of the Ministry of He.alth at Colind.ale 
.and the medical officer of health was informed 
forth'witli. 


The patient's condition became rapidly worse 
Her cyanosis incre.ased, air-himger set in,'and the 
pulse mcre.ased to 120 beats per minute before she 
ingestion of the suspected 
food—94 hours after the first symptom made it=elf 
manifest. 


i 
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■h ^ Jagnosie the possibiUty of 

I poisoning had to be excluded. The 
absence of dnmhoia and the presence of-the deflate 
^igns irere sufacient to do this. The dian-nosis 
of encephahtis lethargica or poliomyelitis” was 
nnhkely owing to the absence of feyer- 
over, conscioiKness until three-quarters of an hour 
before death, from an infection in the brain sufficient 
to. account for such marked cranial nerve signs, 

, would hardly be possible in a true encephalitis. 
Again an encephalitis of so fulminating a tvoe 
would more likely be of the hyperkinetic than the 
amyostatic hypokineticand somnolent varieties. 
Ao mstory of the patient having taken any druo's 
could be obtained. ° 

The incubation period in this case seems to be 
shorter than the average time quoted by G-. Leighton 
(1924) in the Loch Maree cases. The shortest period 
before the onset of symptoms in that series of eight 
cases was 14 hours, while death occurred in 17 hours 
in one case, the duration of the disease was longer 
in the other cases. The statement that vomiting 
denotes an unusually heavy dose of toxin and usually 
presages a fatal termination (Mathews i) seems to be 
well home out in tins case. 

The brother had a heart- attack and died soon 
after hearing of the death of his sister. Shortly 
before he died he complained that he was tmablo 
to speak properly and that his voice seemed 
unfamiliar to him. At that time there were no ocular 
symptoms. The difficulty in speech may be signi¬ 
ficant as he stated quite definitely that he had not 
taken so much of the suspected food as his sister 
had. Symptoms of the disease would thus be 
expected to appear later in his case but might have 
been masked by the obvious mental distress and 
precordial pain. 


DISCUSSION 
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B™Ei°i •"'™ olWn'd S 

. All piinen-pigs given sen'm smvived ns nlw t) , 
mjeotod with tho control semm brotli ° ^ 

^th 1 com pi undU„tod;toxTn.atcnn^ori°iriMl1 
1 o.cm. of 1 in 1000 to.xin died iwithin 18 hours T)inf 
moeulatod with 1 in 10,000 toxin''died in i c 

dj'spnoea, loss of resistnnco'of nixlominnl 
muscles, nnd paresis of the hind limbs. At post moTm 
none of tho animals that died showed nnv obrioin S 
except congestion of the superficial corobralvessels. ^ 

attempt bM yet been made to dotormino tho 
•type of B. boUiltnus responsible .os so far it i^ not 
certam that the growth is- pure. 

■We are indebted to Dr. A. J. Scott Pincliin uinlcr 
whose care the patient was admitted for permission to 
pubhsh this case; also to Dr '.C. Kitkat for infer- 
mation of tho earlier conffition' of tho patient and 
for sending the suspected food to tho hospital. 


SEPTIC-dEMIA DUE TO BACILLUS 
P.®CALIS ALKALIGENES 

Bt W. Mom Beown, M.B., F.B.C.S. Edin. 

ASSISTANT SroOEON TO HEKEPOnDSUmE OENTHtL 
HOSPITAL J ANO « 

W. Stewakt, M.D.'Glasg, 
co.vsuLTiNG p.iTnoLoaiST TO'.THE nosriT.vL 


BaCTERIOLOGICad' investigation 

The food consisted of a number of vegetables, 
including peas, and particles of carrot and other 
unrecognisable vegetable material. As it was believed 
that experiments designed to prove the presence of 
toxin in the food itself were being imdertaken at 
the request of the food inspector, and as .only 
small quantity of the food was available, it was 
decided to attempt to grow B. botuUnttrS from it and 
not to attempt to prove the presence of the toxin. 

A portion of the food was emulsified in sterile norool 
saline. The resulting suspension was heated to SO C. 
for half an hour, and then thoroughly mtod witli meltea 
glucose nutrient agar and glucose nutrient gelatin an 
grown anaerobically at room temperature. Tlie weather 
was very warm at tliis time and growth was obvioas 
in three days although there was not much gas production. 

Subcultures were made into glucose nutrient brot i. 
No growth took place in this, possibly because the weather 
was now much cooler, altliough some growth mus .s 
have been possible as the gelatin cultures which h 
liquefied during the first three daj-s liquefied durmg thi^ 
period. Subcultures were now made mto 
glucose nutrient broth and incubated anaerobjc ^ . 

37 " C. Growtli was apparent in two daj^ 
glucose agar shake put up at tho same tune showed growth 
^th disruption of tho medium. 

The serum broth cultures were allowed to ^ow Jor a 
week and then filtered tlirough an L o 
<niinea-pigs were injected : one with 1 o.cm. -^^..hnfpd 
ftoose broth used for preparing the toxin and 
Laerobically in the same ja ms the cultures were gro _. 

the practice ot Modldne, 

foi^tb edition, London, 1031, -i-l- 


A FAIR number of cases of infection by B, facalis 
alltaligmes have been described. As a rule it seems 
to simulate infection by the typhoid-paratypltoW 
group. Gracey ^ records two cases from Jfalaya. 

Case A.—Femolo aged 26. History of three days’ 
fever nnd vomiting. Patient was six months’ pregnant, 
nnd labour sot in five doj-s after admission. This was 
followed by rigors nnd high temperature, lilctnstnlic 
abscesses developed in tho loft thigh and loft side of tlif 
neck. Two montlis later blood culture gave a growt))_ of 
B. fcecalia alkaligcma. Tiie Widal reaction was negative 
and the patient ultimately recovered. 

Case B.—Patient was a man aged 20, with swelling 
of the testicle nnd epididjmis of four doj-s’ duration. 
Abscess of tho testicle follo-wcd a fortnight nftonrnrd.-'. 
Examination of tho blood and stools was negative. A 
week later blood culture sliowcd B. Jacalis alhaligcncf. 
Similar growth was obtained from the pus of tho testicular 
abscess. Blood-serum from the patient gave 
agglutinntion against typhosus O up to a dilution of 1-200. 
This patient also recovered. 

Zinsser and Bussell" quote a case of severe 
gastro-enteritis as duo to this organism, and Gate- 
wood => records a case of meningitis in which it wn= 
isolated from the cerebro-spinal fluid. The mcningitin 
had followed a cranial operotion for a traumatic cyst 
of the brain duo to a fracture of tho skull and tlio 
patient recovered. Slahoziana and Nasta * recor 
fatal peritonitis in trwins. 

One died 36 hours after delivery nnd flic other wh'-n 
6 days old. Tho orgam'sm was obtamed from nbdomm l 
puncture during life. At tho autopsy on one of 11 ‘ero t h r^ 
v-ns found peritonitis with ndlicsions, nnd mfaw '°n in 
stomach nnd spleen, hut no lesion of 
bo mado out. Before tlio vonfinement fhi moth 
been healthy nnd labour was nonnnl. Iho 
of the blood-serura was negative to Uphold, jinraUphiui. . 
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B, and C, and Gaertner, aerti'yoke, and Morgan bacilli. 
It is concluded that a saphrophjdic organism in the mother 
had become pathogenic in the fcetus. 


Anderson ° reports ttro? cases tvMch simulated 
rheumatic fever; there tvas a previous history of 
rheumatism in both, hut they did not respond to 
salicylates. Blood cultures yielded B. fevealis 
clhaligenes, and the patients made complete recoveries. 


The case vhich came under our observation vas that of 
a woman aged 33, the vrife of a pig-breeder. The illness 
followed upon the labour of a fimt pregnancy. Delivery 
had been-by forceps. After the confinement and -while 
still in the nursing-home she developed a cracked loft 
nipple. She was discharged from the nursing-home in 
fourteen days, but after her discliarge the left breast 
became pairdul and swollen and there was irregular fever. 

A month after the confinement she was admitted to 
hospital -with a temperature rising to 100° F. in the evening 
accompanied by slight headaches. The left breast was 
cedematous -with a small fluctuating mass in the centre 
of the cedematous area.^ The breast was opened three days 
-later when a little tlun serous pus was obtained. Rubber 
drains were inserted, but .the expected improvement did 
not occur and very little pus drained from the wound. 
The temperature became liigher and more irregular 
(99-105° F.) -with rigors. The left breast was again opened 
and drainage-tubes inserted in the fascial space underneath 
the breast proper. Flo pus was obtained and none came 
away in the drainage-tubes. Fluctuating temperature 
and rigors continued. Erythematous areas appeared 
over the left arm, shoulder, back, and groin, suggestive 
of erysipelas but -with no raised margins. These jnelded 
to treatment -with glj'cerin and ichthyol. Slight delirium 
developed in the eveixings. The liver and spleen were not 
palpable and no tenderness or rigidity in the_ abdomen 
was evident. There was no suggestion of enteritis nor of 
uterine infection at any time during the illness. At various 
times she had treatment by Collosol iodine, intravenous 
Merourochrome, and intravenous glucose. The tempera¬ 
ture fell by lysis and a month after admission it was 
normal; but the operation woimds in the left breast 
still discharged thin serous pus in small amount. 

Throughout the illness there was no abnormality in the 
urine except a slight trace of albumin and a few epithelial 
<asts. Ten days after admission a blood count showed :— 


Hed cells .. 2,700,000 perc.mm. 
tVhite cells .. 25,300 perc.mm. 

Htemoglohin . .. 43% 

■Colour-index . .. O'S 


Polymorphs 
Lymphocytes 
Basophils .. 
Eosinophils.. 


80 % 
18% 
o or 
/o 
O or 
- /O 


Culture from the blood at the same time gave a pure 
gro-wth of coliform bacilli having the folio-wing character¬ 
istics : very faint motility; no fermentation in glucose, 
maltose, mannite, lactose, sucrose, salicin; and no 
liquefaction in gelatiu. A swab taken from the operation 
incisions in the breast showed organisms of the same 
type. The Widal reaction of the blood-serum gave a 
positive agglutination to typhosus O in dilutions of 1—25 
and 1-50. ^he agglutination was completely negative to 
typhosus H, paratyphoid A, B, and C, and Brucella abortus. 
The serum was further put up against suspensions of— 


scour, and abortus fever. One of us had the opportunity 
of examining the premises and carrying out a few more 
investigations there. The pig-fold was an oblong structure 
■with the pig-sties arranged aroimd the sidesj. The condi¬ 
tions found were exceedingly primitive and showed gross 
neglect. The manure from the pigsties had been allowed 
to accumulate in the fold for many montlis and the liquid 
part to drain away as best as it could. The pigs were in 
very poor condition and many showed extreme mal¬ 
nutrition. The domestic, water-supply came from a 
shallow well which was situated close to a corner of the pig¬ 
fold. It could not possibly escape gross contamination 
from the fold. Three weeks after the patient had been 
admitted bacteriological examination of the well water 
showed :— 

Nnmher of organisms capable of growing on 

agar at 37° after two days’ incubation .. 2,220 per c.cm. 

Number of organisms growing on agar at 

22“ C. after three days .. .. .. 10,200 ,, 

Probable number of colt aerogcncs organisms 

in 100 c.cm. of original water .. .. 900. 

No. B. todchii were isolated, and no B.fcccalis alhaligenes 
found—a somewhat surprising finding in -view of the 
conditions—but examination of the sewage from the 
fold showed the presence of B. fcecalis alkaligenes. In 
addition we were able to examine one of the yoimg pigs. 
The intestines though free from visible lesions contained 
numerous large round worms and cultures taken from the 
ileum gave growth of B. fcscalis alhaligcnes. Those from 
the cfficvun and spleen were negative. 

The gross contamination of the domestic -water- 
supply in this case might be put forward as a possible 
source of the infecting organism, though the bacterio¬ 
logical examination of the water did not reveal it. 
The presence of the organism in the normal intestine 
has also to he remembered. Investigation has 
sho-wn the presence of B. fcscalis allcaligenes in 19 per 
cent, of a total of 386 healthy soldiers and in 71-5 per 
cent, of 126 who were suffering from catarrhal condi¬ 
tions of the bowels. The relatively lowered resistance 
of the bowel during the puerperiiim might allow 
easier acces^to the invading organism. 

Muir ^ states that the organism in question is apt 
to appear in the intestinal flora in the later stages of 
bacillary dysentery and disappears as recovery 
takes place. He points out that the e-vidence is 
suggestive that these organisms are pathogenic 
entities which may be responsible for diarrhoeal 
conditions in young subjects and in adults. 

Although the clinical symptoms in these cases are 
fairly severe the mortality-rate is apparently low 
and the condition seems to respond well to general 
treatment. The organism seems to have little or 
no efieot on a nim als inoculated "with it. Association 
with pregnancy has been noted in other cases, and it 
was presumably a factor in this case. The patient 
made a complete recovery and so far there has been 
no suggestion of recurrence. 


Bad. asHrucke (O sp.) .. Slight positive (igBlutination in 
dilations of 1-25 and 1-50. 

Bad. aedrycke (H sp.) .. Gave similar results. 

Non-specific salmonella. . Positive in dilation of 1-25. 

Bad. gaertner .. .. Positive In dilutions of 1—25, 1-50. 

1-125, and 1-250. 

Bad. newport .. .. Slightly positive in dilutions of 

1-25 and 1-50. 

AU the other dilutions gave negative results. 

The bacillus obtained from the blood was put up against 
the sera of aerirycke O and H, non-specific salmonella, 
Gaertner (B[), and newport, all with completely negative 
results. From these investigations it was clear that the 
organism was B. fcccalis alkaligenes. 

Tile husband was a pig-breeder who maintained a 
fairly large stockof pedigree pigs. In his herd there had 
previously been outbreaks of what were veterinarily 
termed infectious necrotic enteritis, swine-plague, white 


1. Gracey, D. I.: Brit. Med. Jour., 1930, i., 904 

2. Zimser, H., and RusseU, P. F.: In Hiss and 'zinsser’e Text¬ 

book of Bacteriology, Loudon, 1922, p. 639. 

3. Gatewood, G, A. M: Amer. Jour. Surg., 1931 sH 435 

4. SIoborim^H.^Md Nasta, M.: Compt. rend.' Soc.’ de biol., 

5. Anderson, W. K.; Practitioner, 1933 , jo” 

^’9th^d.,“5?4tl!®'''®’ of Bacteriology, London, 


East Grixstead’s New Hospital.—T his new 
hospital, which is being erected at a cost of £24 000, 
■will be completed and equipped by the New Year.’ It 
replaces the existing cottage hospital which lias become 
too small tor the needs of the district. Princess Helena: 
Victoria has promised to perform the opening ceremony. / 
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Head. Heart and Hands in Human Evolution also poriwps rosn^„ 

By E. E. MAEEir. M.A., D.So. Oxon.. Eeotor of niienom^nrwv!?'* a«d other pulmonary 

Exeter C^ege, Oxford. London: Hutchinson’s On this account 
, I«5. Pp. 303, m. M. !« «toa co„puS74SSt“ ml'^ 

Out of his wcpultE of experience and learning and ™inams n. -nAfo^+ini —i:. .. L"<‘nt 

in a most agreeable 'manner the Sector of Exeter 
CoUege has here put together a number of essays 
and addresses on tbe thoughts, hahits, and accom¬ 
plishments of primitive man as revealed partlv bv 


,-.potential asthmatic oven though Um 
respiratory infection becomes quiescent. Tho re«nin 
tory flora of asthma is identical rrith that oVSl 
bionchitis and is remarkably constant even tho«4 
condition is improved by vaccines. In tho 


the 


the study of prehistoric remains and partly by tho Streptococcus hccmotylicus and vtridam and 

--" -■r ^ pseudo-memngococci predominate; in tho msnl 

secretions the staphylococcus is iho chief organism. 
It IS essential that tho sputum should bo obtained 
fresh durmg or ji^t after a paroxysm, and it is he.ef 
for It to be expectorated in a sterile Petri dish at the 
iaboratoi-y itself. Details are giveh of tho mode of 
prepa,ration of tho vaccines and tho frequency and 
size of the doses, which are injected intratlennall}-. 
Of tho author’s small series of patients two-lhirds 
.were much improved. Tho. writing throughout is 
so modest and disarming that many readers ivill 
doubtless bo inspired with fresh enthusiasm for Ihn 
vaccine treatment of asthma, in spite of a hirhing 
suspicion that the therapeutic action of vaccines in 
any bacterial infection still awaits a convincing 
demonstration._ 

Recent Advances in Diseases of Children 
Third edition. By WitraED J. Peaksox, 0.S.O., 
M.C., D.M., E.R.C.P., Physician in .Charge of 
Children’s Department, University College IIo-s- 
pital; Physician to the Hospital for Sick Children, 
Groat Ormond-street; and W. G. Wtu-TE, M.D., 
E.R.C.P., Physician to Out-patients, Hospital for 
Sick Children, Great Ormond-strect; Phj'sician 
to the Hospital for Epilepsy and Paral}'si.«, Jlaiihi 
Vale. London: J. and A. Churchill Ltd. 1035. 
Pp. 666. 15s. 

The series to which this volume hclongs is one 
which has Jed us to expect a high standard of scholar¬ 
ship and a comprehensive review of tho most recent 
work on tho subject dealt ivith. Pediatrics is perhaps 
a rntboT wide field for satisfactory Burvoy in a hook 
of this compass, hut in comparison with its fellows 
this work is somewhat disappointing. A great de.il 
of matter has been included which is too clemcntar.v 
and at tho same time too irrelevant to justify the 
title "recent advances.’’ Whilst any progress in 
medicine is admittedly based on a Bound knowledge 

' - ft 


current life of savage peoples. The tale he tells so 
well is of great interest, and readers will be tempted 
to go further than he does—to link what ho says 
with the doings of animals on the one hanA and onr 
own vagaries on the other. They will do so with 
profit, for running through his descriptions and 
comments are two main theses—^that we must take 
, curious actions as we find them and judge them by 
their intentions rather than by tbeir apparent effects, 
and that natural man is not a practical fellow^ hut a 
mystic with whom moral values weigh more than 
what oursophKticated scale .counts as material advan¬ 
tages. As far as we may judge it, the life of p.ateo- 
lithio man or of the Fuegians may seem to be hardly 
tolerable ; yet, as Dr. Marett shows, they knew how 
to make it worth while by play and fun and by an 
intimate contact with a spiritual unknown. Clothes 
did not start with a lilung for being warm but with 
a fancy for dressing up, dancing is an anticipation 
of civilised litanies, and through it all is a passion 
for friendliness. Our only regret is that some parts 
of the book are not more amply treated, especially 
in the last section on arts and crafts, where wo learn, 
e.g., that the principle of the Diesel engine was 
known long ago to men in Indonesia. What 
too is the real rationale of the pecuharly human 
habit of cooking food 1 More time and trouble are 
perhaps consumed on tbat occupation than on any 
other human activity, but no explanation of why 
we do it is whoUy convincing and satisfying : possibly 
it is for tbe fun of making a fire, or is it to denature 
tho proteins ? ___ 

La vaccinoth^rapie dans I’asthme bron- 
chique 

Ses Indications. By Fedeiuco Nitti, I’Hopital 
Bichat et lo Service des Vacoins de I’lnstitut 
Pasteur. Paris: J. Peyronnet et Cio. 1935. 
Pp, 141. Pr.l2. 


... - , ,, „„„„ .ft,, v-ftliin of physiology, this hardly appears tlic pl.ico for ft 

THIS IS a critical and readable ess^ rather todio4 and not very original rccapiUihtm 

of vacemes prepared Lorn the sputum m^^ elementaiy biochomic.al principles. s-.fnr!v- 

ment of asthma, and though it is based on a sienaer . , ,- 

personal experience it is supported by a good biblio¬ 
graphy. Dr. Eitti believes tbat respiratory infection 
is common in asthmatics and that it is an importan 
factor both in the initiation and the prolongation 
of the disease. Ht considers it unlikely that tuo 
•proteins of tho bacteria act as irritants, to wlucu 


SimilnTly, 

some at least of tho clinical description.', tliniiga 
unimpeachable, might equally well h.ivo been imlfcn 
in 1900 as in 1935, It is only f.air to say, however, 
that tho authors would admit this freely; their aim 
has boon to give “a connected outline of tho ihscftsf.' 
of childhood, emphasising modem concept ion' ot 
pathogenesis .and recent advances in trcatiticn 

i. ” _ __ _* iT'lnV 


tiie patients react in tbe same way as they react to appearanco"in Tthi^d edition, which has h^n 

poUen, dander, or similar aUergens, 6:Un te. considerably revised, particularly the chapters dealing 

show tbat asthmatics are not Zth diabcLs and immunisation, sl.oivs that there 

bacteria isolated from tbe respiratory tract than mo considerable demand for a book of this eharac cr 

ebronic broncbitics or ^^mal m^viduak ana ^ ^ 

moreover very much stronger skm re^ ons can^o , j; 
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f various types are 1)0861 on rather nehulous data 
nd Tvill hardly find generaj acceptance. The pro- 
iuction of the volume 'is puiforruly excellent, and 
he publishers are particularly to he congratulated 
lU the large numher of radiograms they have been 
ihle to' include. 

[nfectidns of the Urinary Tract 

By T. E. HAinioxD, E.E.C.S., Surgeon to the 
Koyal Infirmary, CardiS; Consulting Urologist, 
the "Welsh National Memorial Association. London : 
H. K. Lewis and Co., Ltd. 1935. Pp. 250. 
10s. 6(?. 4 

A LABGE portion of this hook is devoted to an 
exposition of the author’s views on the nature of 
infection, in an attempt to correlate infections of the 
urinary tract with those occurring elsewhere in the 
body. Mr. Hammond believes that the type of disease 
occurring in any individual depends as much on the 
constitution of that individual as on the nature of 
the infecting organism. He recognises two main 
classes of abnormal constitution, the hypersthenic 
and the hyposthenic.. The former reacts vigorously 
to infection, being liable to staphylococcal disease ; 
the latter is said to' be more subject to infection with 
coll, with a tendency to a poor reaction and 
chronicity. Stress is laid upon the reactions of the 
individual to therapy as well as to infection. The 
author claims that the drugs used as urinary anti¬ 
septics act not on the invadmg organisms but on the 
tissues of the patient, stimulating their defence 
mechanisms. Hexamine and the ketogenic diet are 
thus both believed to exert their favourable effect 
by direct action on the cells of the central nervous 
system. The descriptions of the various forms of 
infection of the urinary tract are clearly the result 
of a wide experience in urology, and the theories 
propounded in this book, though unorthodox, are 
the outcome of much thought devoted to the 
problems of infection. 


Lactobacillus Acidophilus 
Its Therapeutic Appiication. By Leo. F. Kettger, 
Ph.D., LL.D., Professor of Bacteriology in Tale 
University; Matibice N. Lew, M.D., Louis 
Weixsteix, PhD., and James E. Weiss, Ph.D., 
Besearch Fellows in Yale University. New Haven : 
Tale University Press. London: Humphrey 
Milford, Oxford University Press. 1935. Pp. 203. 
Us. Qd. 

Those, who are specially interested in sour milk 
therapy will welcome this book. It begins with a 
Series of'chapters dealing with the various types of 
laoto-bacilli and the influence of temperature and 
other important factors on the growth of the organism. 
The authors make quite clear the extreme difficulty 
of isolating the various members of the group, 
and indicate many points on which precision is 
impossible even to-day. They are also at pains to 
show how easily the viability of acidophUus milk 
can be afiected by various adv^r^ influences and 
how often therapeutic result^!'-' ippoint owing 
to a diluted or delicate mployed. It 

is to be noted that th( quart daily 

of a highly viable acidop the neces¬ 
sary Tnininm-im dosage E 'are to be 

obtained. About the typo ui j.—..— is likely 

to benefit from sour milk therapy the authors are 
rather vague, but apart from somewhat ambiguous 


conditions such as chronic intestinal stasis they 
appear to consider that it is in mucous colitis and 
non-specific ulcer.ative colitis that the most pro¬ 
mising results are secured; 75 per cent, of cases of 
mucous colitis improved notably but the symptoms 
appear to have returned in aU of them as soon as 
the milk treatment was discontinued. Less unsatis¬ 
factory results were obtained in chronic ulcerative 
cases; in seven out of eight of such cases the diar¬ 
rhoea, mucus, blood, and pus disappeared, and 
although constipation followed cessation of the treat¬ 
ment ^here was no return of the more alarming 
symptoms. 

We confess that admiration of the fairness and 
detailed work of the authors of this volume is tem¬ 
pered by disappointment at the very modest cl.aims 
which they are able to make for a remedy which 
has interested the public and the profession now for 
a great number of years. 


Manual of Medicine 

Fourth edition. By Sir Staxi.et Woodwark, 
C.M.G., M.D., P.R.C.P’., Physician and Lecturer 
on Medicine, Westminster Hospital; Senior 
Physician to the Royal Waterloo Hospital. London : 
Humphrey Milford, Oxford University Press. 
1935. Pp. 619. 15s. 

This book is intermediate in size between a text¬ 
book and a synopsis, .and its style v.aries from a clipped 
prose to frank notes and enumerative lists. It 
doubtless serves a very useful purpose, purveyinn- 
information to the student whose time is short or 
who lacks the capacity for making his own- notes 
from a larger text-book. 'When so much material 
of varying importance is compressed into so small a 
space, the perspective is distorted .and a proper .and 
graded distribution of emphasis becomes impossible. 
This is piurticularly notice.able when tre.atment is being 
described. Ap.art from this limitation, imposed by 
its nature, the book follows fairly well the lines of 
accepted teaching, and has been brought up to d.ate. 
Surprises, however, are not difficult to find, such .as 
the statement that chronic gastric ulcer is commonest 
in m.ales between 30 and 60 and that alcoholism, 
probably plays a p.art in its c.ausation, and the further 
remark that it is “ almost invariably ” situated at the 
pylorus. There .are a few simple .and useful illustra¬ 
tions, chiefly neurological, and a section on ins.anity 
is included. 

Play in Childhood 

By Margaret Lowexfeed, M.R.C.S., L.R C P 
Co-Director, Institute of Child Psychology. London - 
Victor GoUancz Ltd. 1935. Pp. 345. Ss. 6d. 

The approach to child psychology—^normal and 
.abnormal—has till recently been a twofold one. 
On the one hand there have been the laboratory 
rese.arches into intelligence by tests, and close observ.a. 
tion.al work of the chfid mind in action. The cl.assific.a- 
tion of climcal disabilities has been unproductive but 
psychopathology has opened a new horizon in.’th.at 
it stressed the infantile origin of neurosis and the 
ph.antasy life of the cluld. It w.as soon seen that 
while psycho-analysis would reveal ment.al mechanisms 
m adults by free .association, simil.ar mechanism in 
children could only be reve.aled by free play activity 
m which ph;mt.asy was in operation and through 
which the. child played out it'-''sxperiences and its 
.attitude to its environment. / Idle admittin'' tho' 
the play technique had its true origin in the" wo- 
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HeUmntt. AnRa Freud, and 
Melame Klem, Dr. Lowenfeld Fas worked out a 
tecknique of Fer own, and tFis volume attempts to 
give an accoimt of tFe metFod and of its 
TFe volume IS very HFerally illustrated witF case 
sFows tFe autFor’s entFusiasm and 
faitFM ctacal approacF. TFe fascinating “ worlds ” ■ 
tFat cFildren erect in tFeir sand trays are,described 
and interpreted, and tFe autFor for tFe sake of claritv 
Fas described tFe cFild’s activities witF pFantasy 
piay, and play as repetition of experience, as realisa¬ 
tion of environment, and as preparation for life. 
TFose wFo Fave similar experience of cFild play in 
normal and abnormal subjects will be at one time 
astonisFed at tFe autFor’s daring and at andtFer 
amazed at Fer reserve in not going deeper into some 
of the reactions sFe records. TFe analysts will itcF 
to make further inteipretations, and the laboratory 
t^e of observer will shrink from some of Fer deduc¬ 
tions. But the book is sufficiently documented to 
reward careful study, even by those who will feel 
that the autFor falls between two stools. 


[sEM. 28, l93r. 


effective, surely the raison d’etre of tbo iina.'innrf 
^^or woidd disappear., The last two clmptcrdS 
with the trammg of a, doctor and the Mmo M 
me^ome. Iso fault can bo found with the tvpe of 
doctor the .author wishes to produce. 
that could be said of the ydunl man who pos^vl 
previous eqmpment, .assiduity and cliHmcfer'- 
wo^d be tF.at he,might prove to bo a dull do’". 

Rot a certam Fvolinoss and even humour C 
added with advant.age to counterbalance his more 
soFd quahties ? Visualising the medicine of the future- 
as a social service, the author pictures the gcnoml 
practitioner as one of a team, preferably its caul.iin. 
mimstermg to the requiromontsiof the patient, vior 
18 not only a biological org.-tnism but also a Fuuiim 
personahty and a unit in a social system. 

This book is oveiywbcfo interestuig and clo.irlv 
witten. On controversial ’ matters the author 
Fas been at pains throughout to put the whole 
case with scrupulous fauness before givinf' liis 
own views. ' ■ ° 


/ 


1. Patient and Doctor 

By Sir Henrt B. Beackenbury, M.D., LL.D., 
M.E.C.S., Vice-President (late CFauman of Council), 
British Medical Association, &c. London ; Hodder 
and Stoughton. 1935. Pp. 280. 5s. 

2. The Doctor and the Public 

By James Peter Warbasse, M.D. New York : 
Paul B. Hoeber, Inc. 1935. Pp. 572. §5. 

1. Here are two books deaUng with the relation¬ 
ship between patient and doctor. Sir Henry Brackon- 
bury begins by tracing tbe development of medicine 
through its three phases, the magical, the rational, 
and the scientific. He discusses the present outlook 
of medicine which, in addition to its previous two 
aspects, the curative and preventive, Fas now added 
to itself a third, namely, the constructive or perfective 
aspect. There follows a useful chapter on what the 
doctor and patient may reasonably expect of one 
another and the importance of mutual confidence 
and cooperation to defeat a common enemy is empha¬ 
sised. The relation between the State and the 
doctor is next considered. In this chapter the 
organisation of the medic.al profession, the essentials 
•of a medical service, and the present systems of State 
medical provision are described and evaluated. The 
author regards as inevitable the increasing intrusioii 
of the State into medicine. “The greater concern 
of the community not only with its own collective 
health, but also with the personal health of aU the 
individuals who compose it, is not a matter to grumble 
about but to welcome.” The general practitioner 
must take his share of the increasing (and, may we add, 
often uninteresting ?) work of preventive medicine. 

A chapter is devoted to the work of the vanoi^ 
kinds of hospitals, their medical staffing, and their 
relation with the profession outside. Some simple 
and admirable measures for increasing tbo comfort 
of hospital in-pationts arc suggested. There is a 
chapter on trained helpers and unscientific fic.-Uers. 

Sir Henry Brackenbury has nothing very new 
about tbo hatter, but perhaps does not allow d^T 
for the cliief reason that they exist at aU, which 
must be not so much a primitive human croying 
for mat'ic and mysticism as the .all too frequent lack 
f therapoutic satisfaction obtainable even now from 
.4Ltbodox medicine. If our therapeutics were more 
' lar 


2. Dr. W.arb.asso’s approach to the subject is ratlior 
different. He is primarily concerned with the liis- 
torical development of modem medicine .and (Ik* 
static of the physician. Starting from the origin of 
medicine as m.anifosted in animal hohaviour, ho 
tr.aces its course through the ago of magic to flio .ago 
of science which began in Ancient iGreccc. Ho 
describes how medical science was kept ahVo by a 
few thinkers in the Middle Ages, .and’ the stonily 
advances it made during the sixteenth and sevon- 
teenth centuries. Medical progress in .the eighteenth 
century was hindered by tbo growth of fads and cults, 
but, in the nineteenth, a scientific ago developed .a. 
medical culture. Tm-ning to the present, Dr. IVarh.a'JSo 
has something to say on the difficultios Qf^-maintainiinr 
a high code of medical ethic in a compotilivo avorld. 
In his view the doctor must bo roiulertd financially 
secure if bo is to give his best service to the eoni- 
munity. Pleading for more doctors, Dr. Warha-^^o 
raises once .again the vexed question of tho periodic 
medical overhaul by moans of which earlier di.agnou’s 
of serious disease is to bo attained with hotter prospect 
of ultimate .arrest or cure. Against this might he 
argued the risk of increasing anxiety ncurose.s in a 
world already too full of fear of disease. As every 
practitioner knows, much professional time is already 
spent in trying to reassuro cancerophobic patient!-, 
and one is tempted to wonder whether the sufferer 
from an incur.ablo disease such as chronic nojihriti-- 
might not be happier if it were not, discovered at an 
early stage. Dr. tParhasso’s book is nritton in toe 
ingenuous, almost “popular,” manner of 10.1111 
similar ones coming from tbo United States. 


Manuel de serologie pratique 
By Edouard Petre. Paris; 


Felix 


Librairio 

Mean. 1935. Pp. 271. Fr.20. 

This little book gives an account of Iho luna 
serological methods employed in the 

It includes not ouly immimological procedure.,, in 

also such chemical molbods .as the estimation ■ i-' ’ 
cholesterol, chlorides, calcium, &c., 

A short accoimt is given of refr.ic omtler 
me.ans of studying scrum. On tho 
omits phosphat-asc dctcrnunation, ‘'^,,1 

rate, an^d mMhods of o.v.amming J 

fluid. Tlio ‘descriptions of fho methods ar ^ 

follow, but they .are not alw.ay^. tho;c irJiici 
be used in this country. 
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PL4STER-0F-PARIS 

“It Tivere good that men in their innovations 
■would foUo-w the example of time itseE,” savs 
Bacox, “which indeed innovateth greatly, but 
quietly and hy degrees scarce to be perceived.” 
Ad'rance in most things human is however so 
gradual a process that change is upon us before 
we realise that it has taken place. Smgical 
advance is no exception, ilr. Pezdie's articles 
on plaster technique, which appear in this and 
last week’s issues of The Laxcet, draw attention 
to one such development which has ■within the 
last five years altered the whole face of fracture 
treatment. It is hardly too much to say that 
plaster-of-Paris, in one form or another, has to-day 
superseded all other fixation splints, be they 
of wood or metal, and that the modern surgeon 
employs .two types of apparatus only—^plaster 
splints, and skeleton splints for use -with weight 
traction. The methods which Mr. Pezdie describes 
are the outcome of the experience of the ortho- 
pjedio department of the Bristol Royal Infirmarj*, 
and have been standardised for that institution. 
They diger in detail only from those which are 
now in common use in every organised fracture 
clinic in the United Kingdom. 

Plaster-of-Paris pro-vides not only the cheapest 
but the most efficient method of external splinting. 
It requires neither a large stock nor an elaborate 
variety of apparatus, for by its employment all 
types of splint can be made, any number of the 
same kind can be duplicated, or new ones devised 
for every conceivable purpose. There is no 
storage problem, for splints are made when 
required, and thrown a^way when no longer needed. 
A well-made plaster splint is stronger, lighter, 
and more comfortable than one constructed of 
any other material. But its chief recommendation 
is its incomparable efficiency as a means for 
controlling the position of the’ limb which it 
encloses. For a plaster splint is an indi-vidual 
thing, fitting the part upon which it is moulded 
in every detail. Stock splints of wood or metal, 
however great their variety, can never be more 
than an approximate fit. Long bones are curved, 
splints are straight. Limbs vary infinitely in 
length, diameter, and contoiu, and in the relative 
proportions of their segments ; splints can only 
be graded to a finite extent, and permit of a limited 
variation in the position of the joints adjacent to 
the injured segment. To make it fit and keep 
it comfortable a stock splint must be padded, and 
padding means the employment of a yielding 
structure which is incompatible with complete 
control. The well-designed plaster splint maintains 


position by its perfect adaptation to the limb, 
and not by pressure or traction. The reasons for- 
the pre-eminent position of plaster-of-Paris to-day 
require no elaboration, but it is interesting to 
speculate why the method, which was old 4000 
years before Christ, and which was apparently 
kno^wn to the surgeons of antiquity, should only 
have attained full recognition during the last 
five years. Why are fixed splints stiH made and 
sold ; why are new ones devised from time to time ; 
why is plaster-of-Paris stiU so little used outside 
the hospitals and fracture clinics ? Many factors 
have imdoubtedly contributed to this tardv 
recognition. Plaster-of-Paris, as is weU kno-wn,' 
must be blended -with some fibrous material to 
be efficient as a splinting medimn, much as concrete 
is reinforced with a core of metal strips. The 
older methods of plaster work made use of felt or 
house flannel for this purpose ; accurate mouldino^ 
was difficult and failures frequent. Perfection 
in method has come with the development of the 
plaster bandage, that protean imit that can be 
used in so many ways. But while good plaster 
work has been made very much easier bv improve¬ 
ments in materials, it still remains an exacting 
art, demanding, not only some experience and 
natirral aptitude, but space, time, and skilled 
assistance. Lacking these last three, the busy , 
worker is often obliged to use ready made splints 
in spite of their disadvantages. First-aid work 
and temporary immobilisation -will always demand 
some readily applied apparatus. 

The perfect plaster splint must retain the Kmb 
imder all conditions in the desired position with 
complete comfort. It must be strong yet light, 
effective in use but easily removed when it is no 
longer required. It must therefore be planned 
upon engineering lines. The greater part of it is 
a retentive shell, which need only be thick enough 
to -mthstand chance blo-ws, but it must be reinforced 
at its edges and buttressed where it is subjected to 
special stresses. Places that are too thin -utII 
weaken the whole ; lumecessary thickness means 
unnecessary -weight. Not only must it be well 
designed but it must be homogeneous, plaster and 
gauze being imiformly incorporated throughout,* 
so that no trace is seen in section of its component 
layers. If part of the bandage is apphed too 
dry, it will not set; if moistened too earlv, it 
will set prematmely and fracture on application. 

If one layer is set before the next is applied, or if 
successive layers are not well rubbed in, air spaces 
wiU appear and strength will be lost. The perfect 
plaster splint requires not only perfect technique 
but a perfect bandage. Every orthopredic srufeon 
is -well a-ware that the mal^g of such bandao-es 
is in itseE an expert’s job. The plaster-of-Paris 
miKt be of the finest quality, freshly prepared, 
and kept air-tight. The muslin must be fine 
enough to retain the powder, vet not so fine as 
to hinder the permeation of water. The powder 
be rubbed m slowly by hand, not too much 
and not too httle, and no lumps must -be 
incorporated. The bandages must be rolled = 
^sely that they wiE take up water at on. 
\Mien made tliey must be, stored in air-tight t 
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landages are req^Sd,”!?the pOTdOTa-ill'shSe doSoteSrb™"*/” *°? 
out and accumXte il. the hotSn rf to t“i ’ a™ ”«>'■' '»»■>. 

The making ol these bandages is.a laborious but stiff^museW* leads to a decreased ciratialioj), 

highly skUled task, and it ofto hap^rihat SLS'td alSed^C t, r"”" 1 
when a nurse Tvho has been doing the work has fnr •RnrrrTrWrt ^ , has jomamcd 

been moved' to a new post the fracture wort nf nf +v. ■ • ^ oiit the ideal, whicli is use 

a hospital may suSer monthlS\2 1 

successor has acquired the necessary skill. One is maintained at its normal neithcrTfeiS 

uniformly good nor e.Tcessire, bone repair proceeds at its optimum 
+ I ^ those^ have the patience rate, irhQe the muscles and inJnfQ 

to learn the technique, is the introduction of the 


modern proprietary plaster bandage. Beady made 
bandages have alwaj^s been obtainable, but these 
have till lately been, inferior to the best of the 
hand-made ones, the chief fault being that the 
gauze upon -which they were based has been 
too thick and rigid to permit that accurate mould¬ 
ing to the contour of the limb upon -U'hich success 
depends. The modern, bandages have all the 
advantages of the hand-made article, with others 
of their o-wn. Their quality is constant, and they 
keep indefinitely -without deterioration. They 
absorb moisture more rapidly than hand-rolled 
bandages, and set firmly in less than ten minutes. 
"When set they are stronger yet less brittle than 
■ordinarj’; plaster ; the siuface is hard polished and 
non-absorbent, the trimmed edges do not crumble, 
and casts made from them can he bisected, or cut 
open and sprung apart, -ndthout loss of strength. 
A splint made -with this is thinner, lighter, and 
more durable than one of equal strength made 
•from the best hand-rolled bandages. Perhaps 
•the most strildng advantage to the surgeon is the 
manner in which the plaster is incorporated with 
•the bandage; this makes the construction of a 
splint a very much cleaner job, for no powder 
gets loose on the table and floor, and a more 
economical one, for small strips and bars can be 
cut out beforehand, moistened, and laid on at 


_ while the muscles and joints maintain their 
circulation and retain their movemonts. Tins 
ideal can only he reached bv the use of a plaster 
case, acciuately fitted to (the surface of tlie limh 
and the contour of its bony points, -which combines 
complete immobilisation with entire comiort. 
But the unpadded case is'only successful if it is 
faultlessly applied ; the chief danger is constriction 
of the limb, the commonest cause of failure the 
development of pressiuo sores duo to ivrinkles 
on its inner surface. Such! sequelro arc usually 
due to some error, sneh as the attempt to alter the 
position of the limb after the case has boon put on, 
and they -will be avoided by careful stud}’^ of 
Mr. Pbime’s instructions. ' 

The immensely improved results -which arc 
being obtained to-da}' in Colles’s fractiiro and 
fractures of the tibia and fibula by this method 
of functional use of an immobilised segment 
are known -widely enough to \neod no eulogy. 
Bohlerism has come to stay. Plaster-of-Paris 
reigns supreme. 1 

THE PASSING OF OTORRHfEA 

The frequency of discharging ears is not a bad 
index of the efiSciency of medical cnrcrfin any 
community. Some twenty years ago a mother 
brought one of her children .to an out-patient 
department in a poor district of London complain¬ 
ing that, although the child was teething, there 


•points of stress to reinforce the completed splint, was no discharge from the ears, as had been the 


case -with all her other children. Otorrlicea 
was in fact appallingly frequent before the mwtica! 
inspection of school-children was instituferl in 
London thirty years ago, and indeed until an 
efficient organisation for -the treatment of tiiese 


Plaster-of-Paris technique has culminated in the 
development of the unpadded _ plaster case, a 
method of fixation which we owe to Lobenz 
Bohleb of Vienna. The unpadded case is- the 

basis of modem fracture treatment; it is not - -o - , , 

merely an improved application of an old technique, cases was gradually evolved some ten yearn larcr. 
but the expression of a physiological ideal. To But only a few oi these cases J'JPJ' 

the anatomical mind the aim of fracture treatment and then very nregularly; m /nte"'''® ^ 

is the reconstruction of the bone in its former children were left to the care of ^ woteerc, 
length, ahgnment, shape, and ■ structure; to were quite mcapable of 

the physiol^ical mind it is the restoration of the a wholesome _ condition. Most of horn i j 
injured limb to its former function, talcing into consequence m a very often 

consideration not only the bone, but the joints smell of an elementary otowoom ^ 
muscles, circulation, and innervation of the damaged disgiistmg; no one u ho has J^onic 

sesment~and the mentality of the patient, can imagme what it was hkc. And ^ 

T^idpsls of form and function have been at discharge from the ears is preventable. J/tr - 


splinting, fixation for movement. Many 
have seen the evil res-ults of prolonged or excessi-ye 
fixation, but only those older surgeons who are 
familiar -with the results obtained by Lttcas- 
CHA 3 iPl 0 l?>TimE and bis disciples are aware oi 
'die ebasth’- failures for -which the early movement 
foTiiool has been responsible. Movenient of repair 
vue leads to injury, injury calls forth bypersemia, 


and restoration of function; while most oi ibo^c 
that persist can he cured hy timeh' ojicralion 

In London the campaign 
began ivith the organised treatment in 
under the control of the Ixmdon County ,. j 
the story of wJiich is told m the -school mtdic. 
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ofiBcer’s report^ for 1934. About 1909 district 
nurses urere first employed to visit afiected 
-cMldren in tbeir homes. Although the ears vere 
thus kept in a more hygienic condition, the method 
was not satisfactory; the cost per case rvas 
considerable, the mmse vasted much time in 
visiting a home often to find that the child was out, 
and the work was not rmder medical direction. 
Four years later “ minor a ilm ent departments ” 
were introduced at school treatment centres, 
where the district nurses worked under medical 
supervision ; these have been gradually increased 
in number rmtil there are now 70 covering the 
whole of London; this led to a great improve¬ 
ment in the conditions, and got rid of the offensive 
cars altogether. The doctors in charge were not, 
however, specialists in otology, and the depart¬ 
ments tended to be clogged by rmcured cases. 
An " ear inspection clinic ” was then arranged, 
to which were referred cases from the surroimding 
minor ailment departments. In-patient treat¬ 
ment was also secured for those whose cure could 
•only be expected from mastoid operation or other 
in-patient treatment. This clinic proved to have 
great possibilities and the system was gradually 
extended to other areas ; an aural surgeon of 
experience was appointed to each, and in 1920 
zinc ionisation was added to the routine of treat¬ 
ment. At first cases from the minor ailment 
■departments which did not clear up after three 
months’ treatment were sent to the special clinics, 
but in 1925 it was arranged that aU cases which 
lad not recovered in one month should be so 
referred. This is a point of the utmost' importance 
■for it enables the children to receive expert, atten- 
■tion at the most critical period of the disease. 
In the early years treatment by operation was 
greatly hampered by the long wait for hospital 
beds, but this difficulty was surmounted by the 
provision of adequate accommodation by the 
iletropohtan Asylum Board, and more lately at 
■the L.C.C. special hospitals. Children on leaving 
hospital now receive after-care at a special centre. 

Figures given in the report show the success 
•of thL work in reducing the frequency of otorrhoea ; 
thus in the period since 1911, covering the twenty- 
years of His Majesty’s reign, the percentage 
•of children suffering from discharging ears has 
taUen from 3’7 to 0-9. Nevertheless in the 
year 1934, 4200 discharging ears were observed, 
■of which 2261, or 53'S per cent., were cured; 
1271 of these were old cases returning for observa¬ 
tion, showing that relapses are stUl occurring. 
These figures relate to ears, not patients, the 
proportion of cases cirred being 70 per cent, or 
more. Despite this enormous improvement much 
Temains to be done ; there is still far too much 
•otorrhoea among the children of our county 
■schools. The best prospect of further improve¬ 
ment probably lies in paying greater attention to 
acute otitis in its earhest stage. Since the child 
■'rith earache is kept away from school, the chief 
-hope of progress is to be found in enlisting the 
^interest of the family doctor and in educating the 
public in the importance of early treatment. 


FORCEPS HE.4VY AND LIGHT 

That obstetricians do not practise what they 
preach is the conclusion dra'wn by Mr. Weighet 
from the study of the case records of “one 
of the leading maternity homes in London ” 
(see p. 702), a study presumably undertaken in 
order to confirm or refute an impression gained 
from other less definite evidence. The patients 
in the nursing-home to whose records Le had 
access were for the most part- rmder the care of 
teachers of obstetrics. Mr. Weigley has 
ascertained that dehveiy was completed by 
forceps in as many as 203 of the last 300 consecutive 
cases (pruniparae) admitted. On their face -value 
these figures certainly support his thesis tljat it 
is likely to be more profitable to find some way. of 
reducing the risks associated -with the appheation 
of forceps than to attempt to stop their use. 
He contends that the powerful but dangerous 
instrument now in vogue was designed and 
constructed to enable the accoucheur to deal with 
a woman “whose pregnancy had had no super¬ 
vision and in whom obstructed labour had occurred, 
the festal head having failed to descend in the 
pel-vis.’’ And we agree -with him that to-day such 
disproportion would stand a far better chance of 
being discovered either during pregnancy or early 
in labour, when Cmsarean section rather than 
forcible dehvery would be performed. No-wadays 
delay in labour, when it occurs with the head at 
the pelvic brim or in the mid-pel-vis, results 
generally, as Mr. Weigley says, from incomplete 
rotation or flexion or a posterior occiput; in 
such cases the proper course is anjesthetisation 
of the patient, and a thorough examination 
to ascertain the cause of the delay, possibly 
followed by Cfesarean section, rather than 
hasty appheation of forceps long enough to reach 
and grasp the foetal head and strong enough to 
haul it out. Keiteration of the potential dangers 
of ^ch an instnunent is, in Mr. '[Feigeey’s ^w, 
futile so long as the medical student sees it in the 
hands of house officers for routine forceps dehverv of 
foetal heads low in the pelvis. His solution is the 
substitution of a short fight forceps for the axis- 
traction model, being convinced from personal 
experience, detailed below, that it -wili meet 
inost of the needs of the doctor and -will enable 
him to shorten labour -without risk to mother or 
child. 

In the last 5S consecutive deliveries of primiparje 
in his own practice the foetus presented the vertex. 
In 23 of them delivery was imaided; in 32 the 
head was lifted through the pelvic floor -with a 
short forceps weighing less than 10 oz. In 2 of 
3 cases where manual rotation of a persistent 
occipito-posterior position was required the feetus 
-was delivered easily -with the fight forceps In 
the third the foetal head did not sink into the 
pelvic cavity after rotation and the lonw forceps 
was applied. Mr. Weigley admits that the 
32 women would evenriially have delivered them 
selves; his principle in expediting labour is tl 
humane one that it is the dutv of the attenda 
to alleviate pain in so far as this' is possible -witb 


' Ij.C.C. Animal Report for 1034, toI. iii., part 2, 



